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Type or Print Name of Treasurer

-

STATEMENT OF

PAGE 1/ 11 —l

DTV
FEC ORGANIZATION LEEVED
FORM 1 | ISR 12 PRI b
OfﬁceUsieOnly
! m— ———
1. NAME OF (Check if name Example:If typing, type 12FF4 o 1T-.,.n
COMMITTEE (in full) D is changed) over the lines. . .
llIIIIIlIlIlIIlIlllIIlIlllllLlllllIllIlllJJlil
llllllllJlIIJlIIIIllllIlIIIllIllIIIllI#lllllJJ
2470 DANIELS BRIDGE RD STE 121
ADDRESS (number and street) N T N (N (N P (S (N T v T o e N A J_l
Check if address
D < i(s changed) T S T U S T W T O S W X S N N A Y B O W B W O
’ ATHENS GA 30606
| 1N O R N S W U I Y N O | l I | l l I O | |"I_I 1 l
CITYa STATE A Z\P CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address paul@pdscompliance.com .
is changed) I N I N S U (N U AN N [N N TN S T ([ T TN N OO N O O T O S | J_I
Optional Second E-Mail Address
|mgoloqe@qd§cqﬂplllach.cpn} N I N O N NS TN N (N N T I N NN N O S O O l
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address
is changed) I NN N IR T S S T [ [ (N SV IO (N [N YO N [N [ [N NN NN OO N SN O N O | LI
I N N S OO (N [ A N [ N (IS N [ N [ N v A JSU O O N Y LI

MR / D 8D ! YOVYEYEY
2. DATE 01 05 L2015
3. FEC IDENTIFICATION NUMBER p C
4. IS THIS STATEMENT E NEW (N) OR

D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

'\Oo\u\ \( E \ﬂérc

Signature of Treasurer

Date

= B9 B=T8

NOTE: Submission of false, erroneous, or incomplete informati

h may subject the person signing this Statement to the'penalties of 2 U.S.C. §437qg.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
I Only

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For turther information contact:

FEC FORM 1

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

5. TYPE OF COMMITTEE
Candidate Committee: L

(@)

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

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

Name of .
Candidate i N I R I O R S S NN N NV N A (S O OO0 S T I NN TN N O O (N N T DU DO O | ]
Candidate S Office State n
Party Affiliation Y Sought: - D House D Senate D President i

’ ) District o
(c) ﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .

- | T N [ T Y Y Y Y Y (N [ N [ AN I PR NN AN S (Y N U N Y [ S S NN NN N O
Candidate | AN P N T O T N A O A O O N N A N T A O O B O
Party Committee: _

e T (National, State W {Democratic,
(d) This committee is a . n or subordinate) committee of the . a Republican, etc.) Party.

Political Action Committee (PAC):
(e) ﬂ This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

D Corporation . D Corporation w/o Capital Stock Labor Organization

m Membership Organization ' Trade Association Cooperative

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

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

committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(g) m This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser,

. (GEPRGEHOLOING FOR FONGRESS NG, | ec e [G oo
2 CCLYTTYTORCPYGREPS |1 111 yrec o mmonfCT Gooteooro
PRST PR SMNERES ) 111111 11 yrec o mmeerfCT Cooarstss
PRSI TR COMPRERS |11 1 1 ) eec 10 mmoefCT Coosersee
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

PIONEER PROJECT

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

N L]
RN EE RN RN AR RN RN RE RN ENaEEn
Viing Address IR EEENEREREERERER IR NN NN
NEEREEEEEEERERERERNENEERRRRENEREE

LLLLLLL LIt L) Lo o dleed ]

CITY STATE 1P CODE

Relationship: DConnected Organization UAfﬁliated Committee DJoint Fundraising Representative nLeadership PAC Sponsor

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

books and records.

Full Name RN N U A R R S A S S S A A A A S S S B ST S B A A N N AN A
Mailing Address TS S A A A N N H N S A S A A A S N B B R 1' Ly |
R R A N R A Y S A A A B SN S A S S AN B A BN SR
Ly 14-[ I T O Ao o A
Title or Position CITY STATE ZIP CODE

Illlllllllill[ll_lllll TelephoneﬁumberLlll"llll‘l_llll

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 PAUL KILGORE _
of Treasurer lIIIIlIIIILIIIllllllllllllllllll|1||1J

'[2470 DANIELS BRIDGE RD STE 121
T Y A N S I |

Mailing Address lI[J_lILlllJlIlIIIIIl]

IIIIJ_llpllllllllllllllllllllllllllJ

ATHENS 3
I T T B 1J_I BAI [01606; I o B IJ
CIty STATE ZIP CODE
Title or Position '
TREASURER : 706 534 7780
) Ll N I [ S A O oy T s | Telephone number L JLI'I 1 l‘ I IJ

