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Committee Name:

Georgia's Own Foundation
If registered, FEC ID:

Today's Date:

08/2972015

Federal Election Commission
999 E Street, N.W. a
‘Washington, DC. 20463 - '

Re: Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Ceneern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This

committee will not use those funds to make contributions, whether direct, in-kind,
or-via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Treasurer's Name:

William Harrison Lance )

, Treasurer
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5. TYPE OF COMMITTEE
Candidate COmm:ttee

(a)" LJ This comm‘ttee is"a principal campaign commiiiee. {Compiele the candidaie informalion beiow.)

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

Name of
Candidate “l_._,__.;ég_____;rn_ IS W N T T T TN OV T T T T AU S T IO O T T S N A N0 2 ‘
Candidate o Office ; : & State ,__.__5
Party Affiliation N Sought: ﬁ House D Senate B President ¥
. District "
{c) F This committee supports/oppases only one candidate, ‘and is NOT an authorized committee.
Z&amnm
(A S T T T T T T T A L N TN TN S S SN N Y NN N NN T NN AN T TON N NN NN AN RN U SN S S T
Candidate !}iilllII!lILEliILJIllIIl[lJllllIlliJll
Party Commiittee:
¥ (National, State Rl (Bemocratic,
. ‘or subordinate) ‘committee 'of the . ‘Republican, etc.) Party.

{e) This committee is a separate segregated tund. (Identity connected organization on line 6.) Its connected organization is a:
ﬂ Corporation D Corporation w/o Capital Stock H Labor Organization
ﬁ Hawhwstin Oaveten ﬁ Fagde-Sagociien ﬁ Lssmenaive

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

N % This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=¥  commitiee. (i.e., nonconnected committee)

ﬁ e admyd

4 1w addten ids oonasilesis TE LS a - TAG

m in addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

{5} 5 ': ."n“s ':n""vv?*oc £ollects contrd h"’mns: Lays ﬁu‘dzgm.zm exnenses and, di d_“_lr_u_zs net. D'n.msedx for s “(_‘ “" m'_\r??g,".!l,'_‘g' )
S I :

comnmteu;forg‘mza‘?ons at lsast one of which i an -authorized committeeof & fedefai candidate.

(h) E This committee collects contributions, pays fundraising expenses and disburses net praceeds 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

6. Name of Any cénnected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WMolatel 1111 Ll g
AR RN RN

Mailing Address Leteedr ettt et et e et ridd
RN NN
0 1 1 1 1 T e O O AORO N B

CiT¥ o STATE Zi{P CODE

Relationship:

'.,' Connected Organization BAﬁiIia‘led Committee Joim Fundraising Representative ;' Leadership PAC Sponsor

oy

Cusiedian of Recerds: ideniily oy mame, address {phone nurber — optional} and positon of the persan in possession of committes
books and-records.

Full Name Mlilllll]l«lm lH'IAL(LQ;ISth JL]KJGIC[_(Li I I A A I S A
‘Mafieg Sddoass 19518 Mot Stcabfoed R N o

II-LIJIILLIIIIIJJJJLIIllllllLLJllIl

IAIMLBJGI'}I‘\I I N I DU N T I ] LQ_AA] |3| |3H|Z,| H[ I [3[

. Tile or Position cIoy

STATE ZiP CORE

Hm&a.SWJ'LQGJJ Ceva e Telephone number’ L_t__|__]'l R b B li

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).

Fuli Name (\) . l l . . _
of Treasurer I Pt it tioumy nH’LmUPuLSLOﬂn nLLgumclen SN N U VA T TN N N U WO R T U A |

Mailing Address 13818 Weiath Lgi"’lﬂRL“'JE[olPl“\L 1721& NE 1]

{lJ'l'l 3 R T T T O O T T T Y T T T T T YO O T O T O 'L'j'li
&hh&ﬂh&JAJJJJJAJJJ G 2o342-4,3.04)

STATE ZiP CODE

Title or Position

IT-lrle-lLNslUJ(JerLl Lo Telephone number T o I o T
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Full Name of
Designated . : . .
A_gem l_l S VSR IS IS WO UUL WINE S U JA N S S S NN NN SN SN U N S NN NUN SN S SN SN SN S NN U S U N !

Mailing Address I!III!IIJIIIIIILILIL[IlllllllJlJlil

l X N N OO S R U T O N T O T A T O N O N S Y (N O O O SN O I O B ‘IJ

Ly v oo b e i

cIty STATE ZIP CODE

Title or Position

I S U N Y Y U ORI NN U ) O N O R OO Y| I Telephone number .l-__l_,l,_l‘.l i .1._.I'.|.,L._l (..l

Banks or Other Debositories: List all banks or other depositories in which the committee>deposits funds, holds accour{ts, rents
safety deposit boxes or maintains funds.

Namse of Bank, Depository, etc.

l§g_Qj(\gFﬁlfﬂ_,}jf‘_"1.18195_1_(\1_154_._51 IS O O Y | I AR I AT |
Mailing Address |q121qr41 IKIOISJUIC—L\:\I IQ[AL N A RN S A BT S S AR A

.[lllllllllllllllllli[lIII_LIIIA_IIIIII
idhlaqtia ] GA] i303.42i-H.3.049}

ciTY : STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address llilllllilllJIIIIIIlILlLIJILIiI[Ill

cITy STATE ZIP CODE
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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.

Date of Receipt

Hand Delivered

- | Postmarke Date of Receipt
| USPS First Class Mail 3/ 7

o Postmarked ( R/C) '
USPS Registered/Certifiedl _

Postmarked

"USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark
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Shipping Date

Overnight Delivei'y Service (Specify):

Next Business Day Delivery

: : o Date of Receipt
Received from House Records & Registration Office - :

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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