29030104780

i o RECEIVED

GEORGE HUTCHINS reAMAIL|ICENTER

— U.S. Congress Candidate: 4* NC GOP District | ! 200 0L - |
Main Phone: 919-521-8835 )
E-Mail: Hutchins4USCongress2010@gmail.com
E-Mail: actor_hutchins@yahoo.com l
P.O. Box 99793, Raleigh, NC 27624

A ll: 40

Federal Election Commission,
999 E Street, NW,
Washingten, BC 28463

Phone: 202-694-1120
June 29, 2009

Dear Federal Election Commission,

Enclosed are FEC FORM 1, {four pages} and, FEC FORM 2, {one page}, which I have
filled out, to run as a candidate for U.S. Congress, House of Representatives, of
North Carolina, 4™ District, during the year 2010, Republican Party Primary.

Please provide me with a FEC IDENTIFICATION NUMBER, as soon as possible.

If I should win the 2010 Republican Primary for the 4" NC GOP USS. Congressional
District, please add my registration to run in the general election as well.

1 will call your office during July 1, 2009, to confirm the reception of this package, which
will be sent by over-night U.S. Mail, on June 30, 2009, and for further information.

I spoke with Mr. Matt Rowly, of your Federal Election Commission office staff, this
morning by phone, and he was very helpful concerning this matter.

Thank you, for all professional assistance to obtain all required registration, and valuable
information, to run for U.S. Congress, House of Representatives, 4" North Carolina
Republican Party District, for the year 2010.

Many True Best Regards,

GEORGE HUTCHINS

U.S. Congress, House of Representatives, Candidate.
4" North Carolina, Republican Party District.

Attached: FEC FORM 1. FEC FORM 2.
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- FEC STATEMENT OF o RECEIVER eq |

FORM 1 ORGANIZATION -1 A L0

Office Use Only
1. NAME OF (Check if name -  Example:if typing, type o
COMMITTEE (in fufl) . . is changed) over the lines. _12FE4MS5

- - — [ 4
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is changed)
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CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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2. DATE DZQ 2.‘? ?00?
3. FEC IDENTIFICATION NUMBER _Q -
s sTHis sareMeNt / NEW(N)  OR "' AMENDED (A)

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

oo e (GED G E — HuTcHin S

s

Signature of Treasurer Date .5& K Zbé I 2 ov 0 q

NOTE: Submission of false, erroneous, or incomplete 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.

Offce Fot frthe Iformation contact FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) \ 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.)
g:::d:fte él |‘1]1 §|6 EL IHUI-’-ICII'A; IM& | I I [ [ Y A T (N N T [ A N N T E W O A I
Candidate R E - P Office o . State N C

Party Affiliation Sought: _ House _ Senate N President Y]
District 0 l'/
(c) i This commiittee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
" | 1 ]
e T T T T T O T A A OO I O A
Party Commiittee:

.- A TA e~ (National, State (Democratic,
>< This committee is a N A T or subordinate) committee of the K E P Republican, etc.) Party.

Political Action Committee (PAC):

(e) _ . This commitlee is a separale segregated fund. (Identify connected organization on line 6.) is connected organization is a:
Corporation © i Corporation w/o Capital Stock .. Labor Organization
Membership Organization . Trade Association __-_". Cooperative

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

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

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

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) "7 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt bt ettt ittt
et e et
Mailing Address Lttt bbbl
e e PPyl
0 1 N I NP ) AR

cIty STATE ZIP CODE

Relationship: ,. Connected Organization Affiliated Commitiee “Joint Fundraising Representative . Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name G.LELQlKG.LEl ll“!IUI-’-ICIl'I'II'IMSI I A I A A A AN SN B AN AR A |
Mailing Address |p|O| IBOIXI ﬁﬁ|7|9|31 I I ARSI AN ER AN AN A I B AN R A A

ST T WO R N T N Y N S S Y A M U0 W00 B AN B A B AR B O S AN A
]
'RJAJL_LE i/ |6|”1 I IMLJ m.z_lm-
Title or Position CITY STATE ZIP CODE

£1U|S|770|O‘|I’|A'1A/L NENEEENEEE Telephone number M'LYZI“‘W

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 EJELQKIGIEI LH\II-TICJHI;IMS] R A N S AN BN N B S S NS N B S AR N A A
Malling Address LELQl_LBDIXI 331719131 A A S A S B B T B N M N B N B A A
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]
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ciIty STATE ZIP CODE

Title or Position
IILKLEL&_SM&LEIR[ N T N N T Y O I Telephone number mﬂl - u Z| “- |8 | 5;3|f I
- i
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FEC Form 1 (Revised 02/2009) ' Page 4

Full Name of

Designated
Agent | 1N I NN N N NN N N N N T T N O S T T T O (N T T A | ]
Mailing Address I Y N N TN Y (U (S N N (N (N N T T N I T A j

IlIlIIlIlIlIIlIIIJlLIIIIlIIlJiIIIII

|||||111||||11||||||||llllll‘lllll
CITY STATE ZIP CODE

Title or Position
|I'lllllllLII||llIllII Telephone number llll‘llll‘llJJJ

Banks or Other Depositorles: List all banks or other deposttories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LSIUIA/J mRIUISm IBIAWIK S T N N N N [ N N Y T T (U 2N O A I
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address lLIIIlIlllIIIIIlIIIIIIllIIIllIIIll|
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CITY STATE ZIP CODE




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.
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