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Electric Cooperatives, Inc.

£~ 7" North Carolina Association of .. 7" 1.

April 2, 2007

Federal Election Commission
900 E Street, NW
Washington, DC 20463

Enclosed is FEC Form 1 - Statement of Organization from NC Association of
Electric Cooperatives, Inc. reporting a change in PAC organization treasurer.
Please update your records accordingly.

Sincerely,

Lk smatr. %%Amj{)

Brenda Yarborough
NC Association of Electric Cooperatives, Inc

N

A Tmchsione Facrgy” Cooperaove

POY Box 27306, Raleiph, North Carolina 2961 1-7306 = 3400 Sumner Boulevard, Raleigh, Nordh Cariling 27610 = (919 BT2-0800 / Faxe (9145 §75 3970
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FFEC STATEMENT OF S ..,' b
FORM 1 ORGANIZATION - ey

CHfice Lisa Onby

12FE4M5

1. NAME OF {Check if name
COMMITTEE (in full) is changed)

Example: If typing, lype
over the iines,

NoRTH CRRu L) MNA Aiﬁacm"rlam n'F & LE&‘?"RH. . QDPER’#TJL—’FJ, I-"'-"Cif-

R R S ST T S S ..__...-_._ ........ T SO

............................................................................. I
ADDRESS (number and street) P 4. -3_‘::!_3_“5*4% ........................................................................................... R S -
L4
|
F:.:heck if addresﬁ TS S L A - S-S S A S S A S S A R
is changed} RRLE‘JGH L o _ : N £ R’?éi‘ 1. 654 &
ERRA VUSSR OO SO SOUIE- - RO NN SRR RV AN U AR S S EU S R SR
CITY & STATE & ZIF CODE &

COMMITTEE'S E-MAIL ADDRESS
REAP @nce mes.com
T SO SN NV S SO SO A PSSR S SRS SPVRURUN R S F— - i -
..................................................... T OSSR S SR SN SN SRR SN SO AU SN ST S S S SO SO S SO S

COMMITTEE'S FAX NUMBER

914 878 3976,

l_ —_— — bem e

2. DATE ﬂ'J‘ﬂdqaﬂD?

Cooo it Q0F7/0

X AMENDED (A}

i carlify thal | have sxanunad this Statlsment and o the bast of my knowlsdge ard beltaf @ is true, comact and completa.

3. FEC IDENTIFICATION NUMBER P

4. 15 THIS STATEMENT NEWW [N} OR

Type or Print Name of Treazurer

Signature of Treasurer

4 ﬁi&f—!(ﬁ’ ____________ ﬁé/ Date 0 £ 0 cﬂ = ﬂ & 7

NGTE: Submissign of falge, emoneous, or incomplete information may subjec the persen gigning this Statamenl to the penalties of 2 U.5.C. §437g,
ANY CHANGE IMN [NFORMATION SHOULD BE REFCRTEDR WITHIN 10 DAYS.

Ofhice For further Information contact:

FEC FORM 1

Lse
Only

Federal Election Commission
Tall Free BH]-424-9520G
Lacal 202-694-1100

FELAMO42. P OF

(Revised D2/2002)
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FEC Form 1 (Revised D2/2003) Page 2 ‘

5. TYPE OF COMMITTEE (Check One)

(&) This committee is a principal campaign committee. {Complete the candidate information balow.)

(b} This committes is an adthorized committes, and is NOT a principal campaign committes. (Complets the candidate
infarmatian below:.)

MName of
Candidate

Candidate Office State
Party Affiliaticn Sought: House Senate Fresident

Cistrict

{c) This committee supporis/opposes only one candidate, and is NOT an authorized commitiee.

