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FEC HANL CENTER
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FFederal; Election Commission
999F Street N W
Washington DC 20463

Please find enclosed FEC FORM 1 and FEC FORM 2 for the candidacy of Bertil Armin Loftman for
the the office of congress from the 9" Congressional District of Georgia.

Sincerely

go /W\
ory D. Williams

Treasurer
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2. DATE 7_6. '

3. FEC IDENTIFICATION NUMBER c.
4. 1S THIS STATEMENT m NEW (N) OR AMENDED (A)

{ certify that | have examined this Statement and o thabestormyhmwlsdge,andbellefrrlsm correct and complate.

Type or Print Name of Treasurer [—/"102'4 b 4)////77"”
Signature dTmmﬁ /p%‘g’»-w Date Wl 71;0 l '2:,'0,;‘*; YZi

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.

T For urther Inormation contact: FEC FORM 1
L Low 4 oo 80024 05% (Revisad 0212000)




29030202887

l_ 1

FEC Farm 1 (Revised 02/2009) _ Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) &7_; This commiitee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate ngﬂﬂ'llé ”eM/M\{ IAalﬁ'fNuﬁ/\{l I O T A O T O I B O B A 1¢|

Candidate L. Office ; 0 g

Party Atiliaton  |R & £ sought: 3| House Senate | § President

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

Name of
Candidate RN RN RN RN
Party Committee
| (National, State e (Democratic,
@ f § This committee is a L or subordinate) committee of the B Republican, etc.) Party.

This committee is a separate segregated fund. (ldentify connected organization on ling 6.) its connected organization is a:
Corporation D Corporation w/o Capital Stock Labor Organization

gl Membership Organization Trade Association Cooperative

in addition, this committee is a Lobbyist/Registrant PAC.

® This commities supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
"=l committee. (l.e., nonconnected committee)

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

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

Joint Fundraising Representative:

This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at isast one of which is an authorized committee of a federal candidate.

This committea collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

)

Commiittees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3
Wirite or Type Committee Name

8. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IR RN NN NN
eeeeteeeerpeeeererrerererererretet et
Malling Address et ettty
e e e el
T U e VO I SO o GO |

ciIry STATE ZIP CODE

Relationship: | ] Connected Organization DAfﬂliated Committee Ddolnt Fundraising Representative HLeadershlp PAC Sponsor

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

books and records.

~
Full Name Wﬂﬂ?‘lﬂ LredinAams v
Malling Address lfaldZ3 £Il!? CANGE | | ]

lllllJ||||l|||||||||||l||ll||||||]J
@Mt‘xt‘\“l@lﬁmﬂj-w
Tile or Position oy STATE 2IP CODE

(1A A SudER 1 v Telephone mumber (7 0 4- (£127[-(Le § 7]

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).

oF;lllrr::s":er /¢ JAMS vy
Malling Address I.An,/fﬁj 15/1? CaAlo&E | ]
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FEC Form 1 (Revised 02/2009) Page 4
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%@fm%ma@. L] Telophone umber 61781~ [7 7,21 - (857 &)

Banks or Other Depositories: List all banks or other depositories in which the commiitee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depasitory, etc.
~ - —m A .
]G’/ﬁsﬂ’lAL'(bﬁ 1-—(1‘.//1&'/124- BaAA i ]

Mailing Address { hed w4 43 AT L i v i ]
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