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For help completing Form 1, please double-click the icon next to each line number.
RECEI

- FEC STATEMENT OF 1013DEC -9 A 112 39

FORM 1 ORGANIZATION FEC MAIL CENTER
OmceUseOnL
" GOMMITTEE (i ful (Cneckvame  Euarpledt g, e 1pFEAMs |
Defend Qur Values Political Action Gommittee (DQY PAG) R
[IIIII!LIJJIllJllJ]lllllllJlIIIIIlllIIIIIIIIIJ
ADDRESS (number and street) |71115 lAlvelnlule IAI"I SIU'ItP |2 (1)81 [N TR TR NN TR T JUU U VNN VNG MO SN AN N S N | ‘
. (Check it address l L.l l. LIS TR R NN AN U U N VU NN N OO N WU DU YUURR YOO RS NN VU RN TN NN T N N | !
s changed Qpelika 0] /\LJ 36801 |-
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
: tri skippergroup.or '
D (Check If address I JPR@ kRPEQ? P?g L ‘I.l 1 |4.| T (O T O T T O O T I I | '
Is changed) ISR NS N AN I S AN AR AR ||||'||1||||||1_|._|_||l
COMMITTEE'S WEB'PAGE ADDRESS (URL) ,
D (Check if address I [ I I I I l“L J. I-l.l 11 I.J L 'l l‘l 'l (| JJ~
Is changad) lI[IIIIIIIIIIIlLLJIIIlllllllllrlllll

,

2. DATE

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

! oerﬂ!y that ! have axamlned this Statement and to the best of my knowledge and belief It is true, correct and complete.

Chnsty Riggins

Type or Print Name of Treasurer

Signatu;a of Treasurer

"Date

2" 2013

NOTE: Submission of false, erroneous, ar Incomplete 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.

Office For further Information contact:

Use " . Federal Election Commission FEC FORM 1

onl - : Toll Free 800-424-9530 - . . {Revised 02/2009)
l— y i : - vocal 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committae:
(a) This committee Is a principal campaign committee. (Complete the candidate information below.)
(b) This committee Is an authorlzed committes, and Is NOT a princlpal canipaign committes. (Corrplete the candidate
information below.)
Name of
Candidate |||||n|||||41||1||||||||||l|1||||||||||
Caadidate Stete
Party Affillation House f ., Senate President
District

©
Name of
e N I I U O A 0 A O O AL O O A A
Party Committee:

(National, State (Democratic,
(d) or subordinate) committee of the Republican, etc.) Party.

(e)

This committee is a separate segregated fund. (Identify cornectad organization on lne 6.) Its connected organization Is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Orgenizatian Trade Assaciation Cooperative

In additinn, this committee Is a Lobbyist/Reglstrant PAC.

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

D In addition, this committes is & Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(g) 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 autharized 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

b L L L L L L L L L[| |FecD mmberic
2 L L L Ll L Ll Ll Ll L L] FE i number
3 Ll Lt ULl 1L L L1 L }FecD number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Defend Our Values Political Action Committee (DOV PAC)

6. Nanie of Any Commected Organizadon, Affillateu Committée, Joint Fundraising Representative, or Leadership PAC Sponsor

Lt e i

TR NN .

Malling Address Lottt

0 A O
O 1 Iy IS Iy APPSO o AR

(o1 4 STATE ZIP CODE

Relationship: Connected Organization Dfﬂllated Committee -DJoint Fundraising Representative DLeadershlp PAC Sponsor

7. Custodian of Records: Identify by name, address (phone nunber -- optional) and position of the person in possession of committee
books and records.
Full Name !thf'it)f R'%“’)Sn NN W N TN NS A VO U O A N T N Y NG O T T Y S Y |
Malling Address l7|15 /'u\VPUUﬁ A'I’ S'-J't¢ zqal 1 U N N O (SO O O TV AN N T A l
llILJIIIIlIIIl'IIlIlllllIlllllilllll
Qpelika , , 0y ) ALY (36807 gLy |
Title or Position CITY STATE ZIP CODE
ITTQa$UFe|"| 1N NONNN JOUN NN Y U OO O IO SO I I | l Telephone number |256| 1—12821 |"|7444| ,
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).

:;lg'r::::er ICLhTis?tYRiEQ".‘ﬁ..;...1.[[...1....”.....1..!
Maliling Address |7“QAVFHU9A'P$L!"¢20|8| [N I N VA T RO TR N OO TN N N U Y A | |

'lIlllllllllllllIlllllllllJllLlLll]

Opelka , o AL 36808 -y, )

cITY STATE ZIP CODE

Title or Position

lT'Fe?SW‘?’. S T IO T O T O T O T T OO | I Telephone number |_2_§_6_|___J"|2q21 ]"|7‘}4‘|1 IJ

L

.
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of ) .
nglrﬂmd lTr'PR $K'ﬂp§'} NN SN U TSN VO NNV WS OO OSSN O TNV R U TS YOO NN N N OO0 O OO O |
Malling Address [715 AV?I"U? A'f $U||t$ 2018 | [N N A I N N O O I O B B B B |
| N T O SN O T N T T T O A | I | O N R | l
Orelika , 001 AR l3§801 <Ly |
) cITY STATE ZIP CODE
Title or Position ’
|P{e§iqept, I OO U N O Y O O OO I Telephone number Psle L - !28}2 ] |'|7*44 | _

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.

INatiopal Bank of Commerce, | |

Malling Address 2443 EnterpriseDrive | 0]
I?l4'43| Elnte[priqel qriyq § U O N T S N O TNV [ SO O JUN A O S o | I
Opelka , v AR 36801, -1

oIy STATE ZIP CODE

Name of Bank, Depository, etc.

I N [N SN U O (SN SO O N U S e NNy N U O N U N SO N Ny S NN TSN AN S ORI U WO TN N N |
Malllng Address L ISV SO SO TN Y U Y Y OO TN TN SN N U TSN N N N N [ N O T Y O A I Y LJ
‘ ) Y SN N S SR U TS U N NSO N AN NN Y N N N TV O N N N N NS N T [ N T N NN A | I
I | R SN Y N (VU O U N N N T TN O N | l l 1 l l Jod l'l Lo I

oIy STATE ZIP CODE

To print and file this form, select "Print" from
the "File" menu above. In the "Print" window,
select "Document" from the drop down menu
labeled "Comments and Forms" Doing so
will ensure that the icons and other
instructions will not appear on your filing.
LClick the Printing Demo icon for more help.
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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.

Date of Receipt
Hand Delivered
4 Postmarked
USPS First Class Mail
\7 // Postmarked (R/C)
7| USPS Registered/Certified 9/3/
(/313
; - Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

j Received from Senate Public Records Office

i Date of Receipt
i | Received from Electronic Filing Office

Date of Receipt or Postmarked

pol

!' Other (Specify):
{1 A
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(8/2013)
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