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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
' This committee is a principal campaign committee. (Complete the candidate information below.)

(a)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate l_.L_]__L__lilillllllll!lllllllllI’IIIIII)I_L__I__I
pemzpecony

Candidate e Office 1y State  eefoomnon

én Party Affiliation Sought: i House T
ST S — L

i, District
Ky s
)] (c) 1 This committee supports/opposes only one candidate, and is NOT an authorized committee.
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o Name of
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(i3} Party Committee:
v ey (National, State Y’W””'"’&i (Democratic,
rod (d) This committee is a _— (or subordinate) committee of the ;‘jw& fok Republican,etc.) Party.

Political A_ption Committee (PAC):

(e) § :j This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected orgenization is a:

E_ mi Corporation w/o Capital Stock %j Labor Organization
{ { Trade Association i _} Cooperative

S J

1 In additian, this committee is a Lobbyist/Registrant PAC.

® ‘ 5 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

" committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) 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.

This committee 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
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‘Write or Type Committee Name o
WELLS PAC

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

| REP JAMES AUSTIN SCOTT
(I T el T v et i e o e T S

IilllllllllllIIIIIIIIIIIIIIIIIIIIII|||I|II|
Mailing Address I 1 16|21|M(|:C|LE;N[|)°\N s=T$E|ET| AN T S N T N T O A A B I |J
| I Y I U A O N ) U i O [ ot Iy O [y |
L., (ASHBURN, , | |S§A] L3174y, |
CITYA STATE A ZIP CODE A
Relationship:
g Connected Organization Mi Affiliated Committee *; Joint Fundraising Representative | X1 Leadership PAC Sponsor

7. Custodian of Records:; l|dentify by name, address, (phone number - optionnl), and position of the persan in
possession of Committee books and records.

Full Name IIII:LIJII!ILiiIII:’II!JIJ;\JILLIIJJIIII

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number

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

of Treasurer PAUL KILGORE
Mailing Address 2470 DANIELLS BRIDGE RD STE 121
ATHENS GA 30606 -
Title o Position ¥ cITY A STATEA ZIP CODE A
TREASURER 706 _ 534 _ 7780

Telephone humber
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Full Name of

Designated
Agent

Mailing Address

Title or Position ¥

CITY A

STATE A ZIP CODE A

Telephone number - -

9. 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.

SUNTRUST BANK
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I5I|IIIII||II!_J__I

Mailing Address [ I]’O‘ L

BOX 4418

I__IIIIi

| ATLANTA

Name of Bank, Depository, etc.

l_llillllll

Mailing Address

CITY a
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