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3. FEC IDENTIFICATION NUMBER P

2. DATE

4. IS THIS STATEMENT M NEW (N) AMENDED (A)

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

Bruce Hllen

Type or Print Name of Treasurer

G- 'a/n-er

Signature of Treasurer

Brvnce QU Richreg [FT RS 6] 4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One)

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

(b) D This committee is an authorized committee, and is NOT a principa! campaign committee. (Complete the candidate
information below.)

Name of

Candidate . MIUICIEIAIL!LIEINIGIIIIDINIEIRI N S N U N N S S I.l | G I. L1} I

Candidate " Office e =
Party Affiliation KAE,P Sought: D House !_' Senate L‘ President

State m,z—
56

District

(¢) M This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of . - ' '
Candidate |BKUCEZQI I E!]Z[!EJ-DINIElRI N R T T N T T IS O R ISy A I

. ~ (National, State (Democratic,
(d) [i@ This committee is a K E P or subordinate) committee of the R f P Republican, etc.) Party.

(e) E):ﬁ“ This committee is a separate segregated fund.

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

6. Name of Any Connected Organization or Affiliated Committee
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Mailing Address Lo Grow £ RRO e e i
T T R T N N N N SR N A A A A BV B A B B B AN B A
<pARLoTTE ] Iand 19s L)lll-lqﬂlclllfl

CITY a , SWEA . 2P CODE a

Relatonship  |MEB R Uic EALILENETONER | 1 w14 1 it

Type of Connected Organiiation:

@ Corporation B Corporation w/o Capital Stock FX] Labor Organization

. [N
! Membership Organization D} Trade Association L! Cooperative
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Write or Type Committee Name
RRUcE Allen Gidner

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

Full Name BRLUCEALLENGTONER |« | v v vy g
Mailing Address LIV OGTONERRD + 1 1 v v v v v |
T T N T T O R S A T A B A B O S BV B B B A
ICGRARLOTITE (1 111 IJJ Azl 19%.90.3]-18.71,.8 4]

Title or Position'¥ CITY A STATE A ZiP CODE A

lPIRIE[SIMI EINITIuISIﬂL N T IJ Telephone number '.iLLI:“-L_I_V_I_‘S 3 "la_l_gl_q_l_lq

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).

raNe 0 0 E AL NG |
Mailing Address L OCRONERRD 11 110 I I A A
IIIIIIJILIIIILIJ¢IIJI.II_I-IILIILIIIIJ
KHARLOTTE + v v | Im@ (1%9.0,31-191.9.4]
Title or Position'¥ ° CITY A STATE 4 ZIP CODE 4
WIKIESIﬂOlEINlTIUISIHI Lt | Telephone number [ 2111 7]~ 15.4,3]-12,11.4.9]
Full Name of
fgzir?:nated BRYUCEALLENCGTONER | 1 v v v 0 10 vv il
Mailing Address UV OGETONERRG + 1 1 1 v v v v v v |
LII_LIIII[IIIILIIILLIIIII.II'L|IJIIII|
EI-HIAIERILIDITITJ;EI crrr g imE $%3-199.9]
Title or PositionV oY a STATE A ZIP CODE A

LPIKIFISLIIOIEL/MTIUIQIHI G T IJ_‘. Telephonenumber' |51_[17|-L5H[3|—|Q[)|H|5|

|y
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FEC Form 1 (Revised 02/2003)

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

rents
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CITY a STATE A ZIP CODE a |
- Name of Bank, Depository, étc.
l | U S OO S S S [ S | I I N S N I | N A [ SO A TN N S I (N A | I
Mailing Address I | S I l. ] | N S N Y B L1 1 1 ! | J I N Y O I '
| I S T N | N T S A S S | N TN Y (N N S (N S S [ s | |
l 11 bt 1 1 | N I I T O | | I I ] l L § I B I _[ B | I
CITY A STATE A ZIP CODE A
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Do Good -
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all From me. Bruce Allen Gidner,

King Accounl, for /<,
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