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~ Committee Narﬁe_:_

~ [WOW PAC

Today's Date:

If registered, FEC ID;

2-5-15

j-Federal E]ectlon Commlssmn
999 E Street N.W.

‘Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions . - |

To Whom It May Concem: :
This comrmttee intends to make mdependent expendltures and con51stent w1th

-the U.S: Court of Appeals for the District of Columbia C1rcu1t decision in -

SpeechNow v. FEC, it therefore intends to raise funds in unlimited-amounts. This
commlttee will not use those funds. to make conmbunons whether dlrect in- kmd

or via coordmated commumcatlons to federal candldates or comrmttees

' Respec_tful_ly submitted,

IDRVAY

Treasurer's Name:

Paul Kilgore

, Treasurer .
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I"FEC STATEMENT OF - ReCEVED

g
ﬂ'?

ORGANIZATION o WISFER-5AM
FORM 1 ' T | o o s '
) : o OfﬁceUselb)nwlAI CENT(L_

1. NAMEOF i (Check if name Example:lf typing, type [ ¥ om gr T V¥

COMMITTEE (in full) D -is changed) over the lines. 1%F§4Bf5 P

WOW PAC | | o |

IIILI'IIIIIIIIiILLIIIIIIl]llJl[l.LJJlIll_lllJ_llIl

liIll-lJllli-il'llllll.l-lllllil"llllllll.l.-lll._ll'_l_lli_lI

, 2470 Daniells Br Rd Ste 121~ : C '

ADDRESS (number and street) l Lt 1 l_ B I | I ] i l. S T N S I A S | i I I I .l_ I
{Check if address ' _ ' - o I
is_changed) _ Lo 11y SN A Y N T T Y

' Athens \GA | 30606 o :
Lo I T T N N I O s 1Y 0 I A B L1 |

CITY A _ _ STATEA - ZIP CODE A

COMMITTEES E-MAIL ADDRESS

¢ (Check if address paul@pdscompllance com _ L
|schanged) llll'lllllIllllLlll'llllllll.ll_i).lll'l-li

Optional Second E-Mail Address

lmrgqoqe@pd?Cqmp'.iﬁch'cpm SN R T R T S .1 '1 Ll i i 11 -| 1 |

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address www.wowhillary.com _
'ischanged) IIIIIllllllllll]J!llllll|1'|1|L]l|-||

llllllllllllilltIllJllIl_lIl'l-l'ILll!Il

. veny !/ Fovo ]/ IVEVCETET . ] o - ’ - . "
2. DATE 102 05 - 2015 . o o ,
3. . FEC IDENTIFICATION NUmBer »  (C{ =~ _
4. 1S THIS STATEMENT E " NEW (N) OR . ﬂ " AMENDED (A)

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

L)
Type or Print Name of Treasurer Paul Kilgore

L I g ) Yoy wy sy
Slgnature of Treasurer ~ Fau! Kilgore wm _m——" " Dale . '
4 B L

NOTE: Submission of false, erroneous or incomplete- lnformatlon may subject the person slgnmg this Statemem 10 the penalues of 2 USC. §437g
ANY CHANGE IN INFORMATION SHOULD BE REPOHTED WITHIN 10 DAYS.

Office : : . '_ For further Information contact: en 4
1 | use ] ) ) : Federal Election Commission - : : FEC FORM 1 o
l_ Onl . . ’ _ | Toli Free-800-424-9530 o - (Revised 06/2012) -~ | . .
y ' : : | Local 202:694-1100 - ' : R I -
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FEC Form 1 (Revised 02/2008) - ' o _ _ _ " Page.2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This, committee is a principel campaign committee: -(Comple’te the candidate information. below.)

(b) This committee is an authorlzed commmee and is NOT a pnncrpal campalgn commlttee (Complete the candldale
' information below.)
Name of ) . . )
Candidate llttLtl tllLllllt'l.ll.ll-l_Llll.llt.ll_lllll'llll
Candidate iy Office - . o . State -
Party Affiliation N ) "Sought: . ﬂ House D Senate B President . T e
1 ' District "
E] (c) ﬂ Thxs commmee supponslopposes only one candndate and is NOT an authorized commtttee
5 Name of - .
_ . ot I T T T T T N T Y (R O O B IR
1 Candidate [ il {i IS N (Y O N Y (O (N (N N I Y S S ! IO I
5 Party Committee: _ .
g ' ey - "(National, State o e _ (Democratic, -
- (d) E This: committee is.a L _or subordinate) committee of the “ n : Republlcan etc.) Party
£ Political Actlon Committee (PAC):
B .
g (e) This committee is a separate segregated fund. (Identify connected orgamzatlon on line 6.) Its connected orgamzanon is-a:

B Corporation o D Corporation w/c.Capital Stock Labor Organization

D ~ Membership Organization . Trade Association - B " Cooperative
D In addition, this commlttee isa Lobbylst/Reglstrant PAC.

