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TRANSMISSION VERIFICATION REFORT 

TIME : 85/13/2013 02:3& 
NAME : DAYSINN DWT RALEIGH 
FAX : 919621065̂ 1 
TEL : 9198289891 
SER.H : L0J571219 

DATE,TIME 
FAX ND./NAME 
DURATION 
PAG£(S) 
RESULT 
MODE 

05/13 02:05 
1202219349E 
00:80: 43 
05 
OK 
STANDARD 
ECM 

X 
Subject: 

Date 

Statement of Orgonizotion 

May 13,2013 

To; Ryan Furman 

Phor.e nurriber: 

From: 

Phone n\jrnber. 

980.213.5765 

Cedl Brockman 

fax dumber. 202.21 ?.3496 NO. of pQcjes 

Commenf*: 

Thank you for your help Fridoy. Anything you can do lo help streomline Ihis appllcofion so we will be open a bank 

occcunt is greatly oppreciated. email: Cedl.Srocknnanig'Qn^oil.com Phone: 980.213.5765 

90/T0 3 W d H9i3nya IMQ NNISAVQ t'S90IS86T& 20:00 eT0S/t?T/S0 
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fax 
Subject: 

Date 

Statement of Organization 

May 13, 2013 

To: 

Phone number: 

Ryan Furman From: 

Phone number: 

980.213.5765 

Cecil Brockman 

Fax number: 

Comments: 

202.219.3496 No. ol pages 

Thank you for your help Friday. Anything you can do to help streamline this application so we will be open a bank 

account is greatly appreciated. Email: Cecll.arocicmori@Qmoii.com Phone: 980.213.5765 

90 /se 3 W d HSIBHtfa IMQ NNISAVa t?990T386T6 30=00 ei02/ t?T/90 
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r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

Office U$e Only 

1. NAME OF 
COMMITTEE (in full) 

(Check if name Example:If typing, type 1 2 ^ E 4 M ^ 
is changed) over the lines, J . * i r c * i i i _ . 

! • ..I -L.± 

! ' ' I I I I I I I --I- ! i I ' I ' ' I I I I I I I ' i ; ! I •• I 1 ; . I I i I I • i 

ADDRESS (number and sireei) ^ . <a|J / i <i i D < ; i ; , i , ; | , ; i ; , , ; , J 

l l l l l L ^ l - i ! ' I • i I ; ' : : I - I .l.. : ; ! j ! I I j I • . • ! 
(Check if address 
is changed) 

CiTY. STATE. ZIP CODS, 

COMMITTEE'S E-MAIL ADDRESS 

(Check if address 
is changed) 

Qftlonal Second E-Mail Aodress _ 

! ' ' ' I L O , ^ 

COMMITTEE'S WEB PAGE ADDRESS '(URL) 

i i L_l i I L 

' ' • ' l l ' l J ; I 

•"•«•••• •>•:: I "b'^-'jP'i I :; Y ' , ! ' V : V . J 

2. DATE [0>\ HJ: '•(?,..OJJ 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT '^^ NEW (N) OR AMENDED (A) 

i certify that I have examined this Statement and to ths best of my knowledge and belief It is true, correct and complete. 

Type or Prim Name of Treasurer C.. f P J ^ / i ^ C . 

Signature of Treasurer Date V / ^ ? Q / > 

NOTE: Submission of false, erroneous, or incomplete information mey subjsfl Ihe person signing this Slalemeni to the penalties of 2 U.S.C. §437g. 
ANY CHANGE (f̂  INFORfJIATlON SHOULD BE REPORTED VVITHIN 10 DAYS.-

L 
Office 
Use 
Only 

For further Information coniact: 
Peocrai Election Cominission 
Toll Free 8C0-424-9S30 
Local 202-694'1100 

FEC FORM 1 
(Revised 06/2012) 

9 0 / 6 0 39Vd H9i3nvd ina NNISAVQ t 'S90T286T6 S0 =00 £103/171/50 



PQ • d ^96 17S90T266T6 -i-S'-S^ £:T02-t?T-AdU 

r n 
FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 
Candidate Committee: date 

(9) i-**..- This comminee is a principal campaign committee, (Complete ine candidate Information below.) 

