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ADDRESS (number and street) I |

(Check it address I
is changed) e

i
-

i

ATLANTA

l=|l

CITY &
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OR
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| 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 PAUL KILGORE

Signature of Treasurer PAUL KILGORE
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a) im This committee is a principal campaign committee. (Complete the candidate information below.)
(53] %m; This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of DAVID PERDUE

Candidate E|1:;a:|gs Lol L] Pl 51||=s$[n|

Candidate sy Office - o5 g State S

Party Affiliation EEE’ Sought: | § House ?S Senate i‘mg President 5“‘“‘“’6&’*;
District & . *

(c} This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of | o T T T S E Pl 1 T T S R

Candidate R N

Party Committee:

s

@ L

e (National, State e (Democratic,
This committee isa  § or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

[
BT

) 1.

i ]

P
;E
-

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Qrganization

i § Membership Organization Trade Association Cooperalive

]

g»ujﬁ In addition, this commitiee is a Lobbyist/Registrant PAC.

This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fung or party
committee. {i.e., nonconnected committee)

g

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

in addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

(@

]

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

This committee 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 Participating in Joint Fundraiser

[;![i!g:;i!i!iliEi;;;;'FECIDnumber S Udﬁ

Lo N N

LLLd il by Ll gty ] e D mmbe

C

Ll I bty jrecommedey
= \
C

;i§§|‘;gEEE;%i!%;élégﬁtFECIDnumber
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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

PERDUE VICTORY, INC. . .
PERDUEVIETORYLING.

el PP L b P PUe P b e b Pl PPy
PO BOX 12077 . ; :
Mailing Address Lt bbby g p PPt PP PP
Ll b Pl PP b Pl P PPl ]
ATLANT GA 30355
Ani NN NN I e E
CITY STATE ZiP CODE
Relationship: - ?ﬁ% Connected Organization EA{filiated Committee ?:%Joint Fundraising Representative %:ELeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

optional} and paosition of the person in possession of committee

PAUL KILGORE
Full Name N N N N Y W TN SR Y SO WO SO S
824 5 Milledge Ave Ste 101
Mailing Address ] A SN N NAUN SN SN NN N S MO O

Athens GA 30605
l I S S NS NS S LI | I 1 ; l ] I I"l - 1
Titte or Position CITY STATE ZIP CODE
Treasurer 706 543 7780
S S T T A O RO TR Y T, T DO N S N E Telephone number i L |“ l 14 ]""! b4

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

Full Name FAUL KILGORE
of Treasurer S W N U S Y O IS SO SR N SO N A

Treasurer: List the name and address {phone number -- optional} of the reasurer of the commiltee; and the name and address of

t82f1 SAMiIIedlge 'Aw!e Sge 1§01l
i t ]

Mailing Address

.1Ei1]!!il!|!i

Iiilli!it!iliill.lilli

! At'her}s I

all I s SN O BUN

Title or Position
TREASURER
I N TS SO IVUE JUUE SN N NN N N |

L

STATE ZIP CODE

706 534
[ -1

Telephone number ! [
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated Michael Goode

Agent E!E!E!lilEEiEilkiEi!$Ilii|!iEE!li!lEEI
. 824 S Milledge Ave Ste 101

Mailing Address f AL NN NN U S SN SO OO R SN SN DU SN N N NN TN SUNNE SN SUN SN NN NS SN T S N N

Athens GA 30605
I N NN N N N NN WU SN NN NS TS SN NN SO MU IS | } [ i I ! I I !“l [
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 706 534 7780
N NN SO SN NS S SN SN N NN SN SN NS SN S NN S N | l Telephone number l bod i"l - E“l bk

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.

(BANK OF NORTH GEORGIA

|334 E PACES FERRY RD N

Mailing Address AN N N N N SN TN S S N NN N U JOUUE NN TV U N P FUUV OO VU NP OO WU N AUV SO - OO JOO

{EJEIE?iEEE{?iEiE‘EIIE[liEiiITiIE

ATLANTA GA 30305
Mt b [y o0 I

CITY STATE ZIP CODE

Name of Bank, Depository, elc,

[SUNTRUST BANK

PO BOX 4418
Mailing Address AL NN U IO SRR SN TN N R S SO N U VRS U NENN TN NN NN VUM SN NN SN N N SN SN N SN N

ATLANTA GA 30302 -
i | S A N N T T S T T R T R N | ! t | ! l | I - ! L1
CITY STATE 7IP CODE

15020173526
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 5
L

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 ]

|BIB§‘TIIIIIIIIIIIIlllIlIIIIIlIIlIlIIIIIIII
|1909KStNW
1 111

Mailing Address lIlIlIlIl!IlIlIIIIIIItlII!llll

ill]llllllIIIIlIIIlJlllllIlIlI'IlII[
| °C) 20006
I

Illill_[llll

CITY a STATE @& ZIP CODE a

[Washington |
A T N T TN T T N T T O T Y|

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
]Perdue NRSC Victory Committee
I T I | 1 1 1

1 I IlllllllllllllllIIIIlIlIIiIIIlIIIII

IlIlIlIIIIIIlIlllllllllllllIIIIIIIII]II!lIIIIl

228 S Washington St Ste 115
IlllllllllllilIIIIIiIlII[IlIIILIllI

Mailing Addrass

IlllllllllllllllIIIIIIIIlIIIlIllllI

Alexandria VA 22314
IIllIIlIIIIIIII!IIIl_L_, lllIl—IIIII
CITYd STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
.

_ [ADDITIONAL]
Designated Agent

Full Name IIIIIIIIIllllllllllllllllIIIIIIIIIIIII

Mailing Address

Title or Position # CITY & STATER ZIPCODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Pty pyggey | FECIDnumber ICI :
]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 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. [ ADDITlONAL ]
|||||||1|||1||||1||||||1|1||||1|1||1||
Mailing Address IIIIIllIlIIIIIIlIIlIliIII]lllllllll
| [ I DU N N N N (N N T T TS N NS N O N I Y (O N (OO N N A | 1 1 1.1 1.1 I
I | WY P [N TS Y N N T NN I N N Y NN Y M | I I 1 l I L1 1 1 t_l 1.1 1 l

CITY & STATEa Z2IP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
GEORGIA VICTORY FUND
I T T N O A O Y I | 1

IIIIIII!IIlIllIIIlIIiIIIiIIIII!I

II!IfIIIIIlIIIIIIIlIIlIIIIIlIlIIIIIIIIlI|IIIII

824 S Miliedge Ave Ste 101
|IIIIIIIIIIIIIIIIlIIIIIIilIlIIlllJ]

Mailing Address

IIIIIIIlIIIlIlIIIIIIllIIIIIllIlIIII

Ath GA 30605 f
Itler:slllllllillllllj_lIIIIIlIII-IlIIl

CITY 4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IillllllllllllIIIIIIlIlIIIIIIIIIlIllIII

Mailing Address

Title or Position ¥ CiTY & STATES ZiP CODE &

Telephone number - -
__ L L _

Joint Fundraiser Participant [ ADDITIONAL ]

[ W T N T N O 0 O A T A A A FEC'Dﬂumbef
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JULIE ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE {202) 224-0322

United States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt -~ _ C -
- /S -2~/
USPS FIRST CLASS MAIL ’ :
Date of Receipt Pastmark

USPS REGISTERED/CERTIFIED

Pastmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ _]

USPS EXPRESS MAIL

Postmark

QVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS ]
upPs ]
DHL -
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ POSTMARK  [_]
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark &
M -1b-/5
PREPARER b DATE PREPARED

2/28/2015
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