(f) 4 . This committee supports/opposes more than one Federal candrdate, and is NOT a separate segregated fund or party
commlttee (i.e.,.nonconnected committes) - .

D _ ln'additlon, this com_mittee is a-Lobbyrst/Hégis_trant-PAC.-'

D In addition, this com'mittee isa Leadership-P'AC. (Identify sponsor on.line 6.) '

Joint Fundralslng Representatlve

@ ﬂ “This committee collects contributions, pays fundraising expenses and dlsburses net proceeds for two or more polmcal'- C
commmees/organlzattons at least one of which is an authonzed oommlttee of a federal- candldate e

hy. D This. commmee collects contnbutrons pays tundralsmg expenses and.disburses net proceeds for two or more polttlcal .'
commlttees/orgamzatlons, none of whlch is an authorlzed committee of a federal candldate

~Committees Participating in-J'o_int Fundraiser

o L L L L] )] ] Fee o mmoer

O
2 HliHJtHtLHttH|fH1mew®Cﬁiliifi
o LLLLLL LIl jreemmmsfe]
_mllttillLJJHl L greommmefg] T
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FEC Form 1 (Revised 02/2009) - ' D . Page3

Write or Type Committee Name
WOW PAC

6. Na'me of Any Connected Organization, Affiliated Committee, Joint-F_undraising 'Représémative, or Leadership PAC Sponsor .

MY s REARENEN |LJ 1|| NN

L L L e L )
Maiing Adcress LU L L L L LI
Lol L L P g

N N N P ey s

cIy - STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee l Joint Fundraising Representative l Léa‘dershib PAC Sponsor

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

books and records.

Paul Kilgore

Full Name - O T S T T O T T LA N WO 0 N A M S B SR
2470 Daniells Br Rd Ste 121 . : C
Mailing Address I YRS T S G YOS [ " M N 5 O I T P |

III'IIIlIIIIlLlllIIIJlII|lIII'l-.'_JJ_llI|

Athens GA 30606
A R S A A A A Lo I o R
Title o Posion ary o . _STATE - ZIP.CODE
Treasurer : ’ ) 706 - 7780 s
I A N I ) Telephone number l I‘I 'l l

8. - Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name- and adgréss of ..

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

Full Name Paul Kilgore . : . o S o
of Treasurer’ I YO N N U O U T TN N S O T T S O N T OO N L T O A O A l'l
[2470 Dariells Br Rd Ste 121 .

I T Y Sy e | I |

Mailing Address

-lJllJllIlLlL_llllllllI-IIIII-lIlIlJIlI'

TN o _ .
e T | L% .ISOF.O? L1 =L 0]

CITY ' 'STATE ZIP CODE
Title or Position . ' : ' T _
Treasurer e 706 534 7780 . ¢
I 1 S S S N Y A T O T O O O A A B 1.| ’ * Telephone number I I'l | 'I'l'l Ll |




FEC Form 1 (Revised 02/2008) ' B o ‘Page’d

~ Full Name of

Designated Amy Singletary - : - . )

Agent - NN T O S N T Y I OO N O O O B 141-]
: ' 6158 Mulholland Hwy : . ' g

Mailing Address |||1'1_r1:||1111_|||11|t1|||_1-111!1-11||

Y T O OO U T OVl N O DO HE S B A B WA B N WO

Hollywood C . CA 90068 -
ll'ylle_Lllll-xll'Jl'lllJ L 4J|-_JJ‘||41|

oty ' 'STATE . 'ZIP CODE _

Title or Position

Asst T : : - 0 - 0 3018,
I Isslrela_srre: N N S OO O SO T S o I '_Telephonenumber.[ 23J L GLI l |-

SOUTIPG ) O hedte 1 pCer— _

Mailing Address

Banks or Other Depositories: List all banks or other deposutones in which the committee deposits funds holds accoums, rents_

safety deposit boxes or maintains funds.

- Name of Bank, Depository, etc..

IWelIs Farqo

|2470 Daniells Br-Rd Ste 181

I | I'. 'l [ U N R WS A T T O U A T Y I' [ I N A |-_-J | Y S | .I I
Ath ' ' GA | - 130606 : '
| l.erlls_l N N N O T O IJ_ Rl l METRANEE b B [ |

CiTy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address B R R R R B R B S A S A B S A A R RN AN AN B BN SN AN A AT S

Ly L1l 1 [ I N I N __|_ L1 |-'_LJ-:'1 1 J

.emv. . . SWWE . ZiPCODE

R R A TR T AT O S B S B A MY B B B B R A R R A |

'IIILII'Illl.llIlllli'-'l-l"J_Ll'_lI'Illl'lllll|-
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. Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

/. ,
1 Hand Delivered
ivere , Z//S// .

USPS First Class Mail

Postmarked

Postmarked (R/C) -

USPS Registered/Certified

USPS Priority Mail

Postmarked

Postmarked -

USPS Priority Mail Express

Postmark lllegible

No Postmark'

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

(8/2013)

| | 2/ss
PREPARER : DATE PREPARED




