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»] FEDERAL ELECTION COMMISSION L
WASHINGTON, D.C. 20463 FEC MAIL CENTER

March 10, 2014

STARR H. PURDUE, TREASURER
NATIONAL FUNERAL DIRECTORS MORTICIANS
ASSOCIATION POLITICAL ACTION

COMMITTEE .
R Due Dat
6290 SHANNON PARKWAY esponse Due Date
UNION CITY, GA 30291 04/14/2014

IDENTIFICATION NUMBER: C00381632

REFERENCE: AMENDED STATEMENT OF ORGANIZATION, RECEIVED 02/24/2014

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- The entire name of your connected orgamzatlon "NATIONAI.J FUNERAL
DIRECTORS AN MORTICIANS ASSOCIATIDN, INC.", must be included ,
in the name of your polmcal committee. While committees may use commonly
recognized abbreviations on daily communications such as letterhead and
committee checks, committee filings (Statement of Organization, disclosure
reports and amendments) must reflect the official name of the connected
organization, as well as any abbreviation, within its title. Please clarify this
apparent discrepancy. (2 U.S.C. §432(e)(5))

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate n:sponses must be received by the Commission on or before the dae
date noted above to be taken inte consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committes
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered. .,

Electronic filers must file amendments (to include statements desngnatlons and renorts)
in an electronic format and must submit an amended report in its entirety, rather than
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FEC
FORM 1 ORGANIZATION FEC MAIL CENTER
Office Use Only
1. NAME OF (Check if Example:|f typing, type T AME
COMMITTEE (in full) is cﬁcangle::;)ame over the lines. 1%F§4l:15 a o

ATIONAL !J=UNERAL DI‘RE[CTORSl AND MOlRTICIAlNS' AISSO‘CI;:\TIIO{\J, INC. ]PCl)LITICAL II\ClTI?N CO?\IMVIIITFEE |
R N I O i | ! o P i

Ll |

lli}!lll¥llllilil!

ADDRESS (number and street) |6|9 20 SHANNQNLRARKWAY I S [ I L1 I

'eciaress RN SN S A A S B AN RN A A N A A N S S A SR RS S S A N AR A S A

sowed  UNONGITY | @A 39291 |, |
CiTY STATE ZiP CODE

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

(Check if address |Spurdue@beusputh.net4

is changed) l |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) I
[

2. DATE m; 11112014

3. FEC IDENTIFICATION NUMBER CEOOES‘ 6:32 .

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

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

Type or Print Name of Treasurer STARR H N PURDUE

Signature of Treasurer )K iMN * / W Date

NOTE: Submission of false, erroneous, or incomplete intomtanon may subjeet'ine persan signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

12014

Office For further information contact:
Use Federal Election Commission FEC FORM 1
- fo) Toll Free 800-424-9530 (Revised 02/2009)
I-— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Cammittee:

(a) D This commitiee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate L o e e
Candidate L Office State "
Party Affiliation o Sought: D House D Senate D President ¥
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

; [ I T B o | i [T T T T I 10
Candidate I T O O I O I O R AR I I A I I I L1t [
Party Committee:

R (National, State W (Democratic,

(d) D This committee is a . or subordinate) committee of the _— Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
Membership Organization D Trade Association U Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commijttee is a Lobbyist/Registrant PAC.

D In addition, this committee is 8 Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

({s)] 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 committae 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 Jaint Fundraiser

e L L Ll yrecommeerCh
o LUl Ll LIl Lt recmomedc] =~ =~~~
s Ll Ll i yrecommecl = "
o Ll L] |reommmegC)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

NATIONAL FUNERAL DIRECTORS AND MORTICIANS ASSOCIATION, INC. POLITICAL ACTION COMMITTEE

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

INATIONAL FUNERAL DIREGTORS AND MORTIGIANS ASSQGIATION, ING.|
AR NN
Mailing Address 16290 SHANNON PARKWAY| | | | | | [ (]t iddl]
Lottt
IUNIONCITY | |11ttt ] 1IGA 130291 -1, 10 ]

ciIty STATE ZIP CODE

Relationship: Connected Organization DAffiIiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

14021184733

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name '(:IAIRplL l-r'l VEV'ILlrllAM]S | SR TS NS AN NN NN PR NN AN NV SO NS e AN N YOO U TN N N N I A I
Mallng Adkdrese (6290 SHANNON PARKWAY ]
I ) TSR VRS VOO0 T TS TORE S U TR Y N TN (N TN NN (NN OO NV (NS TN NN NN TN NS AU N SN S N N N A | l
IUNIONCITY ] 1GA) 8029 g
Title or Position CcITY STATE ZIP CODE

|EXECYTIVEDIRECTOR v 1 1 ] 770, |- 1969, |-(0064 , |

Telephone number

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).

Full Name ISLTARRlHJ FlIJRPUE

of Treasurer IEléliifjlliélllii'lllilll

P.O.BOX 4443 |

iLIIII!!Il%llllliillli!lll

Mailing Address

lilllillliliilil5lI§li§€llllill€¥|J
IMACON o GA 131208 g

ciTY STATE ZIP CODE

Title or Position

ITREIASURElRI I I TN N D I N N O N S | | Telephone number ‘4?8| ]“7431 l"|1?1?% J

N 1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent l AN 1NN NS [N NN N N TN N N SN T N N [ S T N SV NN N N U N W O T l
Mailing Address | AN N I NN N NS TN U N N S S NN O (N (N N N N TN NN OSSO OO N NN N N O Oy S e l

II!??IIIéllllilllilllllliilIII'!III

!illliillliiiliilll‘{]lll§|l-llill

cITy STATE ZIP CODE

Title or Position

l_illllllllliililéllll Telephonenumber||1|"lz=|'|11i]

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.
lNATIQN’ALIFL{NE‘Rﬁ?L ?"‘EEC,TO,RS. A!\!DI M(I)R;TIC,IANSIAS‘SOICI{\TIPN, IP;IC.l P(.)LI,TI(.:,ALl A(ETIiONi CPMIMl?T?E I

Mailing Address IGITIZENSTRUSTBANK | v v v v v v 010 |
IP['OE'EBQX44§5=!IIIE|Iill!‘ll]liilll‘llll

IATLTANTAI R S IS U SV TR S O TN S | ' [G'LA] l3g302' I" |

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
L I T N N 11 L1 1 I N T T Y O S S L1 IR |
Mailing Address | AN [N (N VN N N NN [N TN S YOS TS U IO YOO TN N S TN O N N N N VOO O T l
Lo I P11 I NN SO O N T T MY I O cor |
Loy 1 1l ! | | Lo L -1 |
ciITY STATE ZIP CODE
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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
7 Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

7

/ No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

PREPARER

5ﬁxﬁ*

DATE PREPARED

(8/2013)




