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| STATEMENT OF rerrealyED L
FEC ORGANIZATION PURLIC KECORDS
ORM 1 16 NOY 17 PH 2: 0|
Office Use Only
1. NAME OF (Check if name Example: If typing, type = o
COMMITTEE (in full) D is changed) over the lines, 12.F§4[\:[5 Ak
Georgians for Isakson
lllllllllllllllIII]Illlillllllllllillllllll
II!IiIlIIlIIIIIlllllllIIIIiJIlIIIIIIIlJlllIlII
Post Office Box 250116
ADDRESS (number and street) I L1 4 1 1 N RO PO S I T N N [ O N Y O Y N Y A N O N I I | I
{Check if address I
i L1 11
4 s changed) YT T T T T T N T S T O Y A Y a1
Allanta GA 30325-
I N Y Y O N [ T U N Y I T Y O T A | I I | I l | | ['I | I
CITY & STATE a ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D (Check if address stephanie@johnnyisakson.com
‘ischanged) ||111| 1111|11|1|1111||||||||11111|
Optional Second E-Mail Address
| I Y Y S O N Y Y e Ty Ny N T N N T O T T N T O O | I
COMMITTEE'S WEB PAGE ADDRESS (URL)
D 4 (Check if address www.jchnnyisakson.com
is changed) |l|l|J111[llllllIIlllIIIIJllII!lIIl
I ) [ [ S U T N S N I T T Y N N (N I Y O I O O I

Chalte BE il B i i ian i
2. DATE 11 09 2016
3. FEC IDENTIFICATION NUMBER P C| coossasss L
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A}

| 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

Anderson, Jon, F., Mr.,

Signature of Treasurer

Xw@.

]

Date 11

(2

! WD

14

i Y Ty Ty
(2016

-

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

Office
Use
Only

L

For further information contact:
Federal Election Commilssion

Toll Free BOD-424-9530

Local 202-684-1100

FEC

(Revised 06/2012)

FORM 1

_
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) [2'(‘; This committee is a principal campaign committes. (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 Isakson, Johnny, H, Sen.,
Candidate L J I A I T T T R T T T N T T TS T T T T N N U (N T S N M OO I
GA
Candidate == Office Slate o
Party Affiliation N Sought: D House N Senate D President 0-0
District o
(c) D This commitiee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
. T O T T T T T T T N TN N [T N Y Y Y N N SO Y TR S SO B N
Candidate NN ittt r vttt ettt
Party Committee:
LA (National, State L {Democratic,
(d} D This committee is a 2 a or subordinate) committee of the L. Republican, ete.) Party.

Political Action Committee (PAC):

(e) D This committee is a separale segregated fund. {Identify connected arganization on line 6.) lls connacled organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC.

() D This committee supporis/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
commitiee. {i.e., nonconnected committee)

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

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

(b} Joint Fundraising Representative:

cn
(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds far two or more political

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

(Th] (h) D This committee collects contributions, pays {undraising expenses and disburses net proceeds for two or more political
£ committees/organizations, none of which is an authorized commiitee of a federal candidate.

(] Committees Parlicipating in Joint Fundraiser

) oo LI PP PP PP L] ]| FEC D number

209
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Georgians for Isakson

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

IEPII\"%IIIIIIIIIIIIIIIIII||I|l||||||||l|||||||||l
Lttt bty e ettt et e
Mailing Address Lttt eyl

I Sy PSP B I

CITY STATE ZIP CODE

Relationship: D Connected Crganization DAfﬁlialed Commitiee DJoint Fundraising Representative DLeadership PAC Sponsor

1. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |l|llllI!!lIfllllllllllllllllllllllill|

Mailing Address |l|ll|llllll||l|llil||IIlIIIIll!ill

Title or Position CITY STATE ZIP CODE

IIIII!IIIIIIIIIIIIILI Telephone number IIIl'[IlI"IIII!

