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l_ FEC STATEMENT OF SECRETA!§$COEI-1VTE{DE SENATE, —I
FORM 1 ORGANIZATION PUBLIC RECORDS
20 BJUL '9 Pfc’bd&iu!e'bmy
h gg?\AAEAI?“f;EE (in full) il .(f 2?,‘;‘;;;3;" me Ecsmﬂ':zllifr,;ys?ing' type ,ileF%f M5

Committee to Elect Jason Shelton

S W NN S SO N I NG YO A |

[N TR NS N NN N NN NN SN OO Y NN O R IO S A |

Illll[lllllll

[N U [N S N NN YUY S NS N VO U I NS NS W

PO Box 1310
ADDRESS (number and street) I N NN N NN NN YN VO N NUUUS JUUY U TN (N TN O T N S (N T U S N NG U O SO O S N | |
B < (Check if address I l
is changed) U0 ORI U U W N N U N T I N O O O
Tupelo MS 38802
I | S DN TR NS NN NN (VOO N N N NN OO HN S S| I l | I l L1 1 1 l-l | ]
" CITYa STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D (Check if address |brad@jasonforms.com

|

SN WS AN N NN UINUS SO U SEN NN ENNN SO SN UV NN B SO

is changed)

Optional Second E-Mail Address

|brad@bradmerrsiawfirneem, |\ )

COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address I
. is changed) |

M Mg/
2. DATE 04

2 _‘wm:"‘:. i

3. FEC IDENTIFICATION NUMBER p

PgYE iY:
2018

Mo e P AM

4. 1S THIS STATEMENT E NEW (N) OR ;L.:u " 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 Morris, Brad, , ,

Signature of Treasurer

Morris, Brad, , ,

"MEMY S FO YD Y

Date 04 10

YR Y YN
12018

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.

Office
Use
I Only

Toll Free 800-424-9530
Local 202-694-1100

For turther information contact:
Federal Election Commission

FEC FORM 1

(Revised 06/2012) l
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) iLxJ "This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of Shelton, Jason, , ,

Candidate l [T TRUNES U N VUUE NS TN SO NP UM O NP U AUV U (NS VU FUVUN SUUN SO NN U U NN NN NS NN S GO VNN NS NOE S
Candidate Office State
Party Affiliation Sought: House Senate President

-
District LA_J
(c) MH This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of | [
Candidate ‘llllllIlllllllllllll!Illllllllllllllll

Party Committee:
(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(d) @ This committee is a

Political Action Committee (PAC):

(e) Pl This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected arganization is a:
53 [P f:“"!
Ui Corporation iL; Corporation w/o Capital Stock

Labor Organization

Cooperative

il
@ Membership Organization Trade Association

{“‘:ZL:'!
i

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

) @ This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
+ committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) @ . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
el 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 political
=l committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

il

e LI L L L L L L Ll L | ])Fec o number|Cy T

SO SN WY DUV SO

EA T F e T L T

3.li[llll{tl‘l]Ili|[l|lL]FECIDnumberi

2{“{ r*-:ﬁ.::“m,r""-—\.(-~ *W .
a LU b Ll |reconumeer Gy |
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FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

Committee to Elect Jason Shelton

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

NN

Mailing Address Lt rrrrrrrrrtrrrr ety r et

Y R ARSI

CITY STATE ZIP CODE

Y = = =
Relationship: DConnected Organization mAfﬁliated Committee g;ﬁonint Fundraising Representative @Leadership PAC Sponsor
22l i 4 e

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

books and records.

Morris, Brad, , , .

Full Name l N KNS YOS VOO AU OO NN NN CUURE VOO FUNE NN NS FUUN OO NN U NN AN JUUN ORI U O T OO U SN T NS O I
PO Box 2136 ’
Mailing Address I N TS TN VN U VOO0 S TS SN N [NUN U JOVUN UL U U OO VU OO N WS U S U IO S Y O W S ]
l 1 N N T TN (NS TS OO N O SN I TN I TN N T TN O SNV U U OV N v O Y S O B I
Oxford MS 38655
| by ey e g b l I ] l I L1 |"| | !
Title or Position CITY STATE Z21P CODE
Treasurer 662 701 0909
O TN U R T N TN T U NN N N OO N NS O N ‘ Telephone number I Lt |"| 1 l L4l I

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 Morris, Brad, , .
of Treasurer R SO, WO VU NUEN W N NN NN NN TS R NN O U SO A N N SN TN U S JUNNS DUVRNE TR U [ A Y O S AN N N S | I
o IPO Box 2136 ‘
Malllng Address U TRV YN R N N N NN TNV SOV TORS RS A (NN SUS N NUAN NN VN (NN SUNUN SUNEN NSNS O U FUN U N N O N
l | IR N WU WO U (NN TN U JRNNNN (VRN N SN AN SV NS N N N NN (NN UG Y SN USS SUUY TS (S NN NS TS M N I

ol 0 O s N

I!II

CITY STATE ZIP CODE
Title or Position :
Treasurer 662 701 0909
I TR T R N A SO SN OO Y VA VU N NN SRR R OO s T | Telephone number I il |‘| (- I"I Ll l

L _
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FEC Form 1 (Revised 02/2009) . Page 4

