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1. NAME OF _ {(Check if name Example:If typing, type
COMMITTEE (in full) : is changed) over the lines. 12FEAMS ;
!T he Richard Hudson North Carolina Victory Committe |
N N N N A A A e e
Lo e el ]
PO Box 97275 _
ADDRESS (number and street) [ IS USROS SURE VN USNOS JRUN VORVS AN NONE MOV UUUUN VUV SO SUUNE SUURE SO MUV SRS SUUN FUN NN VAU WO HNUN HUUTS NS JUS MU SO SO OO 1
{Check if address ' _ _ _ . . S o y
RN TR TR VNS WO N SUUE U WU WS NN AU NN FUN WU NS VU SU NU VU WU N SV W N N G N S

is changed) b
Raleigh

NC 27624 |
L NN N OO N ] i S ! I ! } { A {“f Lobd I
CITY A STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
(Check if address RHNCVC@Cmandcocom
is changed) |Elli?liili§ii§§5§§ié§E;li;]!g;!g;}
Optional Second E-Mail Address
L.l;[llxlllix|
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
is changed) ! I A B W i ! i ] | L.d i l
[ H - HI| ! v | I RN T A J !
wha s o DYy oy
2. DATE 06 . 04 2014
3. FEC IDENTIFICATION NUMBER » C
4. IS THIS STATEMENT Xg NEW (N) OR AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and cq:mplele.
Type or Print Name of Treasurer
/ mo: B oD 7Ty v v

Signature of Treasurer 06 04 2014

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

Office For turther information contact:

Use Federal Election Commission - FEC FORM 1

onl : Toll Free 800-424-9530 _ (Revised 06/2012) I
L - nly Local 202-694-1100
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I
! 5. TYPE OF COMMITTEE
i Candidate Committee:
'. (a) ) This commitiee is a principal campaign committee. (Complete the candidate information below.)
|
: (b) This committee is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
! information below.)
1
. Name of
X Candidate L g ey g s g
1 4
Candidata : Office . . : State
Party Affiliation Sought: “ °  House Senate . President
Wy District
o0 :
1] (c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
M
Name of oy P i i i
N Cangigae | J | p 01 Pttt
Party Committee:
. ) (National, State o (Democratic,
(d) - This commitiee is a - B or subordinate) committee of the ) ) Republican, etc.) Party.
L o e e 2 e £ et e e R -
|
~{ Political Action Committee (PAC): :
(e) -+ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connecfled organization is a:
Corporation : Corporation w/o Capilal Stock g Labor Organization
Membership Organizatior :_- Trade Association o Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) B " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
) ' committee. (i.e., nonconnected committee)
: In addition, this commiltee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) X This committee collects contributions, pays fundraising expenses and disburses net proceeds for two 6r more political
: committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) : This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized commitiee of a federal candidate.
Committees Participating in Jeint Fundraiser
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Write or Type Committee Name

The Richard Hudson North Carolina Victory Committee

6.

NONE
L .

Name of Any Connected Organization, Affiliated Comniittee, Joint Fundraising Representative, or Leadership PAC Sponsor

00 11 O O Ty IO [y AP B NI
cIty STATE ‘ZiP CODE

Relationship: " Connected Organization ' Affiliated Committee *Joint Fundraising Representative Leadership 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. i
Collin McMichael
Full Name VR W TN A NS VAN T NN 1UNN NN N WU JURN AU NS N JONS JNUN N NN U SN UUUNS SUUNS UG NN U A FUNN N NS OO SO S SO S | ]
PO Box 97275 :
Mailing Address [ [T T TN N T VOO VAU NUUOL UUNU NG ST JOUN WS SN NS SO SRS UL NN UV NN G WOVOE SOV S UM NN SUY DN S N | l
l [T TN TN VN TN JEUU TN TOE TN VU YOS WU UUOUSS NS NVUY TSNS JUUUTS JUUNN JVUUN WU MU JUSUNE JUUNE U U N SUONN NP SNUNN N SO :
Raleigh NC 27624 ,
AT N N I NI P A N A A N A | L] Lo |- L
Title or Position CITY STATE ZIP CODE
Treasurer 919 889 1817
[T WO NS TOURE WO N SO NUNS SO VU VNS U NN WU NN SO NOUNY S J Telephone number I S ] l Bk l"i I W
|
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the naine and address of

L

any designated agent (e.g., assistant treasurer).

Full Name Collin McMichael
of Treasurer [T TN S NS U N JOU WO N OO ot } . L d ] H ]
- !PO Box 97275 )
Mailing Address Sk i kot L Pt TS IO O OO MU TN N O |
! LR NV OIS VUL U JUNS OO U NN VU0 NOUUN MU R NN NN SN UUNE T SN NN SOUNG RN NUUUN SN SHN S HUNOE SN SN SO UM SO
Raleigh !
(il TN S T S N B il LNC] A o BT
CITY STATE ZiP CODE
Title or Position
| Treasurer 919 889 | | 1817
S L U TN NUNR NUUTK WU U RN AU AVU NN NG OIS VOO WU NS S Telephone number ! il !"‘! | S U R S O S S

I
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Full Name of

Designated

Agent ‘ ] I N | { Lodo dod L Lo b ; fmarbd

Mailing Address 1 | O  OE JNNUN YOUNS SNUR SO SRS SN RS U N SUUU MUV NS U SV N SUUO: N NUUOY SN NN NUUNS GO SO AU (OO AN S O
l TR SO YO YOO N N YN RN VU O U N0 O L A O WU N NVUNN NN SO TN NN NN NN N NN N N AN
1 U O NN OO RO SN S WUV (O Y N U JU BN U SN ] l l ‘ 1 !'"{ !

CITY STATE ZIP -CODE
Title or Position .
l AN U WU SRS OO SO TN VU NN UG MU SRR SUU U N MU NN N ‘ Telephone number { Lt !"i i I’l Li

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.

|BB&T,

et Ao L L

Mailing Address |66]5 ° faIIEs oEfN?us;e Rd N OO U SR N NN SRS S WU SR JOUOE TN OO U FUTE SO JUUN SO JOUO LU OO O OO

RS A AR W AR R UK U TR RSO S DU TN YO NS U NN NN NN WU SN VNN NN NN NN
iR EN S S S STUUR BRUUEN NN il N it SO I A

CiTY STATE ZIP CODE

Name of Bank, Depository. etc.

[ ; - ] ] . HI il ! |
Mailing Address ! R R SO SUUU NN NUUR NS OO SO S SN WOUN NN NN OO WO SN SO SNV SO NN NN NG SO WO NN SN N O N |
L ! L.t ; H 1 . bl b :
! b Lowidonnd i Lbereandenad . 1 ! i ! I | !"1 Lo

ciTY STATE ZIP CODE
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