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Wright McLeod 
Attorneys at Law 

your vision, our expertise. 
4420 Evans to Locks Road 

Evans, GA 30809 
Tel: (706) 210-8040 Fax: C706) 210-0940 

Facsimile Transmittal Sheet 

Fax: - ̂ /^ . V3 

JKc* 

From: \ \ lr{,^f^ I l k l U o d 

Date: . f C f W ^ / ^ ^ 
Total Pages Includmg Cover: ^ 

Commeats: 

This message Is intended for the use of the individual or entity to which it is addressed and may contain 
uiformation That is priviJeged, confidential and exempt from disclosure. If the reader of this message is not 
the intended recipient or an employee or agent responsible for delivering the message to the intended 
recipient, you are hereby notified that any dissemination, distribution or coping of this message is strictly 
prohibited. If you have received this communication in error, please notify us immediately by telephone 
and retum the original message to us by mail. Thank You, 
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r 
FEC 

FORM 1 

STATEMENT OF n r 
FEC 

FORM 1 ORGANIZATION 
Otfloa Use Onl/ 

1. NAME OF 
COMMITTEE (In full) • (Check rf name 

is changed) 
Example: If typing, lypa 
over Thd lines. |12FE4M5 I 

yyrjght ,MqL,ep̂  for Qgngrê g. Jr̂ g 
I I I I I i I I I ' I I 1 I ' 

I : I I / I i I I ' l l ! L - 1 ' l i i i l i l 

ADDRESS (numtMr and street) iP.p, Box 2206 • ' i l l ' 

I 1 l . l . 
•

(Check if address 
is changed) | E V 3 n S 

I ' l l ' 

' I ' I : I ' ' ' ' ' 

_L_L_L 

CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

iwriahit@.wrlghtmcleod.com 
jortiss 

changed) 
I I (Check If address 

STATE ZIP CODE 

I : I ; I I I 1 I I I 

I ' ' ' 1 I L I l l l l l I I ' I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I—I is changed) 
' I I ' ' I ! ! ! ' I ' ' I ' ' ' 

I ' ' • I I ' ! ! ' ' ' = 1 

t I I • — I i I ' I ' I i 

^' DATE |j„ij[,j^ |(t^j|«t!^3 L^5MS;.' ^' 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT Q ] NEW (N) OR 

^3ia;•^LSJ:ya•i^yj|M^lH^fila^!fflW!^yW 

AMENDED (A) 

/ certify that I have examined this Statement and to the best of my knowledge and belief H Is tme. eorred And complete. 

Cameron Nixon 
"IVP* or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or inoomptate Information may subject Ihe person signing thie Statement to tha panaillas of 2 U.S.C. §4d7g. 

ANY CHANGE IN INFORMATlOtM SHOULD BE REPOFTTED WPTHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further Infonnation eonlact: 
Federal Electior Commission 
Ibll Free 800-<i34-gSSO 
Local 202-ad4-1100 

FEC FORM 1 
(Revised 02/2008) 

.JrtN-04-2012 12:18 7062100940 96^ P. 02 
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r FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Oandldate Committee; 

(a) j x ] This connmittee ia a principal campaign committee. (Complete the candidate Information below.) 

(b) This comminee is an authorized comminee, and Is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Name of ;D,apiel,Vyrigl̂ t,Mc,L̂ Qd 

Candidate 
Party Affiliation Rep Sought; j x j House Q Senate Q President 

(c) I I This committee eupports/opposes only one candidate, and is NOT an authorized comminee. 

Nama of 
Candidate j _ _ L 

I I I I I I I I I I 
I I I I I I I I 

state 

Dictrict 

I i I 

GA 

(National, State 
or subordinate) comminee of the 

(Democratic, 
Republican, etc.) Party. 

Party Commrttae: 

(d) Q This oommittee is a 

Political Action Committee (PAC): 

(a) 1 ^ This comminee is a separata segregated fund. (Identify connected organization on line 6.) ILs connected organization is a 

I I Corporation Q Corporation w/o Capital Stock Q Labor Organization 

I I Membership Organization Trade Association Cooperative 

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

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

In addition, this comminee Is a Lobbyist/Registrant PAC. 

in addition, this committee is a Leadership PAC. (identify oponsor on line 6.) 