Full Name of

Designated
Agent U SN S TS NNV U U U NS TSN NS ISUUNE JOUUOS OO AU UV OO OR[N NN I NN U OO UUUOH UUUUN U NN N SN NS N
Mailing Address | NN S IR RN UV, N VU VU U SN U Y (NN U NSNS NS S W NN N VO U U S S N N O O T |

.lllllllllllllillllllllllllll-lll

CITY STATE ZIP CODE

Title or Position

llllllll!ll!lllllllll Telephone number |‘l|"‘|ll"lll

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

Name of Bank, Depository, etc.

lBankPIus
i 1.1

I385A Highland Colony Parkway

Mailing Address (SN0 OO O N N [N T NN S SO (O SO U U s N [SU H N  HN  F O O

lSuite 110

AN NN N Y N VO VN TN TN N (N N N T N N T o JUUUNS NS NN N NN N TN OO O OO IO

lRidgeland
RN TSNS N TN S TN NN T N T N O W O

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllllllll‘lIrlllllllllllllllllllll

€@ " l
e Mailing Address

¢h |
P

MY
(,Q |I!|II|Illllll|lliI‘llIllllil‘lll

)
(i) cITy STATE ZIP CODE
i
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule:
Transaction ID :

Form/Schedule:
Transaction ID:

FIN

Candidate suspended campaign in late April and withdrew from the special election.

PAGE5/6
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h).

1.l|IIl!l

Joint Fundraising Participant:

| I FEC ID number

Z.lll!lll

‘ FEC ID number

A I

I FEC ID number

4-Illllli

l FEC ID number

*
»
*
>
]
»
]

L
£
«
®
£
£
E

ojlaliolio
g
&

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

I T N O N W N R N W U VA YO T W O Y JO T O T SO WO T I
N N N N R B A R AN SN A I AR B N A A AN B A AN A A A
Mailing Address L NN EEEEENE NN
Lo v vy 1 AR RN A RN AN A A B B S A AT AN AN B RN A
Lo v i1 cer | Lo I O

Relationship: CITY A STATE A ZiP CODE A

EConnected Organization EAfﬁliated Committee

L

ﬂdoint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Shelton, Jason, Jason, ,

FulName | | ) ¢ 4 0 0 0o b bt e s e |
- PO Box 1310
Mailing Address L i N
I NN TN VRN T Y NN SN S T N | | I | l [ N OO N SYUNRY NSV TS AN R NN SO N NS NN | l
Tupelo MS 38802
l | I AN U AN O N U I O | I S A I | | [ | l ( | N | “l L1 l
CITY A STATE A ZIP CODE A
TITLE OR POSITION ¥ c
Candidate 662 842 5051
IR SN OO O NS TR NN U N N | T Telephone Number I L I‘l | l‘| L1l ]
9. 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. L SRR WS JNVRN NN NN SN SRR NN N N | NS S R S NSRS VNN S SOUOR UNENS (NNON U FUUUUNS VNS NS N SN N NN S N l
Mailing Address | | O RN Y AN SO N SO N | VN JOURNE VOO RO A VA N NS TN UL U OO VOO HNUTO MO NN A N e l
I R SO VU N (N N S N | SN YRR RO O MU SUOROS TUUNE NS NN TS RN N NN TN NN A N T N l
I N T N L T T T O Lot | l | I | | - - l'l [ |
CITY A STATE A ZIP CODE A
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n UNITED STATES |
o Bl FosTAL SERVICE o CI|Ck N-Shlp® I.
4 ;52‘::.-;3”’ 9481 7036 9930 0032 5544 75 0247 0000 0052 0013 I
- !  |us POSTAGE I
s Il
: 32 . r| . L1 |
o . L)
D é 07/14/2018 Mailed from 38655  062S0000001308 . l i ﬁ
P @ 0"
. g PRIORITY MAIL EXPRESS 2-DAY™ ‘ 4
2 : 3
E . .
= g BRAD MORRIS . Scheduled Delivery Date: 07/17/18 ; z
s ~
® 3 BRAD MORRIS LAW FIRM. PLLC 3y Ref#: SHELTON | <
3 1603 UNIVERSITY AVE QP»? -
: OXFORD MS 38655-4127 ) Qe 0007. | 3
. ‘ ) m
3 oS
g g W [BO78 | 4
b SIGNATUREREQURED '3V
9 e I
2 SCHEDULED DELIVERY 12:00 PM R :
‘ : SHIP ST |
RAREE TO:  SECRETARY OF THE SENATE
Y S PO BOX 77578 |
* OFFICE OF PUBLIC RECORDS
-;g .; WASHINGTON DC 20013-8578 |
&
*’g ﬁ I' .
. : ' o
N USPS SIGNATURE TRACKING # | 32
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JULIE E. ADAMS
SECRETARY

UAnited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt -

USPS REgISTERED/CERTIFIED

USPS PRIORITY MAIL 2[1 91 i,z

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE ~ NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L ]
uPS - ]
DHL ]
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232

WASHINGTION, DC 20510-7116

PHONE(202) 224-0322

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]

‘FAX

Date of Receipt -

OTHER

Postmark

[

Date of Receipt or Postmark - :
PREPARER BP DATE PREPARED 2 ’1 zg! iz

AL

4/04/16
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