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1. NAME OF (Check if name Example:If typing, tyoe  §1 3 pEae *‘”“"w‘*’“‘?
COMMITTEE (in full is changed) ovor the line, J12FE4M5 |

BRANKO RADULOVACKI FOR U8, SENATE
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2849 PACES FERRY ROAD |

ADDRESS (number and street) l A S OO YOO SN M T U O A O O O M i ! i i '

SUTESI) ..

I:I {Check if address

IR R N R N I N N e
= changed) ATLANTA .| GA 30339, 6201,

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
IRADULOVACKIMD@ATT,NET,
(Check if address

is changed) l D
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2. DATE Oiﬁf 29°§ 2013 v

3. FEC IDENTIFICATION NUMBER %C§00544692!— o

4, IS THIS STATEMENT D NEW (N) OR AMENDED (A)

! gertify that | have examingd this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer BRAN KO RADULOVACK'

A SR | PR ¥
Signature of Treasurer V)YTMQA m Date - éﬂg ) 52 } gmoxlémzm

%

NGTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
RN 0 ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Tolt Free 800-424-9530 {Revised 02/2009)
Onl
Yy 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 campaign committee. (Complete the candidate information below.)

()] I:I This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

case [BRANKOQ RADULOVACKI | |

o R N N S Y W OO NN N M N | 1
Candidate g T Office State GA
Party Affiliation 39&E1ML . Scught; I:l House Senate D President o

District £,
{c) D This committee supports/opposes only cne candidate, and is NOT an authorized commitiee.
Name of ) ) ) ; ) i . o
Candidate BREREEEEN BN N Pl e EEEE
Party Committee:
{National, State : m’g (Democratic,
(d) This committee is a 3 or subordinate} committee of the L § Republican, etc.} Party.
Do Fee A Pl

Political Action Committee (PAC):
(e) I:l This committee is a separate segregated fund. (Identify connected organization on line 6.) lis connected arganization is a;
|:| Corporation D Corporation w/o Capital Stock D Labor Qrganization
E] Membership Organization D Trade Association |:| Cooperative
I:I In addition, this commiltee is a Lobbyist/Registrant PAC.

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

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

[l In addition, this committee is a Leadership PAC. (Identify sponser on fine 6.)

Joint Fundraising Representative:

(9) D 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 tederal candidate.

(h) 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

BRANKO RADULOVACKI FOR U.S. SENATE

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

Mailing Address RSN ey
Lot ey
NN e e T T

ciTy STATE ZIP CODE

Relationship: DConnecled Organization I:IAffiIiated Commitiee DJoint Fundraising Representative DLeadership PAC Sponsor

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

hooks and records.

BRANKORADULOVACKI
2849, PACES FERRY ROAD
[SUITE 610
ATLANTA

Full Name

Mailing Address

!I‘iiiEFI‘ll

130339 | 16201 |

[GA

Title or Position CITY STATE ZIP CODE

|ICANDIDATE | 770, |-|434, |-(5833 | |

L S l Telephone number

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).

avers | BRANKO RADULOVACKI

of Treasurer AN WU NN JOUN WA SN RN JUR. AN SN N SR N O E N S O | l
Mailing Address |2n849‘PA~C;ES EE.R-RY ‘REOAD ; i [ TR DO T T T O ]
ISanITiEIG‘JOs O TN SN S S WL N NS SNUNN-SU NN MU SN SN VAL AR SN N NN NOE U SO N N O I
ATEANTA, o1 ISA (30339, 16201,
CITY STATE ZiP CODE
Title or Position
[CAND!QATE S S T PO S IO [ J Telephone number !7?05 !'1434! I‘|5$3|3! |

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

Full Name of

Designated IPAM J SARTAI N L

Agent R O RIS VNS S U S SN SN SO AOOF AU AU VU0 POV UL JUUEN SN NN IR NN N OSSO B
Mailing Address l2;84r9 PACES FERRY ROAaD N it i i I
|S:UI1TIIE 619 NN 0RO VOSSR S U [N S YUY O S RO PO OO0 AN AN T S O U U WU VO N WO
[AwTL,ANTA% I I I AR A lGA ’ [303391 | l'|620!1 !
CiTY STATE ZIP CODE
Title or Position
'A.SS|,STANT TiR.EASaUREle (I I I A | Telephone number I7ZOI l“ 14:.34= I" l5833

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.

IF.I[):E!"I.ETYBA;NKJiikli!lséeiliilziill‘si%[!111

Mailing Address [39210|PACE;S M”‘L R.OAD SE T
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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CITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

[

DANA 1L MCCALLLM
SUPERINTENDENT

HanT SENATE DFFCE Buloing
Senre 232

* 9Anited States Senate e
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of-]E_{_eceipt
5-30-13

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL )

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 0

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
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FEDERAL EXPRESS M
UPS [
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