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1,

NAME OF
COMMITTEE (in full)

IGingrey for Senate, Inc.

1 1 | |

{Check if name Example: If typing, type ‘ 12'FE-! aM5
is changed) over the lines. ' L

O Y N S N N O O I e () T O S

IlllllilllllllIliIiIIJlIlIIIII!iIlIl

ADDRESS {number and street)
{Check it address

is changed)

COMMITTEE'S E-MAIL ADDRESS

is changed)

PO Box U

L1 I N N N A A A B A A S BN BN AR A

I SN RN RN RN B N B S B A B A A A A A N A I A I A A A

Marietta ' GA 30060-

A S A AT A I A A ] S O

CITY A STATE A ZIP CODE A

(Check if address mgcode @ pdscompliance.com

| [N I Y SOV Y [ [ [ Y (AN [N S O T O O O T O O I

Optional Second E-Mail Address

ngml@ipqsqompllapcﬁ'qomI ORI N Y N [ N S N (N A A N O O Y | |

COMMITTEE'S WEB PAGE ADDRESS (URL)

2.

3.

4,

{Check if address www.gingrey.com
is changed) I N Y X [ T N O I | |
l S S [N I N Y N ([ S (N N I (N N T N O A I I O O O I
MM DD Y Y Yy
DATE o120 3 2013
FEC IDENTIFICATION NUMBER p C coosrorss
IS THIS STATEMENT X NEW (N) OR ~ AMENDED (A}

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

Signature of Treasurer

Type or Print Name of Treasurer  William A, Gingrey

[

Cww
William A. Gingres, A WM Date ! QjM
J J/

!

L INN RIS A L O
20 ) ' ‘201‘4 o

NOTE: Submission of false, erroneous, or incomplete information may subject i&erson signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

I_ .

Office
Use
Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

{Revised 06/2012) |
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE CF COMMITTEE
Candidate Committee:

(a)

L

Candidate

Name of | JI. F;’h!"IP I(Elpgquy |

X Thié committee is a principal campaign committes. (Complete the candidate information below.)

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

information below.)

III\I1IJ!E11]1]!JIIII!IIII!II

GA
Candidate - OCffice . State .
Party Affiliation REP Sought: House X  Senate ~ President .
District R
{c) This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
- T T O T T T e T T Y I Y O (O B
Candidate T T A O A A O O A A O L4 1
Party Committee:
(National, State - {Democratic,
{d) This committee is a or subordinate) committee of the _ . Republican, stc.) Party.

Political Action Committee (PAC):

{e)

U]

This committee is a separate segregated fund. (ldentify connected organization on line 8.) Its connected organization is a;

Caorporation Corporation w/o Capital Stock ] Labor Organization

Membership Organization Trade Association o Coaoperative

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

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

@

h

This committes collects contributions, pays fundraising expenses and disburses nat proceeds for two or more political
committees/organizations, at ieast one of which is an authorized committee of a federal candidate.

This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
committees/organizations, none of which is an autharized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL LU LI LIl ] ] |FecDmme G
2 LLLL ULV LIl Ll L] |FecDmmeer C

S LI L L L] L ] FeEc i numoer G
e L L LI Ll 1] |Fecipnumoer C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Gingrey for Senate, Inc.

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

NN L L
IR EEN RN R RN RN RER AR RRERR NN

W
W
MY

Ly
|

(&)
]
£

Mailing Address oLt P e

0 Y PRI L AN

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Jaint Fundraising Representative Leadership PAC Sponsor

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

Full Name | I I U I T N e S s T T A T T T I

Mailing Address I I Y I U S S A A Y S SN T Y S | |
| S IO S S vy S SN N O O O I
L [N N S N N N Y e N S O A | ' I | | I I i'l L] !

