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5. TYPE OF COMMITTEE
Candidate Committee:

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 ||||1||11||||1|111111111111111111111|||
TN?;]
Candidate Office — — — State [ W
Party Affiliation Sought: g House Senate President |-.-'-0
District e
This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
" | | [ T S O N 11 |
Candidate |J'J'1}I|||¢|||||1_1¢|||||11||L'Ll}}{}l}}{

Party COmmlttee

TR (National, State [“‘Lﬁ'—* (Democratic,
This committee is a _ ! or subordinate) committee of the | P Republican, etc.) Party.

i___-.-_L

@ .

Polltlcal Actlon Committee (PAC):

(e) 'L 'i This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
g i
Corporation L!:l Corporation w/o Capital Stock D Labor Organization
= T
Membership Organization : ﬂ Trade Association Cooperative
It actditien, this committee is a Lobbyist/Registrant PAC.
(4] |_1 This committee supparts/opposes more than-one Federal candidate, and is NOT a separate segregatéd fund or party

-  committee. (i.e., nonconnected committee)
IJ In addition, this committee is & Lobbyist/Registrant PAC.

il
0ot In addition, this committea is a Leadearship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. committees/organizations, af least one of which is an authorized corhmittae of a federal candidate.

h) “3;  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 Jaint Fundraisar
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Write or Type Committee Name
Friends of Tate MacQueen

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

et e PPl
et et P PP PP PPl

Mailing Address e et PP Py
e PP PPt
0 e S I ISPV B IO

CITY STATE ZIP CODE

Relationship: - Connected Organization Dﬁiliated Committee Dloint Fundraising Representative | iLeadership PAC Sponsor

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

books and records.

Justin Wallace

Full Name I | R TN S (N N (O (N (N N NN N I (N A (N [ O A I e [ TN N O (O N | I
880 Smith Road

Mailing Address I A O I T T T [ TN (N T N A S N N e [y N N [ T T (N Y (Y (O O | I
| Y 1 N (N N W U N (N N N (N (N (N U N A T I (Y N (N N N U O O A | |
Columbus NC 28722
I | I 1 (N T A N TN (N N VOO N A I I I | I | | I | L1 1 1 I—I L 1L 1 I

Title or Position CITY STATE ZIP CODE

Campaign Manager 828 899 2383

LI ] pl |g 1 11 |g I O A I O | I Telephone number I ] | I"I L1 |‘| L 11 |

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 Lori Murphy
of Treasurer |_L N IR TN T (N NN VN U [ [ N (N [N O [N (S (N T T ' (Y N T A A | I
‘ 8 Forest Run Drive

Majling Address | RN IO N R N VO N N N N TN N N OSSN (N T (N e (N (N N O OO (OO N O N | l
I RS N N (N [N I I (S (N N () SO S IS (O N [ (OO NN N N SO O | |
Asheville NC 28803
I | S Y I N (N N (N SN N U A T A N N | I I | | I | | I'I | | I

CITY STATE ZIP CODE

Title or Position

Treasurer

I I N N N 1 N Y O S A (N Ao T S O | l Telephone number I L1 I'I L1 I"I | | I

L _
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Full Name of .
Designated Justin Wallace

Agant IIIIIIIIIlIllJlIIlllllJIllllIllIllllII
880 Smith Road

Mailing Address ||||111|||1|||||||11||||||||11|11||

ILIIlllllIIIIlllIllllLllllllllllI

Columbus NC 28722

IIIIIIIII|I|IIlIllIll|llllll-lllll

cITY STATE ZIP CODE
r'bghﬁ'ﬁ%'lﬁh Manager
I O OO Y Y B |

828 899 2383
llllllllll Telephonenumber|| ||

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.

lBB&T Bank |

A1 SOOI NN SO0 OO S Y Y T S FUCY Yt SS I (Y s O s N U0 SO S |

b653 Hendersonville Rd.
| N 1SS O N RO OO N N O v |

Maliling Address

lLIIlIIlIIlIIlIIlllJlIlilllllllllll

Asheville NC 28803
Illll ||l||lll|"||ll|

| S N T [N O N U N O A |

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

lIIlIIIIIIIIIllIIIllllJllllLllllI-IlllII

Mailing Address II[IIIIlIlIIlIIIIIlIIIl]l||lll]1|ll

IllllllllllllllllllllIIllIIlllllIlj
I_LllllllllllllllllllllIlllll"ll_lll

city STATE ZIP CODE




> = &
W on =2
) =
S9HAT I VeAsUC]
/. -
Oy 15 3 vbb
Souﬂm..iesc\.v (.ox.oo_m\ ﬂﬁxﬂxhnvnv
_\ £0-83868000 £9502 001 “ ~0 _>ﬁ
LIS cosgz IW AU
E o ______ _________ — orioq e e
© 3991S0d °S°N '
=:__=:~_-_ . _
rmammﬁ.ﬂm@wﬁ ’I Wiy _ et JW



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ Postmarked
A USPS First Class Mail / /
LAlld
Postmarked (R/C)
USPS Registered/Certified
D
fﬂ Postmarked
MY USPS Priority Mail
L1y
e
v
My
o) Postmarked
=T USPS Priority Mail Express

v

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

?V ; /lb' // Y
PREPARER DATE PREPARED

(8/2013)



