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3. FEC IDENTIFICATION NUMBER W LY

s IsTHS STATEMENT I NEwmy  OR ]}  AMENDED (a)

| cartfly that | have examined this Stalement and to the bes! of my knowledge and belief it Is true, comact and compiele.

Stuart Higley

Type or Print Name of Treasurer

E“ﬂ R w TSR
Signature of Treasurer Date ﬁﬂ ?mrﬂntmw;uhﬁ
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FEC Form 1 {Revized 0Zr2003) Page 2

5. TYPE OF COMMITTEE (Chack One}

{a) ﬁ This commiltes & B principal campaign committee, (Complete the candidate information below.)

{+]] m This committes is an autherizad commiites, and is NOT a principal cempaign committes. {Complete the candidate
information balow.}

Mame of CHARLES W. ChRRICﬂ, SH.

Candidate IILIIJII|IE#JJIIIiliillllilittllillljlii

Farty Affliation ! Sought: g’& House ﬁ Sangle ﬁ President

fc} E This committes supportsfopposes only one candidate, and Iz NOT an authorized committes.

Name of
Candidate IlltlllIIIIIIll!1|=|Itlil!EiIIIIIiII!I.IE

{National, Sia'e
or subardinata) committes of the

[Dempcratic,
Republican, aic.) Party.

id) @ This committee i3 &

{e} B This committes s a separate segregated fund.

iy m This commitiee supports/opposes more than one Faderal candidate, and is NCT a separate segregated fund or party
=1 gommittes,

5. Name of Any Sonnected Organization or Affillated Commiltes
none
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Typa of Connecled Organization:
LH Corporation E Corporatipn w/o Capltal Stock 5 Labor Crganization
ﬁ Membership Organization ﬁ Trade Association E {-ocperative
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Write ar Typs Commiltee Name

CARRICO FOR CONGRESS

-

Page 3

7. Custodian of Records: |dentify by nama, addrese (phone number — optional} and position of the person in possession of commiltiee

books and records.

JOHN G. SELPH
Full Name T I ST S S U S SR B AN O WO VOO N Y N N N T W T N N N B B
PO BOX 71596
Malllng Address BB 1 1 1 1 E | 1 1 ¢t L Jr o4 ) L i 4 4k b L1 3 E 1§
W N T T S R Lld dododd 4o e 4 b b
HMOND 23255 1596
Rllq | PI S v | L\fi_l T ] A
Title or Positikon¥ CITY & STATE A ZIP CODE &
ASSISTANT TREASURER 804 270 0791
I T O ST T B A Telephane number |1 | J=["3 1 f=f 71 4 |

A Treasurar: List the name and address (phone number — optional)y of the treasurer of the commiltee; and the name and addresﬁ of
any designated agent (e.g., assistanl treasurar),

Full Mamea STUART HIGLEY

ufTrEaEumrliF!IiIIIILIIllJL

Malling Addross

578-8 EAST MAIN 3T
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Title or Position'¥ CY & STATE & ZIP CODE &
TREASURE 276 73 9600
i SO OO0 O N I N T I I A A O B E Talephone number | L1 1—| i} I—E | 1] I
Full Name of
Cresignated
Agent i T T T T T T S O I [ I O O S O N Y
Mailing Addrass S S Y I O A A : I T I S I Y [ N P
AT Y N A N N RN T Y [ (N N S O PO
N N N N S Y O O I L1 1 4§ 1 | | | | | L1 |'| L]
Tilla or Position'¥ CITY & STATE & ZIP CODE &
I I T S N T A I S S O O A I Telephone numbar [ |'| i | |'| 1] 1 l
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4. Banks or Cther Daposltaries: List all banks or other depositorles in which the commilties deposits funds, holds accounts, rents
safaty daposit boxes or maintalns funds.

MName of Bank, Depository, etc.

GRAYSON NATIONAL BANK
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