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5 TYPE OF COMMITTEE
Candidate Committee:

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

(b) B This committee is an authorized committee, and is NOT a principal campaign committee. (Compléte the candidate
' information below)

Name of
Candidate lA NDRE I?H ‘ LG [l |6(Ee./f\{ I A
Candidate E . Office \ State .
Party Affiliation D e M Sought: D House Senate EX President 7
: R ' District o

() This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ' : .

. | o [T T R T T T T T T A Y [ S Y N TS AN B
Candidate T T Y A T T A 0 O O A A J

Party Committee: : ’
g . " (National, State Claigii (Democratic,
;o (d) ﬁ " This committee is a . EN A T or subordinate) committee of the D,E N\ Republican, etc.) Party,,.,
. ' Y.

' PoI|t|ca| Action Committee (PAC)

E Corporation

Membership Organization

(e)

Corporation w/o Capital Stock

Labor Organization

' Trade Association B Cooperative
ﬂ In addition, this committee is a Lobbyist/Registrant PAC.

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

committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Repreéentative:

Q) D 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) 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 Joint Fundraiser
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FEC Form 1 (Revised 02/2009) ) . Page 3

Write or Type Committee Name

AL M16HTY Gobd Gveed NC»

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IR RN

aiing Address LS50 LedoltT1 ¢ MUAMYE LAVIEL [ L 1L LI E L]
LU L L L]
LA DLV Ee B2A3GL

CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁIiated Committee BJoint Fundraising Representative DLeadership PAC Sponsor

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

. books and records.

\ , |
Full Name |A|H DREI I?l\'\ \l‘:t(—l ‘IPI Iél\rla EHL I S AT SN
Mailing Address ) l719r|'|( | IA ||L16€f}1 - A S A A S R S S A S A AR A

Illllll_lllllll]]llllllllLIILJlllllI
IDA'ltlllAlHlDlllllllllll (HAI qul(ab(ﬂFl 'Illl

Title or Position ’ CITY STATE ZIP CODE

IPI'Q1¢$’1\ AIEIHI-ﬁI | N N N T | | . Telephone number ﬂl‘?l‘lggﬁ}'lqzlasl

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). - :

Full Nam
ofTreasufer IAHiDﬁé 1 IPH [(-Ll.? Q(CCN\‘ N S D (N N (N Y N I I Y IO o | l
Mailing Address IT4Y (AN |L1€|E|N| N A I I A S A A L |

IlllllllllllIlIIJIllIIIIlIIIIIlIlII

IOAIKL)AINI)I | | | cor a1 [(’,ﬁl |Ci|£'116|0|q|—[ L

CiTY STATE ZIP CODE

Title or Position

lPl R—G$ IIQIIEIH/(I ) N O OO S N S | Telephone number 1 {3]-'88%] |D7l’21g|

L | -
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Full Name of

Designated i
Agent l N WO YL T VS Y T N T TNV YO T T S U (S O T W O YN S NN NN (N YOO VOO (N A O S
Mailing Address I S S TS TN (N A (S U SO T (S N O (N O A

l]llilllll]lll'lllllLlIlllllll_llll

CITY STATE - ZIP CODE
Title or Position

I I NG SN NN (N N O T NS O O Telephone number Illl"|41|‘|411

e T O 1 Sy 1 I 1 D 1 SO

o,

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.

uJ)EIL’ILlSI‘?&RQFIQIBAMKJIlIllIllIllIlllIJ!I

Mailing Address IYY ShaTtudclk AVE o L 1 1

llllllllllIIlIlIllILllliil R I T |

IBG&KE&&/Y. ol LAl THIDEI-LL

CITY i STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address ‘lllJlIIJlllIllllllllllilllllllJlI
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lllllllllllll'll!llllllllllll'llll

CiTY STATE ZIP CODE
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: : Optidnal Supplemental Information ' | —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page __ of ____
5(g)or(h).. ‘ Joint Fund'raising Participant:
tlee vy 1| FEc o number [Cf L s
ol e T O T N , |~ FECID number o B
3.|.| NN FEC D number §Cf .
sl i e i iy} FECID number C., e

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spohsor
. i
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[ | R TN I I S S Y (S N S U S [ S N v v (S U [N IO (SO NN N (N N TN S T AN [N N N S N
Mailing Address Lo v v B T T T O T T Y I |
Lo i1 A S T T S Y T T O T T T N T T S I
Lo v v o v bl Lo o J-be o o]
Relationship: CITY A STATE A ZIP CODE A

UConnected Organization DAfﬁliated Committee Joint Fundraising Representative

eadership PAC Sponsor

8. Designated Agent: Idenlify by name, address (phone number — optional)

FU"NamelllllllIllII-IIlIlllllIJlllllIIIIJIIIII

Mailing Address N R A A R S I B N A S A B S A 0 S O B AN I S A B AN N A O A AN

Lovvv v v v v v v b b e -b o
TITLE OR POSITION v CITY A STATE A ZI\P CODE A
I [\ VR A N OO N T Y A I Y O O Telephone Number I Ll I‘l Pt I‘I | l

9. 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,etcmclc'i(—ls'l FA(QO|||11| AN A Y TN R I T T N N A O B A

Mailing Address 1) |L/|L7(l SIAA N T(}]C/lkL 4V| W I N B B B O S
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