MName of .
Candidate b S N T T T o S oo s U N ST S S S SR

(Matinhal, Stata {Damocratic,
(cl) This gommittee is a or subordinate)] committee of the Republican, etc.) Party. |

) X This committes iz 3 separate segregated fund.

if] This committee supports/opposes more than one Federal candidate, and is NOT a separate segrepgated fund or party
COmmithas.

g§. MName of Any Connected Organization or Afflliated Committee

NoRTH CRROLINAR RSS50LATION af‘ EZEC???HC @qpfg,_qwuf; .r_/f

. H
........................................................................................................... i |

H
Y

:
1 i . ] : . ] : . : : 5

Mailing Address WE? z'?ax ;{‘ﬂ_?dé L u i Ao
RRALEL&H . . N& 27(/1 13066

CITY & STATE A ZIF CODE &

Relaticnship

— e P, - e e o

Type of Connected Organization:
Corparation Corporation wio Capital Stock Laber Orpanization

Membership Organization Trade Association X Cooperative

FE3RaNDAZ FOF




FEC Form 1 {Revised 02/2003) Page 2 :
5. TYPE OF COMMITTEE {Check Ona)
(a) This committea is a pringipal campaign committee. (Complele the candidate information below )
{1} This committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate
Infarmation below. }
|
Mamg of , :
Candidate SR S SO S SN SO S : ) i ;
Candidale Office Slale
Party Affiliation Sought: House Senate President
Oiztrict
fc] This committes supportsiopposes only one candidate, amd is NOT an authorized comimiltee.
Mama of ;
:} C"Endmatﬂ | __.__.\,.____:.,_____.j_.,.....,i”...\,.,.\__.\_.M.\,I_......\,.\,i.....\_._..“.\,...'. T O SO S S O R .._;.--i..._h....'..._..._._._.l._. ——im k- . ,.I-
(L]
v {Mational, State (Democratic,
e (d) This committee is a or subordinate) committee of the Republican, etc.) Party.
=4
= (e] This committes is a separate segregaled fung.
a: (F} This committee supports/opposes more than one Federal candidale, and is NOT a separate segregated fund or party
N committas.
2
= "
" 6. Name of Any Connected Qrganization or AKlliated Committee

NATIONAL Ruml. .EYEZT':‘F!{ c:aaﬁgﬁ,q WE A.ﬁ.ﬁacmﬂ r:.w’ L

: : T T e T Dot .
S T L —_— L i — J— e e et 5 o bl ol ¢ e e et ' ik e T e e T e w

430! Witsen BLVD

Mailing Address

|J-\.|.|.|_|_|_|.|_|.l.|u.n.|.w.|.||.|.n.|l.|.un|.r-.|.n.| LA, A LA PP LY A8 L = LR AL PR R AP ——— SR T S IS e e o e et

ARLINGTON v 2223

CITY & STATE & ZIP CODE &

Arc) LIATED RAENT .

AN [ .\,.. R S _..--._.__--.-\__...__._ s i e = s e i e ok e Fm s e e m s o mmimd = it ik e ——— s mmmam—

Ralationship

Type of Connected Crganization.
Corporation Corporation win Capital S1ock Lakor Organizabion

Membershin Organizaticn X Trade Association Cooperative

!EH.I’-HNE.PDF
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FEC Form 1 [Revised 02/20{3) Fage 2
5 TYPE OF COMMITTEE (Chack One)
(a) This committee is a principal campaign committes. {Complete the candidate information below)
1+) This committee is an authorized committee, and is NOT a principal campaign committee. (Complele the candidate
information below.)
Mame of :
Candidate T T S ST SO S S S SO S S I SO S R ST R A
Candidate Office State
Party Affiliation Sought: House Senate President
Castrict
ic) This commitlee supporisiopposes only one candidate. and is NOT an autharized commiltee.
Neme of
Candidate S O PO NS S SO OO UL S P S S S SO SRS WO ST
(Malional, Stats {Democratic,
(d} This committea is a or subordinate] committes of the Republican, etc.) Party.
(&) This committes is 8 separale segregated fund.
{f) This commitiee supports/opposes more than ¢ne Federal candidate, and is NOT a separate segregalad fund ar party
committea.
6. MName of Any Connected Organization or Afflliated Commitles

R S S S S S WU I S | —_ e

ACTion CommiTTEE for RukRAL ELECTRIFICRTION (ACRE)

PFLE WFFH .-I-\. IS | ¢ e 1 s e s s e e 3

anwm ﬂuﬁm. 'gks.«;rm .fmaqnmf& x‘lﬁﬂﬂﬂ?’mm’

