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5. TYPE OF COMMITTEE
Candidate Committee:

(a) I "] This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate [lllJ_JlllllllllllIllILIIlIJIIIIJIJIIlll
Candidate oo T Office g , ] ~ State
Party Affiliaton . * Sought: ! House Senate President
, District
D This committee supports/opposes only ane candidate, and Is NOT an authorized committee.
Name of .
Lo (N N T T T T T T A O A A 0 0 A B O
Party Committee:
o (National, State S (Democratic,
(d) . % This committee isa  * R or subordinate) committee of the  © . *© Republlcan etc.) Party
Political Action Committee (PAC):
(e) " This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organlzatibn
~ Membership Organization Trade Association _ Cooperative

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

(] x This committee supportslopposes more than one Federal candidate, and is NOT a separate segregated fund or party
4> committee. (l.e., nonconnected committee)

In addition, this commilttee is & Lobbyist/Registrant PAC.

X in adéition, this comeétes is 8 lieadership PAC. (Identify spansor an iioe 6.)

Joint Fundraising Representative:

(9) [] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/armanizaticns, at least ona of whieh is an authorized commitine of a fnrierat nariigate.

(hy = This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
T ¢ committees/organizatians, none of which is an authorized committee of a federal candidate.

Committees Participating in.Joint Fundraiger
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Write or Type Committee Name
Tar Heel Political Action Commlttee

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

(Mike Mcintyre | | | ]

HEEEN N NN NN
Malling Address 13v80Berkleylang | | | | [ [ 110000 QLI L]]

ettt ettt

|Lumberton | | | [ [1111]11] [NC

128360, |-| , |

crry STATE

Relationship: " Connected Organization DAfﬁliated Committee DJoint Fundraising Representative

ZIP CODE

Leadership PAC Sponsor

books and records.

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

" Full Name IMalriqu-lrholrnlp§qnl-l_llllllIllllllllllljllllll
Mailing Address 13780 Berkleylape | | L1 |
I T T S S S N A SO IO N N A S Y N AN S B R O B A O B S SN BN AR
\Lppettan, \ 0000 ) NG (28360 L

Title or Position CITY STATE 2ZIP CODE
reasurer , | Tolephone rumber L1 1 |1 11 |-l 1 1 ) |

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

Full-Name IMalrion p Thqmpson

of Treasurer

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

| N T [ Y [ S S T I N O N N O O T N Ny Oy | I

- Mailing Address . L37§0I erk|p¥ lTapq | SO N N TN [ Y N[N T I O U U O A Y I | I
[I S SN T N O WS N T T T T T AV N NN N YO 1O O O O Y OO I l

jLemberton, vy 1 (NG 128360, 5o,

CITY STATE
Title or Position

lee?sF'?'u N S N T N NN T Y N O O O | l Telephone number | I

ZIP CODE

I o O B I
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Full Name of
Designated

Agent |Rose SWalker , , |, | | |

ll_lLIIIIIIJILIJl

Mailing Address

|276 Hood Road |, | |

llllll_lII'IJlllLl

llllllllllll

IIIIIIIIIIIIIIII

lLumberton | , |, | |

lll]l

INC|

128358, -1, . 1|

Title or Position

city

|Asst Treasurer , | , | | | oy 4 4 1 |

Telephone number

STATE

ZIP CODE

ST B N O BRI

110386916586

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

' safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc.

|Branch Banking & TrustCompapy |, |, |, , , , |, |

IllllJlJlJl

IPI'Q'IBpx1439IIIIIIIJllII_lL

IlIIlJllIII

Mailing Address

llllll.LIll_Ll

U O A T T A T N
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lLumberton , , 000y ] NG 128359, (-1, |

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.
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CiTY STATE ZIP CODE
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