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4. IS THIS STATEMENT |X|  NEW (N) OR El 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 John Derrick
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5. TYPE OF COMMITTEE

Candidate Cominittee:
b
(a) 3‘} This commltlee IS a pnnclpal oampaign cammmea (Co"aplete the candlde'e |ntormat|on below\
(b) M This committee is an authorized commmee. and is NOT a pnnclpal campaign commntee (Complete the candldate
information below.)
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D I addition, this committee is a Lobbyist/Registrant PAC.

: (t')' . This' committee suppéris/opposes more than_one Federal c:.ndldate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
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In addition, this committee is @ Lobbyist/Reglstrant PAC.

m In addition, this commiittee is a Leadership PAC. (Identify sponsor an line 6.)
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Joint Fundraising Representative:. ...

(C)) This committee collects contributions, pays fundraiging expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an autherized committge of a federal candidate.
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]  committees/organizations, none of which is an authorized committee of a federal candidate.
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any designated agent.(e.g., assistant treasurex). .. - P . o s

[

Full Name ‘ - L e o S R N ST
of Teaswer | JORIY De¥Lilk: | pedy y gy Y ¢ g Y ey 4t g e e o 1oy
Mailing Address | RO, Box 1891 ) | | | |\ ytucdig Ve ity 0 11y

l.lIllll'llll.lil'llllll;l'lJlIllllIllllll

" | Eayetteville | | | L1l ] INC] |=28302, |-|18%Y% |
cITy ' STATE ZIP CODE

Title or Position . o, : o : ‘ . : . S
[Treasurey |, | | | | CI R B | .' " Telephone number | 91Q |- 447 ]-14291, |

L I




-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent | N TN N U OO OO O I S N O T T N T T S T T e T O O
Mailing Address | AN I N T N N N SO T T S T W N Y T T T Y N O N

|Il|llllIllllllllllJIIIIIIIIIlllI

IllllllllllLlllllIIllIllllll-lll

ciTYy STATE ZIP CODE
o Title or Position
L l N A N S T TN N N U SO N O NV S O oy | I Telephone number LLI |"| 1 1 |,‘L| 1
NY
4]
3]
™ 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
-y safety deposit boxes or maintains funds.
)| Name of Bank, Depository, etc.
o
J ital
] IanlIQIqaﬁﬂﬁIIIIIIIIIIIlIllllllllIlllIll
Mailing Address | 22p CFeen Btreet o v
|IlI!IIIIIlIIILJIlllllllllIlllllll
|Fayetteyville | | 10| INCE] 28308 |-y
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l|||1|1|||||||||1|||||||||||||1||||||
| Mailing Address | N VRN VR T N T N TN T N N N T T TS T N T T (N Y Y T |
| [N U TRONN NN N U VNN (Y O NN, NN NN NN NN (NN NN DN U SO WU NN AN NN N N TN NN I O N |
| | SN T YOO W N N T N N U Y TR OO A O A | | 1 I I | I-I Ll
; CITY STATE ZIP CODE




5
TER

(T Gy =
oo~ 1000-€970Z OQ UcIBUIySEM
L o = AN 1201S 3 666
& I o UOISSILUWLICS) UOHO9;T |eionad
~y  tad
s - [T A I T T 1N TR T A B

el 4 TOT W TE _ Nommmoz _...o___>..w umxm_._
g iy |1 | e B Lo I oz 1681 X08 [Od)
S S : - ..-punij dysispes Se}S YUON DIy

062202CTzZ0FT



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

140312023291

Date of Receipt
Hand Delivered
. / - ' Postmarked -
L USPS First Class Mail 3 /3
1/ 14
' Postmarked (R/C)
USPS Registered/Certified
. Postmarked
USPS Priority Mail
- Postmarked
USPS Priority Mail Express -
Postmark lliegible
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):
Y 4/7/)4
PREPARER DATE PREPARED

(8/2013)




