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STATEMENT OF Py .

FORM 1 ORGANIZATION b DEC-9 AHIQ: 23
Qffice Use Only
1. NAME OF .=y (Check if name Example:if typing, type 12“;§4“M“?ﬁnﬁfﬂ“"“* 1
COMMITTEE (in full) LL is changed) over the lines. T E
Perdue for Senate .
IFIiIiIIIIiIIIIlEliliiiil\iSIIF!ElfIilIiEIII}]
Iitili!lllilé!IVIfIII%iflli!lllL!Ei}l!IltLII!lI
3110 Maple Dr Ste 400
ADDRESS (number and street) I bodddod b b L !‘ 000 IO N S TN TN S [N N S N O O S A | I
ﬂ < {Check if address | . ) |
is changed) [ ST O S5 U S S T S S N T S O A T o
Atlanta GA 30305 : .
‘ I W SN [N SN AN TN N Y S U O S N N l l | l | I I | |"'I | |
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
E < (Check if address paul@pdscompliance.com _
is changed) | S O NSNS DN SO VOIS SN SN SN SN NN SN SN N S G R WY SV S SR N SUUL W N VL U SO A R N N | !
Optional Second E-Mail Address
{mgaede@pdscompliance.com L
COMMITTEE'S WEB PAGE ADDRESS (URL)
= {Check if address www.perdusforsenate.com
L is changed} | A T N NN N SO U FOS VUL VOO IV U WO WO VU0 00 0 A O T N O O |
| A0 U OO VUUS OV U U VOUN WN NOUND NN TN N NN N NN NN A NN N NN SN SO N RN NN SO U OO AN G }
WEETY  [TEET] 2 [PERTYTTET
2. DATE g 12 ﬂ ( 04 ] 2014 §1
3. FEC IDENTIFICATION NUMBER P FFOCE‘?'E?LM__L_&___
4. IS THIS STATEMENT @ NEW (N} CR ng AMENDED (A)
vel | certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
LN
N James Braswell A ‘k’ T
o Type or Print Name of Treasurer James braswell (](x(_ 55 {eqasocer
Y )
w R I ARG T A e e o
vl Signature of Treasurer ~ Yames Braswell /\_/ Date E_ﬁ | Lo ]] 2014 -
]
:;:' NOTE: Submission of false, erroneous, or incompliete information may subject ihe person signing this Statement to the penalties of 2 U.8.C. §437g.
‘: ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,
“
Office For turther information contact: FEC FORM 1

Use Federal Election Commission A
5 Toll Free BOO-424-G530 (Revised 06/2012) I
I - nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009}) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) LX_: This commitlee is a principal campaign committee. (Complete the candidate information below.}

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

Name of DAVID PERDUE
Candidate Lo o T T b b
-
| o GA
Candidate (R Ofice - A st =
Party Affiliation LWR:ZWL; Sought: || House P& Senate | | Presicent =

District  » - 4

=
() L;h This committee supparts/opposes cnly ane candidate, and is NOT an authorized committee.

Name of
i [T T O T S S S /TN TR R S O T T T N T T N T S Y N O O
Candidate | TN TN N N YOS VR U OO0 R (OO . PO U OO U N NN IO N NN N N N N O Y N N A I
Party Committee:
= [ {National, State =y {Demuocratic,
(d} ﬂ This commillee is a L_M N or subordinaie) committee of the L K Republican, etc.) Party.

Political Action Committee (PAC):

) @ This commitiee is a separate segregated fund. (ldentify connected erganization on ling 6.) Its connected organization is a:

| Corporalion i Corporation wfo Capital Stock Ll Labor Crganization
] ™3 -
.| Membership Organization [ Trade Association Cooperative

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

(1} F} This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
=  committes. (i.e., nonconnected commitlee)

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

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

Joint Fundraising Representative:

{g) ;iwﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
et committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) E '“':‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/organizations, none of which is an authorized committee of a federal candidats.
(N Committees Participating in Joint Fundraiser
!ig | £, | [ FEC ID numb ﬂam“;m—uﬁ”:mﬁ
) oo Lt e bt numberi(f . |
t'sl — e
f'\l ; ) , ) W W v % W P
vy oo |t b bbb yreewameerGy
v T S e s T Pl
. P .
" g Ll L b L e Dmmeed Gy
i 7 ‘ R R S
'~”| a QP rb ettt yrecomnmenGy
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Write or Type Committee Name

