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1. NAME OF " (Chetk if name Example:If typing, type
COMMITTEE (in full} E is changed) over the lines,

CARSNER FOR CONGRESS | + 1 14 1y 11 11 1 i il i1 4L

1_Illil!iillllLI|IIII]IIIlI!ElIII||1IilII.I.EHJ__L

L J

N A S T O T N Y N S 0 oy A I ) [ oy B

H {Check if address

is changed) I_CﬂNﬁIVIEl-RI Dol L Ll L | .. M [33|(ml13t-| L] I.

CITY A STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS -'
\"‘Qﬁ.ﬂﬂﬁ;ﬂﬁf‘@lﬂhﬁm‘iﬂ&ﬂ-unﬂs‘h N T RN R N S T N TN T N N T T T A Y S
T T T T U T T T U Y T YOO T T WS S

COMMITTEE'S FAX NUMBER

IRR8]-163.5]-18.1 +&)

4. FEC IDENTIFICATION NUMBER M

4. 1S THIS STATEMENT M NEW (N) OR E AMENDED (A)

| cartify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complsia.

Type or Print Name of Treasurer ‘BE_?TY JO CAR SN E R_

Signature of Treasurar Date

NOTE: Submission of false, erroneous, or incompiote information may subject the person signing this Statement to the penaities of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

For further Information contact:
Federal Electian Commission FEC FQHM 1
I Toll Free 500-424-9530 (Revised 02/2003}
' | Local 202-894-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE CF COMMITTEE {Check One}

(&) @/ This commitiee s a principal campaign committee. {Complete the candidate information balnw.]

(b

D This committee is an authcrized committee, and is NOT a principal campaign commitiee. {Complete tha candidate
information below.)

Name of

Candidate RACHARD CAhYDE CARSNER JR + .+ ¢ vt v v

Candidate i —— Office . State HJ_,
Party Affiliation L =Pl Sought: House Senate ﬂ President E

District

{c) This committee supportsiopposes only ong candidate, and is NOT an authorized committee.

Mame of , _ .

Candidate IIIIIIJI_IIIIIiIIIIIIIIllIIIILlII.II.IIILl
{Matignal, State e (Demaocratic,

{d) E This committes is a or subordinate) committea of the Republican, eic.) Party.

{a) D This committes ie 8 separate segregated fund. |

-0

———d

ﬁ This committea supportsioppases more than one Federal candidate, and is NOT a separate segregated fund or party
committea. ' '

& MName of Any Connected Organization or Affiliated Committee

11 U T S W HEE T T (O I T T T N v U Y S ‘T o Iy N I Sy o
YT N YN S T T N TN N A OV T T N A N N A U N T
Mailing Address N T T T T T " T O NN A I A
N 2 N (- T VU T [ T e O W A e I
N A T T T 25 I O N A (N A E |__I_| | [ T |_| |1 |
CiITY & STATE & ZIP CODE &
Relationshio  § | | 9 3 v 0000 L g b ) ]
Type of Connectad QOrganization:
D Corporation J_ Corporation w/o Gapit!aﬁ Stock [Ejl Labor Organization
@ Membership Qrganlzation i Trade Association EI Cooparative
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FEC Form 1 (Hevisad 02/2003) . Page 3

CARSNER FoR CONGRESS

7.

Custodlan of Records: |dentify by name, address {phone number - optional) and position of the persen in possession of commitice
books and records.

Full Name BIElJl]III JQ |CﬁfR|S|N|ER1 /I I N A O T N S T TN O S A I |. |
Mailing Address HReD RIDEELAND DRIVIE | 1 ¢ i1 11611011

IIIIIIIIII|!||IIIIIIIIIIII!Il'IIIII
HI CMIRIViJlIIIII[III l&m ngiétga'llll

Titla or Pasition ¥ | CITY & | STATE A ZIP CODE &

&WIKHEE;HEE I O I I O |.| Telephone number BZl&"lZ?H’l'I‘E‘*’l&B'

Treasurer: List the nama and address {phong number -- optional) of the treasurer of the committes; and the name and address of
any designated agent {e.g., assistani treasurar}.

::[:-rz::l.:?ﬂr E|£|_r.|-?-|:!f| Jrol glA(R@SINlEE I A N I I (NN A N [ NS O I I I N
Mailing Address 9.6, RPIDEELAND DRINV.E 1 1 1 1 1

N N N N N A T T O N N T W I T O A O T
|H;I JC‘IKIE)IRIYI I S I m @Eté‘ial.2|'| L1 ]
Title or Position'¥ CITY A STATE A ZIF CODE & '

REASURER 1 1100 300 | Telephong number ﬁ@ﬁl—l&i&l*m

Fuli Name of

Ceasignated
Agent N U 0% VN T T T T U N T T PO TN S N Y O A
Mailing Address | NI TN TN T U W 0 VA H A T T O T T 0 O B 0 O
R N AU RN T NN T N GS FN H J FN N H N [ [ HF F Sy
IR AT BRI B SN N BN AN AR |_1_| NI & T
Title or Position'¥ CITY & STATE & ZIF CODE A
P I N [ N N I o | Telephone number I - L =

L ' N
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FEC Form 1 (Revised 02/2003) | Page 4

9. Banks or Other Deposgitories: List all banks or other depasitories in which the committee deposits funds, holds aﬁnuunts, rants
safaty deposit boxes or maintains funds.

Name of Bank, Depository, aic.

|Bﬁ1MKlIQIFIIM_LEIE.I_LIQLAl!llJIIIIII-IIrIIII.IIIIE

Mailing Address ROS. SECOND, ST NW:i o v iy Ll
. N NN T SN Iy e v 0l [ 25 N N O O O [
HICKORY: » 1 51100041 INGC K860 - 1

CITY & STATE A ZIF CODE &
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B 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 .
L Postmarked (R/C)
USPS Registered/Cenified |
0 | L Pustmarked ‘
USPS Priority Mail’ ' o L-jp—0
Delivery Confirmation™ or Signature Confirmation™ Label L ‘
Postmarked
USPS Express Mail -
Pustma_rk llisgible.
No Postmark

Overnight Delivery Service (Specify).

Shipping Date .

Next Business Day Delivery

Received from House Records & Reagistration Office

Date of Receipt

Received from Senate Public Records Office

Date of Rec:eipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

Jpmp | o ' .c/—f/t/-&’? |

PREPARER - DATE PREPARED

(372005)




