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STATEMENT OF ORGANIZATION ||_ SEenINS DIVISION |
FOR A POLITICAL COMMITTEE S STATE
1. Name of commitiee  Frends of Boyce Adams

i == 2=
OFFICE OF THE MISSISSIPPI SECRETARY OF shhﬁ MAR 07 2011

2. Address of commitiee_F-O- Box 8370

City, State, Zip__ Columbus, MS 39705 Email rends@boyceadams.com
Phone (662) 364-1273 FAx MNA
Contact Person___John Bowen Phone_(862) 3865625 Email_lohn@boyosadams.com
Contact Full Address 319 Park Creek Drive, Columbus, MS 39705

3. Is the committee registered with the Federal Election Commission (FEC)? __  ___ Yes
FEC tdentification Number X

4. if the committee is authorized bv a candidate:
Name of Candidate_ Boyce Adams, Jr.

Address P-O. Box 8370, Columbus, MS 38705

Office sought_ Public Service Commissioner - District 3 Party _ Republican

5. Describe, as concisely as possible, the purpose of this committee and, if
applicabie, the identification of affiliated or connected organizations:

To serve as the authorized political commitiee of Boyce Adams, candidate for Public Service Commissioner - District 3.

6. Names and addresses of all officers: (attach separate sheet if necessary)

A Name__ John Bowen Office Director
Address 318 Park Greek Drive, Columbus, MS 39705
B. Name_John Bowen Office  Treasurer
Address 319 Park Creek Drive, Columbus, MS 35705
c. Name Offica
Address
D. Name ay Offica
Address Il'l \\ﬁ
7. Director _ John Bowen ,-K_\ < March 4, 2011
(Type Name) |/ (Signature) (Date)
8.  Treasurer JohnBowsn *\L March 4, 2011
(Type Name} \ignature) (Date)
Send To:

1. Political Commiitees associated with statewide or mutt-county elections should retum the form to:
Detbert Hossmann, Secretary of Stats, Elections Division, P.O. Box 136, Jackson MS 39205,

2. Political Commitieas associsted with single county slections should netum this farm to their
County Cireull Clerk.

3. Political Committees associated with municipal elections should retum this form 1o thelr Municipal Clerk;,
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