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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 P! Kilgore QJ
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NOTE: Submission of false, erroheous, or incomplete information may sug

ect the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate S R O A HOON N S A N A SO U0 X S S Y B B S Y S A |l_|ié:|1=|
Candidate Ll Office State
Party Affiliation . Sought: D House D Senate D President
District

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

Name of | ) , \ P
Candidate 1 T A O 0 OO A A A A O A T A R A A A A R R A B I R I

Party Committee:

pr— {National, State .

- (Democratic,
(d) B This committee is a . or subordinate) committee of the

R Republican, etc.) Party.

Political Action Committee (PAC):

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

D Corporation D Corporation w/o Capital Stock m Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D 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 Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) G 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
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Write or Type Committee Name

Lake Area Victory Fund

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

NONE

Mailing Address EEEEEEE RN
AN
0 T T Y (e ASNVRNOYIN B OEO

ciry STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee Joint Fundraising Representative ﬁLeadership PAC Sponsor

SIS | CO T | LR Db

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

Paul Kilgore

Full Name N 1 RS TS TR S T TN AN T VRN (A T TS TV SN Y U NN N SN U TSN NG SO NN N N N T O T T R A OO A J
: ' 2470 Daniells Br Rd Ste 121
Mailing Address A A A A A A S N T O O O A B S O J
l SN N VN TRNOY PR S VNN Y NN O JUURS NN [N S N NN SUNNS UUNE NN N SN WU SO OO SN N N SN JOUOY SN N J
Athens GA 30606
N W T NN W OO S S0 W S TN N NN N M LJ L | I | I'I Pl J
Title or Position CITY STATE ) 2P CODE

T 706 534 7780
ITea?ur?rglzlllll'!11"5!1 Telephone number Ii!"lld‘bll)

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 Paul Kilgore .
of Treasurer N N N SN TSNS DOV SO N TN N SN WU SN S SN N INUUUN (N N (NN NN SO VOO SN NN N N [ S TN VO TN T S N | I
- 12470 Daniells Br Rd Ste 121 J
Mailing Address I T N G o A N S S W N O A N R N T S
| N T N O SN SN IR ) VUSSP S I | | I N O T T O S ] ]
Athens 30606
l S S S WO U NN T AN N A I S O l LG1A l | b1 1J "L I J
CITY STATE ZIP CODE

Title or Position
I Treasurer

706 534 7780
| O TN S DR (SN O O N S TS SO S N N S O I | Telephonenumberl "ltl']'
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Full Name of

Designated Michael Goode

Agent NN N N TSN S SN ISV SN SO SN JNUR SUNN [SURY USROG U0t UORND N NN N NN N (N NS U VNN NN SN UU00 JUUU: DU S N N |
2470 Daniells Br Rd Ste 121

Mailing Address l 1 R N N DU SO OO RN SNV HNNN VUV SN DU NN N SN SN NN [N N SN NN WA N AU VO S S N N N S |

[I!!llllilllliLlllllllIliillliillf

I b B

Athens ' GA 30606
l N T TN N N T N AN S S TN N T S T | I l i I l |
CITY STATE ZiP CODE
Title or Position
Assistant Treasurer . 706 534 7780
NN NS VRN N VU NN SN A MO SO U TN NV Y S T N I Telephone number I 1l l'l J‘l [

SOLAIUING | SOl ) LadC Db

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.

lspnitrH’St: Blaqk'

lPO Box 4418

Mailing Address O N SN NN SN SO AU VU SUN NSO UG M SO T SN S SN S SN N N Y Y U SO S A

TSN EE SN S N SN R AN R A A A AN B AN S R B AR N DV S T S T
iR AU SN RTUNEUNEN S (ol N i AN I
CcITYy STATE ZIP CODE
" Name of Bank, Depository, etc.
L v v i1 TR U N IO SO T N N T T T S A | L1 L1}
Mailing Address [ N N N T S WSO N S DO Y S I S N I NS N RNV PO OO0 NS U JNN SN N SN N
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CITY STATE ZIP CODE
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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.
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