Title or Position CITY STATE ZIP CODE

| I Y Y S Y O O Y I | Telephone number | [ l' I Ll I‘l L1 1 |

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 William A. Gingrey

of Treasurer AT S N S N S [ A o e s T N O (T O A I O |
2520 Appalachee Dr NE

Mailing Address | . p? T S N I Y P [ S Sy I Y (Y | f
l S N S S [ A O YU A A A S [ (S S VO N O I S I N A |
Atlanta 30319-3458
I | I [ I S O O Y O | I | GIA | | I |'| S |

CITY STATE ZIP CODE
Title or Position
Treasurer 404 408 5373
| | N T O N (N A O O | I Telephone number I L1 |_[ [ I"I L1 1 |

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

., Full Name of .
Designated Mr. Paul Kilgore

Agent I S ) O U ORI ([ (O Sy [ I S Ny I N A Y Iy

|2470 Daniels Bridge Rd
! [

Mailing Address I I S EGU Y N VU N T A Sy s N N A

|S1e 121
S [ N T [ O O S S P s N T N S W A A N A O O A
Athens GA 30606-6191
| AN O N N I T T I O A | | | ] | | [ I'I L1 1
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 706 534 7780
| I T S O OO S I A | Telephone number | L I"l L1 |‘l L.t 1

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.

|Community and Southern Bank
I T T TR O s Y O S I O |

IPO Box 1818

Mailing Address I T T [ S Sy AN () ([ T O I B |

ii ' 30540
| Etiey % L

ciITy STATE ZIP CODE

Name of Bank, Depository, elc.

lCommunitly Bank of the South
| S N T i A S T e I Y R |

3016 Atlanta Road
Mailing Address A T I N (S e o S S [ I N O I I |
| [N N S N Y Y (OO (N (N N AN (S I O s T N ) M I I O O |
Smyrna GA 30080
| [N I I SO VUM (N N A N N I S | I I | I | L1t 1 | - 1 Lt 1

CiTy STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

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. [ ADDITIONAL ]
!Flirsftlrapqmlarlkﬁqulll NEEEEEEE NN NN

. PO Box 5138
Mailing Address i Lo vt a gt v gaaaad
IllllIIIlllIII]iIIIIIIlIIlIIIIlIIII
; GA 30061
IMlarlelﬂal | I I W N I T T O O Y | I I 1 I I L1 1 1 l"Ll 11 I
CITY & STATE & ZIP CODE &

_ _ 1

[ ADDITIONAL ]

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

Maiiing Address Il'IIIIIIIIIllllllllllllllllllllllll

IllllIIIIIIIIlIIlIIIIIIIllll—IIIII

CITYd STATE § ZIPCODE &
Relationship:
Connected Organization D Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlIIIIIIIIIlllllIIIIIIllIIlllllllllllll

Mailing Address

Title or Position ¥ CITY & STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

W |||||1|'||||||||1|1||||:llllllFECanumbefICI I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page B

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. [ ADDITIONAL ]
II-qultqg?rl:"ﬁtlB?nl(llllllillllllllliIIIIIIIIIIII

IPOBOX51B4 I
[ T T [ (N S O A N TN N T T N N T Ny N [ (N Y S I

Mailing Address

S N YT S TS SO S ST SN SN S WA N S T S T N M WY A A A
30162
i AT AT S AT AN AT AT AN ST S IG:AI R Y
CITY a STATEa ZIPCODE a
=R _ I _ ]
[ ADDITIONAL ]

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

Mailing Address IIIIIIIIIIIIIIIIIIIIIIlIll||IIIIII|

IlIIIIIIIlIIIIllIIIIIIIII|II-IIII'

CITY & STATE & ZIP CODE &
Relaticnship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIlllIIIIIIIIIIllLIIIIllIIlllIIIIlIII
Mailing Address
Title or Position # CITY & STATES ZIP CODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|||1|||1||||||||||1||||||||||FEC|Dnumb9r cl I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]

Iﬁivprlcitlelal?kllllliIllIIIllIIlIIllllIIIIIIII

o 228N 2
Mailing Address | |8 | fid fve SW

IIIlIlIIlllIIIIIIIlIIlIIlIIIIIII

cnYy a STATE &

2P CODE &

[ ADDITIONAL ]

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

Illlllllll!lllllllllllIlIIIlllIIIII

Mailing Address . IIIIIIIIIIllll!IIIIIIIIl

lllllllllllllllllllIIIIIlllI—IIIII
ciTYd STATES 2IP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllIIIiIlIIIlII‘IlllIlIIIIII|
Mailing Address
Title or Position # CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll L b Lttt st 111 ] FECIDnumber




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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

