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STATEMENT OF RECEIVED

ICONTACT@COQRCORANFQRCONGRESS.COM , | |\, |

(Check if address
_ is changed) ’

»-vI-l--Iu:I-I-I S IS ESNS VI PO NS N NN (N SN SN PUNN (NP AN TN NN U NN (N NN N M AN SOSN O S IO | l

COMMITTElE“SW'EB'. PAGEABDF;%S&J&)CQRANFQ QNGRESS QQI - 'l:_-l ll l__.l l

I-IIIIII‘III|IIIIIIIIIIIIIIIIlllI"I.I.I'“‘.‘ll

(Check if address
is changed)

—"l [

2. DATE =12M ! '0 i l ﬁﬁ“i'ﬂ

.}E.r:_:i‘:::::_z.h_ P Ay S A.:i:
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4. IS THIS STATEMENT BI NEW (N) OR D AMENDED (A)

| certify that | have axamined this Statement and to the best of my knowledge and belief it is true, correct and complete.

KELLEY BASSETT
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5. TYPE OF COMMITTEE
Cundidate Committee:

(a) El 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.)

g:rr?deidgfte FHERJESAIL1¢QRQQRANI | R T Y W I U [ N (N oy |

Candidate AR T Office State
Party Affiliation QEMV_i Sought: E House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized commiites. .s ..
Name of - ' i '
o T T O T O A PO A A A
Party Committee:

[ (National, State (Democratic,

(d) [:l This committee is a Republican, etc.) Party.

__n_n_ii orsubordinate) committee of the

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 Corporatiorn D Corporation w/o C_apital Stock I:I Labor Organization
D Membership Organizatien D Trade Association D Coopurative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D tn addition, this commiittee is a Lebbyist/Registrant PAC.

D In addition, this committee is a l.eadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) [:l 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 committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or rhore politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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2.
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Write or Type Committee Name

CORCORAN FOR CONGRESS

6. Nanit 'or Any Connected Organizatiun, Affiliated- Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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CcITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

130211428265

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

KELLEY BASSETT
Full Name I YT N Y T S S A T N I Y N ([ Ny Iy I A S N N I | IJ
Mailing Address IPIOI BIOIXI 911 $7l1 [ S SN Y N TN N S [ S T U IO T A [ | l
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RALEIGH 1 ING 2787p 4, ]

Title or Position . ciry STATE ZIP CODE

ITBEASUIRERI I N N N N Y T | | I .Telephone number L1 1 l-l L1 |-| L1 | l

8. Treasurer: List the name and address (phone number -- optlonal) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
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RALEIGH, | NG 27675, -1, .|

ciTYy STATE ZIP CODE
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cIry . STATE ZIP CODE
Title or Position )
[CANDPATE S SN VY T A T T Y ] Telephone number @101 J - 1541'7L J‘ |2(|)7lgl l

130621142826

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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Federal Election Commission '

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
‘"The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked

USPS Priority Mail

Pestmarked
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Shipping Date
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Next Business Day: Delivery

Date of Receipt
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Received from Senate Public Records Office f

] Date of Receipt
Received from Electronic Filing Office f
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