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Charles K Bobrinsko
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' 5. TYPE OF COMMITTEE (Check One)
Candidate Commiitae:

' (a) ;  This commitiee is a principal campaign committee. (Complete the candidate information below.)

s
(b} D This commiltee is an autharized committee, and is NOT a principal canpalgr committee, (Complste the candidate

Information below.)

| Name of

' Candidate 'Illllllllllllll__LlIlIli((J(Ill_lLlilll!J
L | E v
o | Candidate Y Office - ) State S
L ! Party Aftliiation o Sought: _! House {..i Senate ﬁ President ki
o 1 District .
s; : (© HE_E This commilttee supports/opposes only one candidate, and is NOT an authorized cammittee.
& ' Nameg of )
Ul ! Candidate Lll_llllllLlllJilLlllillLljJ!li!llflffl_,
E‘-:; Party Committee:
ot , - (National, State (Democratic,

. (d) g__} This committee is a P {or subordinate) commiittee of the . Republican,etc.) Party.

Political Action Cornmittee (PAC):
(e) [_ This committee is a separate segragated fund. (Iden!ify oonnecled organization on line 8.) Its connected organization is a:

u Corporation B Corparation w/o Capital Stock {_] Labor Organization
| [:g Membership Organization {_J Trada Association L.. } Cooperative

Lj In addition, this committee is a Lobbyist/Regtstrant PAC.

® E’S} This commilttee supporis/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
" committee. (i.e., nonconnected committee)

s
L} In addition, this committee Is a Lobbylst/Registrant PAC.

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

1
I
! Joint Fundralsing Repressnrative:

@) g_ { This committes collects contributions, pays fundraising expensee and disburses net proceeds for two or more political
-4 commiltees/organizations, at least one of which is an autharized committee of a federal candidate.

(h) {w This committea 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 Parlicipating in Joint Fundralser
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' Wrlte or Typa Commitige Name

! Lincoln PAC

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

Cl J_Miar'l(slte‘l’eq Kirk |
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E; ' Relationship:
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i {_j Connected Organization L] Affillated Commitiee jm{ Joint Fundraising Representative ')g Leadership PAC Sponsor
el '

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

| Full Name [IIIIIIIIIlll]I_ll|l_l_Llll(IIIllllllJ_IllJ

! Mailing Address

Tille 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 atldress of any designated agent (e.g., assistant treasurer).

Full Name .
: of Treasurer Charles K Bobrinskoy
f Malling Address 707 Glenridge Dr
|
: Glenview i 60025 -
! Title or Position ¥ CITYA’ STATEA ZIP CODE 3
Treasurer 312 _ 72 0140

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent Paul Kilgore
Malling Address 264 N Lumpkin St #202
Athens GA 30601 -
Title or Position ¥ CITYA STATE A ZIP CODE A
Assistant Treasurer Telephone number 706 _ 534 7780

Banks or Other Depositories:  List ali banks or other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malntains funds.

Name of Bank, Deposilory, etc.

Suntrust Bank

i NN N N
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CITY a STATEa ZIPCODE a

Name of Bank, Depository, etc.
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CITY a STATE A Z2PCODE a
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