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Friends of McWherter
P.O. Box 331547
Nashville, TN 37203

ViA CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Secretary of the Senate
United States Senate
Office of Public Records
P.O. Box 5109
Alexandria, VA 32703

Re: Statement of Organization —- FEC Form 1
Statement of Candidacy — FEC Form 2

Dear Madam or Sir:

I am an attorney for Michael McWherter. In connection with that representation, please
find enclosed an original and two (2) copies of both the Statement of Organization (FEC Form 1)
and the Statement of Candidacy (FEC Form 2) for the Friends of McWherter campaign

committee.

Please mark at least one copy of each of the enclosed as having been received by your
office and return it to me in the enclosed self-addressed, stamped envelope.

Thank your for your attention in this matter. Please do not hesitate to contact me with
any questions concerning the enclosed. With kind regards, I am,

Very truly yours,
”
Jeffrey P. Yarbro

JPY
Enclosures

cc: Michael McWherter
Lowe Finney

6577761.1
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I cerlify that | have examined this Sialement and to the best of my knowledge and balief it is trus, correct and complete.

Type or Print Nama of Treasurer Afowe Flnney/

1 v Y

Date /0 03 2P0 =2

Signature of Treasurer

NOTE: Submission of false, erroneous, ar- incompletgAnformation may subject lhe person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
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Ont Talt Free B00-424-9330 {Revised 02/2003)
. ny Local 202-694-1100
FE3AND42.POF
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) X This commiltes s a principal campaign commillee. {Compiete the candidate information below.)

{b) This committee is an authorized committee, and Is NOT a principal campaign committee. {Complete the candldale
Information below.)

g::‘;dzfte Michael, Ray McWherter ; ;¢4 0oy s s v}
Candidate A Offica ; . . State T N
Party Affiliation DEM. Sought ~ : House X! Senate % President -
District
ey This commiltee supports/opposes only ane candidate, and is NOT an authotized cammittee.
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Corporation i Corporation wio Capital Stock % Labor Organization
Membarship Organization Trade Association Caoperative

FE3A D42 PDF
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FEC Form 1 {Revised 02/2003) Page 3
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9. Banks or Other Depositories: List all banks or other depositories in which the commitlee deposils funds, hoids accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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Lo " Friends of McWherter

P. O. Box 331547
Nashville, TN 37203

Secretary of the Senate
United States Senate
Office of Public Records
P.O. Box 5109
Alexandria, VA 32808
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