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6. TYPE OF COMMITTEE
Candidate Commitiae:

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

(b) D This committee Is an authorized committes, and Is NOT a principal campaign committee. (Compiete the candidate
Information below.)
Name of

Candidate LLlllll|lllIII|IIIIIlIIlIII]lILIIIllIIl
Candidats g Office . ' State spvniiome)
Party Affillation 5-:” Sought: EI House I:I Senate D President o
- District 02_7_
(c) D This committee supbomlopposas only one candidate, and Is NOT an authorized committee.
Name of : .
G L LU PUL UL LUV RN b e
Party Commlttee: .
Sl {National, State A (Democratic,
D This committee is a - or subordinate) committee of the e Republican, etc.) Party.

Political Action Committee (PAC):
D This committss Is & separate segregated fund. (Identify corinected organization on line 6.) its connecled organization Is &:

D Corpon’atlon o D Corporation w/o Capltal Stock D Labor Organization
D Membership Organizatlon D Trade Assdclatior ’ . D Cooperative
D In additian, this committee Is a Lobbyist/Registrant PAC. .

N This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (l.6., nonconnected committaa) -

D In addltlon, this committee Is a Lobbylst/Registrant PAC.

D |n addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralslng Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more.political
committees/organizatinns, at least one of which Is an authcrized commiites of a fadsral candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/crganizations, none of which is an authorized committee of a federal candidate.

* Committeas Participating in Joint Fundraiser

o L L L | freommmeere
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

Clay Aiken for North Carolina

6. Nhme of Any.Connected Organization, Affilated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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L b b e et
Mallng Address LLLCt e ity
LUl e e b ey
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cITy STATE ZIP CODE

Relationship: | |Connected Organization Dwua:ed Committee [ JJoint Fundralsing Representative D.aadersmp PAG Sponsor
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7. Custodian of Records: Identify by name, address (phone number -- opticral) and position of the persom In passosslon. of cothmittee
books and records. ’

Full Name _[Elugqnlelclontil‘ll1|1||||1|L1||111|||11|'1|L1|J

Malling Address IPJQ P9§ 3189% O O 'l ] 1. I T T N N N Y O T T | |
- I | T T YO N T O IS O I I | ];Ll | | .I | I T N S N S N U T O O O O | I
Raleigh \ v v v a1 ING 27918 1413809, |

Title or Position oy , STATE 2IP CODE
ITFe|a§uI%"4 I T N O TS T N IS O O N A l Telaphone number | I B T |

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). '

:fuir:;nu:er LElugqqelqonti S N S S S R O O |
Mailing Address |PI'Q' B?xlslsqgl |‘|.!¢1 R SR SRS B SN AR A A SN A B AN A A A
llllllilllllJlllIllllllllllJlIlLLLl
Raleigh , , \ 00 1 NG 1279719, 13809
CITYy " STATE ZIP CODE
Tile or Position . .

LTT@SW?"I | N N N N T N O T I Y | | Telephone number l__]_l__I'I_J_,I_I'L_L_L__I_J
L | | .
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Full Name of

Designated
Agent

Malling Address

Title or Position

Mary,Propes |\ oy

T I

A TN N U TN U S |

1

|P.Q-Box3809  ,

O T N T T Y I |
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| T T |

|
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127519 | |-(3808, |

ciTY

(Assistant Treasyrer \ |, , 4\, 4 4 4 |

Telephone number

STATE

ZIP CODE

(I B IR O

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds acopunﬁ. rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Branch Banking & Trust Company, | |

LLLJJIII|I[|

|434 Fayettevjlle Street, | | | |

Malling Address I O T NN ENE
||144||| lllll_LLLJlIIIIIIlIJ,JIIIIIlJI
lB_EIEi_th N T S T | LLL'I_I 1 I INgl |2?691I | I"l 11 I'I

L cmy STATE ZIP CODE

Name of Bank, Depository, etc.

L1110 JLLlIl|I||III|LILL1.I|IIIIIJJJI]
MngAddress l_ll lll!llJIILllIlllllllllLLLlJJlll
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STATE - ZIP CODE

cmy




140312040606

- — i

r
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Full Name of L .

E:I:tnated |Mlclh?il 'E LW?’SPII N I T ST Y I O IO

Malling Address le‘ﬂeX 8? Qiqu, lrLP ] JJ Y TN N T T N (T N T I Y T

' lpr Q PQX,1$5;1 N A T TR VN U TR O N VU VU TN A T NN N T T Y A I I I Y |

IRpleighLLLL ) T T T Y Y Y Y | LJ lel |2?6p2 L |'|1$511 i
' cy STATE ZP CODE

Title or Position . -

|Cl°qn$e’ 1 S T Y I Y Y Y | Telephone number | 11 |-l L] |-L1 |

Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds, holds accounts, rents

safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IlJJIllLJ

FI A N N N I T T N T N O O A A
ManlngAd&ress III[LI[IlIlIlLlI|IIlL_IlLIJIIIlllll
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city STATE ZiP CODE

Name of Bank, Depository, etc.
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Federal Election Commission
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