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Cap Fendig FEC AL CERTER
2008 Presidential Candidate T
PO Box 21119 W7 SEP 26 B T: 42

St. Simons Island Ga. 31522
912-638-2078

September 21, 2007

Federal Election Commission
999 E. Street NW
Washington, DC 20463

Re: Formal Committee Filing Form 1

Please find the required filing for the official committee for Presidential candidate
H. Neal Fendig, Jr. A copy of the Form 2 is attached. o

Re: ly,

Cap Fendig
2008 Presidential Candidate



| g RECEIVED
™ FEC STATEMENT OF | .FE-C MAIL CENTER ]
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COMMITTEE'S FAX NUMBER

Al 2- 1620 -1 2054
2. DATE @E—f I‘?J

3. FEC IDENTIFICATION NUMBER P

4. IS THIS STATEMENT

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

Type or Print Name of Treasurer I(—,nber‘\‘ L~ O,D \t;'\ 5& —

N1 oY YUY

2.1] [2007

M
Signature of Treasurer Date anc‘

™4
NOTE: Submission of false, erroneous, or 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 02/2003)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(@) & This committee is a principal campaign committee. (Complete the candidate information below.)
]
(b) Ll_; This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

s WEILOT, NEAL , CAY, FENDI &

T
lJ\J%.IIlIIJ I4IJ

Candidate 5 Office . - —
Party Affiliation HK‘\?"P Sought: D House I[,___j"’ Senate !;'1 President ¥
District n
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate U U T U N TN O T N U N U R N T W A N M A B O A A OB A
T {National, State LR (Democratic,

(d) ,r_il This committee is a

or subordinate) committee of the

(e) |i]. This committee is a separate segregated fund.

Republican, etc.) Party.

) 'i! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

i

committee.

6. Name of Any Connected Organization or Affiliated Committee

O O N O N T YOO N SO N U U A T O Y WA A O A O O B O AR
T T U N T T W A U A U AN T N A WO M A A A A A B B S BN RO I
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CiITY A STATE A ZIP CODE A
Relationship T AT S N NN SN N S S A Y N T HA N NN N B0 N B A S B A A A N AN AN AN A

Type of Connected Organization:

Corporation

Membership Organization

3

Corporation w/o Capital Stock

Trade Association

g

[

Labor Organization

Cooperative




819

FO29530

r | T

FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

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 LKQ B E%TLI LL.LQLPI'L"IN%E’( S N I N Y A | Ll. 1 1 1 I
Mailing Address 21,9 IMIHQJZAZ’I"J/\%AQ\'? |1|Z'|0mw L]

@ I T I N N S N OO AN DO (Y SO AN I AN N TN (U N U NN N AN N S N | I_LI
Bl 9iMEhZ | (SUANE | €& 1318223, |
Title or PositionV¥ - CITY A STATE A ZIP CODE A

Jl&ﬂs#"(@%l I N Y N | I Telephone number ﬂl_&l_w‘%

. Treasurer: List the name and address (phone number -- optlonal) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

z:!'rr::sr?xfer IR@W@P"TIKL BP‘“‘N)GEI%Lli Lot
Mailing Address |g| Q r‘ll’f"'k%h‘é QVIAL%J I Y I O | 14]

ILILI#I_LI_[ I N S T N (S [ T (O N (N N (IS N S J
Title or Position'¥ " CITY A STATE A ZIP CODE A

mngn—r‘l L] Telephone number %-M-[I_@é@

Full Name of

roaaed . SOBOEPH &0 FENDIG 0|
Mailing Address 1 E& LA Q}MN'NLA‘UEN'JJ»E ot a a1
Lawte BSe
BROUMNSOWICIK. | BN 139200

Title or Position¥ ) CiITY & STATE A ZIP CODE A

l@ 5L Ll Pl |WE\'-PF 5 ‘rqz C’l@" Telephone number ﬂl_l_él B Iéétﬂ'balié

-
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FEC Form 1 (Revised 02/2003) Page 4

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.

‘A’_ME_KL‘?IJIJLIlILILILIlIILILILIlIIIILI
Mailing Address IB_&ILll Jﬁﬁﬁ—pml%@m SO I I I | L.J | |
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a1 Sl MONS |2 LONDD| &8 1315224\ |

CITY a STATE A ZIP CODE a

Name of Bank, Depository, etc.
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Mailing Address L AT TN TN T T YO N T T TN A NN T NN N U T T T S A O A L'
T R T T T T S Y AN N SO N0 WA A S0 B B M A N AR B A A A
T A B R N A N A A A R A L | Lo -ty o |

CITY a STATE A ZIP CODE A

L
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