L - | i
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FEC Form 1 (Revised 02/2009) : Page 4
Full Name of
Designated MICHAEL GOODE :
Agent Y T N N N [N A N Y Y 5 A N T (I | l'l¢ll4llJ
2470 DANIELS BRIDGE RD STE 121 '
Mailing Address | | I NV N T T NN [ I N O (O (A T A O I | l_l
I NN N N (O N N N (N A N [ [ N (N S (N T (N Ny S S [ A AN N N | l_]
ATHENS GA’ 30606
I N T T N Y O A O A Oy | J_I I i | Lt ]‘I | l_l
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 706 534 7780
IS (Y (N N I S et l Telephone number l ! I'I [ I‘lJ i l_l

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.

lSUNTRUST BANK ' l
N Y 00T O Y 4 ) N R S O T Iy |
PO BOX 4418
Mailing Address I I O N O Y S O S O W 6 S N O e Y e I
111141141||111|1)L11¢11411_LlJ_Lllll_|
ATLANTA GA 30302
S A N TSN T [N TN Y N T N A (N AN S N I I | I I [ S I‘I l | 1 I
CITY STATE 2IP CODE
Name of Bank, Depository, etc.
LJIIIIIIIIIIILIIJIIIIJ_IIJ_IIJ_ll_LIJ;J 141;‘
Mailing Address l N I I S O NN A N O T " N O N O Y S l_l
I I NS (OO (O Y O T T (T N ) O O l
ILJI#llngJ_LIIIIIILI LJI ILJIJI‘II!II
y cITY STATE ' ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

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. [ ADDITIONAL ]

lllILlllllllllllllllllllllIllIIIllIlII

Mailing Address EEEEEEEEE

IllllllJlllllll-lllJ III Illl!l_lllll
CITY & STATE a4 ZIP CODE a
[ ADDITIONAL ]

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

IlllllllllllllIllllll~lllllllllllllllll.llllllll

IlllllLlllllllIlllllIIJllllIIJlIllIIIllllIlIlI

Mailing Address IlllllllllllllIlIllllIlIlllIllllllI

llllllllllllllllIlJllIllJllllLllllI

IllllllllllllllllllllII‘llIlJ—IlllI

ciITYd STATE§ ZIP CODE @&
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
- [ ADDITIONAL ]
Designated Agent
Full Name |l|llll|llllllllllllllllllIllllllllllll

Mailing Address

Title or Position % CITY STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
5 | [l)(I)LD FOR CONGRESS

I 001000k 1 11| FECIDnumber CICOO““W1 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) -

FEC Form 1S (Revised 06/2011) Page 6

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. [ ADDITIONAL ]

IlllllllllllllllllIlllII-lIIIlll'IIlIlIlJ

MailingAddre'ss L1 | I T Y T I O I |

IlllllllllllllllllllllllllllllllllJ

lllllJlllIllIllll-lI Ill IllIIJ_IlllJ

CITY a STATE & ZIP CODE a

[ ADDITIONAL ]

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

IlllllllllllllllllllllllllLlllllllllllllIIIIIJ

Mailing Address IIlllIJ_LlllIlllIIlIlllIIIlIllllllll

I‘lglllll_llllllll.llll|l|lllllJ—IlllII

cITYd ' STATE & ZIP CODE &
Relationship:

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
' [ ADDITIONAL ]
Designated Agent .

Full Name IlllllllllJ_lllllIlllIIlll‘Illllllllllll_l

Mailing Address

Title or Position # CITY @ STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant ' [ ADDITIONAL ]
6. | ! TOM REED FOR CONGRESS

Ll Lt d bt i v 111 gy | FECiDnumber JCJ C00464032
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FORM 1S -STATEMENT OF ORGANIZATION (Suppiemenfal Page)

FEC Form 1S (Revised 06/2011) ) Page 7

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. ) [ ADDITIONAL ]

IIlIlIIllIllIJlIIIlIllllIlIlll'lllllllJ

Mailing Address : RN TN

llll_LllllllllllllllllllLllI‘Jll4llj_|

IllLlllJ_lllllllllll IlI Illlll—lllll

CiITY & ’ STATEa ZIP CODE a

[ ADDITIONAL ]

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

IllllllllllllILlllngllIIlIIlllllllJllLllIJllLJ

IllllllllllLlll_LlllllllllllllllJllLllI_LlllllJ_l

Mailing Address LLllllllIlllllllI_LlllIlllIllIIlIIlI

IlllllllllJlllIlIlIllIlllllllllllLl

o lllllll;llllllllllllilllllLlll-lllJ_I

CITYd STATE § ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent )

Full Name |4llll|lllllllllllllll_LlllIlIllIIlIIIlJ_I

Mailing Address

Title or Position W CITY & STATES . ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL 1
FRIENDS OF FRANK GUINTA
1| 1 11 L1

1151 1 ] [ I O A O A A | FEC ID number | CJ C00461350

7.
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FORM 1S -STATEMENT OF ORGANIZATION (SupplementaI Page)

