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5. TYPE OF COMMITTEE
Candidate Commiittee:

This committee is a principal campaign committee. (Coi'nplete the candidate information below.)

(b) m This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g::‘deldgfte lG,la[dPrI“aM1an'eyl l'l NN 1 Y N T [ [ [ N Ay Iy Oy Ay oy I

W

Candidate ez Office o - State [NC!
Party Affiiation Q EM | Sought: . House D Senate m President -
District 05L

This committee supports/opposes only one caﬁdidate, and is NOT an authorized committee.

Name of | | 11 [ I A
Candidate IlllllJllllLllIlJllilLlllllllIII||l1IlIl

Party Committee:
RS *T (National, State
This committee is a L|_ or subordinate) committee of the

]

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬂ:L This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

e ==
= T . ) it P
% ' Corporatior 5.1 Corporation w/o Capital Stock iLd  Labor Organization

o] !

=y
i

D Membership Organization D Trade Association : D Cooperative
B In additlon, this committee is a Lobbyist/Registrant PAC.

M

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

(-

E In addition, this committee ls a Labbyist/Registrant PAC.

D In addition, this committea is a Leadership PAC. (!dantiiy sponsor on lina 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 federal candidate.

1 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.

(h)

Committees Participating in Joint Fundraiser -

—au—" R i Y e e Y Y e ' ]

o L Ll | jreommmefG] ]
> LLLLLL L LI LTl jrecommafCl
o LLLULLLL LI LIl LlL] jremmmelel

& LLLLLLLL LTI Il L freeommag] ™ "




14031231171

I ' | .

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

-Gardenia M. Henley Campaign Committee

6. Name of any Connected Organization, Affiliaved Committee, Joint Furiaraising Representative, or Leadership PAC Sponsor

AR NN

IERARREENRER RN RERERE RN AR NN AR AN RN
vaing Adress LU LI L LU LU LI LI P L]
- NN RN AN}

LI U bbb b b o d-lean

CiTY , STATE ZIP CODE

‘Relationship: »,"' Connected Organization DAfﬁliated Committee Dloint Fundraising Representative ::|: Leadership PAC Sponsor

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

books and records.

Full Name ITle';rI'l"Bi-ll—ulc'I(elrlllII>IIllllllII|I|IllllJIlIII

Mailing Address _ '[5i3§51/\ngell qu§ prlivpl I A I A A A I A A A A

-IIIIIlIllIlIIlIIll'llllllll-LlllIllll

IWi’?sﬁoP'sﬁ'e.m. L] |N|C| |2710§| -1 |.| |

Title or-Position I CITY STATE . ZIP CODE
E[elaWFeFl Lt aaaal Telephone number |3Q6| |-|816| |-[1§9$1 |

- 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).

v Terin R Tycker

of Treasurer
Mailing Address lquslpﬂngell qu§ pI’FVFI AN S S T T T Y | |

Illllllllllllll'llllllllllllllllllll

(Winstop-Salem | NG| (27105, -, . . |

cITy STATE ZIP CODE

lLJ-IIIllllllllIllI,IIlllllllll

. Title or Position
Eteqsprgrl I N N N N N N T T S O N A | | Telephone number |3:?6| |'18161 |‘|1$99| I

L | | .
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Full Name of

Designated
Agent L AN N I TN N N U N T T N (T T N T T O T N T T N Y T O A |
Mailing Adciress | AN I T N T T O T T (T I Y O I |
Ll S I T I I T T T T S T T T T VT T T O T O | I
Ll I N N T U O T I 1 | I ] | | 1 | I‘l [ I
cITY STATE ZIP CODE
Title or Position
| [ '1 1NN N TN T U T T T T | J Telephone number | [ |‘| 11 |-| [ |
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.
IB?H‘kIOf Amef"Fa.N-A- N I N N N Y N Y S Y N SN N TN N (N N Y Y Y O A l
Mailing Address L1300| Ea§t|5thIStrﬁet NN U I I Y N T e T [ O | | :
l I I G N N TN SO Y N T TN Y N I TN (N S I N N O N I A Y NN N Y IO O I | |
M"l]sltqn'lslalﬁm Lo |N|C| : LZJ1|0? i B
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
L A U S N N O Y N N O T T T T T (O (T I
Mailing Address I N T N I O N T T N T s S (A N Y T s Y A O | |
L I OO I T N N TN U T TN Y N I T (N T Y O T O O O A O I |
I I N O N I T (N NN N N A O ] I 1 | I_L | J‘I [ J
CITY STATE 2IP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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