RECEIVED

SHETARY GF THE SERATLY
a STATEMENT OF PUELIC RECORDS ]

FEC ORGANIZATION 150CT 13 PHI2: 1D

Offica Use Only
1. NAME OF {Check if nama Example: If typing, type SFEAMS =~
COMMITTEE ({in full) is changed) over the lines. la %4,.5, I
|I I O | lIIlllilIiIllililillllillllllllilE
IIIIIIIIIII!!IIiiillliIilllllllliilﬁilii!lllll
PO BOX 2594
ADDRESS (number and street) i PR S N T N T N UUUN L N Y NN VO T S S OO N Y OO S O N NS O T |
m (Check if address I I
is changed) PSS N T VR TR VOO (N TN O PO NN N TN WO N U N O [ S S O N O S s ol S
CHICAGO IL 60690
llillliiill!lillllill!|IIE|' iJ
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
is changed) !iIil!II%IIII%I!EEI(!III&IIEI!tIlll
Optional Second E-Mail Address
[MGQQDE@PDﬁQOMFHIA[\lQECpM‘ AN AU A U NN N NN U SN S N B 1
COMMITTEE'S WEB PAGE ADDRESS (URL)
@ (Check if address WWW.KIRKFORSENATE.COM
is changed) Il%ilIlIIiSIIIIIIIli%IIIll%l!liiill
Illllil!iiill!li%%illlllllll!lliiil
L] H SN ! LA TN S TA B B g
2. DATE 07 20 2009
MY 3. FEC IDENTIFICATION NUMBER p Ci coossores
n
:: 4. IS THIS STATEMENT NEW (N) OR AMENDED (A)
Lrn
(gt | | certify that | have examined this Statement and to the pest of my knowledge and belief it is true, correct and complete.
€ .
h i {
Ea Type or Print Name of Treasurer \M\ v-'l\ca‘@ft Assistant Treasurer
c
N'I ’ ﬁ T ! 3 YRETYTUTY TN
o Signature of Treasurer j P Date \ v 00 (&0 A~
CJ
v NOTE: Submission of false, ermoneous, or incomplete informal‘ﬁb may subject the person signing this Statement 10 the penalties of 2 U.S.C. §437g.
LN ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Ll |
) Office For further information contact: FEC FORM 1

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

Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

@ X
o LU

Name of MARK STEVEN KIRK
Candidate I [ I A T YO T TS N U S S o S S N S (O S IR S N N N N 1
. . iL
Candidate R Office e State A
Party Affiliation ,‘HEE’ Sought: House ix Senate 5
SRR R ) 00 ;
District N
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- I T T T R N A T R R T N T T N Y A S AR T | S S T T I
Candidate HEREEENRE A T OO T T O O N N O O I | R I W M I |
Party Committee:
Gl (National, State ARG {Democratic,
(d) E!J This committee is a . s or subordinate) committee of the ot Republican, etc.) Party.

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

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Political Action Committee (PAC):

(e) This commitiee is a separate segregaled fund. {Identity connected organization on line 6.) Its connected arganization is a:

|

Corporalion

[il Membership Organization

Corporation wfo Capital Stock

Trade Association

B in addition, this commitiee is a Lobbyist/Registrant PAC.

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

Joint Fundraising Representative:

)] {!}
(h)

in addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committes is a Leadership PAC. (Identify sponsor on ling 6.)

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

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

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

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

; } l FEC ID number

] E FEC ID number

lliil!llllllilllll|_|FECIDnumber

{ I FEC 1D number

C
C
C
C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

KIRK FOR SENATE

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

KIRK VICTORY COMMITTEE vy ]
Lt

LT

Ll

i
824 S MILLEDGE AVE STEJ o
Mailing Address | | |

Ul L L ]
30605
AT L) O Ll

CITY STATE 21P CODE

Relationship: B Connected Organization EAfﬁlialed Committee gJoim Fundraising Representative m Leadership PAC Sponsor

