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" FEC STATEMENT OF PECRETARY oF 11g SEH—AITE

FORM 1 ORGANIZATION I0JUL 19 Ay):

Otfice Use Only

1. NAME CF {Check if name Example:If typing, type B
COMMITTEE (in full is changed) over the lines. 12FE4M5

IDIOInloyaanpll‘Slerl‘alte’llTLTQIIlll!illllll[lllllllllIII|

Illlllllllllilllll |

695 Highland Oaks Lp

I

L1
ADDRESS {number and streat) IS| EI

I N S OO I o |

oA 301268924,

|t 11l

D _(Check if address | I I I
is changed) IMaleeltp]l']

cITY STATE ZiP CODE

COMMITTEE'S E-MAIL. ADDRESS {Please provide only one e-mail address)

\DanovanforSenate@gmail.com, | , , |

Illlllllllllllllll|lIIIEIIIlIII!Ill

{Check if address
is changed)

COMMITTEE'S WEB FAGE ADDRESS {URL)
www.DonovanForSenate.com |

illlilllllJJLLllllIIIIIIIlIIIIilIlI

{Check if address
is changed)

2. DATE 07‘ 'f 90 :’ 2610 '

PR

3. FEC IDENTIFICATION NUMBER C

v
4. 15 THIS STATEMENT IX]  NEW (V) OR D AMENDED (A)

{ certify that 1 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 RObin Aaron Gllmer

Signature of Treasurer M&JMM Date 07 ’ Og l "20"1 bY

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commisston FEC FORM 1
I o Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-684-1100
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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.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information betow.)
Name of

Candidate IQha'fleS. Eqwafd anol\’ans Jrlll I T R T N T R (O OO Ot Y A l

Candidate ’ o Cfice State GA
Party Aftiliation L]B . Sought: D House E Senate D President B
District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. O T T O S O T T T [ Y N N Y Y N RO N O
Candidate I T T T T O O O O
Party Commiittee:
{National, State T (Cemocratic,
(d) . This committee is a - or subordinate) commitiee of the P Republican, elc.) Party.
Political Action Committee (PAC):
(e) ~ This committee is a separale segregated fund. (Identify connected organization oh line 6.) lis connacted organization is a:
Corporation o Corporation w/o Capital Stock ] Labor Organization
Membership Organization o Trade Association Cooperative
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.)

Jaoint 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 federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political
committees/organizations, none of which is an authorized committee ot a federal candidate.

Committees Participating in Joint Fundraiser

LU LIl Ll |recpmmeC
2 LLLLLLL LIl Il |ronmmeC ~
3 LI LI LI I LIl L] ] ]rcnmumsC S
e LLLL LI LU gLl LI L] L] 1] |recDumeC :
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

Donovan For Senate, LLC

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

SN NN NN

et e PP
Mailing Address ettt e e g
et e PRy
1 s N [ PSPPI Y VN

CITY STATE ZIP CODE

Relationship: Connected Organization DAﬁiliated Committee Dloinl Fundraising Representative Leadership PAC Sponsor

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

books and records.

(Charles Edward Donovan, Jr.

lIIlI1¥I|!IIIII!JIII

Full Name

Mailing Address |6|9|5 Hixghlandl Qa|k$ Ln' ISEI | S [N N AR [ AN N IS ENS N N NN A R . J
llIilIIIIIIIIIIIIIIIIIIIIIIIlltJlLI
|Mla1b||et|om§ [ I N O T A | I lqAI ISIO]ZJGLJ'I5|9241 I

Title or Position CITY STATE ZIP CODE

Gandidate , , ] Telophone number 75701~ 745, |-(9374 . |

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).

Ful Name Iﬁqb'n; }I\qr(?rl] GP"{T\QI’

of Treasurer I!llllliillllliillllllllll

Mailing Address I4IOQ p?qr lLIE-I'I | I Y 1 T " N OVR (N I (N Y A I N N (N N I A I N | I
lJ | S R OO P N N WO O N AN N AN N N N AN N N NN N (N S N N TN (N N N A N l
Dawsonville | |94 30534, |-, . |

CITY STATE ZIP CODE

Title or Paosition

!Tref-“ﬁur.eru I T N NN I O Y A l Telephone number |641‘61 I‘|269| |'|0ﬂ'615| I

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

Fuli Name of

Designated
Agent I I I N N N T N N N 500 A N A Ay
Mailing Address I 1SRN U RO U FOPOOY N AN Y (VR VU UUURo VRS P SN O AN NV NN N A NN [ I

illll!llllllflllllllll|IIII‘_Ili

CITY STATE ZIP CCDE
Title or Position

IIIEIlllilLIIIIIIIIIi Telephone number ||||'l|||'|:|

9. Banks or Other Depositorles: 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.

lRegipmSIBanklllIllIl!llllljllllllfll;ll[

Mailing Address |8.88 CDmGOVd RloadISI'E | I S TN I T T I T T Y O T O S |

|Ji|l||||llll|ll|lll

[
Smyma. 0] 1GA 130080 |-

[¥104 STATE ZIP CODE
Name of Bank, Depository, efc.
- | AN N T I T ST N (T N A T OO Y A O
Mailing Address I AN N S N T N N Y [ N N [ v O S O |

lllllllllllrlllllillIIlIIIIIJlIII

CITY STATE ZIP CODE
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CharlegE. Donovan, Jr.
Claudia M. Zm:;oq:
685 Highland Daks Lane mm
Mableton, GA 30126-5954

7010 0780 DOO2 4017 5228
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

[ B
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SUPERINTENDENT

HarT SENATE OFFICE BUILDING
SuiTe 232

NAnited States Denate asscron, DC 2010711
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED M- ’ Q- ' 0
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []
UPS L]
DHL O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] - NO POSTMARK [ |
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

P@PA@R‘@ DATE PREPARED 07“I 9‘/ 0
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