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Federal Election Commission " December 1, 2005
099 E Street N.W. -
Washington, DC 20463

Greetings:

@0 Enclosed is an amended Statement of Organization for the Coastal Federal

;'f Credit Union PAC. Our street address and the Custodian of Records need to be

- amended.

M | -

i Please advise of any questions.

MY

v . Sincerely,

LE |

™ ' | /% Lo
Sherry L. Bear
Controller

Enclosure

\ Experience the Difference.| PO Box 53429 Raleigh, NC 27658-8429 | 1-800-868-4262 | www.coastalfcu.org
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EC STATEMENT OF S DEC -2 A & 28

FORM 1 ORGANIZATION

1. NAME OF - (Check if name Example:|f typing, typa g““‘“”““”“
COMMITTEE {in full) E is changad) aver the lnes. iiFEéHE

mﬂmmwmqm&

Coastal Federal Credit Union PAC
L4 0 1 1 1 1 | |

I I S N N S I O N Y [N (- (S [ [ U N N ) e A B |

qu':}ﬂ. St. Albans Drme
o 2 P T T TR A T T T A

ADDRESS (number end siroet
L J

L {Check if EddrE‘ErE I T (P T R T I N A [ (N O AN I IO DO A | (.1 4t 1t 1 | | ] ]
E is ehanged) Raleigh 27609
Pt 140 1 1 & b1 | * | | 1 1 | ] 1 t 1 1 | i - i L 1 |
CITY A STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
A S VO IV S N N NN I AN N VSN DO E (NN O OOy 'O NN ES O T TN (N OV O NN [ A SN Y O - [N N O N N TN T
S N N A S AN A A A N N S A Ay O A A A A N A N N N NN TN AN (N A N N NN NN A N NN N N N N .

COMMITTEE'S FAX NUMBER
219 420-7 . 8175
I | l"' | ] | |'"r 1 £ 1 |

2. DATE

3. FEC IDENTIFICATION NUMBER W

4 15 THIS STATEMENT ﬁ NEWY (M) OR ﬁ AMENDED {&)

{ certify that | have examined this Statement snd fo the bast of my knowledge and belief H is true, correct and complele.

Type or Prinl Nama of Feasurer _Laxryry T

. Hilson
Signature of Treasurer / - Date

7

NOTE: Submisslon of false, erronecous, of incomplets informetion may subject the person sipning this Stalement to the panalies of 2 U 5.0 §4370.
ANY CHANGE IN INFOQRMATION SHOULD BE REPGRTED WITHIN 10 DAYS,

Far further informatlan contact:
Faderal Elaction Commiggian FEC FGRM 1
Tl Freg BOD-424-08530 {Revised D2F2003)
Logal J02-884-1100
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FEC Farm 1 (Revized 02/2003] Page 2

5. TYPE OF COMMITTEE {Cheack Gne)

ia) E This commitles s a principal campaign committes. {Eumpi&ﬁ the candidaté inkarmation bakmw.)

(h) E Thig commitles | an autharized committee, and is NOT a principal campaign committes. {Complete the candidate
information below.}

Narme of
Candidate |llt|llI1IJILIIIIIIEIIIIIIIiIIIIIIIIE!I
Candidate Office , Stata
Fariy Affiliation Sought; E House ﬁ Sanate E President
Disbrict

ic) m This commities supportsfopposes only one candidate, and is NOT an authorized committes.

Name of
Candidale |I[IIIiiIIII!EI!III!IliIILIJEII!IIEJJI1

(National, State
or subardinatgz) committes of tha

{Democratic,
Repubdican, etc.} Parly.

(i E This commities s &

(e} E This committee iz & separata segregeted fund.

4 g This commiitea supporsfopnosas more than ane Federal candidate, and 2 NOT a saparala segreqgaied fund or party
commiltee.

