25030014427

B CTORIVED
_ o | EREFﬁﬁ”ﬁg {TER
- . - - - _ . ) 1')5... 3 .. |
r— STATEMENT OF | _l
FEC | Ar ey . 1 HmWR20 AWE0

" ORGANIZATION

Oifice Lisa Dnly
1. NAME DF - SRR (Check if name . Example!If typing; type- - Trormarie @ > o '
COMMITTEE {In full} ﬁ 12FBAMS E

iE ﬂhaﬂgﬂd} over thE’ Iines- PRSP, S . -

. e ] Ll

Charles. Taymr Sutheﬂand Jr.
_I_JI.II_I-IEIIlinlt-il%E1II1|1IIIEII!1IIIIEIEIIIIIII

1IIIIIIlIIIIIl!IIllIEIEEIiIIIIii.IIIl1IiI1!I.l
150 Fairway Drive

ACDRESS (number and street) N (N T N N P I S N N N S O N AN OOV A N B S
v
e {Check If address VUV T T TR S Y S O Y O N O Y N 0 T S S
Q] I5 changed) Stonevilie _ NC 27048
N N N N UV N O R I | | Lt -l
CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADODRESS

charias@triad.m.com = .
ST N T N N N N T N N N SN N NN N S NN IS S S N S [ O N N s

I T ok N Y T O T O HO T T WO S W 1 JO T T 620 et A ST S Y Y B 0
COMMITTEE'S WEB PAGE ADDRESS {URL}

W?Mnhaﬂiefnrmngrassurg T LR R P R T i -
PR TR T T TR T T T PP Y S T I ;I S~ N O P Bl [N O N O A A LA N O S S N Y S N S S O M

~ ! [
COMMITTEE'S FAX NUMBER
336 548 6035 : ™y

R 3 A Y AR

2 DATE

o i e T
3. FEC IDENTIFICATION NUMBER P ECE N Mg&g
4, 18 THIS STATEMENT ﬁ NEW (N) OR E AMENDED (A}

! certify that | have axamined this Statemant and to the hest of my knowledge and befisf it is frue, comrect and complele,

L

e
Typa or Print Mame of Treasurar Con Powers

Signature of Treasurer

NOTE: Submission of false, emoneous, or Incgmplete Information may subject the person signing this Stalement to e penaliies of 2 U.S.C. &§437g. .
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Informatlon cantact:
Use Fodoral Elscan Cammisslon FEC FORM 1
L Tell Free B00-424-9520 {Revised 02/2003)
Only Local 202-884-1100

FEANDDZ POF




26030014423

[ | ]

FEC Form 1 (Revised 02/2003) o e Page 2

5. TYPE OF COMMITTEE (Chack One)
{a) This committee is @ principal campaign committee. {Complete the candidate information below.)
=} E Thiz committee is an authorized committee, and |s NOT a princlpal campaign committes. (Complete the candidate
infarmation below.)
Nama of Charles Taylor Sutherdand, Jr.
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Candidate v e Cfflce State
Party Affilation ER E ?g Saught: E House g:g Senate E President
District
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{Naticnal, State (Damocratic,
{d) ﬁ This committes is a ar subardinate) cammitiee of the Republican, ete.) Farty.
3 g This commitiee is a separate segregatéd fund.
(n E This committee suppartsfopposes more than ene Federal candidate, and is NOT a separate segregated fund or party
commities,
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Write or Type Committea Name

7. Custodlan of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
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1 T N T T T N OO A N Y N S S | A
Lol 1 1 1 1 N I T O I E L__L__J | L 1t ;‘| L
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9. Banks or Other Depasitortes: List el! banks or other depositories in which the committes deposits funds, holds accounts, rents
safely deposit boxes or maintaing funds.

Name of Bank, Depositary, efc.

BEB&T .
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T TN IO U T N SN N U YO0 N T T T T T T U M O T M N TS VOO TN W SN B
Malllng Addrass ' N S0 VR Y S N N TN UUON U VN TN TN NN TN NN T O [N Y OV SOURE A IO SO AN I H U A
N N R RN N VO S I N I I S S I N - N TN TN N N v N T N
I L N T A N AN NN N O B S : | _| | L1 1 -

CITY & STATE a 2P COOE A

FEAANGAZ POF




iy

)

o
o
&)
n
Y

)

W
™

Federal Election Commission
ENVELQOPE 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

LUSPS First Class Mail
— 7 R | Postmarked (R/IC)
/1 USPS Registered/Certified
. | Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

F‘ustmarked
LUSPS Express Mail |
/ ' |
/| Postmark lliegible.
No Postmark .
Shipping Date

| Overnight Delivery Service (Specify):

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): -
#fw‘ | - 3/ J:w/dié
PREPARER | | DATE PREPARED

(3/2005)