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

PAUL KILGORE
Full Name T VR N N N N U0 VU N P O N TS VO N U O D A S S S VO S N DU N N W E
824 S MILLEDGE AVE STE 101
Mailing Address l [ S T T T YO NN A N U OO A SO OO SO N [NV O S N OO TN OV N o i
| AN T T N 0 AN U A A N TN T S U N A N v S i 1
ATHENS GA 30605
| P VRN SR SOV S N RN S NN RN N O NN S B E | ! ] l i 1 T J - ! Ll 1 l
Title or Position CiTY STATE ZIP CODE

706 534 7780
i H J_I i J.J—E ([

CUSTODIAN OF RECORDS
Iil%lli}iljélillllﬁll Telephone number

L

Treasurer: List the name and address (phone number - optional} of the wreasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

of Treasurer A ERE T TN NN TN MO 0 W00 T S Y DU TN N Y U RN N U DU TP N N S oo Lo |
- 1140 THORNTREE LN I

Mailing Address I R T T T T [T Y T N VU T O U T T Y N O N OV R U O A A
I PR TN T U YO N YA T U N TN O NN W Y JUUE N N O S O N s E

WINNETKA 60093
I A M Y T OO NN N N OO N A | i E I!’ l I log L1 3 I'I 11 _IJ
CiTY STATE 2P CODE
Title or Position

TREASURER 847 446 2406

I (Y S DU N A U N OO N AN S NN N O N O A 1 Telephone number I bl i"] [ }‘1 [ . !
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of
Designated PAUL KILGORE

Agent liliilITil!liIIlI!I!I!!IE%!liII

824 S MILLEDGE AVE STE 101
ilil%!li%lll%llllli!iilllllli

Mailing Address

! Y000 SRR SN T W T O T N O O W T [ 100 N DU RS VO VN N N W B | ]
30605
l ] "1 L1 1

ATHENS GA
E (1N NS TS N U A OO AN OO N O N N M i l____[__l I S |
cITY STATE ZIP CODE

Title or Position

ASSISTANT TREASURER
L

706 34 7780
I I | {!I]IIIEIIIII I _I_E‘!‘sli'llli!

Telephone number Pl

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.

NORTH SHORE COMMUNITY BANK

1145 WILMETTE AVE
III!IIiiEIlillI%Iéllil!illlllliilll

Ii!illlllll‘silllllEiJ

Mailing Address

IllilllliiililllllilIl¥||i!lil||ll]

h
|
[#)]
4
o
2
e
o}
M
rd
%)
Lide |
LM
=
pla’
d

WILMETTE L 60091
1S R TN S O N IO S S ] 1 O I I E-i | ]
CITYy STATE 7P CODE
Name of Bank, Depository. etc.
|SUNTRUST BANK |
D Y T T O ST T ST TN N NN NN T TN T AU O N U N OO0 A Y [ R Y S S
PO BOX 4418
Mailing Address YT N VA NN W TN VO N T MU IO T O N I G S0 S D B S S ]
I R T T U TE NN S H WA NN Y T T VN OO N SO A SV A N N N P S S S i
ATLANTA GA 30302
1 [ OO TSN NN T S T N VOO S S U S T 1 L i IR _1"'1 S l
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Farm 1 (Revised 06/2011} Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, hoids accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

Iqsﬁ‘llllllllllliI1IIIIIIIII||IIIIIIIIIIII

Mailing Address |19|09;KS|T?IW| VIR TN NS NN T T N A N N T O N O T O Y T |
lllllllllllllllllllllll|II|IIIIIIJ_I
pasmeton ) B B

CITY & STATE S ZIPCODE &

[ ADDITIONAL ]

