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Charles  Campbell
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) 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.)

Nred, PatsyKeever, | Whdmieia, R Ke@ et L. |

Candidate Office State
Party Affiliation dem Sought: House D Senate D President
District

(9] I:] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of I T T I O Y N T Y T N A Y Y TN T T Y Y Y Y T N O O T O |
Candidate lLLLIlJJiJLIIlIIIIIIIIIIIJ__ILJLJlllIIIII
Party Committee:

(National, State (Democratic,
(d) I:l This committee is a or subordinate) committee of the Republican, etc.) Party.

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 Corporation D Corporation w/o Capital Stock I:] Labor Organization
D Membership Organization D Trade Association ’ D Cooperative

D In addition, this committee is a Lobbyist/Registract PAC.

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

[:I In addition, this committee is u Lobbyist/Registranl PAC.

[:' In addition, this committes is & Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalioos, at least one of whieh is an authorized corimitive of a fodoral candigate.

(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 Jaint Fundraiser

o L L PP L] ) FECD number G
2. LLL LI L P PPy ]| |Fecionumber G

LIt LIy freconumber G
a L L PPl ])reconumber G




0o
My

(3]

My
o
e
=4

[ | 1
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Write or Type Committee Name

Patsy Keever for Congress

6. Name of Any Connected Organization, Affiliatea Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIR@I-@DIH(OQ/I%IIII'IIIJIIIIIIIIIIIIIIIIII|IJ
LUl L L L L L
Mateg Acdress IR AN NN RN E NN NEN RN RN
uum{uuuunmbgliumnmu
Z¥&l .

city STATE ZIP CODE

Relationship: I:IConnected Organization DAﬁiliated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

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 Ithaﬂleiclgamppglll 1ﬁ'ﬂMM Lo g
Mailing Address Q—L}'@B%@@Er@kﬂdl Ll ]

ISIUIIteJQJ 1 Llllllllllll'llllllLlLlLllll

IE?'ﬂ!eW_; NN DO IO N IO Y IO A I I | J LNICI l2|8713pl |'|95| 7|8| |
Title or Position CITY STATE ZIP CODE
ITFeP'?‘Ufef N T S T Y T O I O I e I | J Telephone number |8281 J'|712| J_L2?5;3 JJ

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).

Sfu“ﬁ':aa:l::er lClhla'IleISJCl JCalmpleelLl IR (N N (N N O TN N W N VAN (N N (S (N (N N O O N | J
Mailing Address ?’L/ I% Balllqrq (r\'rqulRld IR I I A A AN A A R AN A A A AR AN A |
I§IUiItEI 3;1 I SN Y N T N N (U VU N A TN 1 O T (N N T U N | J
\Fairview, ) NG 128730, |-|9P78 |

CITY STATE ZIP CODE

Title or Position

IT[e?SP“?'u | N N N 1O N I I O I I I Telephone number 18?81 |‘|712| |'|2?5§1 I

L - -
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Fuli Name of

Designated

Agent IJ_lgLIII_lJ_llIJIIIIL4IJIIIIII¢I[J_11I1[III

Mailing Address | NN OO Y I Y I N S s [ (N T e T (N Y T O O O | I
I¢IJLJlllIlIll4lJllII|I¢ILIl|ILIlII
l4LlIIJILIJIIIIIII| ||| l_LlJlI'Llill

CITY STATE ZIP CODE
Title or Position
I ) N IS Y I Y N T O T Y Y | |J Telephone number I 1 IJ‘I L1 I'Ll_l_.l_l

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.

IHgmgTﬂj'thanLlJ;l4lllJllllLILlLIIlllIIlll_‘

Mailing Address |'825Hendersonvillerd |, | |, g
T T T T SO A S B NN S B A A B A B SV A B A B R A A
Asheville , |\ , v v v iy ] NG 28803 ) -, |

CciTY STATE ZiP CODE

Name of Bank, Depository, etc.

l | N TN U S N S I S I IS (N (N v (N (SO AN SN N Oy B | l_lJ;lLIALLLJ_I
Mailing Address IR B R NI N B S A A N A B A B B B A G B AN AN AR SN A A A
llllllllllllllJllLlLlJlllll'lllLLll

IJ[ILIIIIIIII]_ILILIILIIlLlll'llLlJ

(o1 4 STATE ZIP CODE
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