[ SkoRETARY OF THE SENATE
FEC STATEMENT OF PUBLIC RECORDS

FORM 1 ORGANIZATION 0IBJUL 18 PH 1236

Office Use Only

1. NAME OF (Check if name Example:if typing, type Sorame © ¢ ¥
COMMITTEE (in full) D is changed) over the lines. ’ 12.FE_:41\:15 e x
Thom Tillis Committee !

I[lllIll!ll[|lIlllllllill[lllllI[lIIIllllIIIII

]IIIIIlllllll!llllllilll[llIlllilllllllllll|ll

PO Box 97396
lll![lllllllllllllll!llllllllllllll

ADDRESS (number and street)

(Check if address 1 l
is changed) N N N U T IS U (S NS N NN O T U U I N Y NS OO OO N N (O TN N AU NN N S OO TN

Raleigh NC 27624
lllllllllllllllllllllllllll‘lllll

CITY & STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

(Check if address tillis@cmandco.com
Dischanged) lllllI!Illllll||llllllllllllllllll’

Optional Second E-Mail Address
Ill!llllllllllllI]Illllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address https://www.tillis.senate.gov
D is changed) lllll|l!lllll(|!ll|lllllll||llllll|

/ O % D / Y'Y R Y
2. DATE 07 11 2018
3. FEC IDENTIFICATION NUMBER P CJ coosaszzz
4. IS THIS STATEMENT D NEW (N) OR B AMENDED (A)

| certify that | 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 McMichael, Collin, , ,

7 DUETD 1 YWYy Y ¥y
Signature of Treasurer Date 07 1 2018

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

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 06/2012) I

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) H This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate

Candidate

Party Affiliation

Tillis, Thom, R., Sen.,
‘iil!lllllll

| S OO N N U T N (NN NN N (N A

Ililliil?l'

REP

Office
Sought:

State N
[] House Ei Senate D President ¥

NC

District 5

(c) U This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

{d) D This committee is a

(National, State Bl

or subordinate) committee of the N

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

U Corporation

(") []

O

Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC.

D Labor Organization

D Cooperative

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

O

In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@ D
(h) 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 autharized committee of a federal candidate.

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 Joint Fundraiser

1.

LU L[] | | FEC 1D number

i l [ ] L1111 | [|FECIDnumber

| L1 1L 1] || |FECID number

CLL L Il bl el )] |FeEcDnmoer

" ZNNni " S R SENNE JSNEE Jmma
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Thom Tillis Committee

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

(s Niajority Gommitee L L
L L

PO Box 97275
Mailing Address Lttt b e el

Ll ettt er e ettt
Raleigh NC 27624

1 1 1y VS e AP O BRI

CITY STATE ZiP CODE

Relationship: D Connected Organization DAfﬁliated Committee E]Joint Fundraising Representative DLeadership PAC Sponsor

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

McMichael, Collin, , ,

Full Name AR NS TN TS TN Y T O TN S N U T T SO S U NN SO DUUO SOV TN [N N[N TN NS SN TN O O A I
PO Box 97396
Mailing Address I { SO NS SRR S S NN OO U TN O O N Sy O T O O SO U W TS JUOO SN N l

lllll]llllllll!l!%§l|lilli|l||¥é|l|

Raleigh NC 27624-
l N S SN N N N NN (NS N NS N N N N I I I l I L S I‘l | ] I
Title or Position cTy STATE ZiP CODE

Custodian 919 889 1817
o 1R SN OO N NN NN NN O SO U O D NV YOO UG N N | l Telephone number [ [ |‘| - ‘“I L
=]
iy
- 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
o any designated agent (e.g., assistant treasurer).
™
L0 . )
. Full Name McMichael, Collin, , .
ES of Treasurer AN I TN N NN (N TN N SN TN N TN NN SO SOV NS UNUON VOO OO JURNN VR (NS NN NS NN AN NN NN TN NN N S S U B | I
bt . PQ Box 97396 _ l
) Mailing Address I N 1 NS N S N U U NV S IS Ut N OO S N N[ N SO N N O O OO0 OOt |
L4
‘f'&é l|||ll|f!l|illl'llll||1l||x|li|i=lll
P Raleigh
;“3 A Lo e ) N PR -
e cITY STATE ZiP CODE
o Title or Position
rwe‘) Treasurer 919 889 1817
13 Loy oo v e 11 Telephone number |1 | S I Y IR

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

Full Name of
Designated
Agent IllllltIlllllllilI¥lll!I!l|llllI|lIl|

Mailing Address llIiIlIll3IIIll(l!ll!lllllll!ll!-[

|!ll|Illlllll|§lééEIIIII!ill!I%;l

Ill!lllilllllllélllIilll!lll—lli

CITY STATE ZIP CODE

Title or Position

IIIII!III!IIIIIIIIII Telephonenumberllil‘llll"li

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits furids, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IAquesta Bank
I S TN N N

{19510 Jetton Road

Mailing Address 1 1 DUV S U O 1S S N (N N N Y I S T U N N N O O B

Illllilliliillilililll.llllIllll!l

ICorneﬁus l
| A S WS U N N S (NS NN AN SN SN AN N T

CItY STATE 2IP CODE

Name of Bank, Depository, etc.

|BB&T

AN NN AN N T N TN NN N N SN N NS N S AN NN SO [N SN NN NN WU SN DN NN S N S S N .