(b) i...; This committee is an authorized oommitteo. and is NOT a principal campaign committee, (Complete the condiciaie 
iritormation below.) 

Candidate K • I > < " . ' ^ . ^ i ^ - ^ • ' ^ i : , , , . L_ ! 

Candidate X-< r : Office State 1^ ^ 
Paiiy Affiliation ' .L^.F,. V^: Sought: ."-^ House Senate President 

District I "2 

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

Name of 
<->.. j - j - . ^ I I I I I I I r I I I I I I I I I I I I I I I ! l : I I I I I I 1 i I 1 : I I 

Candtdato I i i i i i < I i i i ' • i i ' : i = i i i i i I i i i j i i i i i l .' • t ! I 

Party Comnnittee: 
(Naiional, State (Democratic. 

(d) This committee is a or subordinate) ccmmittee of the Republican, elc.) Party, 
Political Action Committee (PAC): 

(ej This committee is a separate segregatod fund. (Identify connected ci^anizaiion on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock Labor Organizafion 

\ J Membership Organization Trode Assodalion Coo.oerative 

In addition, this comrnittee is a Lobbyisl/Registrant PAC. 

(f) . This commitiee supports/opposes more than ono Federal candidaie, and is NOT a eeparale segregated fund or party 
committee. (I.e., nonconnected committee) 

In addiiion, this committee is a Lobbyisl/Registrant PAC. 

In addition, this commitiee is a Leadership PAC. (Ideniify sponsor ori line 6.) 

Joint Fundraising Representative: 

(g) This commiitee collects contributions, pays fundraising expenses and disburses net proceeds for two or' more political 
committees/organizalions, a) least ore of which is an authorized committee of a federal candidate. 

(h) This committee collects contributions, poys fundraising expenses and disburses net proceeds ̂ or two or more political 
committees/organizations, none of which is an authorized cornmliiee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I ! I M I I M ! I M i J M i l •••I ID number Q _ 

Z. I I j I I I I I I I I ; ! i j |- i I I I I ! IFECIDnumber ' C 

3- I I I i I i 1 ! I l i i i i i i i ! I I i i 1 FEC .0 number 

^- I I M I I I I M I I I I i M I ! I i ! jFEClDr,umber...C ^ . 

L J 

90/t70 39Vd H9I3nVd ina NNISAVa fS90T386T6 Z2:QQ eT03/fT/S0 
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r n 
FEC Form 1 (Revised 02/2009) Pag© 3 

Write or Type CommiHee Name 

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

I M I I ! I I I I i I I I I i I I i I M i ! i i I i I I I I I i I I i i M I ! ! i M 

I M I II I i M ! I II I I I I I I i I M ! M ! I I I I II i i i I I ! I i I I II 

M.i«n9 A<ld,e« L L U J _ i X I J „ i . l I I I ! I I I ! i j L i , m j J - i J . . J . . d . i J . , . l , J 

I ' I M i i I i I i I i : i i I i I I I i I I M i ; M i i M I 

I M I I ! i I ! I. .1 I I M I i I I U J I . • . I l-l , , , I 

CITY STATE ZIP CODE 

Relattanship: • Connected Organization • '.Affiliated Committee • : Joini Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - opiional) and position of tfie person in possession oJ comrrflites 
books and records. 