Mailing Address 4 3 o/ W } Ldﬂ” -8"! Kp

Fm nanan vk s ——— L i |

S S SRS -SR-S TP —— ——dmmme g et i o i : : : 1 1

HQL"’ NeTON. | . .. .. NA &33903. o]

s memm e ———————

CITY & STATE & ZIF CODE &
Relationship ﬁ FF“[‘:" hl‘lﬂ BTSSR WU U U S NN SN S SN SO ST S SN SIOROE:
Type of Connected Crganization:
Corporatian Corporation wia Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
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FEC Farm 1 (Revised [2/2003) Page 3

Write or Type Commitiee Mame

Custodian of Records: dentify by name, address (phone number -- optional] and position of 1he person in possession af committes
books and records.

BRENDR B YARBoRousH L

e e e e e e e e e e e e R A AR A e o e e e e e e s e e — ks —emimmmm e e i ]

Mailing Addrass P a, 'g'ﬂ'}‘. r:.:? 7\35 é

- S-S

Full Name

et = L b Pe el i i e ———————— - —

Aaceled . we avell m3ee

Title or Position ¥ CITY & STATE & ZIP CODE &

A‘{m 1. ’4 551 QYL& 4 + ik Telephone number ‘?ﬁ‘fq 375 B '|3 _'ﬂ 73

................... A AR S et ek m sk d e

Traagurer: List he nama and address {phone number -- optionaly of the treasurer of the committes, and the name and address of
any designaled agent (8.g., assistant treasurer).

Full Name B,C?EN Dﬁ B Yﬁﬂ&ﬁﬂ&é/‘/

of Treasurar AU TR O STOORS N S VRS RN S S-S SO ST S A S N Lo F o :

-\.'\.h--\.--\.r-\.a.-.u.-\. el e e ——— = —— e E —— e ————— e

Mailing Address L. LA Db E b E - - - S N -

Title or Popsition ¥ CITY & STATE A ZIP CODE &

Admin . AsSiSF ‘*”* L 7/9 875 3073

' Telephone number

e R A AR TS N MR TR Lt hmer s mr mses rmmes mEmmEmErmrm tmrmmsmm A m et ——— = e m e e mammm e tamys mmnmmm nn g e

Full Name of

Designated :

ﬁgent - T S SO N L A HO N SNt S S ST v S S S S AT VO U
Mailing Address i e

Title ar Pasitinn ¥ CITY & STATE & ZIFP COOE A

- NP Telephone number i i ivio o+ i

dres = s mmrrmsmetm srmmdde ar sma s an sl s s s ——— el e — e m e mm s mrmmmm e

FLAAMNODLL PLIF
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FEC Farm 1 {Revised 02/2003) Page 4

L_

FEI&WO42 POF

Banks or Other Depositorles: List all banks or gther depositories in which the committee deposits funds, holds accounts, rents
safely depasit boxes or maintaing funds.

HMamea of Bank, Deposiory, etc.

ELECTEL CmaPEKﬁTfVE d/fga,rr .LW!&M

Mailing Addrass P ﬂ gﬂx Q?J?;ﬂé i - -
RRLEIGH | pc a7éilndes

CITY & STATE A ZIF COOE &

Name of Bank, Depository, i

Mailing Addrass S T T S S S A SO FEE SUPPN OOt SR SRS N U AN S DS S

: ! ! : : . H H . H : . . H : H . H H
e e mnmb e e mame mmemmen [ : : : : 1 e oL A e s AR AR AT AN R A S Ar s nm e e e i & d e e

CITY & STATE & ZIP CODE A
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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 Recsipt
- Hancl_ Delivered
I | Postmarked
USPS First Class Mail | |
‘ | | — Pustrn d (RIC)
1A USPS Registered/Certified o
| | | Pnstmark&d

I USPS Priority Mail’

Dealivery Confirmation™ or Signature Confirmation™ Label |

_ Postmarked
USPS Exprass Mail
Postmark lllegible
- | No Postmark
- Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

___ - Date of Receipt
Received from House Records & Registration Office
_ . Date of Receipt
Recsived from Senate Public Records Office |
) Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |

J;‘/ | | L// ﬂzr:ﬂ
PREFPARER - DATE PREPARED

(372005)




