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STATEMENT OF SECRETARY OF THE SEMATE
FEC ‘ FUBLIC RECORDS
| ORGANIZATION .- G
FORM 1 13 JUL29 PM'3:56
Office Use Only
1. NAME CF (Check if name Example:If typing, type - 5 e
COMMITTEE ({in full) : ?3 is changed) over the lines. l%FEf“\gS e
! ] e ooy vy ik sy g b i 4t it b b1 l
lil!lll\iil%ii!I!é[liIi;?liillliliilﬁlllliE!Eil
ADDRESS (number and street)r ; ; aple Dove. 1 b i 4 v v bbb b e i |
Check if add . o
ﬁ < i(s cﬁ:néez) S | Suited00 - 1 oo et v e g i
LAtlapta o+ ¢+ v v | LGA] IQ_QM_E_I'LL!_'
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
g""% {Check if address . .
Lt is changed) i TN SR S TN T N NS TN FUUO S N NN POV P AN (N S (N NN S FOUOS NN SO AN U DU OO R NS S N B I
Optional Second E-Mail Address
TSRS SR B AN i : IR OO0 N N N AU O OO [ N N I N |
COMMITTEE'S WEB PAGE ADDRESS (URL})
; Check if address
Pl i(schanged) Luaww.perdueforsenateicom 1+ 1 1+ 0 v 1) N RN |

RN g“’ﬁ”ﬁ”ﬁ“’

CFEYTY Ry

2. DATE 5 07! 2 s 2013

ool

3. FEC IDENTIFICATION NUMBER B T
a. 15 THIS sTATEMENT :N  NEW (N) OR i £ AMENDED {A)

| certify that | have examined this Statement and to the best of my knowiedge and belief it is true, correct and complete.

Type or Print Name of Treasurer _]James._ F. Braswell

. C_/ WEME / Fprn Y s FyYWyFEveysg
Signature of Treasurer Qom-/ AT M Date (O 7 ll‘l')" 2013
{

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: .
Federal Election Commission ' FEC FORM 1

l Use - ‘ Toll Free 800:424-9530 (Revised 06/2012) I

Only Local 202-634-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitiee:

(a) gﬁ)ﬁ( This committee is a principal campaign committee. (Complete the candidate information below.)

(b} ;:3 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of . ‘
Candidate DavidPerdue: | . « &+ Ll @ i s i e
Candidate "“‘*’““‘*“WE Office g gy State GA
Party Affilation I REP 1 Sought i3 House EX Senae g President e
. District a
{c} 2 } This commiltee supportsfopposes only one candidaté. and is NOT an authorized committee.
Name of R ; - ; ] : i
I 10T T 0 0 A A A O O O
Party Committee:
. G {National, State {Democratic,

{d) jj This commitlee isa - N or subordinate} committee of the E . Republican, etc.) Party.
Political Action Committee (PAC):
(e} fm%! This committes is a separate segregated fund. {Identity connecled organization on line 6.} Its connected organization is a:

gﬁ% Corporation ‘ ﬁ Corporation w/o Capital Stock ﬁ Labor Crganization

i&mxg gwg e

" Membership Organization M% Trade Association 3,3 Cooperative

g:é in addition, this commitiee is a Lobbyisi/Regisirant PAC.
f gmg This committee supportsfopposes more than one Federal candidate, and is NOT a separale segregated fund or party
=i commitlee. (i.e., nonconnected committee)
¢ I Inaddition, this committae is a LobbyistRegistrant PAC,

%ﬁ sé I addition, this committee is a Leadership PAC. {Identify sponsor on fing 6.)

" Joint Fundraising Representative:

(G) ;"’? This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
e commitiees/organizations, at least one of which is an authorized committee of a federal candidate.
{h}. f“”‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Ll committees/organizations, none of which is an autharized committee of a federal candidate.
bt _ Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

Perdue for Senpate

6.

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

Mailing Address ‘i!illEi:EiE:F’E!IE 1 l F i 1 | 1 | E I 1 El
C b L e
SRR Y e T e

CITY STATE ZIP CODE
Retationship: § Connected Organization iéAﬂiliated Commitiee gfg.loim Fundraising Representative HLeadership 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. . ’
Fuli Name LJ,aJJ]B_S_EJ_B_[.a_SjN_eﬂ T TN NN UONE S T UOPOF JO WU NN SN WU NN O S DU M T NN SN N SN JUS S N i
Mailing Address lA:.’lZO.ALkWright Road: + : 1 b vyt
i T S N S N (N O TN TN A T Y O PO WO Y N S Y OO O AN SN N N N S| I
_ (Macon 4 &+ v« v o vy 0y v ] Lﬁﬂ @1‘2101 | I
Title or Position - ‘ CITY STATE ZIP CODE
[Treasurer: « + o v o0 v} Telephone number | 478 |- 471 1-18488 |
8. Treasurer: List the name and address (phone number -- aptional) 6f the treasurer of the committee; and the name and address of

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

Fult Name

of Treasurer !JamesE.Braswelluusi|||m"|::|||;z|=|qual
Mailing Address {4120 Arkwright Road: + v« v v o0 sy

lMacon[liilillillill!GAJIBEIZIQ'I"Igll

ciTy STATE ZIP CODE

lI['_e_a_S_u_[Ql'g NN Telephone number !4{28 |—[42| I—LBAB&_J

L - |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .
Agent LJosh: Belinfante: + + ¢ 0 ¢01 v v v e s g |
Mailing Address (999 Peachiree Street ¢ v 1 v v o |

lSUite'E1204;-1;1|a|s4|a|;|||i;ii||i\|li
iAtlant811<!\s;:{i%_E:! L GA !3‘()3(]9! i‘] : |

ciTYy STATE ZIP CODE

Title or Position

IDesiqmaIequent IR N l Telephone number |678 I"”Ql f'la{;iﬁ . |

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

Name of Bank, Depasitory, etc.

LSlaIQ_Baﬂk&TrUStCO.E\l!l!‘llliillltlilliF!ItAIl
Mailing Addrass ‘_ﬂﬂ_ﬁ_ﬁa&t_ﬁ&ces;FerryRoadr;zl;xi{e¢|r|¢ilili

I PO PPV NN AN N NN U T N JUR AN N SN O T NN SO AV FVRDL OO NN N NN NN (NN AN N NN PO OO A l
Atlanta = + o 1 v 0 | |GAI I:i!!ﬁ!!ﬁl I-
cIryY STATE ZIP CODE

Name of Bank, Depository, elc.

MaiiingAddress' liiiill£5E\l{iIji;‘i|!!]]{{|ﬁlil|lli

CITY STATE ZP CODE
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WANCY ERICKSON

SECRETARY

_OTHER

DANA K. MCCALLUM
SUPERINTENWDENT

HanT SENaTE DFFICE BUILDING

Surtg 232
WasHNGTOR, DE20510-7116

IMnited States Denate i

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECDORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

e

Postmark

USTS REGISTERED/CERTIFIED 7

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL L]

USPS EXPRESS MAIL

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

RECEIVED FROM FEDERAL ELECTION COTVIVIISSION
_ : Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK  [_]

FAX

Date of Receipt

Date of Receipt or Postmark

r]-2A9-12

PREPARER. D-H' DATE PREPARED
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