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

| Anthony Wayne Miller
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1
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5. TYPE OF COMMITTEE

Candidate: Committee:

I
(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
! informaticn below.)
Name of ‘ H
Candidate Izaqh?ry.qutmoﬁe;\”m AR S AN AN S A N N A A A AN A AN A N AR A
TNy b
Candidate - Office State TN_ .
Party Affillation REP ! Sought: D House Senate D President T
District !
D ‘ This committee supportsfopposes only cne candidate, and is NOT an authorized committee,
|
Name of
. N T O T T T T S T A O T (O Y S R B
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|
Party Corqmﬂtee:
e T-oe 70 (National, State ;i TR (Democratic,
6] " 1 ' This committes isa ;. . ,  or subordinate) committee of the e e Republican, etc.) Party.
Political Action Committee (PAC):
o
(e} « . . This committee is a separate segregated fund. (Identify connectad organization on line 6.) lts connected organization is a:
o
‘ ‘ Corporation o Corporation w/o Capital Stock C Labor Organization
Membership Organization h Trade Association S Cooperative

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

) | This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
- committes. (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:
[

(g) D | 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) ,'l' i ’This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
=1 | committees/organizations, none of which is an authorized committee of a federal candidate.

|
Committees Participating in Joint Fundraiser

o L LU L LT L] JFesmmmer Gl

2 LLLL LUl Il jrecmmmeG
s LU LI L L repmmeG: "7
o LLLLLIL LIl gl frommmeG:



r ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Cfomminee Name

We TheTPeopIe For Poskevich

6. Name of Anly Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lt et e e g
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cITy STATE ZIP CODE

Flelationship i ] ;Connected Organization DAHiliatsd Committes Djoint Fundraising Representative ! }iLeadership PAC Sponsor
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7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.
\

Full Name IAlthprllylvyalyPelMllllelrl [ W N S I [N S OV A Y N | ,

|4§10|Mary[noqt Springs Boulevard
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Mailing Address
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(Murfreesboro, ., 1 ONy 37128 o

Title or Position cITY STATE ZIP CODE

| [N T PN U N T Y Y | I Telephone number |615| |'|qul |‘|8§6?| |

8. Treasurer: Llst the name and address (phone number -- opticnal) of the treasurer of the commitiee; and the name and address of

any desrgnated agent {e.q., assistant treasurer).

|
Ful Name | IAnthOnY W?yne Ml”er 1

of Treasurer |

Mailing Addrelss 14310 Marymont Springs Boylevard I A
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|Murfreesbore . 1 N} (37128, |- . .|

cITY STATE ZIP CODE

Title or Position

U[B?Spf??‘l I I U Y I | | Telephone number |615| ";8$O| |'|8$69| I

L , _
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Full Name of |

aom " 1|Zachary Scott Poskevieh, |
MailingAddress: 316 Raintree Drive |, |\, 00 )
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IHende!'Spf?Vl”el I T W T I I 1 ITNl |3.707|5! |'l | |

Ity STATE ZIP CODE

Title or Positicn |

|Candidate , , | | | | | || Lo Telephone number (615, |- 1686, |-]7598 | |
\

|
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit b‘bxes or maintains funds.
Name of Bank, Depositary, etc.

‘lP’nnqcleIFinnanICI.aIIPiantnlerllsl I I I N S T A

Mailing Address 12300 West End Avenue | | | ]
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| INashville , | , v ] (TN) 137208 -0 0 )
cITY STATE ZIP CODE

Name of Bank, Depository, etc.
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cITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HarT SENATE OFFICE BUILDING
SurTe 232

Wnited States Senate W B
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