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Committee Name:

Americans for Tax Reform PAC

If registered, FEC ID:

Today's Date:

10-14-2013

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization —Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

2.0

Treasurer's Name:

fPaul Kilgore , Treasurer
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1. NAME OF o (Check if name Example:If typing, type N
COMMITTEE (in full) rim} is changed) over the lines. ilZFE.“ff T
mericans for Tax Reform PAC
1R O UORN N YRR AR TN AU N O NN NN ASUY S S N TN NN N NSO YU VU (OO RO SRS O TS AN TVUN Y NS SN NN AN U O N A A l
I W TS TN TR T TN O N N TOUONS U TV YN NN SO [N YU U TV VOO MU HNUS VUN (U RS NN U AN NN AU N U AU SO W T SO U MU O O A S !
722 12th St NW Ste 450
ADDRESS (number and street) l 1R RN SUREON NOUURR RN U VRN SRR ANUUSN NN AN TR YOUOR A N OO MO NN NS NN NN TN U VO N O T T U N l
EIE (Check if address l ) ) o L o, . . ]
: is changed) R R VO A U WO N TR W (NN AN SO ROt TN TR M MU VU N TN MU N T N WO M VO SN N N N
Washington DC 20005
[ AN AU TR U N O TN NN T Y O A I S l I ! | l LI T I"I L
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
"l ¢ (Check if adoress  Paul@pdscompliance.com
i is changed) N N I I A A S N A AN A B AN B A A B A SN B A A
Optional Second E-Mail Address
|mgqoqe@pd§compliance Sl S S T N N U S S S N A S N NS O B B l
COMMITTEE'S WEB PAGE ADDRESS (URL)
LAl (Check if address
1.2 is changed) l A N NN N N N N NN RN U (U W O U OO T T O NN RN U JOVIN VU O N AN S O O O A l
l Lod L1 - Pl ; [ I ! crv a1

2 DATE | 10| | 14

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT 3?3 NEW (N) OR i.§ AMENDED (A)

1 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

Pand Kil ?W~MI/=“D%""U“! L2 A e
Signature of Treasurer aul Rilgore i Date § 10 § i 14 2013

v o, W— P

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

Office For further information contact: FEC FORM 1

Use Federal Election Commission "
I 0 Toll Free 800-424-9530 (Revised 06/2012) l
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Ceandidate Committee:

]

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

Name of

Candidate T U T N SN A S Y SR T N N O B S N N O B R A N A AT A S Y M A S A BN AN N

Candidafe e Office P e =4 State "

Party Affiliation L. Sought: Eﬂf House 4 § Senate [ i President ¥
District el

P . . :

(c) E{ugz This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of ,

! ] N |y I T T S Y (O A T N S B T |
Candidate Lot ittt bbbt bbbt bbbt et
Party Committee:

PR (National, State THES S {Democratic,

= :
(d) Lﬁ This committee is a E

Political Action Committee (PAC):

@ [J
Corporation
Membership Organization
L

U™

committee. (i.e., nonconnected comm

Joint Fundraising Representative:

or subordinate) committee of the

Republican, etc.) Party.

" 7
i4  Corporation w/o Capital Stock i.f Labor Organization
| rade Associatian i Cooperative

§ In additien, this committee is a Lobbyist/Registrant PAC.

ittee)

in addition, this commilftee is a Lebbyisi/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

ot committees/arganizations, at least one of which is an authorized committee of a federal candidate.

(9) ’":

Committees Participating in Jaint Fundraiser

i i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

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.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

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

14 ¥ ¥ g #

o bbby jreewnmbeGe

e ———

o Ll L Lttty jreomnumeerich 1
o Ll Lttt freconmmeesGy
. . N o 3 C W b4
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FEC Form 1 (Revised 02/2009)
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Page 3

Write or Type Committee Name

Americans for Tax Reform PAC

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

NONE

. U
Relationship: i

# Connected Organization

HEENEERE

NN

T Y I A PO E AR E

ciTy

| jAffiliated Committee
e 4

|

STATE ZIP CODE

e

izm:ix‘fJoint Fundraising Representative § f;'Leadership PAC Sponsor

ol

books and records.

