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1. NAME OF {Check if name Example:if typing, type I“L2FEZIVIWTW "
COMMITTEE (in full) i is changed) over the fines. ' § 2FEAMS

1R BT % TR

Carlos Lopez-Cantera for Senate
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2300 Coral Way
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ADDRESS (number and street)

{Check if address l
is changed)
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Miami FL 33131
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CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address !Pan@PdSCC)mp"ance-Com
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Optional Second E-Mail Address =
|[mgoode@pdscompliance.com |, |, | |

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check i address www.CarlosforFlorida.com
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2. DATE o7 15 2015
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT )( NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

L N
Type or Print Name of Treasurer Paul Kilgore

- . WML Y
Signature of Treasurer Paul Kilgor. N Date 07 ” 16 2015 §

NOTE: Submission of false, erroneocus, or incompiete information may ﬁ]ect the person signing this Statement to the penalties of 2 U.5.C, §437q.
ANY CHANGE IN iNFORMATIGN SHOULD BE REPORTED WITHIN 10 DAYS.
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Federal Election Commissiwn '
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5 TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)
(k) This commitiee is an authorized commitiee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Carlos Lopez-Cantera
Candidate §ss|i|s;s:;; lodnd Lo 1 i illi§1i||'li
Candidate e e Oflice g State
Party Afiiliation REP Sought: House X Senate President
District
(c) This committee supporis/opposes anly one candidate, and is NOT an authorized committee.
Name of
- T T R i i . P N by
Candidate I N N N N O A A A NN I IS U 0 A U N A A A O
Party Committee:
{National, State {Democratic,
() This committee is a or subordinate) commitiee of the Republican, efc.) Party.
Political Action Committee (PAC):
{e) This committee is a separate segregated fund. (identity connected organization on line 6.} its connected organization is a:
Corporation Corporation w/o Capital Stock tabor Organization
Membership Qrganization Trade Association i Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f) This committes supports/opposss more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. {i.e., nonconnected commitiee)
In addition, this comimittee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
{g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more potitical
committees/organizations, at least ane of which is an authorized commitiee of a federal candidate.
{h) This commiitee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committges/organizations, none of which is an authosized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Carlos Lopez-Cantera for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NONE ;
T I T 0 O O O A R O O I O I IR P bbb i by v B

Mailing Address ; L 1 i g 1

RN

I

CITY

Relationship: Connecied Organization Affiliated Committee

STATE ZIP CODE

Jaint Fundraising Representative ' Leadership PAC Sponsor

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

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and recaords.
Paul Kilgore
Full Name I S S VAU AU AU MU NN N SN UV RS SO | IO N A [ [ LI | f
824 South Milledge Ave
Mailing Address t Lo b Lol T S SO I | i S S | [
Suite 101
E I R N N NN SN SN AU M) SUN Y NN NS ROV SO | (I LI - TS N N I 1
Athens GA 30605
1 [T I U S YO R S NS N SN N N ] ] f I E [ob i l‘i i ! 1
Title or Position CITY STATE ZIP CODE
Treasurer 706 534 7780
[N TR0 SN SN S S N NN SO S AU AU SN A S N i Telephone number I i'l i E‘i Ldt
8. Treasurer: List the name and address (phone number - optional} of the treasurer of the committee; and the name and address of

Full Name Paul Kilgore
of Treasurer 1 S WO R RN SN SN NN NS NN AV N SN NN S U B O | ok [ Lt ! l
- l824 South Milledge Ave '
Mailing Address IS N N N T TN T TV OO S N P i Lo [ [
lSu_ite 101 , \ , . . \ |
F 11 N AR NN S NS SUUG WU MUY JOUNR NN NN NN [ HOW AV NOOVON IO M W
Athens 30605
E N TN S NN PO OV L OO SO N | ! E i GA i ! [T i"! i I
CITY STATE ZIP CODE
Tithe or Position
Treasurer 706 534 7780
! [ Y D T A N N N NN NN OO NN NI SO S NN ST OO ] Telephone number E b I-E I i" P l
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Full Name of

Designated Michael Goode
Agent AN [N N T TN N S T N N T (S Y S NS SN N N TN N S S N O T SO MU SO U MO AU O SO
824 South Milledge Ave Suite 101
Mailing Address I [ VR A T NN T NN AU N Y TN N T NN N T T T TN TN N N T N U O U N N
i 1 N T TN TN T S0 N S TN (VU T 0L TS FUPRE OO0 NP WU TS VRO A MILINOTN SN U N NN O NN
Athens GA 30605
! potoa b - ! (- ] ‘ ! { I [N T i"’l il
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 706 534 7780
AN S TSRS N NN TN N SUNS NN AN - NN AN NN VO N N ! Telephone number ! Lol }’i - i'! -

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.

lS,unAtrust
NS L Lo b il I S I N N B f |
PO Box 4418
Mailing Address R I I T T N A T I B Lt
' AR SUNL R U UUN R TOUUN OO NS SUN AN SO UL WO SN NS WU SN JNNN NN SN N NN OO WO VO VOPOOL WO O WL SO,
Atlanta GA 30302
202 EEEEENERES NN R il B M SN o B
cIry STATE ZIP CODE
Name of Bank, Depository, etc.
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cITy STATE ZIP CODE
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HAND DELIVERED

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

USPS PRICRITY MAIL

Date of Receipt

Date of Receipt Postmark

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

FEDERAL EXPRESS

UPS
DHL

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

oo d

Date of Receipt

POSTMARK ILLEGIBLE  [_] POSTMARK [ ]
FAX
Date of Receipt
OTHER
Date of Receipl or Postmark S
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