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Barb Davis White for Congress 2008

December 31, 2008

I, Ly’Neys Hill, The Treasurer for the Campaign of Barb Davis White, for United States
House of Representatives in 2008, do hereby subsequently consider my
uncompensated services, in the form of unpaid salary or wages, totaling, $34,457.14 to
be converted to volunteer work according to CFR 116.6 (a).

Thank you for your kind consideration in this matter.

Ao

Barb Davis White



10030273702

r STATEMENT OF

NCCEIVED

—.n -:..!g (‘[‘\1 "-.
20074R 25 PH 307 |

FEC
RGANIZATION
FORM 1 ORGANIZATIO
: | QOffice Use Only
1. NAME OF {Check if name Example:If typing, type
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4. IS THIS STATEMENT - = NEW (N) OR 7< AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is itrue, correct and complete.

Type or Print Name of Treasurer . _]&l_\&_o'l e ©.D. D/'W'<

Signature of Treasurer W : Date (u)j ’ 1 5 ] I ib ‘v, b

NOTE: Submission of faise, eroneous, or incompiete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offi For further information contact:

| Uso| Fas Ecion Commiaon FEC FORM 1
Toll Free 800-424-9530 . (Revised 02/2009)

Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) : This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
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Candidate ' N D Office State H A/
Party Affiliation i ‘ LN Sought: "\ House _ Senate _ President o 6.
District
(€0 . This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate |1 } | 11411 tb it bbbttt bttt
Party Committee: .
_ (National, State . c (Democratic,
(d) ' This committee isa . . or subordinate) committee of the ! I Republican, elc.) Party.

Political Action Committee (PAC):

(e} ; This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
Corporation » _: Corporation w/o Capital Stock Labor Organization
Membership Organization " Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

()] . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiittee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()] " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ’ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo LU L LT L b )] |FeciDnumber G
2 LS LU L PPl jreconmumeC
& LI I IV P It iyl yreconumeC

@ LIIL iUt i Pttty ] |recDaumeG




[ 1

FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

8. Name of Any Connected Organlization, Afflllated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phons number -- optional) and position of the person in possession of committee
books and records.

Full Name |A|gi|0|l|[utg_€ |& D-l DIA’IUI'JSIJ I IS A A A AR A A A AR AR A
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8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
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Full Name of

Designated
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements
(Page 3, FEC Form 3P)
¢ |f the candidate participated in the general election, use this form for the 30-day Post-General report.

« If the candidate did NOT participate in the general election, use this form for the Year-end report covering through December 31 of the

election year (due on January 31).

This form is used In lieu of filling out Line Numbers 14 and 15 on the Report of Receipts and Disbursements (Summary Page) and
Page 2 (the Detailed Summary Page) for the last report filed by a candidate during the current election cycle.

Name ot Committee (in full):

Report covering the Period

from: || | S7280%

o: |2-R)-2¢0 %

&M@MM@

I. RECEIPTS

COLUMN A
Total this Period

COLUMN B

asilfection cgzml

{date of genara! election)

COLUMN C
Total for C 8/
(dats aftor alaction)

through DCC 5’, 2008
.(Hﬂwﬂnumﬂm

16. FEDERAL FUNDS (ttemize on Schedule A-P)

¥

17. CONTRIBUTIONS (other than loans) FROM:

',O i a

’

(a) individuals/Persons Other than Political Commitiess

H0o6g. OO

S3TY, 3Y

(b) Political Party Commitiees

AQ2LS. 00

(c) Other Polifical Committees

(d) The Candidate

{6) TOTAL CONTRIBUTIONS {other than loans) (add 17(a), (b), {c) and (d))

18. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES

2,190, Y
Fo) .

19. LOANS RECEIVED:

{a) Loans Received From or Guaranteed by the Candidate

(b) Other Loans

{c) TOTAL LOANS (add 19{a) and (b))

MM
;

20. OFFSETS TO EXPENDITURES (Refunds, rebates, etc.)

(a) Operating

{b) Fundraising

(c) Legal and Accounting

(d) TOTAL OFFSETS TO EXPENDITURES (Add 20(a), 20{b) and 20(c))

21, OTHER RECEIPTS (Dividends, Interest, etc.)

22, TOTAL RECEIPTS (add 16, 17(e), 18, 18(c), 20{d) and 21)

LOOK.Os

o 29 24

. DISBURSEMENTS

23. OPERATING EXPENDITURES

23S . R

- ROT oo

24, TRANSFERS TO OTHER AUTHORIZED COMMITTEES

25. FUNDRAISING DISBURSEMENTS

26, EXEMPT LEGAL AND ACCOUNTING DISBURSEMENTS

1D.DO

27. LOAN REPAYMENTS:

{a) Repayments Of Loans Made or Guaranteed by the Candidate

(b) Other Repayments

{c) TOTAL LOAN REPAYMENTS MADE (add 27(a) and (b))

28, REFUNDS OF CONTRIBUTIONS TO:

{a) Individuals/Persons Other Than Political Committees

(b) Poitical Party Committees

(c) Other Political Committees (such as PACs)

{d) TOTAL CONTRIBUTION REFUNDS (add 28(a), (b} and (c))

29. OTHER DISBURSEMENTS

30. TOTAL DISBURSEMENTS (add 23, 24, 25, 26, 27(c), 28(d) and 29)

Yz %l

S‘D—'DQ S—"O- Ob

{ll. NET CONTRIBUTIONS (OTHER THAN LOANS)

(Note: Substitute In lieu of Line #14 on Summary Page for this raport only;

subtract Line 28(d) from Line 17(e))

{le71.%1)

LK P00

{V. NET OPERATING EXPENDITURES
(Note: Substitite in fleu of Line #15 on Summary Page for this report only;
sublract Line 20(a) from Line 23}

(3%715.%))

1@ .60)

V. CONTRIBUTED ITEMS (Stock, Art Objects, Etc.)

31, ITEMS ON HAND TO BE LIQUIDATED (Attach List)

FE1ANO59.PDF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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Date of Receipt
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