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FORM 1 ORGANIZATION |THAY 25 PH 3:02
Oflice Use Only
1. NAME OF {Check if name Example:if typing, type Spoame T
COMMITTEE (in full) D is changed) over the lines. 12-FE‘!41":]5 P
|i|lill|l|I!LllllI|llIIlIIIIlIII!lI!lllIIEIIl
Iilllll!llllllllllilIlIII!IlIllIIllIiIlIIIilJ
PO BOX 12077
ADDRESS (number and strest) | I N N O I R A Y I S N O (N A TN Y N N Y | ]
D < (Check if address | I
is changed) I N T T I TN T A T N S I OO N [N T N N VN 0 S
ATLANTA GA 30355
l S (N T | I I T (O I | I | | | I I T | J'l [ | I
CITY & ’ STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D {Check if address paul@pdscompliance.com
is changed) I [T I O O I TR T T AN WV AN N T U N N N MO N N S NSO S S O W | |
Optional Second E-Mai! Address
|mgqoqe@pd§compllaqce COM |y y v vy 1_|
L)
COMMITTEE'S WEB PAGE ADDRESS (URL}
U < (Check it address www.perdueforsenate.com
is changed) I I I I I Y 1 T AN W NN N T U N N Y N Y N O S | J
| [N N N T A O T N (N N N N SN P TN N N N T N (N O s | ]
MR i org ! YIYRTYRe?Y
2. DATE 05 22 _20M7
3. FEC IDENTIFICATION NUMBER » C| coosarsro .
4, IS THIS STATEMENT E NEW {N) OR D AMENDED (A)
| cerfify 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 KILGORE, F’AUL- o
Signature of Treasurer KILGORE, PAUL, , Date

'
05I

22 2017

NOTE: Submission of false, erroneous, or incomplete information may subject lh person signing this Statement 1o the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

For turther information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

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

5. TYPE CF COMMITTEE
Candidate Committee:

{a) E This commitiee is a principal campaign committee. {Complete the candidate information below.}

{b) D This committes is an authorized commitiee, and is NOT a principa!l campaign committee. (Complete the candidate
information below.)

Name of PERDUE, DAVID, , ,

Candidate | [N YT R T R W A R YO VAU T N TN N NSO N N T TN O O Y T S N SO A N W S A B B |

Candidata e Office State G..A

Party Affiliation _RE':' Sought: D House Senate D President 0-0
District N

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

Name of '
Candidate |1lll|IIIEI

Party Committee:

v {National, State L {Democratic,
{d) D This committee is a P or subordinate) committee of the . a Republican, etc.} Party.

Political Action Committee (PAC):

(e) D This commitiee is a separale segregated fund. (Identify connected organization on line 6.) Its connectad organization is a:
D Corporation D Corporaticn wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

N D This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committea. {i.@., nonconnectsd commitiee)

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

D In addition, this commitiee is a Leadership PAC. (dentify sponsor on ling 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare palitical
committess/organizations, at least ong of which is an authorized committee of a federal candidate.

(h} D This committee collects contributions, pays fundraising expensas and disburses net proceeds for two or more political
commillees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e Ll Ll Lttty jrecmmmelCl
e LUl b il reemameedC)
& (Ll Ll L Lty jrecommelc) =~
o LUl Ll Lt Iy yreonmeeC)
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FEC Form 1 (Revised (022009} 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

PEROVEVIETORY NG | ]

Leerrerrer v et e

PO BOX 12077

Mailing Address Lot errrt ettt vrtgibeld
DL L ety
30355
AT Y B T E
CITY STATE ZIP CODE

Relationship: D Connected Organization UAﬂiliated Committee BJoint Fundraising Representative D Leadership 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.
KILGORE, PAUL, , ,
Full Name T T R N T T N T T U N YO N T N T U S T T T T B B I
' 824 S Milledge Ave Ste 101
Mailing Address | [ T N 5 TN N T T N Y [ TN T O N s I I s | |
| I N A T N S TN T P00 T (N NN Y T N O I N N N O O | I
Athens GA 30605
[ S Y N T OO O T N N (N O A | | ] i | | I ]‘I Ll ) I
Title or Position city STATE ZIP CODE
Treasurer 706 543 7780
I [ JO N N I Y O A O S e | Telephone number ’ 1t I' | [ l"l J !
8. Treasurer: List the name and address (phone number -- optional} of the reasurer of the committee; and the name and address of