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

KIRK VICTORY 2016
IlllIIIIIlIlIlIlIIIIIIlIllllIII!IIlIIIlIl!lIII
Illl||I1IlllIlI|II'|IIllII|lIlIIIIIIIIIIlIlllll
824 5 MILLEDGE AVE STE 101
Maifing Address I T Y VA T SO T T T I T O N N S5 s o L1 11 |
TS T A NS N T N A TN VOO N S N N S O O I Y I I | l_l
ATHENS GA 30605
I | I U O R T T O O N T e | J_l I W T | J—I (I | l_l
CITY4 STATE# ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name |||1|||1|l|t|||||||||||1lIlllllllllllJ
Mailing Address
Title or Position % CITY § STATES ZIP CODE &
Telephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

|||l|||||||||1|||||||1'||||||IFEC“TJ'“J"“:"Er c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 6

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IEIAPITEiBNl\IK|||||||||||||||||||||||||||||||
Mailing Address |20|0 1|KS|-I'I|\IW1 (YN T T N N T TN NN TN N T Y N (O N U T N o |
I I S N N TN NN N NN NS T N TN TN A NN U TN N N D e | 1 111 L1 1 11t 11 I
| aASpNGTON APPSR Ll B b P o PR

CITY & STATE& ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2015 SENATORS CLASSIC COMMITTEE
1 [ | N N OO I O |

I | L1 1

llilllIllIIIlIIlIIIIIIIllIIllIIIIIlIIlIllIIIlJ

IIIIIIIIIlIllIIlIIIIIIl_I_I

228 5 WASHINGTON STREET SUITE 115
Mailing Address I I I N T T T T T N T N T T N ot [ s A L1 111 I
I "IN T U N A N TN T T T N T T T T Y O N O O A I | L4 11 I
ALEXANDRIA VA 22314
I [ T 1 1 N N T T O S Y T I I i I I 1§11 J—‘ 111 |
CITYd STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIlIIIIIIIIIlIIlIIIJJ
Mailing Address
Title or Position @ CITY & STATES ZIP CODE &

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

IIIIIIlIlIllIIlIllIlIIIIIllIIFECanumber
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 7

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

Mame at Bank, Depository, etc. [ ADDITIONAL ]

IL‘INJTEQ$ANI‘(1|IIIIIIIIIII1IIIIIlll!llllllll

1500 VIRGINIASTE l
[ N R W N T T T T T T T VN Y N [ IS N T N S W I I

Mailing Address

llllllllllIllllllllllllll]lIIIIIIII

| CHARLESTON | WY 25322 |
L 1.t 1 1 [ I N I (T R A I B l | I L1 1 1 "' 11 1 l
CITY & STATE& ZIPCODE a
[ ADDITIONAL ]

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

AMERICANS UNITED FOR FREEDOM
111

IlIIII IIIII|IIIIIlIllIlIlIIIIl|I1IIIIllIII

Illl|||l||||||||l||||l|||l|||ll|||l||lll||||l_|
228 S WASHINGTON ST

Mailing Address I [ I T S Y T N T T T T N (T S O (S A Y | I
STE 115
I [ N R T T A T I N N T T (N [ N S Syt I l
ALEXANDRIA VA 22314
l AN N N I T N T (N U Iy o | I l 1 l I I | ]'- L1 1 I
CITY4 STATES ZIP CODE 44
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Full Name |Ill|IIlIIIlIIIIlIIIIIIlIIIlllIlllIIIII
Mailing Address
Title or Position W cITY & STATES ZIP CODE &

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

|||||i||||||||||1|||||||1||1|FEC”:’"L"‘“’*‘J‘r ¢
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"PRIORITY MAIL ®2-Day
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JULIE ADAMS
SECRETARY

®nited States SHenate

QFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS!

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Na K, MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BLALDING

SUITE 232

WASHINGTON, OC 20510-7116
PHONE {202} 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED

strmark
USPS PRIORITY MAIL 0

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  [__]

LSPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSIMESS DAY DELIVERY

EEDERAL EXPRESS

UPS
DHL

HNINRE

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ | POSTMARK

FAX

Date of Receipt

OTHER

[

D of Recemt o Postmark
PREPARER ﬁ ‘ U DATE PREPARED

o/ 17/

2/28/2015
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