(f) 

Joint Fundraising Representative: 

(g) r~] This commfnoe collects contributions, pays fundraising expanses and disburses net proceeds for two or more political 
I-J commlnees/organlzailons, at least one of which Is an authorized comminee of a federal candidate. 

| ~ | This comminee collects contributions, pays fundraising expenses and disburses net proceeds for tno or more political (h) 

commlnees/organlzailons 

This comminee collects co 

commlnees/organlzatlons, none of which Is an authorized comminee of a federal candidate 

Committees Participating in Joint Fundraiser 
1 I i ! I j I 1 [ FEC ID number Q •. 

I I ! ! I i I I I ' ' I I FEC ID number C 

I I I I ! '. ! : . j I FEC ID number Q 

I I I I j I I FEC ID numlMr Q 

L J 
.JAN-04-2012 12=18 7062100940 96>: P. 03 
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r 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Comminee Name 

Wright McLeod for Congress, Inc. 
6. Name of Any Connoctod Organization, Atfliiotod Comminoe, Joint Fundraising Reproeontativa, or Leadership PAC Sponsor 

M ! i ! ! M i I > 
I '• i I- I i L 1 U 

Mailing Address I ' l l M : I I I I i ! ! ! I ! I ! 
M ! ! I I I ! 1 !.! i ! i ! ! M I I i I I I 

I I I I I I I I I I 

CITY STATE 

I I I i ~ l L 

ZIP CODE 

Relationship: ^^Connecied Organization | jAffiliated Comminee |~|jojnt Fundraising Representative | jLeadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phcne number -- optional) and position of the person In possession of comminee 
books and records. 

Full Name 

Mailing /Vddress 

Julie,Maŝ ingale Newrnaii 
I ; I I ; I 1 I ; I I I I I I : i I I I I I I I 

|P,O.Bpx?206, 
I I I ! ! : I ! I I I I I I _! I 

• I I I I I I ! I I I I I I 

IEvans 
•' ; ' ' ' I ' I •' f 

iGAi 130809 

Title or Position CITY STATE ZIP CODE 

|B,ookk̂ eper 
I ! ' ! I 1 I I J L Telephone number | 7Q6 , | - | 5 g 4 , | - | 1 6 4 0 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commlnae; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name |Cameron Nixon 
of Treasurer I ' • i ' ' i ' '• i ' i i i '• '• i : i ' i i ' ' i 

Mailing Address ' I I I •• ' I I i ! j I ! I • I I 

I : I I 1 

|̂ v?n,s 

Title or Position 

iTre^sur^r. 
i I I I : '. I J L 

L 

! I ' ' I I • ' i ' ' 

! I I . I I I ! I ' : I ' 

CiTY 

!3p?09, |.| 
STATE ZIP CODE 

Telephone number | 7 0 6 , ( - | 5 6 4 , | - | 1 6 4 p , 

J 

.JAN-04-2012 12:18 7062100940 sex P . 04 
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r FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 

^esignated [Frances ^ean A\\ep 
Agent 

Mailing Address 

I i I I • I i '. I I : i I I i I I I I I 

P,Q. Box 22,0̂  ~ r • — I " I I ; I : I I I I I I ; I I ; I I I I I I I • ; I 

J I ! L I : I 

[Evans 
CITY 

Title or Position 

|As^staf;itTrea.surer , 

I I • [GAj |3p6p9 ,1-1 
STATE ZIP CODE 

Telephone number 

|7Q6, 1-1564, !,|1640, j 

9. Banks or Other Depositories: List all banics or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit bcsoes or maintains funds. 

Name of Bank, Depository, etc. 

lA^gust^ First BanK 8, jm 

Mailing Address |4;208,Washingtpn 0̂̂ (f I , I ; I I , , , • , I • , . 

' • •• I i • I • I I I •• I I ' ' I : I I ' I 

IEvans ' . I I I ±_JL I ' l - ' 

CITY STATE 

|39809, 

ZIP CODE 

Name of Bank, Depository, etc. 

Mailing Address 

J _ l • ' I ' I ' = I I I I ! ' I I ' ' I ' 

i ; I I : I 1 : I I I I I I : I : ' i I I I 

i I I ' I I i ; ' I ! 1 I 

I .1 ! I I I 1 ; ! I J - I I I 

CITY STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adcJed this page to the end of this filing to indicate how It was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mall 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mall 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Pubilc Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