Full Name L

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

Mailing Address

Title or Position

Il.iiii

’ N N N T T N TN U O Y OO L 1 . Y W S |

l L4t S T i I O T | . I T - ! !

lJ i L1 1 I T | I ‘ I l L i "L .| J
CITY STATE ZIP CODE

1 I . ! l Telephone number L [ |" l L1 l'[ § N ]

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
of Treasurer

Paul Kilgore

1

1NN RO N N S AN N S N |

Mailing Address

Title or Position
Treasurer

ll?ili

124170 lDar{niel}s Blr Rld Slte E121z

{Illlllﬁll

flllllllljll

IAthens )
I T S N T TN N B |

II!II

] IO i SR S TR

L

STATE

Telephone number

ZIP CODE

706 534 7780
i B It B3 B Shari

1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of X
Michael Goode

Designated

Agent 1NN U NN O AN VNN NN U U U OO NS NN UV SV PR P S O AU O S N N N N T N (N TN S O T l
2470 Daniells Br Rd Ste 121 _ l

Mailing Address | U TN U [SUN S N NOU (SN N NN N OO U R YO N T S OO O AU N O NN U A S O T

'l!iillliillliil!Illllllilllllillll
GA 30606
[ BT b NN

Athens
l I N U OO O N N U L N l Lo
o CITY STATE ZIP CODE
o Title or Position
P Asst Treasurer 706 534 7780
e R S SN I A AN B S AL U B AN AR Teiephonenumber[|||-|=;§-!xa||
v
Wy
L]
e | 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
My safety deposit boxes or maintains funds.
53] Name of Bank, Depository, etc.
hy
|
|PNC Bank . J
DN TR NN AN N N Y TN NN NN U JONNE N NN NN U SO (NN SUNN SN SO SN (NN SUNE SN SN SONE NN NN AU N NN N N
1100 H Street NW
Mailing Address Ilillléillllilllli%!!lllilLililllil
(IE?%II|!2|IIEllllli'lll%illllilll]
Washington DC 20005
Rt NSNS AR EEE B Rl B A SR b B |
CITY STATE ZiP CODE

Name of Bank, Depository, etc.

lUnit’eq B'ank,
i -

1219 Mt Aetna Rd
Mailing Address LLJJILiELLLiEIll!Eéjiilléijllélllij

Iil.‘llliillJifll!!?!l}F?LlLE]

lliiilliiilJlil'li'iljllliijllljllll

Hagerst MD 21742
l?gelrs?wrzlilll§iilllllllillil‘j“lliil

CiTY 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:
safety deposit boxes or maintains funds.

Name of Bank, Depositary, efc.

IPINICﬁqn“I [ I O O

List ali banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

llllllLJJlLJJllllllllI

Mailing Address l"PonH?treleﬂﬂwll i Ll gttt vty v vyl
IIIILLJIIII llllllllllllllllllllll
Wesirgon o) B8 B -l
cITY & STATE@ ZIP CODE a
[ ADDITIONAL ]

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

LlllJlllllJllLlJJ;LLLiJLLILJIIlLllJIIlIllLLLlJI

Illlllllllllllllllllll

IllJlllLlllllllllllllll

Mailing Address Lot v v 1111

llIIIIIlllIILLJIlLJlJJI

LLJJ]IIIII]

IIIILLLLJJIIIJJIIIIIIII

Lillllllllllllllllllll

Illlll-lJllI

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

Designated Agent

Full Nama IllllllLlillllJJllllJJJLliJlllllJlllll

Mailing Address

Title or Position # CitfY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll it e Lttt vttt 1 tag | FECIDnumber ICI I
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Féderal 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.
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