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1. NAME OF {Check if name Example:|f typing, type = T
COMMITTEE (in tull) is changed) over the lines. l%FEjM\fS M et
PERDUE FOR SENATE
|Ii|l|JEIlEII1§t1 IS N N B | IIi(IIIIIIIElIl
|lll|l||l||l|i|l|!|i'!l| I!IIIIIlIIIIIiI
PO BOX 12077
ADDRESS (number and street) I | N T | i I VO T TR S A S O O PO A SN l
« I(SC :ﬁ:ﬁégg;’ dress I [ S S N I I I 1 Y A N Y Y U S I S A T !
ATLANTA GA 30355
fdo b S | } I | | | I I'l Lo I
CITY A STATE A ZIP CODE A&

COMMITTEE'S E-MAIL ADDRESS

] «

{Check if address

is changed}

paul@pdscompliance.com
I W |

[

ek

Optional Second E-Mail Address

[ mg9eqe @Rpdsoompliance.com

COMMITTEE'S WEB PAGE ADDRESS (URL)

L]«

(Check if address

is changed)

2. DATE

m!! ﬂ !

www.perdueforsenate.com
| S I

|E1|Ii||i§ll||

3. FEC IDENTIFICATION NUMBER »

D Y Y Y g Y
04 L2014
NEW (N)

g
4. IS THIS STATEMENT

e

C0054757!
U S

3 C]

e

AMENDED (A)

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

Type or Print Name of Treasurer

Signature of Treasurer

Z

PAUL KILGORE A
PAUL KILGOR \ Lk s T ¢ FETTETEE
_— e o.s) Lt f2o S

NOTE: Submission of false, erroneous, or incomplete information may s
ANY CHANGE IN INFORMATION SH

ugjz'ct the person signing this Statement to the penalties of 2 U.S.C. §437g.
LD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Only

For further information contact:
Federal Election Commission

Toll Free BOD-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012)
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

o [

Name of
Candidate

Candidate

o 0O
Name of
Candidate

Office - Py State I::j
Party Affiliation Sought: House ?imx Senate [_-D_I President EJE]

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

This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.}
; DAVID PERDUE
IR PO W WV NN S N S

!}IIIIllIlIIIiIiEIIIII!EJilJI

District

This committee supportsiopposes only one candidate, and is NOT an authorized committee.

Party Committee:

o [

A (National, State oW {Democratic,
This committee is a M ""’]n or subordinate) committee of the | n j Republican, etc.) Party.

Political Action Committee (PAC):

@ O

G}

This commitiee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
Corporation Corporation wio Capital Stock Labor Qrganization
Membership Organization !j Trade Association L!J Cooperative

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

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

D in addition, this committee is a LobbyistRegistrant PAC.

In addition, this committee is a | .eadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

) D
()

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesiorganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Ll L LTl fremmmeedl ~ 7" " ]
L L L L d Jreconumelc) ~— = " " " " "]

LUl L Ll Ll rcommelc)
LU L Ll Ll Lt Ll L i | e D numberC -
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

PERDUE FOR SENATE

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

PERDUEMICTORY. INC 1y Ll
UL L L L Lt Ly

PO BOX 12077

aiing Address C A L L L
U L L Lt
30355
AT A e N
CITY STATE ZIP CODE

Joint Fundraising Representative ELeadership PAC Sponsor

Relationship: EConnected Organization DAfﬁliated Committee

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

books and recards.

Full Name [llllllllIIElllllillllliliItllElFIIIIIl

Mailing Address IillillliilillllEEIil!FIlFIII!EJ!Il

Iillilllil!lllilIIIlt|!ll&IlIii|I||
IliilllllllilEllIllll_III!III"'!lIl_E

Title or Position CITY STATE ZIP CODE

1||1||ilil|£|lli|li|i Telephoneﬂumber[ili"!l;]"“lll!l

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 lreasurer).

Full Name PAUL KILGORE
of Treasurer II!lIIIlliilllllilllllll%lillIIIILl[]I

'24l70 PA{\IIEILLIS BIRH?G% RP SITEj 12|1 |

Mailing Address

l 1 T W Y VU SN NN N N O N N WO NS SN T I O [ SN OO v N Y S S | I
1A1|-HI?N91’ [N N T 90 A N N TN O O N S f | G(A | ISOPO? Pl !"1 Lt E
CITY STATE ZIP CODE
Title or Position
TREASURER 7086 534 7780
| NN VOO RV N N S SNV S A N N VO Y I T l Telephone number I ol 1"' Lt I"'I L1 I

L -
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FEC Form 1 {Revised 02/2009) Page 4
Full Name of
Designated
Agent I N T N AN [N N N [ [ T N A [N N U A NS TXEVON U VO JVUPUN WO VPOt N SUNUOE APUTON OF POV PO FUUPOR AL OO T SO o {
Mailing Address ; [ I A S S N N (NS S Y (N N T S N [ N N[N [ N S (O NS S N

[IIEIEIIIilII

iilllllilllll

1E111||I;tilll|_¥fl

Title or Position

]IIIiIII!%IIiIII%liII

STATE ZIP CODE

Telephone number | [ E‘I 1| I‘{ L1

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[BANK OF NORTH GEORGIA

in which the committee deposits funds, holds accounts, rents

|334 E PACES FERRY RD NE

Mailing Address (U0 AU NS OV N SOPS SO S0 WOV O O

tllll![ll!ili

IATLANTA
LA L]

GA 30305
Lo -l

STATE P CODE

Name of Bank, Depository, etc.

[SUNTRST BANK

PO BOX 4418
Mailing Address UL N N N SOV OO U N A o

|III1§II|$§!I

ATLANTA GA 30302
t I W N I N T Y N N I D S O A i | | 1 I I I“I 1 ]
cIy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 5

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 ]
l|11|1||1||||||||||||||1|||||1|1|||||||
Mailing Address I I A AU AN A AN U SN AN SN AN AN B SN AN AN AN B B AN A A
ISP T T SN T T T YOS T T S T U YO S S T T T MU0 100 T S S S A S O A
Lovvov v aa s o v v o) el Loy I-las

CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

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

GEORGIA VICTORY FUND
! L 111

Il!IIIIIIl lIIlIIIIIIlIIIIIIIlIIIIIIlIIIII

lllllllllllllllIIIIIIIlII!lIlIIIIIIIlIIIIIIIlI

2470 DANIELS BRIDGE RD STE 121
Mailing Address Il||||||||]|l||||l||||||||||l|l||ll

IIIlIIIIIIIIIIlllllIIIIIIIIIIIlllII

ATHENS GA 30606
IIIII]IIIII]IIIiIlI||l|l|ll]-l|l|
CcITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L A M _
. [ ADDITIONAL ]
Designated Agent
Full Name IIIII]IllIIIIlIlIIllllllllIIlIIIIIIIIII
Maifing Address
Title or Position ¥ CITY STATES ZIP CODE &

Telephone number

L ]
[ ADDITIONAL ]

Joint Fundraiser Participant

Il||||||||||||||||11|||||1lllJ':EC"D”U"‘D'?r !c I
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JULSE ADAMS DANA K. MACCALLLIM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202) 224-0322

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

S/i/is

Postmark

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

LUSPS EXPRESS MAIL

Postmark

DVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UpPsS D
DHL ]
AIRBORNE EXPRESS M

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [__| POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Post’ark .
PREPARER ‘ ' DATE PREPARED / /f

2/28/2015
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