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Commltteo Name:

Georgians Togéther
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!
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S —

TodaysDate
\February 19,2014 |

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 coordimated communications, to federal candidates or committees.

Respectfully submitted,
Treasurer’s Name

lKelth Mason o _”_J,Treasurer
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- ' STATEMENT OF WIHFEB IS Pi L2 ]

FEC FEC | —
"L l“iAlL CEN s
FORM 1 ORGANIZATION
Oiy Use Only
1. NAME OF §% (Check If Example:if typing, 1 (yommans T
COMMITTEE (in full) R changed) oot e e tvpe {12FE4M5 ¢

{6\ B0 RGTANS TIOGETHER | | ) 1)) bbb i)

IJIILJI!llIIlLlLllIJllJ_lllllllLlLLllllllILJII!

ADDRESS (rumber andstresy) L2000 120%0% T3 %3 10 g v e e e

E {Check if address Ll||||J|l|lllLlLlJlllllLLl|J|||lLL]

Is changed)
AR N N LY N L N

ciry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

9,10 719y 4 a;n8,¢t)0,g,e t hjer 8 gmai) yeom |

(Chack if address

I8 changed) |l|ll|LllIIl|IlIlIIlll_llIlIIlLLl.lJ_]

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

Www T TETT s EVEYIY T
2. DATE 0 2 -3,._9; : __o_,_‘._1_¢4a
3. FEC IDENTIFICATION NUMBER G
a. 15 THis stateMent I NEW (N) OR {1 AMENDED (A)

1 cortily that | have examined this Statement and fo the best of my knowledge and bellef it /s true, comect and complete.

Type or Print Name of Treasurer KEITH MASON

Signature of Treasurer /ém Date
(9 J v

A

NOTE: Submission of false, erroneous, or incomplete information may subjact the person signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Olfice For further Information contact:
Use Federel Election Commission FEC FORM 1
I ont Toll Fras 800-424-9530 (Revised 02/2009)
Y Local 202-684-1100
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FEC Form 1 (Revised 02/2009) ’ Page 2
5. TYPE OF COMMITTEE
Caadidate Commitiae:
(a) This commillea Is a principal campaign committes. (Complete the candidate information below.)
tb) ) This committes Is an authorized commities, and is NOT a principal campalgn committes. (Coniplete the canditate
information below.)
Name of
Candidate llILLlIIllllLllJllllllllIILIlllllllllLl
Candidate FremEt Otfice e _ State
Party Affiflation ;. Sought: | i House ii President
District

(c) This committee supporis/opposes only ons candidate, and s NOT an authorized committee.
Name of
Candidgte  [M}Tjcinleluluie) fwbufwiw} b b U p bbb bbb b
Party Committee:

Srew=TT (Natlonal, Slate LT (Pemocratic,
@ - This committee lIsa  © . . :  or subordinate) commitlea of the  : . : Repubtican, etc.) Party.

Political Action Committee (PAC):
{e) This commitieo is a separate segregated fund. (Identlly connected organizailon on line 8.) Its connected organization Is a:

—

Corporation - Corporation w/o Capital Stock Labor Organization
Membership Organiration - Trade Assaclation Coopemtive
g In addition, this committee is a Lobbylst/Reglsirant PAC.
(U} " This committee supporis/opposes more than one Federal candidate, and is NOT a separale segregated fund or party

commiltee. (l.e., nhonconnected committue)

In addition, this commiitee s a LobbyistMagistrant PAC,

In addition, this committes Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Reprasentative:

(9} . This commitiee coltacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
=5 committees/organizations, at least one of which Is an autharized commiitsa of a fedaral candidate.

th) This committes collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
committags/organizations, none of which is an authorized committee of a federal candidate.

Commiitees Participating in Joint Fundraiser

e LLL L L L L L L L L L L L L | |¥ec nomberiC

o

2 LLLLUI I b LI L Eb Ll L] gL )recommberC

& LU LI LIl iL Il lill]] |rcommeic
o WLLLILIIITII LI L g preommmeie]
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Commiitee Name

GEORGIANS TOGETHER
8. Name of Any Conmected Organization, Afflllated Commiites, Joint Fundralsing Representative, or Leadership PAC Sponsor

e vy
oojwjel J VP4 LI E PP E PRSPl
Malling Adcress RN NN NN NN
Lt ettt bbbt et bty
N T I AV D AP [ R

iy STATE ZIP CODE

Relationship: . Connected Organization . Affiated Committee : Joint Fundralsing Representative ; ;Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone nusnber -- apliunal) and position of the persbn In possession of commitlee

books and records.

Full Name [xe,xy1,8, mwaAS0ON oy s st v gl

Mailing Address 29 489% 1393 3 v v v v vt vy vl

LL]IILIIIIJIIILILIlLLliIIIIIJIIJJll

Bemsdamma g d Al s -l d
Title or Posliion CITY STATE ZIP CODE
Lo v v v v s v v v Tolophone number |41 % 4]~ 15,2, 7}-[4,9,3,9)

8. Treasurer: List the name and address (phone number -- optional) of the ireasurer of the commiitee; and the name and address ol

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

Full Name

of Teasurer LK1 Bi LTy By WA SON L) v b v v sy

Malling Address [0 /3% )1 %3%3 ) vy vy s v g b vyl
RN NN R NN

AL L I R I A T o e 1LY O TP T T B I
CITY STATE ZiP CODE

Title or Position

RN N I Telephone number L‘_ﬁ]_‘]-w-w




14031184954

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent IIJILIJiLIllLIIllIIJIIIIII;LlIlILIlIIllJ

Malling Address | N R U TN N VO Y TN T (N N O T N O I O Y AN T S I OO N O N T T O | '
||llIlllIIlIIlJLlIllllJLlJllllllll]
llllJ_lllll_lL]lllllJI_.L_, |1|||1"|||1|

CITY STATE ZIP CODE
Title or Position

llllllLLllllLJlllllJI

Telephone number

llll_LLlJ-Il

Banks or Other Deposltorles: List all banks or other depositories In which the commitiee deposits funds, hoids accounts, renis
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[s,omTRusT BANK 4y s v
Malling Address |24 (pEBMCHTREE (STREET » B | )4y g )
IR S T U0 AN YT N N T SN N OO T N AN AN N AN B O NN U AN AR B AN
AL R I SO AT I AN A I B LJL.Y B KT T B I

CITY STATE 2IP CODE

Name of Bank, Dapository, elc.

(T S S AT E NE U BN AN AN AT AN AU NN SN S AN A AN AN AN AR A AN AN AN AL AN SR A A
Mailing Address l TSN S VO TN AN U N VR (N U TN N S U Y O U N T (N O TN T O O Y T N NN l
A A A A A N B AN AT AN I N I A AN AR AT A SN SN S AN SN SN A SN A A A |
Legv v v av v e v b bt o d-be s a ]

CITY STATE 2P 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.

/ Date pf Receipt
/| Hand Delivered , /
209 /14
Postmarked
USPS First Class Malil
' | Postmarked (R/C)
USPS Registered/Certified :
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express :
Postmark lilegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office '

Date of Receipt
Received from Senate Public Records Office :

Date.of Receipt
Received from Electronic Filing Office .

Date of Receipt orlPostmarked
Other (Specify): : ‘

PREPARER DATE PREPARED

(8/2013)