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 Anderson, Jon, F., Mr,,
of Treasurer IlllllIIllllIllIIIIIIIIllIIiIl!iIlIlII

- 1340 Teresa Drive |
Mailing Address l ¢+ 4 4 1 v ¥ 4 4t £ 1 v ¢t ¢ ooy 4oy 11

[PO Box 537 |
| I | | I T S [N N N N O N S N O N N TN [ T AN T A N N W N I |

IS?I.HB'G Tacloo?hete [ I N T N S I O I IGIAI I30[5?1[-05l’37l |'l | 1 1 |
CITY STATE ZIP CODE
Title or Position
Treasurer
lltlllll]llllllllllll TelephonenumberIJlI'lllI'IIIlI

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Mame of

Designated

Agent I [ T N I T N T Y O O T | 111 N I N T T T N N N T T

Mailing Address I NN O (Y Y Y Y | A T S N Y T N Y N A T Y
| L0 4 3 4 1 ] | [ | N N NN [N NN (N N T U T T O N S O
I I S N N T O Y| L1 1 | l |__|___J I | I I'I ]|

CITY STATE ZIP CODE
Title or Position
I Y N I N (N O T Ty N N T | I Telephone number | [ "I 1 ) ]" L1

rents

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,
safety deposit boxes or maintains funds.
Name of Bank, Depository, elc.
| I T T I T I T O O [ ) R N N S I I N T I O T
Mailing Address l S I I I I 119 I T T I N | I T T T O Y
| I T T Y O N I W N O O S | I N N T R T I
| I T W Y Y | 1 | | | | | | I | - I‘I Ll
CIy STATE ZIP CODE
Name of Bank, Depositary, etc.
|Bank of North Georgia
T O M e BN [ I T S T I I I N T I O O
2841 Akers Mill Road
Mailing Address S I O TN R OO Y L] Loy 1 41 1 3 1 [ R N N O |
I S W I N O O | | R I W I N I I | | N N Y S W
Atlanta GA 30338
I N N N O Y B B | Lt 1 1 I I 1 I I 1 1 1 | I'I 1l
CITY STATE ZiP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

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

Name of Bank, Depository, efc. [ ADDITICNAL ]

ISItaltelB?qkplTrlusltq;olmpqnylllIIIlIIIllIIIIIlllIlIII

IPOBOx474B I
| I [N S N N N [ N (N (N (N O (N (N Y N [ (U Y (R [ N N N W Y I |

Mailing Address

I TN N N TN RO N N W TN TN N TN (NN (NN Y N (N T Y Y TN TN T TN N W S O O | I
Macan GA 31208-4748
| AT S T R S A (N Y SN S S DU N OO N | | Il PP Y
CITY a STATE& ZIP CODE &
[ ADDITIONAL ]

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

l ) [N 1R RN N T NN N [N Y Y (Y T N Y Y N N N [ N A U N N (N N N N N N N A | I
Mailing Address | N N N N Y Y [ Y Y N N Y Y N N O [N AN A N A O S I | l
I | I N VNN N O (VO Y N (Y N T A A (N [ N O Y N Y O Y N I | l
l | I T T I N N N N TN Y N O | 1 I 1 J | | S I | |—| 1 1 1 I
CITYd STATE & ZIP CODE &
Relationship: )
Connecled Crganization D Affiliated Commiltee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I | I 1 I 1 T T N (N T N N (N (N N I O Y N Y N N " N N A | I

Mailing Address

iy
o Title or Position ¥ CITY & STATES ZIP CODE &
™

[ o8
y Telephone number -
(2 : : ;

gg Joint Fundraiser Panicipant [ ADDITIONAL ]
L)
)
Q)
o
e
4
4
W
o
o
o4

||||1||||1||1|11|111||||||11|FEC|Dﬂumbef CI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) _ Page 6

Banks or Other Depositorles:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Deposilory, etc. [ ADDITIONAL ]
ISlyr?OYuP§qCHnIIeF.lll.llllllllllllll1Illlllll|l|

- 1137 15t Avenue, 2nd Floor
Mailing Address |Illlll.llllllillllllllllIIIIIIIIIII
l N N I N (N N N N I N (NN W NN N (NN N (NN N (N N TN N T N NN T AN N T Y A | I
i N ol I S R
1 1 1 1 11 1 1 1 P 1 1 r°r 1 1 3.1 1 1 L1 1 - L1 1

