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I 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 Ange"que Harris
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5. TYPE OF COMMITTEE
Candidate Committaee:

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

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

Name of

Candidate |1|||11||||§|;s||||§|1|51;1!||1||||||||

Candidate W Office State "

Party Affiliation N Sought: D House D Senate D President ¥
District Y

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

Name of ) . ) . .

Candidate RSN RN

Party Committee:

L (National, State T (Democratic,
(d) D This committee is a N or subordinate) committee of the _— Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation [] Corporation w/o Capital Stock D Labor Organization
[:] Membership Organization D Trade Association D Cooperative
' D tn addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is 2 Leadarship PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(g) 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 committae of a federal candidate.

(h) 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. [Demqenatic|Senatorial Campaign Gompitge) Fec o mmbef|C100042366,
». |Hagan for YS Benate, Ing.; | | | | | |recwmmeer|CJ00457622
3. [EKp SPUE{Pqmoepig Py Fedgra) Compsign Cqite rec 1o mumber|CIOQ559856 , ,
& LIV LD U VL JreeommeCy
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Write or Type Committee Name

Kay Hagan North Carolina Victory 2014

6. Name of Any Connécted Organization, affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NOme | | p b g

_lLiIHlU!I%I!H?IH!MIIHJL'HLU NN RE )

Mailing Address cerrr et e PPyl
IJLHLLUJJIILLHLLIJIIililll!lllil
1 I U [ PRI B AU

CITY STATE ZIP CODE

Relationship: DConnected Organization DAﬂiliated Committee Dloint Fundraising Representative DLeadership 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.

{Angeligye Harris,

Full Name IlllIIII!IIIIliIilil'&lIII

Mailing Address |1zqmqwlangA\fepqulEll|l|=:éIIIIIIiI=|i|l
llillil‘illléllll%LlllLEl%iIlI!lllll

|Washington | |BC) 20902 -, .|

Title or Position CITY STATE ZIP CODE

Ilrela$ure|r| S T TN T OO S TN I T O A LJ Telephone number [2q2| l"l22=4| I"[244?| |

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).

Fulheme — Angelique Harris =~

of Treasurer -IIIIIIiIlIIli]iIilillll
Mailing Address ]1?q qulang !p‘\{enqeleEj I TS VAN U A SO NN NNY U NN S NN NN TS N A II

l|ill¥l=l§LllillilLilJEIIlLllllllll

(Washingfop, ) 1BS 120902, -, |

CiTy STATE ZIP CODE

Title or Position

|Tfe‘?s%”?r; | I I T N VO A YOO S O T O I | | Telephone number lzqzi |‘|22a4| l"244?| !

L | _J
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Full Name of

Rgzgnaled ILaqunlqepoltlllllllllilllilili]lllllllll‘-l|
Mailing Address |1?OIM8WIPr]dA\{epU|eNE| N NS NS SO NAUON A FUNN VU NN SN VOO NN NN DU U NN T N - |

l[llllllll’li!li[lfi(ilL‘lJ!lljlll]

I'Wa$hingtqnl;l § SN N N TN DO T (N S o I IDp| lzoopzlj I_I L1 IJ'

CiTY STATE ZIP CODE

Title or Position

IAEslisgaﬂt -%rr?a!sﬂresrl R I IS U N N T | Telephone number Izqzx ]'|2g41 |'|24417| l

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, elc.

[B?rlklofénlelnqal I%l!IIélil!llllllililllllill
Mailing Address I7pq1|5t;hlstrqethW|ll!IlllllllJl!llIllI

IlllllllllillillJLx’iii!JLliJ!llllLl

Washingtgn, | , , , , | € 120005, |\ |-, |

—

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| I N TN OO Y T N U Y TN U S Y GO NN N U O TN NN N O N (NN NN OV N N T O O Y B |
Mailing Address I | U SO NS W R UV N TN U Y S NN VRN IO Y N N NN U VS U NN U O TN NN N (N O W | I
| { SR TR NN N N T N SN TN N Y [N NS N U T NN T SN U N N U R Y O D Ll

l%llllll[lllilillllll’ll(ill'!llll

cITYy STATE ZIP CODE
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