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ATTORMEYS AT Law

RALEIGH OFFICE

320G BEECHLEAF COWRT

SUNTE 300

RALEIGH, ME 27604 1064

TELEPHOME 212 981.400C
TELEFAX 919.281 4300

MAILING ADDRESS
POST QOFFICE BOX 19764
RALEIGH, MO 274 19-9764

WA FTALIPIN TATLOR Z O

RESPOND TO RALEIGH OFFICE
Steven B. Long

SLONGEIMALPINTAYLOR.COM
919-981-4085

May 3, 20006

VIA OVERNIGHT DELIVERY

Federal Election Commission

409 E Street, N.W.

Washington, D.C, 20463

Re:  Carolinas HealthCare System Employees Federal PAC

Our File No. 18216.002

Deﬁr Sir or Madam:

ATF DFFICE

480 BETA BLALDING
HEADGQUARTERS PARK |

232 CHAPEL HILL-MELSON HWY.
DURHAM, NC 27713 | -
TELEPHOME 919.361.4900
FELEFAX 919.361.2262 !

MAILING ADDRESS

PQST OFFICE BOX 13646
RESEARCH TRIAMGLE F"J;".HK. M
37709-3646

WILMINGTON OFFICE
LANDFALL PARK NORTH
1965 EASTWOOD ROAD
SUITE 200 _
WILMIMNGTOMN, NG 28403
TELEPHOME §140.256.5135
TELEFAX. 510.256.6451
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On behalf of Carolinas HealthCare System, I submit for filing the enclosed Statement of Grgani.f'aatic:m. I
request that you return to me in the enclosed, self-addressed stamped envelope a file-stamped copy of the
Statement of Orgamization after it has been accepted for recelpt. |

1
1

A copy of the enclosed Statement of Organization will be forwarded to the Nerth Carolina Statefﬂnaird of
|

Elections.

SBL#4c
Enclosure

CC: Ms. Mary Ann Rouse (w/enclosure)
Ms. Martha Ann McConnell {(w/enclosure)
George E. Batile, 111, Bsq. (w/enclosure)

RALEIGHW33443_ 1
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RECEIVED
FEC MAJL

I_ OPERATIENS CEHTEE.I
FEC ORGANIZATION 100h MAY -U A IR IS
FORM 1
- Dffice Use Dl'll'_lll'
1. NAME OF (Check if name Example: If typing, type N
COMMITTEE (in ful) ﬂ s changed) aver the nes.
CAROTL.INAS HEALTHCARE SYSTEM EMPLOYEES FEDERAL PAC
' T N N L UV NN NN N A T T T 1 N e e e I Iy ey Iy IO [ AN A IS
N T W O W T T N Y WOy (N T T T (o (I (N [ (I A A [ Y [ A
ATTENTION : MARY ANN ROUSE
ADDRESS {number and street) [T T I OO O N I [ N N N OO . O A NS Y N P OO ) B |
M 1001 BLYTHE BOULEVARD
I[:;E (Check If address S T S T R Y [ [ [ (VOO (I U A A U A N A VO PO Py A
il is changed} CHARLOTTE NC 28203 2861
AT R A RS RN SR EE A R T R ol S T
CITY & STATE & ZIF CODE &
COMMITTEES E-MAIL ADDRESS
MARYANY.ROUSERCAROLINASHEALTHCARE , URG
I T T T T N T T (T T T I A S A O O I S S N N B

COMMITTEE'S FAX NUMBER
2
1704 1233, |-P9B4 | ]

2. DATE

3. FEC IDENTIFICATIN NUMBER

4. 1S THIS STATEMENT E}ﬁ NEW (N) OR ﬂ AMENDED (A)

! ceriify that | have axaminad this Staternent and to the best of my knowledge and balief i is trua, correct and complets,

Mary Ann Rcouse
Type or Print Name of Treasurer

Signaturs of Treasurer % {é‘-‘\ %/{z‘t{,»ﬂc"_., Date

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statemant to the penaltiss of 2 U.5.C. 84375
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS. '

Oflce For furthar Information contact:
Lss Federal Election Cormmilselon FEE FGRM 1
l_ Toll Free BODw-324-85:30 {Revised {12£2003)
Only Local 20%-594.1100

FEIANDAZ POF
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FEC Form 1 (Ravised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ona)

f&}) ﬁ This committes is a princlpal campakin committee. {Complets the candidata informaticn below.)