CITY & STATE & ZIP CODE &
[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I y 1 1 1 1 4 (¢ 3 L ¢ 1)1 t 41 ¢ 1 1yoeororoyorororororoyoyOloroyOrOlOrOYNOLIONIL I
I | I [N [ NN N (NN TSN N Y Y I N Y Y N Y U Y N N Y (N N O N N N T Y OO N Y N | I
Mailing Address I | S N 1N T N N N I [ N (N (N N N I A N N N T O A O Y Y O S e A | I

CITY & STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllllllllllllllIllllllllllll
Mailing Address
P
) Title or Position @ CITY STATES ZIP CODE @
o
I"l; : Telephone number - -
II
%.3 Joint Fundraiser Participant [ ADDITIONAL ]
0 Llrv e i st vy 1g | FECIOnumoer S
™
R x)
N
v
i
|
, @
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositorles:  List all banks or other deposilories in which the committee deposils funds, holds accounts, rents
safety deposii boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depository, etc.

I\'/IiningslBqul | S T O O A I

Mailing Address IP?B?"TZ‘?”? L0 b vy
Ly N R A ST N A N N S N R A N N 0 B B ST O O AN A AN A
IAl:an:a R A I A I A A S A | G;AI |_31113? Y A
CITY a STATE a ZIPCODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIlIlIIIIIIIIlIIIllI!III]l!IIIIIIIIllIIlllll
IllllllllllllllIIIIllIIIIIlIIllIlIlIIIIIIlllll
Mailing Address I (N W T T Y N N I N Y Y Ty O T T O T N O O O A A OO | I
I | S N N I N Y OO A (N (N (N [N Y N (N N S Ny N Ny T A A N | I
I i 1t ¢ 11 11131 (3% 1.1 I I 1 | I | I | l-l 1 11 I
CiTYd STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name | N N T O N N Y N N T T S vy s (N Y Y I O O O O O O | I
Mailing Address

Title or Position # CiITY 8 STATES ZIP CODE @&
Telephone number = -
Joint Fundraiser Farticipant [ ADDITIONAL ]
Il|11|||||||1||t||11|||111111IFEC'D“Umber C_I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 8

Banks or Other Depositorles:  List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Deposilory, etc. { ADDITIONAL ]

IVYeJllePrpollllllllIIllIIIIIIIIlllllllllllll

IQSO East Paces Ferry Road I
| N 1 T T N T T N () Y N T T O T I I O

Mailing Address

[llllIllllllllllllllllllll]lllllll’

S B b R e S
CITY & STATE a4 ZIP CODE &

{ ADDITIONAL ]

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

l N N (N [ Ty [y Y Y [ Y N Y N T N T N Y G T (N T A s O N Y Y Y Y| I
Mailing Address l NN TN T N S T W T T Ny S U N N T N N Y N Ty oy 'y | I
I Lt 1 1 1.1 11 1 1 &1 1 ¢ 131 &40 1 (1 1 4 1 1t 1 11 I

Illlllllllllllllllllllllllll—lllll

CiTYds STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllllllllIIllJllllllllIlIIIIlll||||||

Mailing Address

Title or Position ¥ CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lyttt i v st aa a1 g1 1y | Feconumber |C I
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JULIE €. ADAMS DANA K MACCALLUM

SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
r
HAnited States Senate o o s
OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

'HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt ' - Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPRNG DATE EXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS , I*
UPS N ]
DHL D
4 AIRBORNE EXPRESS '
Py ]
Ny
P RECEIVED FROM FEDERAL ELECTION COMMISSION
W Date of Receipt
) o o
g POSTMARK ILLEGIBLE || NO POSTMARK [ ]
& FAX
{:J Date of Receipt
L N ’
""-' OTHER :
"4 Date of Receipt or Postmark /
4
h PREPARER MZ V' oar PREPARED {4
) 4/04/16
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