Full Name L-.l.. I l l l L.. i l i • . • - i ; i l i •• ; ; . i ] i i • : = , • ; , i i i , ; i | 

Maifing Address \ i i—t. ' i i i : i i ; i i i _j i i i i . i i ; i i i i i i i , : I 

I I I- I I I I I i I : t I 1 i I ; ; r . I I I ; . . I •• . I • : I 

LL_l._LJ_^.i_:._L_'_L_L,J._^.._l...L_.L_J L L J I i i l l - L • -• : •• 1 

Title or Position CITY STATE ZIP CODE 

I - -I •• i t I I I I ! 1 I I 1 I I I i i 1 I 1 Telephone number I i i i * I J i I - L_L^L_1...J 

8. Treasurer: List the name and address (phone number -- optional) of the i.'easurer of lh© commiiieo: and Ihe name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name r ^ J ^ j ^ ^ ; c / c ^ ^ ^ 
of Treasurer IL. i 

Mailing AddreE 

: 1 11 i r i - i M I- 1 

<̂  fif-Is ,6^^ . ^ , 
: •• 1 1 1 : 1 • ! l l l l l l : ; 

1 1 1 1 1 1 1 : • ' I ' l l ' i i ; : 1 1 ; 1 1 1 ! i 1 L... ! ! 1 ! 1 1 

\^:- (^<H ,?c;. . r * i 1 1 1 1 1 : ; , 1 ]/^Q- |^7,-2,6P|-| , , : 
crrY STATE ZIP CODE 

Title or Position 

| ^ / , t : ; g v r , C / , / . g , x r J . . . , J Telephone number i t i ^ f l - I'^^^^-^l' 

L J 

90/50 39Vd H9I3nya ina NNISAVQ 1?S90T386T6 30:00 eX03/t'T/S0 



r n 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name or 
Designated . 
Agonl L I I I I .iL..i I I i ! - j^~J.^.J. . .J. . -L-L„J. .U..^.LJ-J^-L.U^-a.- i -J--L^ 

Mailing Address 1 i i i i ' ' ' ..-^.-i... . L . ^ - — L _ - L . . I i ; < i I . L . I . ! I I . I : I • ! i • I 

L - l — L - a I I I I ; -.J ' I ; I ••••I ....!. • ' I • I .J I I ; I : I J ; I I ; : 1 

I—i—LU..,!—L-1-LJ.,.-L^ ! I I ' I I L i J I ' = ' • l-l : • I I 
CITY STATE ZIP CODE 

TillG or Position 

I ' -' . ! I ' I - i • I I I I I • I I I I I I •• I Telephone number L i - . i J ~ I i i )" I i i i I 

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 cf Bank, Deposttory, etc. 

[ l k j . t | \ l ^ i (V^|C.^,(b^..,:.&A>,H , , :.. I I , I , I. , . , •• I 

Mailing Addross I ^ Q Q - I - i N : £>. ^-i £ > .C^. 5 T i i i i i ! 

L.1—L_J—i_J—L-J.».J._J L-J ! I ' ' '- I • I ' I I : i I I I I i I I ' I 

|q^|-^ i^,NS:^. i^,0; . , . . , . , _ ^ J li i, C| |2 l ,S iQ, \ | -1 I . , 1 

CITY STATE ZIPCODE 

Nane of Sank, Depository, etc. 

L — L J I I I I I ', I J-..:.,-L...i.....j,.j_.L.J-.-L-;._j..j....j....j...j_x...j...i.-i,^.i_j-^u.j^ 

Mailing Address I -1 I i i i - L . J - i i : i i.. i i i i i i. i I i t i i | < t | i : i i i I 

I ' ' I I I i I I I I I I . • •• I ! I I I I I 1 : I I I I , t I , , I 

I ' ' .L-l I I I I I. ..1. ' 1 •• I I I l.._l...l LJ-,.,J I -L -I-L-J.,-^_uJ 

CITY STATE ZIP CODE 

L J 

9 0 / 9 0 39Vd H9I31S/d IMQ NNISAVQ t?S90T38BI6 30=00 e T 0 3 / t ? T / 5 0 



Federal Eiection Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added tliis page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


