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5. TYPE OF COMMITTEE
Candidate Committae:
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This committee is a principal campaign committee. (Complete the candidate information below.)

This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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L] nadditen, this committee is a Lobbyist/Registrant PAC.
(f) Ed?: This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)

iﬁ In addition, this committee Is a Lobbyist/Registrant PAC.

ﬁ In addition, this committea is a Leadership PAC. (Identify spansor on line 6.)
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Committees Participating in Jaint Fundraiser

1.

2.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, at least one of which is an autherized 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.
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Write or Type Committee Name

McDuffie for Congress

6. Name of Any Connected Orgahization, Afflifated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

iMalrslh?l!l_leleMpl?Lllfflieil|ll||ll]|liI!Iillllll|tl
|1241,Qverland Fark Dr. |

Full Name

Mailing Address I I I A S S AR B

IlllllilLL%llllill!llIJlli!iilillll
Braselton 1 1SA 30917 -]

Title or Position CcIty STATE ZIP CODE

Iqu§t9d1ia['u [ I I O I O T T O A I Telephone number |67181 I"‘13161 l"”?g?i I

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).

Full Name 'Mqr§h9|! Il_ele! NIICDIUfflie

of Treasurer Illl*ill‘.lililll!lil!lll

l1241%01v¢rlapdlpla[lelr'J S S S T YO U YO Y U O O NV Y Y O P ]

llllilllll!lllllll|||llll!iill!llLJ

IBlraLseIEOQ‘ S S N S T U I O | [ IGlAI I310517| I'l LLJ_J

city STATE ZIP CODE

Mailing Address

Title or Position

‘Tfe?sw?rl I TN N N O TN N SO O O I I Telephone number le?el l‘l3161 l_i1?'9?| l

L _




53654

P, -

i

1263

-

FEC Form 1 (Revised 02/2009) Page 4
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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.
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