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D < i(scr::ﬁ:igi:a:)ddress IILEIRIRi YIPITIEIRIEIYIH.IEINIDIEIRISIOIMI . ru|5|
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3. FEC IDENTIFICATION NUMBER P < e
4. ISTHIS STATEMENT B NEw (V) OR D AMENDED (A)

I 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 TE E‘RY O. HEN DER.SO/\,

g
Signature of Treasurer /My / MMMJ Date
/ Ld

055 [ZoT,

Fd

NCTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Statement to the penaltiss of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,
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|_ Only Local 202-694-1100

FEC FORM 1

(Revised 06/2012)

_



N 1
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) [XH This committee is & principal campaign committee. (Complete the candidate information below.)

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

ggnmd?dgze TrlElKIEIYI |O|-: IHENIDIEEISIQM | N O S I O TR Y Y Y O O

[}
Candidate (] Office = = State IN‘
Party Afliliation R,E P Sought: House FXﬂ Senate President L
District ‘LOS‘

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

Name of

) | S L R I (T [ Y R N TR N T [ SO N TR S NS B B | |
Candidate I I N NN NN
Party Committee:

—_— b ¥ {National, State i * {Democratic,
(d) This committee is a . or subordinate) committee of the | Republican, etc.) Party.

Political Action Committee (PAC):

B

(&) !“ This committee is a separate segregated fund. (ldentity connected organization on line 6.) its connected organization is a:
Corporation @ Corporation w/o Capital Stock D Labor Organization
! Membership Crganization ii Trade Association Cooperative
_i] tn addition, this commitiee is a Lobbyist/Registrant PAC.
(f :I This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

taxd  committes. (i.e., nonconnected cornmittee)
-
In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(g} ri‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees’/organizations, at least one of which is an authorized committee of a federa! candidate.

(h) This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two ar more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

LIV L) feeommeaf] T 7 7 7
2 LI LI UL bI L Iol L] yrecenmelc] © @~ 7 "

13N

L

3 LD L L Ll Ll LD L L] | Feco mmser|C
LUt L E LI L L] |*ecmamberfC)

b




[ ]
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Write or Type Committee Name

TERRY HENDERSON FOR sSeNATE, TNC.

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

MOWIEIHIIIIIIIIIIIIIII|II||||I||IIII||H|II||
Ll e L L L b Lt
Malling Address L L L Lt

N e Y A AP ™ IR

cITy STATE ZIP CODE

Relationship: DConnecled Organization UAﬂi!iated Committea DJoint Fundraising Representative DLeadership PAC Sponsor

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 H-IRIEI‘AlslUIRIE?IIIIIIIllllll!ll!llllil|i||lil

Mailing Address | N R S I TN Y N O T T I T N B Y I A I D B D I
| N S [ N Ty O Y A O O O A R R I A I I I A AR A I
I_L S N N Y OO Y O I A | | l | l l . I'I 1 1! l
Titte or Position CITY STATE ZIP CODE

[llllilllllllllllllll Teiephonenumberl_|__|_|"|__|_|_]-|__|_L|_J

L

Ll

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

o

=y Full Name

CC:I of Treasurer ITIE;EEEI\II IQ'I IH’Iﬁ'\‘lDIEIgIﬁqA/I I T N A N N T YO T Y Y O O I T | I
gl Mailing Address 121'831 IEI'I |2|-7|6|+|A| |5Tr|r2r5.€T|-| | I 2 N OO S O A O I
E: II!IIIIIIII[IEIIEIIIIIIEIIIII!IIII]
o ATLANTA 000000 ) BN 19603180100
o cITY STATE 2IP CODE

l"" Title or Position

"';'! l-rlzlgiﬁlsrulgie-lg' 1 I N S T I I I Telephone numbsr |3|' _'l- l&l !8]-” ;8|68|
G
o l_ —l
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Eg:i?tnatad |BIEIT:H'IIHI'END|E;K[6plN|!||||1i|1||11|||11|i|l|
Mailing Address |2-1813I IE-I 1217161'“,\1 isrrliZIEiErri Y N T S T T T T T O I ]

||I|l| IO S N T oy (S N O O ! Y A O I ]

ATLANTA | BN 460311-9.4 00

cIty STATE ZIP CODE

. Tije or Position
IA5|5;T. i IT-,-Z‘ETA'IS]UIR.EZ [ | | Talephone number Isll I-TI‘ L&, 8]-&;3.6.81

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc.

IIP]M'0|E|G|A'N‘ IQ&A§|E‘|B|&NIKIAI IN|' |A—F'| T N N O |
Mailing Address 12603, &, OR 32

|Ii|li|llil|!l|ll|lll|||

WESTFLELD . ] EN Ho074-1 ...

cITYy STATE ZIP CODE

Name of Bank, Depository, stc.

LJ[IIIIJlll!l]llllllllllllIlillllIFJIII

Mailing Address Ii[llll[lll!llllIIllIlIIIllII!IlE!I

CITY STATE ZIP CODE
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v > | SHIP
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SECRETARY OF THE SENFA m
1 OFFICE OF PuBLIC RECOKDA

HART seNATE omuﬁm.
232 BA-D NG -

| EXPRESS" i @,@.%

OUR FASTEST SERVICE IN THE U.S. FO n%_s ESTIC >J“.
‘ - PLACE MAIL .
. WASHINGTON DC 20510
i.i
USPS TRACKINGNUMBER
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JUUE E. ADAMS
SECRETARY

DANA K. MACCALEUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

WUnited States Denate T

OFFICE OF THE SECRETARY " pHORE(02) 2200322

OFFICE.CF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

. HAND DELIVERED

Date of Receipt

USPé FIRST CLASS MAIL -
; Date of Receipt © Postmark

USPS REGISTERED/CERTIFIED

P .

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

. Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELVERY

FEDERAL EXPRESS - : ]

UPS L O]
DHL O

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK |

FAX

Date of Receipt
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Date of Receipt or Postmark q )
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