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ilca Use Only

1. NAME OF {Check if néme Example:|f typing, type AT A e
COMMITTEE (in full) is changed}) over the lines. I%FE,,:MES 5

BRAN KO RADULOVACK| FOR U.S. SENATE,

lll\a‘i\ii]i[i[li[iii|\lillllil!ll\!iiill!i?{l
i

2849 PACES FERRY ROAD

ADDRESS {number and streot) | [T AR A T I T

{Check if add !SELJIITE|561QEIIIEIIE1E!IEFII'Iilllli!\
s changed) iAlTLlA!N-IrwAl [ T T A N N O B | IGIA 13F013:i39| 1"1620

iilll?iil?ilii]

cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only cne e-mail address)
IRADULOVACKIMD@ATT.NET |
I:I (Check if address

_is changed) l o
]

I'lli}illl>li[\El]ill!iil\ll

COMMITTEE'S WEB PAGE ADDRESS (URL)

DRRAD.US, | oL
(Check if address 1 SR N Y M S v T SN SN S (N N N [ N VU OO DNV SO0 Oy SN0 VU U DUV O 00 SO O o | ’
is changed) 1 !
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2. DATE ‘US" ’ 1“6"“ ’ §0v1iggv

3. FEC IDENTIFICATION NUMBER C

4. 15 THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer BRANKO RADU LOVACK'

Signature of Treasurer "PJ"’?(J\ Q‘Q«_Q_,C e ) O“SA‘W 10.: / fﬁv’i‘%ﬁ -

Py

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Staterment to the penalties of 2 1.5.C. §437¢.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate Loy TR S S NI N T N S T TN S S A A S P B B S A A AN S AR AR A A
Candidate ey Office State SQA
Party Affiliation ,D,,EM, Sought: I:] House Senate D President R,
District "

(c) D This committee supportsiopposes only one candidate, and is NOT an authorized committee.
‘Name of

- I T T S O N O S S O O S T S (O S S N S RS
Candidate NN N A R N T OO OO O P N I S O M A B B B O L
Party Committee:

TR (National, State Cl (Democratic,

(d) D This committee is a _r or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

'
(&) i & This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

F:TJ Corporation

@ Membership Organization

Corporation w/o Capital Stock @ tabor Organization

Trade Association Cooperative

B In addition, this committee is a Lobbyist/Registrant PAC,

\j] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

-

=
E.’ In addition, this committee is a Lobbyist/Registrant PAC.

it

gy

i
L! In addition, this committee is a Leadership PAC. (ldentify sponsar on line 6.)

Joint Fundraising Representative:

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

{h) {,"“T This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Ltmi committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

BRAN KO RADULOVACKI FOR U.S. SENATE

6.

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

HEEEEEE NN

RN NN
Mailing Address l||1il!}1'Ii|1!5!i"§|1'||||]||]l11

RN RN RN
Lottt et it bed b od-lbos |

ciTy STATE ZIiP CODE

Relationship: mConnemed Organization DAﬁilialed Committee D.loim Fundraising Representative ﬁ 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.

Full Name !BRtAlt\”;(cl)ﬁ APPITQ\/!AIC‘KI 1S SN SN S TS N WY U OO NN SO SO N U WO MO U W A |
Mailing Address 12}841'9I PuA'CJES: EERtRY ROAD AN N N I SN I SR OV TSN U U0V O OV SO S | i
|81UE|T1E,6E1Q IS TN N TN TN NN S N OO0 OUON MUV FOMOUY OO AU S UM U U AUN AU N NN AN N B | |
ATEANTA o] 1GA) (30339 j-16291 |
Title or Position : cITy STATE ZIP CODE
]qANPI1D1ATE1 I T U N N T S O T A i Telephone number IT-IL'OI ;“14341 |.,15§3(}| i

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).

z;"':'r::::j?er |BIF\)IA1N!(!C)R!ADIU1L1C)VA(1;KI R SO S A SN A S OO UM VU U PO VU SV VRO VO OV N SN N l
Mailing Address 121841'9sPAiCnES EERR{Y R;O [1) N S NUEN NNUNS SOV MU N N NN NN NN S S N I

ISUITE61O U0 SO L AN SO N N N N SN N [N [N UUUNE OV DV O AN I N S Y O O I
ATIANTA o) 1GA (30339 416201, |
CITY STATE ZIP CODE
Title or Position
lCiANDJDlATE] R TN N NN SN SN NV NS S S B Telephone number IT?OL !'|4$4| l“|5§3?’| 1

L _
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Full Name of
Designated
Agent

Mailing Address

Title or Position

IPAMSARTAIN , , , .,

N T T O S SO il R OV SUR I N N N N
12849 PACES FERRY ROAD , L
ISxU,IT;EIG‘JO [ S W T S T | Pt Lo [T N T
ATLANTA, |, o001 IGA (30339, -(6201
CITY STATE ZIP CCDE
lASSIST-ANT TREASURER I i Telephone number 177|01 |“|434L I“l58.33 !

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

safety deposit boxes or mainiains funds.

Name of Bank, Depository, etc.

Mailing Address

IFIDELITY BANK, | , , |,

H

3020 FACES MILL ROAD SE | |

SUITENS0 . 1

i i
[
i |

30339 , |-[, |

|ATLANTA1 AT T S O DU I N B | IGaAl |

| cITY STATE ZIP CODE

Name of Bank, Deposilory, etc.

I A A I A AR [ i I ! Pl F N S I O
Mailing Address 1 N N T T S T O Y L1 1 ¢ L i 1l I [
I R VU N N NS VNS OO O I N O O o ! | P bl L Lo il
Lo o 01 ) L] L. T o B

CITY STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON
: SUPERINTENDENT

SECRETARY

.OTHER

HaRt SENATE OFACE BUtoinG
Sure 232

9Apnited States Senate - RS
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
- =
USPS FIRST CLASS MALL ____ 5=/ [-/D

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postrﬁark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
. Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPFPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS : []
DHL L]
ATRBORNE EXPRESS | (1

RECEIVED FROM FEDERAL ELECTION CONVIMISSION
. Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

5= 1M1

PREPARER D H DATE PREPARED
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