1908 K Street NW
] Mailing Address OO RO PO O IS SO NS T N N U N [ S TN OO O U AUV UG JNUO NN S T Y NN O Y OO N

=y
iy |Illllllill§|l§|ilillllllllllli!l

& Washington bC 20006
g IlllllllillllllilliIII!!!I!I-

&
w
| ity STATE ZIP CODE
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Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of 7

5(g)or (h). Joint Fundraising Participant:

bl v ey FECID number

el vy | FECID number

| | FEC ID number

S.IIIIIIiII!lIII!IIIIII

OHOHONHO

el v gy g ) FECID number

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

Tillis-NRSC Committee

Illlll[ll(!illlIIIIIlllllllllllllllllllllll

llllllllllllillllllllllllllllllllllllIllljll

228 S Washington St
Mailing Address [0y e st

Ill[llllllllllllIllllillllllll!llil

Al dri VA 22314
Ilex?n{la[llllilllllllllIll‘lllll'lll]l

Relationship: CITY A STATE A ZIP CODE a

DConnected Organization DAfﬁliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)

FulName | | o\ ( ¢ v 00 n v

Mailing Address ll!lllllllllllllIIlIIIIIlllllJl]IlI

III!!IIllIII!!!I||l|1|llllll"lllll
CITY a STATE A ZIP CODE A

TITLE OR POSITION ¥

lllll!!ll!lllllllllll TelephoneNumberIlll'lill'lllll

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, . BB&T
Depository,etc.llllli[l!ll!IIlllll!l!}llll[lllllllll!l

166?9 Flall? Of Neuse Rd I
]

Mailing Address [N N N NN RO JOUNON AUV NSNS (NUNN SN NN NN NN NN SN N NN NN SN SN SN NG N N (N (N S |

ll!l!lllllllllllIllllllllllllllllll

27615
el I i T IR

Raleigh
Illl!llllllllliilll

| CITY a STATE A ZIP CODE A I




Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page © of 7
5(g)or (h). Joint Fundraising Participant:

tlo vt v s v FECID mumber §C} . .

ol v v v e s FEC ID number JCf " _—

) IR I A AN R A AN BN B A AN A A A AR A A A FECIDnumber Cf =~

sl o) FECIDnumeer §OF L s

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

2018 TILLIS SENATE CANDIDATE FUND

llllllltlllill(llllIIIIllllllll!IIlllI|I!]l

Illllllllll!illllll|llllllll[llll!!llll!llll

I 824 S MILLEDGE AVE STE 101

Mailing Address ll!llllllllll[llll!lllllllllllllll

llllllllllllllllll!llllllllllllll!l
GA 30605
i I I B B

Relationship: CITY A STATE A ZiP CODE A

DConnected Organization } § Affiliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | 1 | v v v v i e aaad

Mailing Address '|;;;1|11||;;l1|1||||!1|11111|!|||sl

lllllllllllllll!IIIIIJIIlllllllll!l

M IIII!IIlIlIIIIlI!lll!IIllll"lllll

ITY 4 TATE A A
:ﬁ TITLE OR POSITION ¥ ¢ STATE ZIP CODE

= llllllllllllllllllll TelephoneNumberllll‘lxll‘lxlll

“
1

f"1 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
ﬂ\" safety deposit boxes or maintains funds.

m o
5 Name of Bank, , First Citizens Bank
Depository, ete. L1 & 1 1 1 1 1 1 4 0 1 10ttty |

L
R |7001 Falls Of Neuse Rd I
‘:l:r.‘ﬁ Mailing Address | U R VU NSO [NUUSE RN (NS [SUUN SURNUS U USUON N (  NS (NNS H  (NNS  SNNN U  JNN N Y N S O O O |

&

o I A A A AN A AN AN R AR AN NS RN SN SR BN N SN SN SR AE AN A A A A
) [Releigh
§ IS B |

’
3 l!Illllll[llllIlNlcl l2716151|I]_|llII

I CITY A STATE a ZIP CODE a I
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017)

for Lines 5(g) or (h), 6, 8 and/or 9

5(gyor (h). Joint Fundraising Participant:

T.Illllllil!lllll

2.lllllllllllllll

3.l|ll!!|l|||)lll

4-!Ill|l|!illlll!

FEC D number
FEC ID number
FEC ID number

FEC ID number

OHOIOIO

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

CHAIRMAN'S VICTORY FUND

N (NN NN N NN TN TN NN [ TN SN N N T

lllll!!lllillllll

Mailing Address

l 228 ? WIASll-“NlGTlON STSTE 115
} | B

lillll!llll!

{0 A I S I

S I S

‘ Alexandria

R WO N DU TR

VA
T R il

2231
l

L

4
L |-

Relationship:

DConnected Organization

STATE A

ZIP CODE A

. Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)

FulName | | |\ ¢ ¢ ¢\ 14

Mailing Address

Ill"ll

TITLE OR POSITION ¥

lllll!llllll!llllllll

Telephone Number [

STATE A

!

ZiP CODE A

safety deposit boxes or maintains funds.

Name of Bank, A Wells Fargo
Depository,etc.l R N T WO SO S O B A A |

I 1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

420 Montgomery St
i el T

Mailing Address

‘!f!!l[llll

S T

ISan Francisco
| TR SN N O

T I Rl

194104
(|

I o

STATE A

ZIP CODE A
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
mn[teh %tatez %Bnate WASHINGTION, DC 20510-7116 .
OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED :
: : Date of Receipt
USPS FIRST CLASS MAIL
Date of Receipt Postmark
USPS REGISTERED/CERTIFlED
! Postmark
USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR.SIGNATURE CONFIRMATION LABEL I—__]
USPS EXPRESS MAIL
' Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS o ]
UPS - El
ol DHL D
= ' 4 ~
Ay AIRBORNE EXPRESS . D
oy '
14 .
10 RECEIVED FROM FEDERAL ELECTION COMMISSION
m b Date of Receipt
L 3 POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
£
il FAX .
’\\.I Date of Receipt -
Fisg' P
0 OTHER
@i Date of Receipt or Postmark )
) PREPARER BE DATE PREPARED .

4/04/16
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