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

Full Name KILGORE, PALL, ,,
of Treasurer ||11|||||1||r|1|1|1l|111||||||11;||1||

- |824 S Milledge Ave Ste 101
Mailing Address AN N A N S o

IIIIl[liIIIIllEI!llliilllilllilllll

INPE?S | I S N Y N o I | I GIA ] |30!605! [ J‘I i1 I
CITY STATE ZIP CODE
Title or Position
TREASURER 706 534 7780
| L SN D N N N S TN N N T N o S l Telephone number | 1 1 |‘| [ I"l Lol |

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated Goode, Michael, ,,

Agent P R NN T N N T WO TN T N N N S O Y N I
824 S Milledge Ave Ste 101

Mailing Address I T S W Y T Y T T T T N O N O Y A | (O N I | I

l!lllillllIllllliiiiillilllIIIII|II

Athens GA 30605
‘ I 100 N O I Y N S T o | I | i I ! [ |J'| | ]
CITY STATE ZIP CODE
Title or Position
Assistant T er 706 534 77
l 1 T | {eafurl | T T O O | J Telephone number I 1 AJ‘I L |'| L EBOIJ

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[BANK QF NORTH GEORGIA

334 E PACES FERRY RD NE
ll]lillllllll|ll|ll!!lIIIIIlItII!Il

Mailing Address

IlIIlIIlllilllll|lil|1]|Ill!lllllil

ATLANTA GA 30305
IillililllllllllilJlI!il||_|"ll

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

SUNTRPST BANK
PO BOX 4418
Mailing Address IIIII|l|IE|ElIl!iI|11Illlllllll!EJ

Il||IIIIlIIII!I!IIIIIIIII!Ii[IilIIl

ATLANTA : GA 30302
1 N N VO T A N N O SN TR N A B IJ l | I ] S |_| |- I
CITyY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 ]

lqhéiqbqidgqqa?kllllll.lllllllllllllllllllllll_'

|1445-A Laughlin Avenue
lllllllllllllllllllllllllllllllllJ

Mailing Address

I IR R W T W TS N (N A N SN N U O N N P i L1 4 111 1 L1 11 1.1 I
I VA I 22101
1

IIIIIJ—IIIII

CITY & STATE o ZIPCODE &

McLean
1111|1||1||1|||||1J

[ ADDITIONAL ]

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

Perdue NRSC Victory Committee
lIIlIllIIlIIIIllIIlIlIIlIIllIIIllIll|IllIl|II

Illllll.lllllllIllllllllllllIllllllllllllllllll

PO Box 3986
Mailing Address IlllllllllllllllIIlIIIIllIIIIlIlllJ

Illlllllllllll1|llllll|||lllIlllIlJ

Washingt DC 20027
laslmgior;lllllllllllllj IIIIIIIIJ‘IIIIJ

CITYd STATE & ZIP CODE &
Relationship: .
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllIIlIIIIllIIIIIllIlIlllllllllllll
Mailing Address
Title or Position @ citY @ STATES ZIPCODE 8

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

Il11||1||||11|1|||1||||||l||1JFEC'D"U"‘bﬂ' C_I
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JULIE €, ADAMS
SECRETARY

DANA K MAmuM

SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUME 232
Muited States Senate s e Ezo e
OFFICE OF THE SECRETARY " PHORNE(202) 2260322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED -
L Date of Receipt
USPS FIRST CLASS MAIL -
' Date of Receipt - Postmark

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
‘ SHIPPING DATE  NEXT BUSINESS DAY DEUIVERY

FEDERAL EXPRESS - ]
UPS .. D
DHL ' D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER : DATE PREPARED ‘

4/04/16
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