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5. TYPE OF COMMITTEE
Candidate Commititee:

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

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

Name of . ' '
Candidate lCLh[IﬁALnd(agqlJlilllllllllllLLllLllllllllIl
Candidate [ Office — State
Party Affiliation ngJ Sought: @ House Senate Dl President

District
(© El This commitiee supports/opposes onfy one candidate, and is NOT an authorized commitiee.
Name of
Candidate NN
Party Committee:

i-[—.-?-] ) ) "[_""‘T“‘:-_‘:) (National, State 1‘~'~"“‘¢:'1_ (Demo?raﬁ'c.
(@ |Ljj Thiscommitteeisa | ﬂ__&i_:j_ or subordinate) committee of the _L_:C:,:_LI, Republican, etc.) Party.

Political Action Committee (PAC):
(e) m} This committee is a separate segregated fund. (Identify connected organization on line 8.) is connected organization is a:

= =
‘{:IJ' Corporation ;_D Corporation w/o Capital Stock ;D.j Labor Organization
Ml il =
JJ_]J, Membership Organizatioh iLil  Trade Association L cooperative

E’l in additien, this committee is a Lobbyist/Registraot PAC.

j'i This commitiee supparis/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
== committee. (i.e., nonconnected committee)
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it Inaddition, this cemmiRee Is a Lobbyist/fiegistrant PAC.

B] In additian, this comanities is a ksadnrship PAC. {identify aponsor an live 6.)

Joint Fundraising Representative:

(@) | This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organiziglions, at leest une of whieh i an authorized camnmitine of a foderal candidate.

(h) ™1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. committees/organizations, nona of which is an authorized committee of a federal candidate.

Committaes Participating in Joint Fundraisar
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Write or Type Commitiee Name

Chris Andrade for Congress
8. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
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oIy STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Commiittee Dlolnt Fundraising Representative E‘ Leadership PAC Sponsor

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

Full Name lClh!‘islAnldralEll TR A R A A B R B A A A AN AN A A A B A A A
Mailing Address BQBLOJX{Q“:?Q T R T N A A S R T B AR O B B B R
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(Fayettevile 1 NG (2B3% g,
Title or Position ciry STATE ZIP CODE
LTFe.aWFe.'L S I T Y O O T | Telephone number L_]_J_I"JLJ'I [ |J

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).

s;‘llrrgxer lthri§ |Ar|'d|ra|d|el R R R R S S A N R A B B B A B B A B N B A R |
Malling Address |P|O| BIO)I( %511 %01 N T O I N T N N T O N O I A I Y| |
T T S T N Y TN T U O S N T S OO Y SN WA Y B B B O
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Title or Position
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Full Name of

Dasignated .

Agent IlIJLIJLIJLlJLIJIIIIIIIIlIIIIIIlIIIlII'

Malling Address l A I N N U (N N TN T O T (T T O O O LI¢J
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CiTY STATE 2P CODE
Title or Position
II[I!IILJILIIIIII(III Telephonenumberllnl-lfll-[Llll

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.

l@n$ragg|&q§ralgeqitgnipn NS RO O I N T T S [ A T ey s l

Mailing Address 11638 SkibpRoad, |, ]
it v o v |
\(Fayetteville, , , , , , , , | NG 28303 |-, |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address | I T N N N T T T T N T T O Y I
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To print and file this form, select "Print" from the "File" menu above. In the "Print”
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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