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5. TYPE OF COMMITTEE

Candidate Committee: /

(a) )? This oomm@ttée is'a principal campaign committee. (Complete the candidate information below.)
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" This committee is an authorized committee, and is NOT~ ncipal campaign committee. (Complete the candidate
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committee. (i.e., nonconnected committee)

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

fn addition, this committee is a Leadership PAC. ([dentify sponsor on fine 6.)

Joint Fundraising Representative:

@) %—‘ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

) * Bads: 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
Ss%  committees/organizations, none of which is an authorized committee of a federaf candidate.
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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.

[BB&T,MAN,

i1

I S |

!
i

1

Mailing Address

1514 GREENVILLE BLVD,

{

!lllllllll

I

IGREENVILLE , v v v b INSY 12834 0Ly

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

LILILJIJIiIILIIIlllllJlLLlLlLJlLlLILLIJ
Mailing Address I N AR S A N RS A B A S A N R SR S A SR AR
AT AR SN I A NN, AR AN IR IR A A AT SN AR AR AN AR AR AR SN S
lJlLllllJlll IR llJ l_ilili’lllj_]

CITY STATE ZIP CODE




DT NIIOD 4 O 1

_ Optional Suppiemental information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page . _of _

8(g)or (h). Joint Fundraising Participant:

vl s i sy gy} FECID number (C :“::F
AR RN N FEC"_)"”mbe' G
NN NN FECID rumber :Cf e

ali g vt vt g g} FECID number Ci
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