{b) ﬂ This commiltae is an authorized committas, and i NOT a princlpal campalgn committes. {Complete the candidate
information bealow. )

Name of
Candidate |i||||4IIiIiIIIIIIIIII_E11IIIIIr1IIIiII[

Candidata Offlce Stata m
Party Affiliation - Sought: H House H Senale ﬁ President m

District

(c) E:] This committee supportsfoppeses only ohe cendldate, and is NOT an authorzed committee.

Name of
o0 Candidate I T NI R SN N N T N RV R I NG O N N B B A O S Y N AN A A AR
Lo
) = {National, State (Democratic,
{7} [d) ﬂ This committes Is a or subordinate} committee of the Republican, etc.} Party.
[ 8
{0 (&) This commiltes is a separate segregated fund.
:r {f This committee supportsfoppases mora than one Federal candidate, and is NOT a separate segregated fund ar party
f; \ commitiss.
¢
) 6. HNam& of Any Connacted Organization or Afflllated Committee

SEE ATTACHMENT I
CHARLOTTE-M ECKLENRURG HOSPITAL AUTHORITY D/B7A CARCLINAS HEALTHCARE SYSTEM

N YN N T N Y N WO Y Y AU U O A JOU N S N N N N N N AN N N RO

I I I I I T N N T T N T Y Oy O O T S O O I O

ATTENTION : MARY ANN ROUSE
keiling Address oo ¢ 1 1 | 1 1 4 4 J {1 1 | {4 ‘. .1 ¢ b | 1 [ 1 4 1 |

P.C. BOX 32B&l

Y I N I N SN U OO O VO S I " (‘S I A
CIHHIIRIIIUI:IET-IE I I N I ) A ) B B | Llji,,l I %EEEBIE | |'i -!?E?ll
CITY 4 STATE & ZIP CODE &
CONNECTED QRGANI ZATION
Relationship | ) v 3 ) 1 0 0 110000y b b
Type of Connected Qrganizatlon:
Corparation Corporation w/o Capital Stock E Labor Organization
Membership Organization m Trade Association E Cooperative

FE

5
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FEC Foam 1 (Revigad 02/2003) Page 3
Write or Type Committee Name
CAROLINAS HEALTHCARE SYSTEM EMPLOYEES FEDERAL PAC

7. Custodian of Records: identify by name, address {phong number — pptional) and position of the person in possession of committee
books and records.

TEEASURER
Full Name I T T T T N Y v T Y Y ! A O T I O O N
Malling Address I T S N S S ey e e e ey ) ) |
N N A I ' N (O N [ [ O N [ Y T N O T Y O O IO
l'liliij'llll.l.L11Lil.|'ltIlt1ll”ili1
Title or Position ¥ CITY & STATE & ZIP CODE &
I [N I A [ [ A A O O O S | Telephone number | 1 i |'| |} "‘l S f
K
| 8. Treasurer: List the nama and addrese (phone number — optionat) of the treazurar of the committes; and the name znd address of
oy any designated apent [e.g., assis@ant reasurar).
I,
3l Full Nama MARY ANN ROUSE
EFl of Treasurer | A S T Y [ N O N Iy ey N e P Y Y O O O I O O O e e e e e F
hi'| F. 0. BOX 328&1
el Malling Address [N S I I I ([ S [ O O VO A J
X
™l ) I v I N S N ! et A N 2N N N N O NN N N N N I A A A N N NN N P O N
CHARLOTTE N 25232 2861
[ T T T T T T W T A [ | | | I L 1} J“‘l L 1]
Title or Position ¥ CITY A STATE A 2P CODE &
TREASTURER 704 355 6306
| [ O A N S A IO N A Y IO I | Telephone rumber | P ]“" | 1 |‘| | |.I
Full Name of MARTHA ANN BRAWLEY McCONNELL
Casignated
Agent f | O O O Y VO P N N T N O (O O DV T T T U T R R I T I O T I O A O
' F. 0. BOX 328061
Maillng Addrass | N T Y O O S T T N T T Y R IO O O I P O O O T
[ L N Y ) N P N N ‘NN N NN SN S N N N N N N T N T N T T N O Y .
!—IHR 2R232° 2861
C | LID?T? | I S I N S (N R N A A | |HIIC| I IE [ |'f | I
Tile or Positiony CITY A STATE & ZIP CODE &
ASSISTANT TREASURER 704 333 6304
[ I T N D N (N TN N O N M O N l Tetephonea number | L1 |" I | | "*| L I 1 |

L _

FEIMND4Z PDF
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FEC Form 1 {Revised D2/2003)

.

