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1. NAME OF % (Check if name Example:|f typing, type gleE 4M5 R
COMMITTEE (in full) sesé  is changed) over the lines. ST S |
lllilllllljlléiEilllEill%iiLl!Il' }lliilll’l
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6161 NORTH 28TH PLACE :
ADDRESS (number and street) L F IR T N IO N TS NN N T NN S S TSN U NSO NG SONNS S N NN NN U DU SN U OO U N N N O O l
~'§§ (Check if address l R U VO W O VOO Y U T U T M U TN YOO T O W WL M W MO M MO OO O OO O O |
= js changed) PHOENIX AZ 85016
L N N NS T VUG N SO N NG U G N AN N N A | ‘ 1 ‘ l (I I l'l 1 3 4 l
CcITY STATE Z\P CODE
COMMITTEE'S E-MAIl. ADDRESS (Please provide only one e-mail address)
PAUL@PDSCOMPLIANCE cCoM
o (Check if address 1 | | N S T N U OO0 U ESVO NS TN N U S TSN SO N N O T O O 1 J
L& is changed MICHAEL@PDSCOMPLIANCE.COM
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4. IS THIS STATEMENT P& NEW (N) OR 1.1 AMENDED (A)

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

Type or Print Name of Treasurer PQU\ Y"\.e\?(C

Signature of Treasurer d - n Date 0l 0 b: 120 \ 3
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5. TYPE OF COMMITTEE
Candidate Committee:

(@

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

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

Name of | VER[I\IONl PARKEIR'

(v)

Candidate [N TR VRS NN YOO R NV U R OO N JANOW N WO | A ]
: UL 58 e . AR
garr:d“:\ahfﬁiaﬁon t REP | (s);ﬁcit- X H Senat i I President Stete
arty : N ught: N ouse enate residen
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- i i ! | i ! i i U
Candidate SRR EEEEEEEEEEEEE RN RN R EEE

Party Committee:

5 “"’“‘*“‘"‘; (National, State [ i (Democratic,
(d) ai This committee is a 3Mwm :..auxa; or subordinate) committee of the Bt Republican, etc.) Party.

Political Action Committee (PAC):

i"'i:: 53

(e) 5{:?; This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i jd s
i.4  Corporatior: f.§ Corporation w/o Capital Stock g“j Labor Organization
= , . % - i .
i,  Membership Organization il  Trade Association 1.4  Cooperative

L;li In addition, this committee is a Lobbyist/Registrant PAC.
(f) \:—;; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this commiittee is a Lobbyist/Rogistrant PAC.

In addition, this commitiee is a Leadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(@) ‘:ﬁ;g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=i committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) }g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
{4 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

- e S ]
o L L L L L L p L] ] e D mmeery )
E R 4
20 LU LI b L L LD L L L] |FeeD oumber )
S LUV UL L P Pl d ] FEcD number

a QLI Pt et bl | |recmnumeerfG




=

FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

VERNON PARKER FOR CONGRESS

6. Name of Any Cofinected Organizatien, Affiliated Committee, Joint Funaraising Representative, or Leadership PAC Sponsor

NONE

||

ittt et rirtd RN NN
Mailing Address ettt et Pttt il
EEEEEEEEE EENEEEEEEEEENEEEERN NN
0 R T 1 T T T T 1 T O I SRR B AR

city

e BB .
Relationship: ,i 7 Connected Organization %Afflhated Commitiee
L &

E; §Jomt Fundraising Representative §‘,

STATE ZIP CODE

e

YE Leadership PAC Sponsor
-]

books and records.

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

Full Name lll U U N S T [ T O T A I | N | IO T IJ
Mailing Address IR R R SR N A N N S S S A A N N N S S A A A S A A A AR AR AN
Lo v WU RN B N TN SN A T S N N RN S O N O O A
L NI I NI A AN AR AN AU AN B AT B BRSO S
Title or Position cITY STATE ZIP CODE

LJ_liilllllflliiii

T ) SR B B

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 PAUL KILGORE
of Treasurer N N N O SO VOO NN N NS

-

I

|24I70 PA{‘IIE_LLLiS BIRII?G!;:' RD SITEI 12|1

Mailing Address

|11111J!'

Title or Position
TREASURER

| T O N O TS N Y A IO A T N O Y T A O I O
IATH'%NSE 14 I N | - - ! [GnA! ‘3090? - I"! L] 1
ciIy STATE ZiP CODE
706 534 7780
| Telephone number l 11 l" i1 l"'! - J

A I A S S B S .

L
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Full Name of

Designated MICHAEL GOODE

Agent AN W A JOUN O SO DU T A RN SO DU SR HNUUOS GV [ NS TN U U DY UV S VRO UURR U O NN JUUON SO TN NN MU VOO W WO l
2470 DANIELLS BRIDGE RD STE 121

Mailing Address l RN WO (N N VU N OO K NOUNS NN VUK UON NS NNV JNURN SV SN JNUOR JUUNE UUNE NN R DUNE SN NNU NN N T NN SO NN B l

Ilii.sltjé!l|1311111i111|§!13|1=11LJ

ATHENS GA 30606
I AN WO OO U SN TN SO AN N SN N AU OO SN O J I I J [ B 1"' il I
CITy STATE ZIP CODE
Title or Pasition
ASSISTANT TREASURER 706 534 7780
l 1N T NN S U U N T OO T N N U AN NN O A | Telephone number [ P I"l P i"l | I

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.

|WELLS FARGO | . . - | N
FN TN U T O T O RN W U ORI NN TR NN NUUS NN S SN AU SR [N SN JNUU VNS SN AU NN U SN NN N
420 MONTGOMERY STREET
Mailing Address ' N Y SN A N T T S [ ISV S SN N U YO NS VO U N N SO N N JOUOS U U VNG OO OO T N O ’
I RN U S DOV DUV NN NSO SR USRS S VNN SURES NUUUN SN UL WU NUVOW AN S SO SV JUNN SN JUOE N UV RS NN R N B | l
lSAN FRANCISCO I I CA l !94104 i | ]
FINEN OO N T W S Y S A Lol il gl S
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
TR T T T S T NN MR A W N A TN NS S 0 N N O T M O N A N W O W A A O R !
Mailing Address l SN TSN DU N TN SN AU O UK N (SO R (NN SUURN UL N U VUL NN VOSSO NN SUS NUUE U AN SO DU WO OO O | |
l L N S T S DO N 2 N O N N OO VO O I | T U N O I
IR S l l I { L i ]'I 1 I
CiTY STATE ZIP CODE
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