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COMMITTEE (in full) is changed) over the lines. 12FE4MS .

I'II"I-":I
ADDRESS (umber and ey 1 h). H ERBER T H L LLS DR i e

lK.EN-N.‘I NIEST !FOLB.:.. GOA“QRE“_SS R DS S SN S-S DU NS N UL N SN W WU S W | .

(Check if address ! SOOI SRS SUS U UM SRS S S UL S NS OSSN S SN SN SO N A N N S |
is ch
® changed) IHAVESY ILLE . . . . | ING 28904l |

cITY STATE ZIP CODE
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3. FEC IDENTIFICATION NUMBER C

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

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

i

Signature of Treasurer

~ o+ . Date ' ‘ _. | |_" R 2 Oécl

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) x 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 lKE-lN.LM_v !!Esl E_Q_R CO_H&RESS I AR I I A I R
State Nc

st} |

Candidate g n Office .
Party Affiliation RE p Sought: X House ... Senate : President

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

Name of P T T T T S S S S S S SR S S S S S TR S
Candidate [fp bbb v bbb r bbb e s bbbyt
Party Committee:

. (National, State : (Democratic,
(d) v This committee is a ] or subordinate) committee of the _ o Republican, etc.) Party.

Political Action Committee (PAC):

(e) - This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock : E Labor Organization
Membership Organization Trade Association ) Cooperative

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

V] : . This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
: committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

((¢)] . 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
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

Mailing Address i b bt bt il

Loy s b bbb bbb
I T L M D N D NN O A B T D A o I

ciTY STATE ZiP CODE

Relationship: Connected Organization Affiliated Committee  Joint Fundraising Representative "Leadership PAC Spansor

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

Full Name Hic.r-;;s:g. ;Dfu,n.n;-Nfi_r;a-ngeie i AN A AN AN R A N N
Mailing Address Po_ Box M6 . e ]

Iﬂaqesnu.e bl Ind 12%290M4)-L ]

Title or Position CITY STATE ZIP CODE

“ R.EA SURER : - . C g Telephone number lgszi ZJ‘M_"LM i

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer ELG.!IS.LS.&QE_,DEUEWN- Mirand - t: -« o]
Mailing Address IPOBOX q_f?__‘] . TN T NE A T R T A R T O N Lo |

l,"{'ll['l

WAYESVIwLe ... | NG (28908l .|
ciTY STATE ZIP CODE

Title or Position

”lBiglAﬁ-uaB*EiR I R % . Telephone number 1328J—I3SHJ-ECI§2_J

L | .
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Full Name of
Designated
Agent | H

Mailing Address 1__,M..w e USRS SIS S N AP N WU AN H SN NS N S |

L__:_____- : : R S S T NSRS P RS VU W U N AU DU W T O | l

ciTY STATE ZIP CODE

Title or Position

____f Telephone number f il |-| i ]-I TR i

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

Name of Bank, Depository, etc.

-

Un it ed C.Onnmuinm"-&! Bank
Mailing Address PO _BOX, (1©O80O . . - . . e g
HAYESVILLE . - -] iNc¢ 128904(-1. . ]

ciTY ' STATE ZIP CODE

Name of Bank, Depository, eic.

3 f . . ] : : . . 5 f . . . i i ' . : . s : . .
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Mailing Address li?i'iiL,_i__;:!.:'i,___-_-éi.='-='-'|il!i!;l

I'---"'l|l|
IS I N A TR S T R SR D AR o B

city STATE ZIP CODE
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