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5.

TYPE OF COMMITTEE
Candldate Committae:

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

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

Name of

Candidate T S A A A R A I_LLn'L:‘J_iI?}iill_ij4:llilll

Candidate ™ Office ) , State R

Party Affiliation L, Sought: D House E Senate B President o
District a

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

Name of f f I T T S '

Candidae |} t { ' |ty iippi bbb bbb bbbttt

Party Committee:

L (National, State e (Democralic,
(d) D This committee is a _— or subordinate) committee of the N Republican, alc.) Party.

(0) This commitiee is a separate segregated fund. (Idenlify connactad organization on line 6.) Its connected organization is a:
Corporation D
E Mennbership Organization E'

D I addition, this committee is a Lobbylst/Reglstrant PAC.

Political ;\ction COmmltfee {PAC):

Corporation w/o Capital Stock B Labor Organization

Trade Association EI Cooperativn

(0] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiltee. (i.e., nonconmected commitiee)

D In addition, this committee is i Lobbyist/Reglstrant PAC.

D In additian, this committee Is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundralsing Representative:

(9) This committee collects contributions, pays tundralsing expenses and disburses net proceeds for two or mare political
commitlees/organizations, at le=zt one af which is an autharized committuw of a federal candidate.

(h) This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which Is an authorized committee of a tederal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2008) Page 3
Write or Type Committee Name

Teanur Boding Point- PAC
6. Name of Any Connected Organization, Afflllated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
NoXuonal | Peanut Buyi gy PRI Associadion
L i L il
Maling Adcress PO Bk 3V

L L L L L it
Michon i RA RG]

cry STATE ZiP CODE

Relationship: M@nnoﬂeﬂ Organization | Jatiated Committee DJolm Fundraising Representative DLeadsrshlp PAC Sponsor

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

Full Name |Qh{A|5+N N, IKLU naS.. GPA

Malling Address lB\\;l LN, \)Y \'\'C\'\C\"\' $ BPassexy, LLP
,Pobuxl‘é\'\q i 1 ¢ 1 1. 1.1 3 !Illl||1
LARO 1 GA B9

Title or Position . ciTy STATE 2IP CODE
pJPA; AU T LU OO SN N O O SO T LLI Telephone number Q_aﬂ_]—|3|7é_2l-@,q|(ool

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any designated agent {e.g., assistant treasurer),

oo W TNTOD SPEAYMAN 0y vy
Malling Address lNa‘h\ ;OY\»QJ‘ Penﬂﬂ\l'\' &V\qthI ,PO\nte ASSOCI
PO BOX, 3NN ]
Tifdon . . .. .1 BA @""“JL ]

ciry STATE ZIP CODE

Title or Position

L-Ld‘ﬁﬁu\l\ N lf/ D\ {Iel(/."JD rl J | Telephone number Mj“@ylb]-ll r’i wl
I
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Full Name of
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Thie or Position

EXeciiie, Asei oYONY | remenenme 1239-B301-171 V0]

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

Name of Bank, Depository, eic.

Iﬁm_ﬁ(i|9¢!8laﬂl\<!lII;[iJ;llilellIL'-J!Llill'l,
Malling Address IROI%QXL;QHaCill:!12111,:L11!|Lia|i:j.|

N I I I IR A A I A N N S B SR SR A |
W\ i?l\llox\; I A &&r 311 -l ]
CITY STATE 2P CODE

Name of Bank, Depository, stc.

LIJ:L!Jll-'lLll_lll}Jl!lLJiLlJI_LélillllIJ
Mailing Address I__L AN N A S O Y A S N I S Oy T ) OO S SO | Lt ! j
ST I N A S TR T N NN SN SN N WA T A A Y RV A Y S N T A SR A AR A A
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ciTy STATE ZIP CODE

L I

TOTAL P.04
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