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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate I S B B B A S A SN A B B B A BN A A A A A I A A A AN AN BN I A

Candidate : . [™v=% .. . Office - R _ State .

Party /_\fﬁliation' ‘ N *..'Sought: House D Senate D President -7 g
o ' District R

() ' - I:l his committee .supporls/opposeé only bhe candidate, and is NOT an autho_rlzed comr'niﬁee,

Name of
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Candidate R N
Party Committee: :
Gl (National, State R . (Democratic,
is committee is L or su inate) committee of the _ epublican, etc.) Party.
(d) Thi ittee is a r bordinate) itt f th Republi ) P

Political Action Commiittee (PAC);.
(e_) D This committee is a separate segregatéd fund. (Identify connected organization on line 6.) its :cor!nected organization is a:
D Corporation | D Corporation w/o Capit’al Stock D Labc;l;- Organization .
D ’ Mem.bershi;; b:ééni;atio;' N D * Trade Association . D Cooperative
D In addition, this co;'nmittee is a Lobbyist/Registrant PAC. ”

) 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 committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) 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 authorized commiittee of a federai 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

o L L iyl jrecmmmec)
2 LLLLULL Lttt ) pyreemmmefc) = =~
& LUl L LU L L Lt ]| Jrecommegcy — -~
o LI LU L] jreemmmech




[ . 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

National Campaign

6. Name of Any Connectea Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: . DConnected Organization Dﬁiliated Committee Dloint Fundraising Representative DLeadership 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. ’ ' ) .o

LA,nn Mattson -
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Full Name I T 1._ | N T T O T :I.' y '1:-1 T
Mailing Address ' 112Q1IN pTapgel SltStle I7Q0l #174271 | SO TN TN N 0 T O S N S N T l I
T T T NN WL O T T N SN N T SO Y M S S A B O

Wilmington ., , , | [DE; (19801, |-|1186 |

Title or Position CiTY STATE ZIP CODE

Treasurer 1302, |-1497, |-19978 , |

Illllillillllll ’ Telephone number

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).
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Mailing Address
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Wilmington . | (BE} 19801 (1186
CITY STATE ZIP CODE

Title or Position
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Full Name of
Designated
Agent I N N N NUUN N DU S SN U NN N T O T |

Mailing Address N A I NI
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Title or Position
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Telephone number ! 1o l"l | l"l | | l

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank of Americg | | | |

in which the committee deposits funds, holds accounts, rents

. Mailing Address 10O N. Tryon St | | |
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