Page 4

9. Banks or Other Depositoriea; List al banks or other deposliories in which the committes deposits funds, holds accounts, rents

safety deposit boxes or maintal

ama of Bank, Depository, etc.

hE funds.

WACHO VIA BANK, N.A.

| Lt v r 4 k1 L1 S 4 ¢ 1 B 4 o 1 1
401 5. TRYON STREET
Mzliing Address I N I I ) [V I A B | L1 [ I I I I A |
4 ¢ 1 & v | 111 [ L1 I S I O N O
i i AT R T O o O I ) ERTE
CITY & STATE & ZIP CODE A
Mame of Bank, Depository, ete,
2 S N Y U U R N N I ! | |- L 1 I . | 1 ¢ 1 1 1 1 1 |
Mailing Address I I N A Y I i [ 1 | I N S I Y B I
I I Y T N O I L 1 £ | N W VPO R I I I S o |
VRN N I R VOO T N O W L i___|_| I o
CITY & STATE & ZIP CODE &

FEJAM(2 POF
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ATTACHMENT NO. 1

Carolinas HealthCare System Employees Federal PAC
EIN: 20-470433%
FEC FORM 1 (Statement of Organization)

Item 6:

Name of Any Conngcted Organization or Affiliated Commitiee:
Carolinas HealthCare Svystemn Employees NC PAC

Mailing Address:

Attention: Mary Ann Rouse
P. 0. Box 32861
Charlotte, NC 28232-2861

Relationship:

Affiliated State Political Action Committee




FedEx | Ship Manager | Label 7219 3166 8927 Page 1 of 1

From: Origin I3 {515)981-3208 Ship Date: (3MATDE
Toni Colon FedEzz. Actnt 1 LB

Meupin Taylor Eqwess | Syslemit; B302REZINET2400
1200 Peechleal Court Accolntff; 5 Trisaria

REF 018216-002

LR R

SHPTO:  (BOOM24-8530 BILL SENDER Delivery Address Bar Code
Federal Election Commission

Ralelgh, HC 27604

LR

999 East Street, N. W.
Washington, DC 20463
STANDARD OVERNIGHT THU
Defiver By:
TRK¢ 7919 3166 8927  ‘om 04MAYD6
IAD A2
t P NE NHKA
o ||
B, )
oy
2
™
€l
e
il
)
L0
"k

Shipping Label: Your shipment is complete
1. Use the 'Frint' feature from your browser to sand this page to your lasar or inkjet printer.

2. Fold the printad page along tha harizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocapy of this label for shipping purposes is fraudulent and
could result in additional billing charges, along with the cancellation of your FedEx actount number.

Lise of this syslem conatitutes your agreement o the gservice conditions In the ourrent FedEx Service Gulde, avallable an fedex cam. FadEx will nat he
respansglble far any clalm In excess of $100 per package, whether the result of losa, demage, delay, non-dellvery, misdellvery, or misinfermation, unless you
declare 2 higher value, pay an additional charge, document your actuzl 1082 and fil2 a timealy ¢lalm. Limitationsg found in tha current FedEx Sarvica Guide apply.
Your right o recovar from FedEx for any loss, including intrinsic value of the package, loss of sakes, income interest, orofit, attomey's fees, coslts, and other
forms of damage whather diract, incidental, congaquantial, ar special ig limited o the graater of $100 or the authorized declared value. Recovery cannot exceed
actual documented loss, Maximum for items of extraordinary value is 5500, €.g. jewslry, precious metals, negotiable instruments and other ttems listed in pur
Service Guide. Written claims must be filed within strict time limits, see current FadEx Service Guide.

https:/Awww. fedex.com/cgi-bin/ship_it/unity/0BbUtS AbWwIGhUvBAIU4DeQx0IgVx3DIYz3FeQ... 05/03/06




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
LJSPS Registered/Certified
| | Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

)

o, Postmarked

A USPS Express Mail '

o,

£

E:': Postmark lllegible

&

L

N No Postmark

/ Shipping Date
v | Overnight Delivery Service (Specify): 5’/3 Jot.
F’ﬂ) Next Business Day Delivery
e _
Date of Receipt
Received from House Records & Registration Office

Date of Receipt .

Received from Senate Public Recards Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify):

b 5/dfoc
PREPARER DATE PREPARED
(3/2005) -




