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1. NAME OF (Check if name Example:If typing, type R
COMMITTEE (in full) is changed) over the lines.
lB.il]-For,G.eqrgia; N N Lo i i L] - ]
Lo e e e Lol b g ] [l !
ADDRESS (number and street) L__p-_O BQX_X_ZO [ T T S S S I i L
v
(Check if address IR N R AN S TS S SO [ S
¢ is changed
i s changed) |Tybeelsland , , ., . .. ., | IGA] | 31328,
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
|bill@billforgegrgiacom , , . , . . ., ;| Pl | : e
L Pl ! ! 1
COMMITTEE'S WEB PAGE ADDRESS (URL)
(www billforgeorgiacom , . , ,  , ., , . . =. Lt L
l:'-|=55|!§§|55':ii§§ii!|Ll'J ] L_i
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5. TYPE OF COMMITTEE (Check One)
(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 below.)
Name of . . .
Candidate Bil llsebles||||EE|e;a:a|aaiaa;|aaa|| | l
Candidate Office no State
Party Affiliation Sought: X' House President
District

(c) { This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Ieililj]iil!iililiilliijiiiiiiill l ‘

------ (National, State (Demoocratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
(e) This committee is a separate segregated fund.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

[ Lt i I ; Jod ! ] ! - Lo i L.l ! !
l i ' i { | L1 { [ | i |- i i | I | ]
Mailing Address I SN ORI U S NS USSR JOUNR U U SO N U NN DU SN SO SO FO W I i l

CITY A STATE A ZIP CODE A

Reiationship l;!|;|15|;|]§§|

Type of Connected Organization:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association ; Cooperative
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Write or Type Committee Name

Bill Gillespie Congressional Exploratory Committee

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
l Chandler McClellan , |
Full Name FI N S T N I I . B N A [ L
Mailing Address L__iZﬁ_EﬁS_t_ﬁan Street i 1 i b |4 4%l 4is & q o34 ] I
l R TR NN (N AU N VR N N JN U (NN SN SN N NN AN SN JUN NN (N TN ORGSO SO NS SN S J
Savannah
Lo e v I__GA it
Title or Position¥ CITY a STATE A ZIP CODE A
Treasurer 912 944 2280
l A O S O O TR N T O T T Y T O I Telephone number | il !"[ H !‘[ ii ‘
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 Chandler McClellan
of Treasurer | IR WO AN A N NN NN VR NN VR NN NN S NN SO SN AUV S N U OO NN NS U SN WO AN OO SN SO NN W VU S N l
Mailing Address ! 5216 EaESt SBrnd Sitrpel I WO TS OO NS WS NN TS NN SN ASUUS N (OO NS SO SN OO N S SO B

liliiliiiliilliiEiii’lliiilliil|

| Savannah , ., ] [ GA | 31405 |-1 . .

SR S

Title or Position'¥ CITY a STATE A ZiP CODE a

| Treasurer, ; : @ o i@ 1oy ouvoyos o | Telephone number L 9112_! - 944 |-| 2280 |

Full Name of

2§:ingtnated L il [ I Ll l i I . P il ! |

Mailing Address ’ N TN S SN TN AN WU A AN SN SN A U SR SN JNURK NN S SRR NN NN VNN SN N S AN S WSO M O OO I
{ - L Li L..i H L.l L.l L) l
Loy NN SRR R AT B T Ll I

Title or Position ¥ CITY A STATE a ZIP CODE a

‘ H| | S T A OIS S H NN NN SN NN N SO N NS S | Telephone number ‘ il “‘ | “‘ Lold l
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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.

| RegionsBank,
| }SIB}ll} S=tr|eet=

b —
e

Mailing Address

L9554|a§§{|g|liia|| ||!El

I J NN N T N I (N S
|_Savannah Ce s 18 3o g
CITY a STATE A ZIP CODE A
Name of Bank, Depository, etc.
l [ | L.l - | I A ] [ 1 ! ‘
Mailing Address l LIS YORH NN I SO N TS U NN NN S N NN SO NS OO S NN VU SO (NN NG JUUL NS SO NS HNUO VUU S I

LEELEEIIEEI!EEIEIilIEILéiil"LEi?l

CITY a STATE A ZIP CODE A
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