Perdue for Senate

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

CONSERVATIVEACTION FUND, L

et rr e et e bt PP

203 SOUTH UNION STREET

Mailing Address NN N

SUITE 300 .

ol bbb b e e

ALEXANDRIA . ) ) VA 22314

'fl5||fl'i!ligltillllltijlil*[klll
CITY STATE ZiP CODE

e e " . AT " . . : .
Relationship: m‘é Connected Organization ﬁﬂ\fﬁhated Committee gXéJomt Fundraising Representative ﬁLeadershlp PAC Sponsor

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

Pau! Kilgore

Fulf Name N N N | | ’
2470 Daniells Br Rd Ste 121 o
Mailing Address | AN T I T S O I U SN N N N U SN N N T (N N O N U N Y O A I
1 N NS SO SN (NN NS RN VU SN U OO RV OO0 AUUNE FOR U [ AU NN VR NN SO J OO O WU AUV UL O N0 OO l
Athens GA 30606
I 1t U OO U S WY O L T E | | | E ol i i |—| Eodd ]

Title ar Position CItYy STATE ZIP CODE

I Assistant Treasurer

706 534 7780
lll;ll\llllllitllill Telephonenumber! J- | |- |

Pl Lok Lod

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 James Braswell

of of Treasurer N S N NN N AN NN NN Y N SN T SN TN T N AN N (O N TN Y T N TN A T T TN (N T O N I
all}

A 4120 Arkwright Road
:,;: Mailing Address | . ? L1 N S N NN SN VU SN N NS N TN NS VOSSN SN JU N N S N N ]
£ I | VTR PO PR KN TR RO FURR TP WO AVUOT TV OV WU PPN U U TN WPV UV AU U MU OV YOV VOV SV WU N W U M _—| I
[@Y] .

ur Macon 31210

: I | 1SR DN AN NS ANURNE FUUON JURUN NUNON VOV S AU NUOON O NS N I I GEA E I I l'i L1 1
v

. CITY STATE ZIP CODE
) ' . bt

i Title or Position )
(2 Treasurer 478 471 8488
u“r | (IR R U FEOUY OO0 O RO O O Y TN FE IO WL L Y I t Telephone number l Pl |" | [ |'1 Lol I

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

Full Name of

Designated Josh Belinfante

Agenl N I TN N SUE SR YN U OV NS NN NN NN RVUUU AUU: FUTON JUE VOO AN A ) NN N (N SN SN SN U SO0 NN NN RN Y N N
999 Peachtree Street Ste 1120

Mailing Address i UL N NS N O Y U U OO N N N S NN N PO v o . N N N )

[IIE!Ell!l!IIIIElllliillililllIill

Atlanta GA 30309
I N T N N N O U O N IO N S N N O BN I i : l | L1t I“I Lol
CITY STATE ZIP CODE
Tille or Position
Designated Agent 6768 701 Q381
I R N S U N T U S A N N N N N T OO | Telephone number * Ll I"l Ld E‘l | .

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rénts
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Bank of North Georgia,

1334 E Paces Ferry Rd NE

Mailing Address 3 NS S U N N N N N N T S N VU OO0 W MOV A N NN N T T S N VU OO IO O NS

llilll[iilllli{tlllliilliilllillfk

Atlanta GA 30305
!_ IS S N T SO TS JUUO SN SO SO A S N N B | | i i 1 HE A J“‘l Lo
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
L g N T SO N N N AN TS PN VO OO VR NV AV NOVON SN S S N
Mailing Address 1 IR I S T N SN S VNUOY AU SO0 O VOO0 N U AU NS S N SN N SN SN NN JORN O OO OO N SO OO W S
I I IS N S N NN TN WU OO U OO FUU U SO NN NN N RN PO OO JOO O UM S AV o A O |
[ 1 S R O O S N T S SR A W I l ! t i | I'l fondd
CITY STATE ZIP CODE
lln’
ki
ur.
N
Y]
l|a’
ve]
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D
llu’
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

