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1. NAME CF {Check if name Example:If typing, type T AME
COMMITTEE (in full) D is changed} over the lines. 12.F]§4I?5. X
| Noyth Carclina Sengte Victory 2014 , \ \ | ¢ v vy i g e g
T ST NN NN PO A HT N N N A N N B N N M AL S A A S A A A N N AN AR BN A A T A
ADDRESS (number and streety  |L20 | MpYyland |Ayepue NE | ) | oy g ]
D (Check if address I F W TS SOV NUVIVE VOV SO VUPON W NN NN SN NV SN SN NN NN SN NS SN SN NN NN NN S NN N S NN N SN N |
is changed)
Washipgton, , | ¢ 1| |Del 20002 , |- 1|
CITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|cpmpliangce@dsgeqorg | | vy oy b g

{Check it address

is changed)
9 T N S T NN N S TN N T T S M S S A S S N S AN N N VA O O

COMMITTEE'S WEB PAGE ADDRESS (URL)

Lo v s v s e
D (Check if address X
is changed)
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2. DATE !09 13 2013
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{ certify that | have examined this Slatement and to the best of my knowledge and belief it is lrue, correct and complete.

Type or Print Name of Treasurer _Adriane Rummel
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5 TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate S Y U VO T T T T T TN TR T M T N N Y S A Y S MR AN SO OO0 I
Candidate L Office gy State X
Party Affiliation s Sought: D House Senate D President v
District "

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- |4 N T N YT Y N [ T Y T N N TN N S A (D S S
Candidate | | i E T T O 0 0 T T O 0 O A A O 0 0 O A |
Party Committee:

— {National, State T {Democratic,

(d) This commitlee is a . a or subordinate) committee of the - Republican, etc.) Party.

{e} This commillee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a
B Corporation Corporation w/o Capital Stock Labor Organization
B Membership Organization Trade Association Coo;;erative
B 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)
B In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{g} E 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 commitiee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidats.

Committees Participating in Joint Fundraiser

\.  [Bagan| flot Ps{Serate} I | | [ || | | |FEcommber|Cl 00457622
5. |pémbdrdtic|Senatorial] chldpaiggi ChumittepFeC 0 umber JCH 00042366
3 DLl Pttt L] ey
o Ll yrecommec)
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

North Carolina Senate Victory 2014

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

[Mode| | VPPN DL L bbbttt ettt byttt
|H||1HH|!H§|§Hl|HHIHHHH]HHHHH§|
Mailing Address 1 O 00 O O A I I
AR RN NN
1 1 e O O AHRVANINNINS £ SRR

cITY STATE ZIP CODE

Relationship: H Connected Organization Affiliated Committee I Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Full Name [Ad_]’_i_anﬂ_&umm_ellliElllii]lllliEiillilill!illil

Mailing Address | 12G Maryland Avenue NE|\ | | | ¢ o o o 00 g1

[I?lliEEI!iil‘t}ilII!III*!llIiIi!ii

| Waghington | | | | | 1 ¢ ¢ | | DC | 120002, | |-1 ., |

Title or Position cITY STATE ZIP CODE

|TFe|asluqmr“ I N N U U SN S N SO NN O A A | l Telephone number i2Q2| |"|22|4; !"'FAIA?I | E

8. Treasurer: List the name and address {phone number -- cptional) of the treasurer of the commitiee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name .
of Treasurer [Adrlapeigumme-lEiiliiilltIIII!IirII!I!llIi%Efl

Mailing Address fl20 Maryland Avepue NE | | |y oy ooy v gy vy ]

Ei!IIEI?EQIEIIIEEllilli{IIIIIII!EiI

[Waghington ., b |BC] 20002 -], ]
cITY STATE ZIP CODE

Title or Position
|Tregsuzer | ; ¢ | 1] Telephone number 1202, |~R24 | |-|2647 , |

L _
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FEC Form 1 (Revised 02/2009} Page 4

Full Name of

Designated
Agent |Lpuren Decopt, | | \ |\ ;v ooy by g v bbb
Mailing Address [120 Maryland Avenye NE | | | |\ oy vy gy

;!I1EIIIII|i||lili!EE%iEII'!!!I!#I

Washington, | | | 1 11 ¢y | IpG_| 120002 | |-] , |

CITY STATE ZIP CODE
Title or Position

|‘%S%i§t?‘nlt ITT'.'eéllS‘;"rFri 1 T 20 SO V0 O O | Telephone number ?02, ]-|2241 !';zz'llﬂi i

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, ete.

lB_@nkDflAmeriC&lllllﬁIiilllilillllililllilll

Mailing Address [730,15¢th St \NW | | | L]

illliillliilliiiI!Ei!!FIIGEIEIIIII

Washipgtop , , |\  , ;¢ | [DC| |20003 | |-1, ;

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

Mailing Address i}llilil!llilliillllliI{Iiltlllli

CITY STATE ZIP CODE

13020402586
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DANA K. MECALLLIM
SUPERINTEWDENT

WANCY ERICKSON
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