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May 22, 2013
Ms. Rosa Lewis Via UPS
o Federal Election Commission
o 999 E Street, N.W.
=T Washington, DC 20463
ed
E; Re:  Kerr Drug, Inc. PAC
- . FEC ID: C00368381
MY
o .
e Dear Ms. Lewis:
4

In connection with the above-referenced PAC, enclosed please find Amended Statement
of Organization. IfIam also required to file this online, please so advise and [ will do so.

Should you have any questions concerning the above, please contact me via phone at
(919) 544-3896 Ext. 157, via facsimile at (919) 544-9749 or via emait at kcarroll@kerrdrug.com.

Thank you.
Yours truly,

Z« gy /&/MIJQ—{

Kathryn K. Carroll,
Treasufer

KRC/bme
Enclosure

3220 Spring Forest Road ® Raleigh, NC 27616 ® 919-544-3896 © Fax 919-544-9749
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FEC STATEMENT OF

FORM 1 ORGANIZATION JeB¥AY 28 PH 3: 3l

113 11 oficE Usel Onivt

b ggwnfmg"rzse (in full ﬂ f: 2:2:‘;;37 e 53335’15:1!233‘.""9' e V12FEAM5
IKERRDRUGJINCGPAC | | 1 1 1 1 0 1 v g v v v v v o1
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ADDRESS (number and steety | 3220 Spring ForestRoad | |+ ¢ ( 1 1 4 4 4 o0 (1441441 J
l(?;:g:‘ i :ddress S S O T T Y T Y T OO U S S Y A 0 S 0 O Y M B I
ved) [Raleighy : ¢ + ¢+ 1 1 1130 1] INCl 226160 1 |- 11 |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

carroll @kenrdrug.com ;
(Check“address | kcarroll @kerrdrug N I
is changed) I l
| N N TN (NN TR TN HES Y NS T A AUV TN N N S N T TS VAU U (OO TS NN D AU O N N N N N
COMMITTEE'S WEB PAGE ADDRESS (URL)
/ |
ﬁ (Chock If address INFA L L L e
&= is changed) | I
| S NS PO (U OO JOUNN A T N N NS NN A A N A U SO N NN NN SN NN N NN TR N N A
WO "‘i’)’”ﬁj ¢ BT Y
e ome oz [12] | 2004, |
{. o 13 - [5 5 - w
3. FEC IDENTIFICATION NUMBER (C] Qgggﬁgsgmﬁm{ﬂ

HElT
4. IS THIS STATEMENT ﬂ_é NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer _Kathryn R. Carroll

Signature of Treasurer

NOTE: Submission of false, erroneous, or i{c/omplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
|— Only Local 202-694-1100




13021072422

B 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) m 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 T R N T A N N N N N A SO S A MO N A Y B A N S S N A A A AT B B A A |
Candidate ?Wf Office gan ] & State B
Party Affiliation PN | Sought: ﬁ" House f‘mf Senate U President w
District 2

(c) E_L} This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" T T T T T T T T T U Y Y A Y T N T AN S S T Y T IO S A N O B
Candidate I AN N N I N N U (N O [N Y (O (S O N N N S S O |
Party Committee:

- LT (National, State L (Damocratic,

(d) :fj This committee is a Aol or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) / This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

£
Corporation i Corporation w/o Capital Stock . Labor Organization
@ Membership Organization I.% Trade Association Coogperative

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

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

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

:l"'?
tg In addition, this committea is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) F " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
E committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, none of which is an authorized committee of a federal candidate.

(h)

Committees Participating in Jaint Fundraiser

o LU L LU L LIl freemmmedCy "
e LUl L L LIl ] jrecommegCq
s L0l L L] jrecommeefcf ~ T
o LUl Ll L |rcommedc]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

| KebeDuglthel [ 1 L L VL LI VP LI VPP TPyl
Lo rrpeer et r et PP

Mailing Address | 3220 8gringForestRoad { [ [ [ [ 1 [ | [ 1 [ VL] P b1 ]1]
et et ettt
| Rafeiphl | | | [ {1 UL TT1) INc] (27606 4 J-1 oo 1 |

city STATE ZIP CODE

Relationship: Connected Organization BAffiliated Committee !LB!Joint Fundraising Representative 5; Leadership PAC Sponsor
- o L L 4

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name | KathgynR.Cagroll | | y y 1 ¢ ¢ 4 3 ¢ 00 0v vy g
Mailing Address [3220 SpringForestRoady 1 1 1 ¢ 1 0 4440011
| NN N N U M AU UM VA OO NN N [N U [N N N SO N Y AN NN U N S Y T O O |
IRalgigh | 1+ v v v o 10101 ] INcl logeta o -1 o |
Title or Position . CITY STATE ZIP CODE
| Treasurer: + ¢ ¢ 1 1 1 11 o v 1111 Telephone number 91 -1.544 |-|_3896
8. 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 | KathrynR.Garroll 4 | | 1 4 v v i v v v v

Mailing Address [3220 Spring ForestRoadi 1 1+ + 1 11 ¢ 1 0 1oy 1g ]

IlllLlilIlJill{Ellljll%lllllll[llll

|Raleigh: « + o ¢+ v 1 vy o0 | INC] 127616 1 J-L oy o |

city STATE ZIP CODE

Title or Position

L Treasucer: ( 1« 1 0 000114 | Telephone number | 919 |-1544 |-| 3896, |

L _I
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent [KathrynR: Garroll | | | 1 | 1§ |

:;||1‘|||11||

Mailing Address |3220 Spring Forest Road |

IilllllllllJ

il

Jilillllllll

Lo INcl 276160 1 -] C

Title or Position

l_I[QQSUI’Cl’I[lIE}LIiIJJILIJ

STATE

Telephone number

ZIP CODE

L 919 J-| 544 |- 3896, |

Banks or Other Depositories: List all banks or other depositories
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc.

| Wells Bargo, 1 1 1 1 1 1 1 1 1 |

in which the committee deposits funds, holds accounts, rents

Mailing Address | Post Office Box 63020 | |

l)ﬂi!lilll.‘ll

L aaa

| San Francisco | ;1 | 1 | |

CITY

94163 | |-| I

ZIP CODE

Name of Bank, Depository, etc.

ILill!![lli]lllil

Mailing Address I I I A A

'l!liiilillil

Ill!lI'Lllll

ZIP CODE
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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

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

' _ Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
~ Shi D
' : IPP g Date
/| Ovemnight Delivery Service (Specify): UPS G""""é S22 /N
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
N y/4 f
PREPARER DATE PREPARED -

(3/2005)




