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STATEMENT OF
ORGANIZATION

1, NAMé OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

|Hidcqa|5t| Aviatyon Inc. BAGC | + | 1 1 vt vy g g |

IIII_:rFIIi|II:11,,IIleJ_,j,,lllllilllllIEIIIIIIEII_!

AEDRESS (rumbar and straat) 733 Forgyth Blvd, ,, Suite 1500 , | | 4 | 5 ¢+ v 4 g
(Check if address N N N N TN N N T TN O O O OO N AL WO DO OO0 0 2 D O O O I
¥ cnangea) Sty Lowig g o] Mol |Le310s , |-ligar

CITY A STATE A ZIP CODE A

CGMMITT:IEE'E E-MAIL ADDRESS
| parutledg¢@sapreliper. com,
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COMMITTEE'S WEB PAGE ADDRESS (LJRL)
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I___L_IJIJtlIIIIIIIILIII!!1IIII!HIIIIII[J“tFi_lflll

COMMITTEE'S FAX NUMBER
| 316 |-| 863 |-le774, ] - o .

A e e e TR kI A

OR

NOTE: Submission of false, erronecus, or incomplate information may subject the person signing this Statement to the penalties of 2 U.8.C. §437¢.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
! Fedaral Election Commission FEC FORM 1
I ' _ Toll Free 800-424-9530 (Revised (2/2003)
- Local 202-694-1100
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5. TYPE OF COMMITTEE {(Check One)

FEC Form 1 (Revised 02/2003)

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

(b) D This committee i an authonized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.)

Name of
Candidate

l
|
|
Page 2 i
|
!
|
|

Candidate
Party Affiliation

¢y D This committee supportsfopposes only one candidate, and is NOT an authorized committes,

Name. of

Candidate Lill‘_!Eii!‘If!‘!liE!rJ_j__i_u'i_LrI!u_ifll__L_l_l_l_.l_i

(National, State
or subordinate) committee of the

(d) ﬂ This committee is a

(e) @ This committea is a separate segregated fund.

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee,

5. Name. of Any Connected Organization or Affiliated Committee

| $abrpPAC Sabreliney Gorppratien Rolitiral Actiop Commigtee ; 1 1 | |

(Demuocratic, i
Repukblican, etc.) Party.

IEL_J_I_I,_]__.,L,I!III-{IIIIII!!I!IL.J___,J_II,JiilLlJll

Mailing Address | $abreliney Corporatien | | | | 3 | | po1 )

1733 Fousyth Blvd., Suite 1500, | \ | | , | | | |

|5t Lopxs, | | I | M0 | | 63103 , |-]2821 |
CITY & STATE 4 ZIP CODE & |
Relationship | Affiliaged , | | | | ;| FON A VN N N 2 NN N N T N S T T N N I I N

Type of Connected Organization:

E Carporation Corporation w/o Capital Stock

D Membarship Organization Trade Asscciation Cooperative

Lm X
JAMNOAZ.POF

Labor Organization
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| FEC Form 1 (Revised 02/2003) . ' S Page

' Write or Ty_i:re Commitiae Name | | | | o S

Midcoast Aviation Inc. PAC

)

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

Full Name Mar Rutle NN RN Ll i 1 L
. - ) ; b _ _ " '

Mailing Address ﬁal}re_l[i.nﬁq gorpematieny | | | 4 4 q T T
7733 Fprsyth Blvd., Buite 150D, '1t T R R T 0 Y U I A T T

St - ¥GP%E|_| N 0 U0 T T o | MY |i 63105 | I;!lﬁalt

Title or Posilion¥ ' CITY 4 - STATEA  ZIP CODE &
t&gsiﬂgnt ITreasureér| | | | | |1 1 1 I Télephphe.nurnber 1314 t"_|3|63'|—|61850| l

B. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the committes: and the nan'ie and address of
' any designated agent (e.g., assistant treasurer).

. Full Name

of Treasurer  |[Michael V. MeKay | |- N NS O S Y G OO N S O B B 1
Mailing Address - Sabrﬂlimf Corporgtion ¢ 4 gy v 1 f 0 1t 1L !
| 7333 FoﬁﬁthlB;de:|5Pﬂtq %5?0|| 1 f L1 ; Pl Ll el
S_D_:._L.L_ml_l-'.t_ﬁ NI A bt 10 (Mo |63l-]}5| | _|;|-182,11
Tille or Position ¥ B CITY a o - STATE & c P E'?'DE A
IT[.‘E;El&u)l‘él' | NI IR A R A -|_' | -|" | Telephnr;-e numhgr.. | 314 I"I 3ﬁ3| |-16880 , |
Full Name of ' | g - T
.E::ir?tnmd M@ﬁ T L1 48t I B B B Dot
IMailing Address ,_S_.ab_:_,e_tl_imJ_p__g_mrat-inn L1 1 -I l il.l l l. S U U rI | |
7133 FﬂIﬁYﬁh!Bﬂﬂﬁq;asPﬁtﬂ_45?01| 1 I TN T S T R M0 T T O
St Lowis | | | [ .1 -| | :. | M_‘ ] 631951 |-{1821 ,
Title or Positicn'¥ - | CET? A | , S‘i‘;ATE A | | ZIP CODE A |
.|Aﬁﬁniﬁtfi‘“l: Iregserer, | | g 1 4 ) | Telephone number 334, |- 863 |-16880 ) |

FEIAND42.POF SR | - I '
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FEC Form 1 (Revised 02/2003) . . | Page 4

9, Banks or Other Depositories: List all banks or other dépcsitnries in which the committee deposits funds.' holds accounts, rents
safety deposit boxes or maintains funds. o o

Name of Bank, Depository, etc. ' |L
T - - - N _ |
lus Banky 5 1 0 ot v b e e L iy

I

Mailing Address o B.Q.Bex X800, + | 4 4 0 bl L b el

S BN A S S |;.r-ﬁ N N A WO O S B S 0 Y Y B A Y R
Sty Paul | ;¢ | | N I S | [ME. | [221PL; | |-[9BO0,

CITY & ' STATE & ~ ZIP CODE a

Name of Bank, Dgpository, etc.

IS N A A R S SN N ST S (SN TN T O TN PN T N S S S T N VL WO T B

Mailing Address N NN SN S T O S O OO N T YN G S T Y S T B0 M O B B N B R B
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CITY A | . 'STATE A ZIP CODE A

FE3AND42.POF
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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

Postmarked
USPS First Ciass Mail

Postmarked (R/C)

USPS Registered/Certified |
j veg /214 fo¢

B

_ Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lHegible

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 |

Date of Receipt or Postmarked
Other {(Specity):

y/ ' /e
REPARER 3 DATE PREPARED

(3/2005)




