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NUMBER

4__IS THIS STATEMENT
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NEW (N) OR 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

Signature of Treasurer

Benjamin Farmer
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5. TYPE OF COMMITTEE
Candidate Committee:

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

Name of . ) )
Candidate T I TN TR T N VO TN S A N O S Y N O M A B A A B B B A L
Candidate v Office State .
Party Affiliation " Sought: D House D Senate D President . oy
District
B (o D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. T T T T T T A T I T Y A S N | T T O (R I T B |
Candidate I I T I T [ T ' (Y (O oy | S [ I N T | J
Party Committee:

< " (National, State — (Democratic,

Republican, etc.) Party.

(d) D This committee is a - or subordinate) committee of the

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its conﬁécted organ!-zation isa:
D Corporation . D quporati.on w/o  Capital Stock - D - Labor Organization
D Membership Organization D Trade'Association : . - ,. D Cooperative
D In addition, this committee is a .Lobbyist/Registrant PAC.

(f) .~ This committee supports/fopposes more than one Federal candidate, and-is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

|:| In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pchhcal
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pdlitical
committees/organizations, none of which is an authorized committee of a federai candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundrafslng Representétive, or. Leadership PAC Sponsor

RN
e e e PPl

Mailing Address ot e et e e

L
0 s I ISP £ BRI

CITY ' STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee [DJoint Fundraising Representative |:|Leadership PAC Sponsor

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

books and records.

CtulName C|Benjamin Farmer, e |

Mailing Address PO Box 82,8 '\ | v e e

T T R M 0 N e N S Ty S A S B K G A A A BT B B B AN

Huyntsyvitle vy o | |A|'_L| |3,5 |8_|014'-|'-| Lo |

Title or Position CITY - . STATE ZIP CODE

Tureasyuyyrer 0030 Telephone number M‘Ii&.ﬁ.l"z 8,93

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

of Treasurer Ibﬁ n Ii g F“-li . oF a.141914 L1 1. L -l' L1t |. Ll L L l_'+|
Mailing Address LL’O BOX 826 |\ |‘|J
II‘ L II_LiI.I A I A A BN A B A ;lJ
Ihlulnlt s |V Lhte s vy \:lj [IATL‘I'I Lg'ri‘lﬁ‘rb‘ﬂ‘l‘l:lw
TIe 2" Fodfiion S CITY STATE . ZIP CODE

I S [N T (N e [ N O I O | I Telephone number l |-| |—

I—ElrleﬁlslulrleLLlLl L | Telephone number |33 4|~ [4 4 4 |- 89=|JS
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Full Name of

Designated ) ]

Agent Wﬁ%ﬂ+ﬂ J
Mailing Address P, o) 6.2 |

||t;ggtsv'lllg X |J| lLé,élJ ||§§!§ 9!5"‘_"! |||

Tithe G pessthion CITY STATE ZIP CODE
B TS T N N O T S A B M N AR A Telephone number L_I_I_I‘I L ] I J
Mreasiurer 00 g0 Telephone number 3,3 14[-14 4 4|-2,8,9,3

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.

|Fyjiyv st State, Bank pfthe Souwth, \ v vy
Mailing Address PO, BOX 1852 v v v v vy |
|||1||J_|L|L1||L|i|1|1|||1|14141J._|||
Hamilttem 4, L 11 c Pat BAS 794 L |
CiTY STATE ZiP CODE

Name of Bank, Depository, etc.

l I I I (s (S T O O O ILI-I
Mailing Address I NS N N Y Y [ N U A s e [ [ O O T o | ‘I I_‘_ll
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CITY STATE ZIP CODE

Printin Demo
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The FEC added this page to the end of this filing to indicate how it was received.
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