Nama of Bank, Depository, etc. [ ADDITIONAL ]

|qni|tegpqrqm}"]it3{qa?k||||||||1|1||||||||||||||||

I200 Cherokee St
1 1t 1 11

Mailing Address

IIIIIIIIIIIIIIIIlIIIIlIIllIIIIIIIII

Marietta
|||| |||1||||11114J

CITY & STATE & ZIPCODE a

[ ADDITIONAL ]

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

Mailing Address IlllilllllllllllIIIIIIIIIIIIIIIIIII
Lo v v s v v v v v v vy vy
|IIIIIIIJIIIIIIIIIIIlIIllIII-IIIII

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

Designated Agent

Full Name IIIIIIlllllllllllllllllllllIIIIIlIIIlIl

Mailing Address

Title or Position CITY & STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

Ll L e vy vt FEC ID number | C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 9

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.

[ ADDITIONAL ]

Iv;injngSlBﬁr\klllllllllllIlIIlIIllllllllllllll

Mailing Address IP? Blox ;’2‘?18?

lIlIllIIIIIIIIIlII!lllllIIIII

lllllllllllllllllllllllllllllllll
GA 31139
IAlllanltal lllllllllllll III II]III_IIIII
CITY &a STATEa ZIPCODE a
= e ]
[ ADDITIONAL ]

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

|IIIIIIIIIIIIIIIII!lIIllIIlII

IlllllllJLJ

Mailing Address I | NN T N T T Y S N Y S Y N S Y O | L& 1 1 1 t b 1 1 11 1°1 I
I | N TN T N N T Y I I | I I T Y I Y I Ny I | ]
I | I N T N N A A Y Y N N T A | l | I I 1 111 !— I 1 1 1 I
Helalionshipf CITYd STATE & ZIP CODE &
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ Designated Agent [ ADDITIONAL ]
Full Name [ T T T T T T Y Y N T I N (Y Y Y Y N [y [ I T I | I
Mailing Address
Title or Position @ CITY STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

llllllllllllllllllllllIIIIIIIFEC|Dnumber ICI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10

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. [ ADDITIONAL ]
lvyelSt?qelB?n#(llllllllllllllillllIIIIIIIIIIII

" 56 Hiram Dr
Mailing Address IllllIIIIIIIIIIIIIlIlIiIIlIlIlIIIll
I T S S N N S U N N S S A U WY A N HA A A N A S MM O A A A I
|Hian I I N B |
M T N T N T T Y TN Y N T W A | L T T N T ol TN N
CITY & STATEa ZIP CODE a
~ai L M
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIIlIIIIIIII!IIIIIIIIIllIllIIIiIIII]IilIIlII
IllllllllllllllIIIIIIIIIIIIlIIllIIlllIlIIIIIII
Mailing Address I | N I (N N N I O I [ N A s s N [N N Y Y A A | |
I [N T T (T S Y T T N T T N T S N S T Ny O I I | I
I | N T T S A N I Oy A N I | I I 1 | I L1 1] I“l 1 11 I
CITY4 . STATES ZIP CODE &
Relationship:
Connectad Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllIIIIIIIIIIIIIIIII!lllIIlllIIIIlIlI

Mailing Address

Title or Position ¥ CiTY STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
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NANCY ERICKSON

SECRETARY

DANA K MECALLUM
SUFERINTEIDENT

HaRT StHaTe OFFICE BuAMPE

SwITE 232
WaswmncTon, DC 205107116

IR ited Btates S8t e

OFFICE OF THE GECRETARY

——

DFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED :

Date of Receipt

USPS FIRST CLASS MAIL
. Postmark

USES REGISTERED/ CERTIFIED

USPS PRIORITY MAIL
Postmark
DELIVER.Y CONF I:R_MA.'IIDN oRrR SIGNATURE CONF]’.RMATION LABEL D

USPS EXPRESS MATL ;
Postmark

Wl
: SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O]
UES ' U
DHL L
O

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMI\’HSSION
7 - Date of Receipt

pOSTMARK ILLEGIBLE U] NO POSTMARK Cl

FAX
. : ’ Date of Receipt

ostmark -

PREPARER / _’f )V _DATE PREPARED M

OTHER____
Date of Receiptor P
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