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STATEMENT OF
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| RECEIVED
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FORM 1
|3 oulkliselohy FH {: 01
1. NAME OF {Check if name Example:|If typing, type 12FE4M5

COMMITTEE {in full)

is changed)

iEugene YuforUS.Senate ; , ; |  ( ,

over the lines.

1

ADDRESS (number and street)

< (Check if address
is changed)

i P.O. Box 2000

Lo J . 2

P A A

{

Evans GA . .30809 .
CITY a STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address . . s
is changed) {admin@EugeneYuForSenate.com, | RN T N A N T T A A B N MO
Optional Second E-Mail Address
I A A I A I A (TN N WO O N TN N T O OO0 O
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address
4 s changed) { www.EugeneYuForSenate.com ; ;| , | TR NI R B B B S B B RS B
ill[r|lllllllilillllilliltllilili
2. DATE 07 . 10 e 2:013_
3. FEC IDENTIFICATION NUMBER p C P s y
4. ISTHIS STATEMENT X  NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and o the best of my knowledge and belief it is rue, comect and complets.

Type or Print Name ofTreasurerDoN”lé , m

Signature of Treasurer

Date

07,

10

2013

NOTE: Submission of false, ermoneous, 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.

L

Office
Use
Only

Toll Free BOO-424-9530
Local 202-694-1100

For further information contact:
Federal Election Commission

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:

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

(b) o This comsmittee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of ) . :
Candidate iEiulg;em;e; Chyiny YU o o v e s ey
i GA
Candidate ‘R Office - . State
Party Affiliation ep Sought: House X Senate President
Distri
{c) This committee supports/oppeses only one candidate, and is NOT an authorized committee.
Name Of 1 1 1 1 H L4 1
Candidate T 1 T N O O O O A O
Party Committee:
(National, State {Demgcratic,
(d) This committee isa . __, or subordinate) committee of the ;. . Republican, etc.) Party.
Political Action Committee (PAC):
{e) . This committee is a separate segregated fund. {identify connected organization on line 6.) iis connected organization is a:
Corporation . Corporation wio Capital Stock .. Labor Organization
Membership Organization o Trade Association Lt Cooperative

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

H This committee supperts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
.- committee. (i.e., nonconnected committee)

in addition, this commitiee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{a) This committee cofiects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} This commitiee collects contributions, pays fundraising 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

L PR T N N O N I O

T—

(1] iFECIDnumbeer

S N O A I A A O 0 A T I O e O
gttt i byt jrECOmMmeG
4 i b gt gttt p gty jrecommeG

L -
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Committee Name

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

fINONE | | { i Lt it i ittt iiidiieritiiibitiiiiiiiitiiil
ittt et i ittt e i itidtetlodedititii
Mailing Address el et ittt it e gttt bty ieti
RSN RN
LAt Pt ivtd i fttiy fed Loy od-boe il

cIry STATE ZiP CODE

Relationship: = B Connected Qrganization Afﬁhated Committee

‘_'Joint Fundraising Representative :‘ Leadership PAC Sponsor

books and records.

Custodian of Recards: identify by name, address (phone number — optional) and position of the person in possession of committee

Full Name (DonnieMiller | | , , \ | ) s v e s
Mailing Address 1173 Holiday, Drive, { | NI S ER IR NN BN B A BN SN IR AT A B BN AN AN AN
[ T T T N N O OO OO S O P T T 0 S A O O W OO O
Augusta_1 ¢ 1 v v o0 ) [GAF 130907 ) -y 4oy
Title or Position CITY STATE ZiP CODE

jdreasuref | | , oy g

Telephone number 1706 i-829! I-’i7895| i

any designated agent (e.g., assistant treasurer).

Full Name

Treasurer: List the name and address. (phone number — aptional) of the treasurer of the committee; and the name and address of

ofTreasurer 1DONNIEMIller_ v 5 5 5 v 4 8 v vy v 5 b b v v

Mailing Address

73 HolidayDrive s + 1 1 1 1 v v v o 484y b b ]

llilI[IIIIl!llllllllllil!llltllIllj

Augusta

GA

CITY
Title or Position

iTreasurer: ; ; ; \ 1 o (1 1 i 5§

L

STATE

-30907
ZIP CODE

Telephone number L706 i-i829s i-il.s_g.si l

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated .
Agent LEicYU: | 4 41 41 N T N S T TN T N T O O N N T O T T M

Maiting Address (4301 ColonySquare , | ¢ 3 (4 ¢ 10 C gy g

il!llillllllllllIllii!llfijllliill

{Bvans , |, v a1 LGAL 130809 d-l

CITY STATE ZIP CODE
Titte or Position
{Assistant Treasurer ; | + | 1 5 1 1 1 1 | Telephone number | /06 [-] 877 [-| 5513,

8anks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents )
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

iWells;Fargo:Bank, NeAL ¢+ & 1 1 000 960 g

Mailing Address {420 Montgomery Street | |\ ¢ g a0y IR

k
N A T T JN S O T T S T O T T O T S T O O O |

{SanFrancisco 1 1 1 a1 1| LCA] (94104 ; |-

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

. I}
Mailing Address VYN T T N S T N N N T S T T N Y T T N N A Y R

i!lllllllti!lillllii_]__l!lllll”[lll

cIy STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON ’
] SUPERINTENDENT

SECRETARY

FAX

_OTHER

HanT SeNaTE DFFICE Bui.OWE
Sure 232
WastuwgToN, DC 20510-7118

JAnited States Henate | e, S

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt
USPS FIRST CLASS MAIL
Post7
USPS REGISTERED/CERTIFIED 7/ / z
Postmark
USPS PRIORITY MAIL

Postmark
DELIVERY CONF IRMATION OR SIGNATURE CONFIRMATION LABEL 0

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS O]
DHL ]
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION
_ . Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]

Date of Receipt

Date of Receipt or Postmark

PREPARER___ M g PREPAREDﬁ?/ 7/?
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