FEC Form 1S (Revised 06/2011) Page 8

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. [ ADDITIONAL ]
L1 1.1 J

illlllllIlJlllilllllllllllllllll

Mailing Address

e Lo -l oo |

CiTYy a STATE @ ZIP CODE a
[ ADDITIONAL ]

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

Llll.llllllllllllllllllJ;llllIllIIlllIIlIIIIIIIJ

IlllllilllJlll¢lllllllIIlIIIIllllllIllIIIlllll

Mailing Address LLlllllllll'lllIlllLlllLlllLlllJ_lllJ

llllllllllllllllIllllIlllIJlllJlllJ

LLllllIllIIlllllllIIIJ

cITYd STATER

ZIPCODE @
Relationship:

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Connected Organization

Designated Agent

Full Name

LllllllllIllllLllIIIlIulILlll¢lll4llIJ

Mailing Address

Title or Position @

CITY & STATES ZIP CODE @

Telephone number

Joint Fundraiser Participant

s |F ROSKAM FOR CONGRESS COMMITTEE

| W [ T T Y T T N T I | 111 11

FEC ID number

[ ADDITIONAL ]

S

C00410969 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 9

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

I_Lllllllllllllllllllllllllll

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

llllJlllllJ

Mailing Address 11|||||||111|||1|1||1|||

llIlllIllJ

|Illlllllllllllll|llllll

IlIIlIIIlJ

\
Illllllllllllllllll LIJ Illlll_llllJ
CITY & STATEQa ZIP CODE a
[ ADDITIONAL ]

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

lllllIlllIlIllllllIllllllIIllllllll

Il'lllllllllllllllJllllIlIllllllllll

Mailing Address

L]

IIII_II-IIIIJ

cYd STATE®

Relationship:

Connected Organization

ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name IllllIllllllLlllllllllllllII

[ ADDITIONAL ]
i1 1t 111 I_l

Mailing Address

Title or Position W CITY 8 STATES

Telephone number

ZIP CODE &

Joint Fundraiser Participant

[ ADDITIONAL

LFI’OLIQUIN F?Il? CONGRESS

L1t Ll e 1ttt FECIDnumbeflc

C00518654 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

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. [ ADDITIONAL ]

Mailing Address IllllIlLlllllllllIIllll4lllll_lllIiJ

llllllllllIlllllllllllllllll'llllllJ

Lo v v vv v v vy 000 L I N
CiITY & ’ STATEA ZiP CODE a
[ ADDITIONAL ]

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

|_IllII'LlllIllllIlIJllllIIll.lILllllIlllllIllllJ

LllllllllllllllIlIllII4|ll'llIlllIlllllIllllllJ

Mailing Address IIIIIlIllIIIIll'llllllILlllLLllllllJ

Ill4lllllllllllIllll_LlIlllllllllIllI

LllllllllllJllllllILI_JLL'III"IIIIJ_

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
] [ ADDITIONAL ]

Designated Agent

Full Name |_llllI'IlllLlllulllllllllllIlIJ_lllJ_lllJ

Mailing Address

Title or Position % CITY STATES ZIP CODE @

Telephone number - =

Joint Fundraiser Participant . [ ADDITIONAL ]

FRIENDS OF ERIK PAULSEN
| I T T T T O I I O I L & 11 11 | FECIDnumber CIC‘)O“"’%‘S1
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FORM 1S -STATEMENT OF ORGANIZATION (SUppIeméntal Page)

FEC Form 1S (Revised 06/2011) . Page 11

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. - [ ADDITIONAL ]
IlllLJlllnglllllllllllllllllJlllllllld

Mailing Address I AN U N AN A AN AN BN B N SN AN AN I SN AN AN N AT O B SN AT AN SRR |

lllllllllJlllllllJ_I I__|_I IllllJ-llIJ_I

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

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

IIIJIIIJIIlLlllllllllllllllllllllllllllIJlllLl

IIIJIIILIIIL-IIIJ_llllllllIlllllIlllIIlIllJlllLl

lllilllj_l

IlllllllLllllIllllllllllllIIllIIlII

Mailing Address |_L 1411

-

-
-
=
—

IlllllllllIlIlIILlIIJIIJIIIJ—IIILI

CITYd STATE S ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllllllllllllllllllllllllllllllll
Mailing Address
Title or Position @ CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant ’ [ ADDITIONAL ]

| SICIHOCK FOR CONGRESS

P10 ) 00 bbbt 11 1y | FECIDnumber JCJ C00437756
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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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

USPS Registered/Certified

Postmarked (R/C)

Postmarked

sps Priority Mail IJfis
‘Postmarked

USPS Priority Mail Expre;s

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

- Shipping Date

Next Business Day Delivery

Date of Recei.pt .

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Post'ma‘rked

PRHCPARER

/|1l
DATE PREPARED

(8/2013)




