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5. TYPE OF COMMITTEE
Candidate Committee:

(a) (. This commiilee is a principal campaign commitiee. (Completemeca.mﬁda:elmmmaﬂunbdm)

This commilte is an authorized commita, and is NOT a principal campalgn commitiee. (Completa the candidate
information below.) .

Name of
Candidate M&_&L&Mﬁunlaanm

(b)

(c
Name of
Candidale IHHHIIHHHHHHHHHHHEHHHJ
Party Commiites
{d) IR This committee is a .»jw.w_ or subardinate) commitiee of the Republican, etc.} Party.
Polrtieal Action Committee (PAC):
(e} wmuawwm(mmmommmmﬁ&)mmowmsa
Corporation
.-; In addition, this committee Is a LobbyistHegistrant PAC.
(4] mbmwmmmem,m&NMamwmmm
commitiee. (iLe., nonconnected committee)
InwdmﬂlisoomnﬁneeisammisvﬁagistramPAG.-
Inaddiﬁon.misoommmeelsamadershipPAc. {identty sponsot on line 6.)
Joint Fundraising RepresenlatIVe.
N
(a} £y mhmmmmmmmwmwwmamw

committeesforganizations, aitaaslanao!wtﬂdusana:mmdmnmmeeotafademlmmﬂdam

m) ¥R mmwmmWMMeWMWMpMMMMMM
[ mnm@edmgaﬂmMm,mneafwlu&lsanauMmdmmmmseofafedmﬂcandidam

Committees Participating in Joint Fundraiser o o
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Write or Type Commitiee Name

Mii Yape(s B2 J.S. SENATE

6. Name of Any Connecled Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Lot e il
Leererdr e ettt e e ettt

Malling Address Lttt e iddl
1 A A I I O I A A I I

I I 1 I O I B IS B VI

ciny STATE ZIP CODE

Relationship: ; * Connected Organization ¢ Affilated Commitiee ¢ Joint Fundsaising Representative | iLeadership PAC Spansor

7. Custadian of Records: identify by name, address (phons number — optional) and position of the person in possession of committee
books and records.

Full Name Wﬂm%m&lllsllllllilllt|||;|
Mailng Address Bt WEST RADE STREET v vy vy ]

Wllllllll']lllll]’llf!!ll
CHARLOTTE 1 1 10 1 m P_f@lwa‘i“llil]

ZIP CODE

Title or Position cIry STATE

HREASURER | 1 v o111 ] Tetephone remper | 11081~ 12 S - 127 L,OS]

8. Treasurer: List the name and address {phone number — oplional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

E;Jg?:;gl:er M&M&u IR ERTN U P RSN AN SN AN A SN A
Mailing Address .mmmﬁafliﬂu1”lul
WQIIIEIIllllillilllllilllll
Qﬁﬂﬁﬁﬁﬁllllmu][ﬂg_m-w

STATE

cIry ZIP CODE

Title ar Position

I_Iﬁ_&_&id&-z—ﬂ—-n I OO W S S O | | Telephone number M‘M-Lﬁbﬁ
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Mgy VORR(S IR U.S. SERATE-

Full Name of

Designated

Agent IllilllIilllllllllilil!llllllIIIIIIIIJ

Matling Address ||:|||11|r|1|||||||||||'|| IIIIIIIJ_J
IIlllilllllllllllilllllll IIlIIIIl_J
[IIIIIIIIIIIIIII[J__I’IIIIIIJ'I]IIJ

cITyY STATE ZIP CODE
Title or Position

IIIIIIII]II!IFIFIIIIJ

Telephone number

Ly J-Les L

Banks ov Other

Name of Bank, Depository, etc.

MMM&ML..,.....,.,.H..,

. wm:manmmonmr@pmmﬁwmmmmemmwm,mmm
safely deposit boxes or maintains funds. .

L

Mailing Address MMQEM_M&QE.“”H..J
Snduln‘ﬁE—JIDuOu:falnl|||||1|11|||t||1||J
CUARLOTTE (1 111 i ] Ne- [2E30tH-1. . |

iy STATE ZIP CODE

Name of Bank, Depository, ete.
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Maillng Address ||a|_|s||||:|||[||||u||||1nuunnnurl
'1|!|l||||l!||||||lil||||:|lllllllJ__I
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STATE ZIP CODE
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