8. Name of Any Connoclod Organlzation or Affilieted Committee

Cpastal Federal Cyedit Uplon

Mziling Addrass I?Dlﬂﬁ:ﬁ{a E:E?EJEI L (S TN I YV VN U O (N T (R (T
| T S I .I .1 (4 4 1 4 € 3 1 L 1+ 1 & | | J | 1
Raleigh L |2?553"B4f?|
i\ &1 4 1 ¢ v o1 0 b ] ¥ | | | I | 1 1
CITY & STATE & ZIP CODE &
Relaticnghip tc?npqctreqll I WO OO OO N P TN [ Y PO [N N S T Y I Uy N N N N O OO N S B
Typa of Connected Organizalion:
E Corporation m Corparation w/o Capilal Slock ﬁ Labor Qrganization
g Membership Organization E Trade Association ﬂ {Cooperative

FEGAND4Z PIF —I




FEC Form 1 {Revised 02/2003)

Page 3

—

Writs or Type Committee Name
Coastal Federzl Credit Union PAC

7. CQusiodian of Records: |dentify by nams, address (phane number -- optional) and position of the person in possession of commitles

books and records.

ISaIﬂ}rGlasEDn
i1 [ 1 1 fF 1

Full Name I N I S NN A T ST N S I S N Y W
Maiting Address PF' IB?:cl EIB%Z? I S I SN IR S O I O O O O oy v OO A Y
AN R T S Y N U P P R N N T S I N S
Bedefoh o B 7L
THle or Fosition¥ CITY & | STATE & ZIP CODE &
9149 420 8096

VP _Sal&s{Opquinity Relations . |

Telephone number I

EIE'IIII‘IEIII

8. Treasurer: List the name and address (phone number — optional) of the reasurer of the committee; gnd the name and address of

any designated agent {a.g., assiztant raasures).

Full Mame .-
of Tregsurar Iﬂ-'FI]Y iT'! ‘Ep?l.Lqu N N N N I SN N N (N (N (N T N N (A N O O IO TN
PO Box S5BA4Z29
Maziling Address L3 [ 1 1 1 1 i v ¢ | S0 Y Y A N I ) Y
S I N (N T O T | S N N T T A S T O O T T T O
Raleigh NC 27658-842
|1 :gt L1 11 1 1 & Lt 1 j | | | I E S A ?“‘? 1]
Title or Position¥ CITY & STATE A ZIP CODE &
I_ FEI::]I [ I N S N O T O I | Telephone number EB:‘_BI t'l 42[\] |'| 8!‘?'5{{}1 ]

Full Mame of

Designated ; Ralph E. Reardon
|

Agent ek AL L | | I N I OO 9000 PO O N N S T S S T G W O
Mailing Address | HP ECF{ |5§4|29| - O U I S N N Y I T TR N O S B
N WO T Y T B NN T U Y OO0 O OO G S N N N O T A Y 3
R?'liai;gl} NI AR I N NN SR S LHCL! IZITﬁE%—?Qﬁ_BE | 11

Title or Pogzilion ¥ CITY & STATE & ZIP CODE &
819,420 8251

Im!{;ﬁ]llllllll1illllli

Telaphone number

FELAMME PN

|
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FEC Form 1 {Revised 02/2003) Page 4

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

Mame of Bank, Depoaitory, elc.

lcclba?tpj_'l E“-“?'-E?aF |CFe@iFI1UI}i‘?mL N I S T T T T S T O T T
Malling Address G Boxy 1534291 [ T O OO T T N A N N SN O T A
Ra]reign'l NN BN I A S A E_C._! |$T$5B"a‘342$‘ L1 1

CITY & STATE & 2IF COCE &

Name of Bank, Dapository, stc.

| (x4 1 + 1 £ 9 & 3 L L0+ 11 & 19 ¢ 4 44 1 £ 1 14 1 1 1 1 4 ¢ |
Malling Address ;A I N R O Y IS N N [ S [ I N O N S O N N N |
;I [N NN [N I N N T N NN Y I [ N N Y SN N [N S A A BN
[ 1 1 ¢ 1 1 1 1 ¢ 4 1 J | 3 £t 3 | l I_I_i l Lt 1 | I - i | I
CITY & STATE & ZIF CODE &

FEJANDSZ. POF
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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)
USPS Registered/Certified
| Fostmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mall
Postmark lllegible
No Postmark
yd - .
| L Shipping Date
Overnight Delivery Service (Specify): m{ ]1/] Z,g' /.

Next Business Day Delivery &

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date nf-ﬂeceipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

/i . Ji'-/ o3

FPREFARER DATE PREPARED

(3/2005)