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

Name of Bank, Depository, elc. [ ADDITIONAL ]

llIllIIIIlllIllIllIIIlIIllIll]llllllll

Maiting Address L vttt gt s s g

IlllllllllllllllllllllllIllllll'lill

Illlll]_ll_llll_l_lllll lll Illlll-lllll
CITY a STATEa ZIP CODE &
[ ADDITIONAL ]

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

ICASSIDY PERDUE SULLIVAN TILLIS VICTORY FUND (CPST VICTORY FUND)
1 Pl L1

i1 1 1 1 1 1 1 1 1 i & 1 1 1 ¢+ ¢ 1 1 1 (1 ¢t 1 1 1 4 11| L1 1 1 IIIIII

IllllllllllII[IIIIlIIl]lII]IllIIIIlIIIIIIIlIII

901 N WASHINGTON ST SUITE 700
lllllllllllllllllllllllllllllllllll

Mailing Address

IIIIIIIIIlIilIIlIIlIIIIIIIIIIlIIIJI

ALEXANDRIA 22314
ST T ST ST S AT T NN A M A A I AN N BRI M A
CITYd STATES ZIP CODE &
Relationship:
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllllllllllllIIIIlIIIlI.I-II'
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE @
Telephone number - -
LI Joint Fundraiser Participant [ ADDITIONAL ]
L N
wy Lyttt a1 | FECIDnumber |G I
'l
'
wy
(|
sl
(5
l:a’

vl
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) -

FEC Form 1S {Revised 06/2011) Paga 6 .

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. [ ADDITIONAL ]
I NN TN I T N O N S N [ N N T N VUG UOURN Y N U O N VU SN Y U N O O Y oy O | I
Mailing Address Loy vv vy v v s v g a a1 |
I | I I N T Y N [N N N N [ N I N N I N (N TN N N ' NN N NN U N U N N | l
I i« 3 0 01 ' 2 1 ¢ 1 1 1 I 1°1 I ’ 1 I I | I I | I-I L1 1 I

CITY & STATE o 2IPCODE a
[ ADDITIONAL ]

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

FOUNDERS SENATE CANDIDATE COMMITTEE
I T L

III 11 Illllllllllllllllllilllllllllll

IllllllllllllllIIIIIlIIIIIIIIIIIIIIIIIIIlIIIIl
| 228 S. WASHINGTON STREET

Mailing Address | I 1D T T N NN N N T N (N [ N Y Y (Y T N (N I A N A N N N | |
SUITE 115
I | NN 1 T Y T N T [N N N Y T Y N N O O I | |
ALEXANDRIA VA 22314 ’
||||||||||||l|||1|||||||||||—I|t||
CiITY 4 STATES ZIP CODE &
Relationship:
Connected Qrganization D Affiliated Commitiee E Joint Fundraising Representative D lLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllIllIl]IlllIIlIllllllllllllllllllll
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

IIIIIIIIIIIIIIIIIIIIIiIIIIIIIFEClD“umber ICI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories;  List all banks or other depositories in which the committee depesits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]

Mailing Address IIL[III[IIIIII

Illllllll_lllllllll] L__[_j lLllll_Illll

CITY o STATE o ZIP CODE &

[ ADDITIONAL ]

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

SENATE BATTLEGROUND FUND
[ I S B N A I

|228 S WASHINGTON STREET SUITE 115

Mailing Addrass lIIIIIIIIIIlIIIIIIIIIIIIIIiIIlIIiI

IIII]IIIIIIIIIIlIIIIlIIIIIIlIIIlIII

ALEXANDRIA VA 22314
IlllllllllllilllllllliIlllll—lll[l
CITYd STATES ZPCODE &
Relationship:
Connected Crganization D Affiliated Committee E Joint Fundraising Represantative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Illlllllll]llllllllllllllllllllll[lllll
Mailing Address
Title or Position W CITY & STATES ZIP CODE &

Telephone number - -

' Joint Fundraiser Participant [ ADDITIONAL ]
l-ﬂ Ic
uy L1b1 b bty | FECIDnumber

sl
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DANA K. MCCALLUM

NANCY ERICKSON
SECRETARY ‘ SUPERINTENDENT
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- Surre 232
qﬂ t WASHINGTON, DC 20510-71 15
nlt mtﬁg Eng E PHonE: 1202) 224-5322
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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