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ADDRESS (number and street) IPIQBQXI]‘IIQQIIIIIIIIIIIlllllllllIIII
_(Checkifaddress T S U A MR A Y A AT N O O A A

o OXFORD, 0000 GA 80054

cIty STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
[TREASURER@GREGPALLENFORCONGRESS.COM

IlllllJIllIlIlIlIlIIIIIIlIIIIIIIlIl

{Check if address
is changed)

COMMITTEE'S WEB PAGE AGDRESS (URL)

WWW.GREGPALLENFORGONGRESS.COM |, |

lllllllllllllllllIIIIL‘II'LII.IIIIJII[,

(Check if address
is changed)

> oae 07 '2° '2012°
3. FEC IDENTIFICATION NUMBER c 00521658

4. 1S THIS STATEMENT D NEW (N) OR Ig 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 K J GF“GGS

\

Signature of Treasurer |/ W | Date 07 . I 02 I 20"1 "2 V.

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

. Office . For further information contact:
Use Federal Election Commission . ) FEc FORM 1
) Lo :Toll Free 800-424-9530 : - (Revised 02/2009)
I Only - - Local 202-694-1100 : ’
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaigh 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 |GREGIPA|TLEINIIIIIIlllllllIlllllllllllllll
Candidate Office State GA
Party Affiliation REP Sought: House I:I Senate [___' President
District 4
© D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate N T T A O O O O A A A A AR AR
Party Committee:
(National, State (Democratic,
(d) D This committee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

®

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

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Asseciatior D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

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 commiltee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

@

(h)

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaticns, ai least one of which is an authkorized committee of a federal candidate.

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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF GREG PALLEN

6.

Naimre of Aty Connected Orgarii¥ation, Affiliated Committe®, Joint Fundraising Representative, or Leadership PAC Sponsor

BOBOXAAO6 | | | | bbb bbb

eerrerrerr ettt e et
Mailing Address et
IR
OXHFORD | [ 1111111111 1GA 130054 |-1, . ]

CITY STATE 2P CODE

Relationship: DConnected Organization B«ﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Iidentify by name, address (phone number -- optional) ang position of the person in possession of vommitiee
books and records.

Full Name IM&H!EQQE&BBLSI | IS [ N TR T U N O U T (U N O (o N I N N s s I I | I
MailingAddress IPIOI BQX 11JO§LLI | N I Y A T T TN N (N O O A N A Y I O A O | |
|IIlIlIIIlllIlllIIIlll11444¢LLLLLLI
IqupBDL 8 [N Y U N N I N I B | I lqAJ lspQ§L4i J'I__L_J_l__'
Title or Position CITY STATE ZIP CODE
JREASURER 1] Tetephone number 404|328, |-(6435 | |

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).

ameanner IMARYLQUHARRIS 0 00000

Mailing Address IIDrOlBQx11|06| N A I Y T T Y N Y O A A | 111LLL|
llllllllllLILlJlLLLLllIIIJJJJLLJIII
|QXFp|Rp1 WS TN T Y S T O O T N | l lG‘Al I3JOQ§41 J'l J1 I
cITY . STATE ZIP CODE
Title or Position
ITBE'&SJJBER B (N S VR T U O T T T | I Telephone number |4p4| |'|32§ J"|6143§¢J

L -
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Full Name of
Designated
Agent |I|IllllllllLllJLll_lJ_Llllll III4L|J¢||J
Mailing Address | ISR 1N N N Y (N N TV T Y s I O T T Y [ O | I
ILL|4¢| I N A T T T O O I O N TN O N T A N N S Y I O O l
| N I (N T I T T S T T T Y O | | I I I | I T | |‘| | S I
cITY STATE ZIP CODE

Title or Position

Telephone number

I o I b 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.

ISUNTRUST BANK , , | |

I T T T T T O T O
Mailing Address IBOLBQ)S q2222|7| I IO NN T U G (N N N (U N O T T O e A | I
Y WS U N T N RO N T T SOV A U WA T S Y A O W WA A N B A SO SN A
IOJRITAINDJOLI Lo a v vl ﬂ_] |3£8224 -l

ciIty STATE ZIP CODE

Name of Bank, Depository, etc.

I I A A BN A A A A N A A A R Y Y A S R Y N B R A N N A A A A A
Mailing Address | | TN SN T (SO U Y T T Y N S S I S N S O Y I | 144'
I A S S B R SN SN A B A SN N A SN B A A SN A AR A AN AN A AN AR AR A
Lovvr v vy v v gl Lo Loy v -y 1

cITY STATE ZIP CODE
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