12031044289

r STATEMENT OF RECEIVED

FEC

FORM 1 ORGANIZATION

1. NAME OF (Check if Example:If typing, ty T
COMMITTEE (in full) is chnged) ovor the lines, 12FE4MS5

GREG PUKE FOR CONGRE

KA
W

Illllllllllll lIIIllllIIlllIIIIIlI

ADDRESS (number and street) L5y Lot v a g aad

ILLIII

SBURG . | GA 317634313,

D (Check if address (I
is changed) |

city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|—
-

| IGREGORYPDUKE@GMAIL.COM
_(Check if address
's changed) lllllllllllllllllllI||ll|lI|llLllI|
COMMITTEE'S WEB PAGE ADDRESS (URL)
D(CheckiiaddresslllLllllllllllllllllllIllllllllllll
is changed).

IlllllllllllllIIIJIII]IIIIIIII!IIII

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

1 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 GREG DUKE

Signature of Treasurer /%@M — Date 03“I I 010' I 20v13,,

NOTE: Submission of false, erroneo&( 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 For turther information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Onl
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Ceandidate Committae:

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

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

Name of

Candidate |||||||1||||||||s||||11||||1|||||||||||

Candidate ) Office ‘ State IGA -
o Party Affiliation [__REP Sought: House m Senate President g
=4 District '0?
[ %‘f {c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
T Name of - .
o o O T O A U O O O O LA O O O O
a -
My Party Committee:
o ot fe TR (National, State LTy (Democratic,
Ny (d) L\ This committeeisa ' . . . or subordinate) committee of the b o Republican, etc.) Party.
- . .

) Political Action Committee (PAC):
E.".‘;i

(e) ,._ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporatior: Corporation w/o Capital Stock Labor Organization

5
N
it

Membership Organizatien

Trade Assoriation Cooperative

=l

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

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

!

In addition, this commiittee ia a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) = 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

o LLLLL UL LT L L | FecDmmberCh

r -

2o LLLL UL LI LI LI UL Ll ] ] jrecmamberC

UL LTIl L] L] FecDnmeC:
& LI LI L LIl L] reecommeC

w
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FEC Form 1 (Revised 02/2009) Page 3

" Write or Type Committee Name

GREG DUKE FOR CONGRESS

Name of Any Connected” Orgafilzanon, Affiliated Committée, Joint Fundraising Representative, or Leadership PAC Sponsor
et e PP Ly
NN NN
 Maiing Address EEEENEEEEE NN

Lt el
1 I N I AR B BFRR

cITy STATE ZIP CODE

Relationship: ,_? Connected Organization DAﬂiliated Committee Dloint Fundraising Representative ?Leadership PAC Sponsor

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

caneme  [GREGORYPAULDUKE v
MailingA&dress PISSTANLEYSTREET | 0 v v v v
LJIIIIIIIlllIIlllllllll‘II_LlILllllll
ILEESBURG , v v v 01 IGAT 31768 148138, |
Title or Position CITY STATE ZIP CODE

lTBEA§UlREIRLL | A T T T W | l_l Telephone number L@i_l-lﬂ?_l_l-lﬁﬁl_l

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).

o, (GREGORY.PAUL DUKE

of Treasurer AN T TN N T O T T T P Y N T N O |
Mailing Address |1113$T|ANIFEY|§TREET1 I T N N T N O T O A A O

|
|
llllllJllllIllllIllllllllllllllllll
|

ILEESBURG, | ., .1 (GA 31763, j-14313,

cITy STATE ZIP CODE

Title or Position

ITBEAﬁuREBI [ T T (N IO I O | IJ Telephone number @LJ'L3431_I‘I7$4?.I l

- .
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FEC Form 1 (Revised 02/2009) Page 4
FuII_Nameof
2;::?tnated [JANETTE ENGU&T' DUKE N N N I N TN N T T T T N N Y O O O |
Mailing Address |1 |‘I 3 $T|ANLEY1 STREETI 1N I Y (N T N N T T O T O T O I
| N N (Y (N N N O N S T T T O T T O S N I O I I | |
LEESBURG, , , ., 0| IGA 31763, |-14313 |
. (o114 STATE ZiP CODE
Title or Position
ASSISTANT TREASURER | | | , | | | Telephone number  [239, |-[344, |-[267Q , |
. Banks or Other Depositories: List all bank-s or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IFIRST STATEBANKOFALBANY | \ \ v v v v v a0 0|
Mailing Address |P|q qul 3|088 Y T T YN [ (N Y (N TN N O WO TN N A N |
LL 8 1NN A NN Y Y N T e I T S Ny Y Y T Y O |
|ALBANY| N N S N Y O I | J |GAI : |31L7106 ] |'| 1 11 |
oy STATE ZIP CODE
Name of Ban!(. Depository, etc.
IlllllllllllllllllIlllIIIlIlIII~Illllll|
Mailing Address | IO NN N N N Y Y N N I T T T N O Y T Y O |
|_Ll | N I N N T Y O N T T [ T T O S O T Y T Y O T O |
| NN I N TN [N N Y N T | I I 1 | | [ | |'| L1 1 I
cITY STATE ZIP CODE
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