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5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate ELAINEFQLKMABSHALLJ TN TR T T (N S M RO A O 2NN N N A N NN N OO0 OO B |
Candidate gl Office State NC
Party Affiliation [_?__EM,,J Sought: I:] House Senate D President
District
{c) D This commiltee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of
. T T T Ty A S N A e e Sy e A A R N
Candidate T T O T T A A N O A O A A
Party Committee:
i“ {National, State . A {Democratic,
(d) h ;l] This committee is a A or subordinate) committee of the Repubiican, etc.) Party.
Political Action Committee (PAC):
(e) :q‘ This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a.
ﬂ Corporation D! Corporation w/o Capital Stock L.abor Organization
D Membership Organization ﬂ Trade Association [l) Cooperative
LlJ "in addition, this committee is a Lobbyist/Registrant PAC.
{f LJ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)}
D In addition, this committee is a Lobbyist/Registrant PAC.

@ In addition, this committee is a Leadership PAC. (identify sponsor on line 8.)

Joint Fundraising Representative:

{9) 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
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
1. CONWAYFORSENATE| | | | | | | ||| |FC® “umbe'@gggsoms; .

2. ELAINEIMARSHALLICOMMITTEE | | | | | | Fec o mmoer[Clhossezes. . . . |
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Write or Type Committee Name

THE ELAINE MARSHALL COMMITTEE

6. Name of Any Connected Organization, Atfillated Committee, JoInt Fundralsing Representative, or L.eadership PAC Sponsor

KENTUCKY/NORTHICARQLINAVICTORY | | | [ [ [ Ll f bl bbbt

L e PP P b e L e bbbty
Mailing Address A26ICISTNE | | [ L LI L Lttty
LA e r e v b
WASHINGTON | | [ [ | | [ [ [!] P€| 0002 , |-1 , |

cIry ) STATE . 2P CODE
Relationship: [ Connected Organization DAﬂ‘iliated Commitee [Jioint Fundraising Representative [ JLeadersnip PAG Sparisor

7. Custodian of Records: Identity by name, address (phene number -- optional) and position of the person in possession of committee

books and records.

FuiName  OEHQABJILLANL |\
Mailing Address 2550 GLENWOODAVENUE | | |\ ]
I A A A S SRR A AL AN A A RN A AN SR AN A A AN A A A A S S
BALEIGH, v v NG| R780Y -l
Title or Position oIy J STATE ZIP CODE
PERUTYTREASURER  , | , | | | | Telephone number |41 =1 4 1 |~ 1 1 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address ot

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

Full N
o;JTre:sTlfer |THQMA$MIILLSIIIIEIIIIIIIIIIIIIIIIIIIIIIIIII

1301 N. GREENSBORO ST

Mailing Address IIIIJIIIIIIIIIIEIIIJI

I!{\Illlllllilr[l\{i\Ilfljillllllil

CARRBOROQ , v vl INC| R7510 , |-, ]
CITY STATE ZIP CODE
Title or Position
[T_LRE-A!SL,JHEﬁl I O O T T T I Y I Telephone number | (| |"'| |l I'l [ |

L |
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Full Name of

gg:ir?tnated ISHOAIBJ"-LANlllllIFIIIlllllIIIIlJIfIlIIEEI,
Mailing Address 2550 GI—:ENWOOQAVENU,EI U S O A o N N O A T oy I Y O I
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CIty STATE ZIP CCDE

Title or Pasition

DERUITYTREASU.RER S I T N A N I Telephone number | |‘| I‘| |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WAGHOVIABANK, | | v v v o Ll L0110
Mailing Address PSOFAYETTEVILLEST | o v 0 0 00011, Lo

IJIIIIIIlllfJIiI!IIIII?I‘!IliIlI-IIII

RALEIGH, | |, v ] NG 27601, |-l 4, |

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
B/,\N.K,OF AMERICA| S S N o N Y Y OO Y i N R O B T l
Mailing Address [730:1 5TH ISTHEET: NW I S e O T O P A A O | l

LIIIIIIIIIIII)IIifIiléllI}IIIIIIlII

WASHINGTON , , ;| PG| R0005 | }-| |, |

1 L h i

CITY STATE ZIP CODE
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