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3. FEC IDENTIFICATION NUMBER ‘C: (':"0'04‘_31'205
4. ISTHISSTATEMENT X. NEW(N) OR . AMENDED (A)

1 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 Lora Hagge

Date 70 ff_ Z M

Signature of Treasurer
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Office For further information contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2003)
Local 202-694-1100




P
M

27038550
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5. TYPE OF COMMITTEE (Check One)
(a) - Xi  This committee is a principal campaign committee. {Complete the candidate information below.)
() _: _' This committee’is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of | _
Candidate N S DU A O | § LI’LIII_ELILIIL(JII[IIIL_LL]L'
Candidate . Office o - State
Party Affiliation DE_M Sought: House . Senate X_ * President
: ' ' District 00
(c) . ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate lLllll-;IIl NS Y O T OV S TN NN U Y N U SN S N N S A T N U I I
- (National, State (Democratic,

d) ) This committee is a ’ . i (or subordinate) committee of the Republican,etc.) Parly.
() : | This committee is a separate segregated fund
(U] . '_ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee
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L1 I A T L1 Lo | Loy |—|_|__1_|__|
CiTYA STATE A ZIP CODE A
Relationship | | ; ; | | | | S RN RS A A RN N T S TN S AN A A A N A AR A
Type of Connected Organization:
. Corporation Corporation w/o Capital Stock " : . Labor Organization
Membership Organization Trade Assaciation ] Cooperative
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Write or Type Committee Name
JOHN EDWARDS FOR PRESIDENT

Custodian of Records: Identify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

| Lo pagsee

Full Name 1 T U T O T T O T | L1 |
Mailing Address 410 Market Street
Suite 400
Chapel Hill NC 27516 _
Title or Position ¢ CITYA STATEA ZIP CODE A
CFOl/Assistant Treas. 918 636 31131
Telephone number - -
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 Julius Chambers
Maiting Address 410 Market Street
Suite 400
Chapel Hill NC 27516 -
Title or Position ¥ CiTY A STATEA ZIP CODE &
Treasurer Telephone number 919 _ 636. 3131
Full Name of
Designated
Ag::?tna Lora Haggard
Maifing Address 410 Market Street
Suite 400
Chapel Hill : NC 27516 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 919 636 3131

Telephone number
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FEC Form 1 (Revised 02/2003) Page 4

Banks or Other Depositories:

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Wachovia Bank
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Mailing Address

150 Lafayette Street mali
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CITY a STATE 2 ZIPCODE &
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FEC Form 1 (Revised 1/2001)
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDIT_IONAL ]
BB&T
TN T O T T A I SN SN B A B A A R AN O
Mailing Address ?7117 ,(irrg ls";eelt Lt IS E W N RN N A N B N A N N B O A O
I E A A AN A A IR AN BN SN Y S I S AN A SN A A

LlAIeJx_apd'riaLl N O N

Ll
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CITY 2 STATE a ZIPCODE -
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL |
l-llllll_llJlJ'llllLlllllllJllll;l!lllljllll;Lllli
IIlIIlIIIlIIlLIII'#ILI[IlllIIIIJlLII|11I1IIIJ
Mailing Address Ll S N N R Y O O SN T T Y I U TN U S Y T N O OO O OO | |
LILILJl¢ILlJI illl_llI|JLIlllllllllJ
L TN YORN T T YN S T N U A O | bbb l l 1 l (_L |t l-[ Py |_|
CITYA STATE A ZIP CODE A
Relationship NN N P N Y T O S O O TN T OO Y OO W |
Typé of Connected Organization:
Corporation '_: . :i Corporation w/o Capital Stock Labor Organization
Membership Organization .. Trade Association Cooperative
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FEC Form 1 (Revised 1/2001)

Page 6/8

Designated Agent [ ADDITIONAL ]
Full Name 'll N TN S T N S TN O N N N T N T G OO T Y N SO N lJlJllllll
Mailing Address
Title or Position ¥ CITYA STATEA ZIP CODE

Telephone number
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

>

L

Name of Bank, Depository, etc. [ ADDITIONAL ]
| IBrIenTorlBalnlr SO S T TN T T U AU T T A O Y A A A O M A B O
Mailing Address | 1|"Jm\|sz LlGelml'air T S A N0 A U0 TR N 0 N AN A Y B0 RN BN N B R A B O
| PQ-Box847 | o i v i ity v v
| pecleuwd | v L MIN) _ L, (58392)-1, , |

CITY a STATE a ZIPCODE a

Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
IllllIIIIIIIJ-_I.IIIIIIIIIJIllILIllIlIIIIIll4lJ|
T S RS 0 WA S S0 N A A N S N R A B A A B A A A R A S N A N A B AN B B B A A A
Mailing Address IR R N N NN SN N AN RV N N NS A SN U N O N0 N0 A0 HA AN B O RO SR BN B
| T A A A SR TN AN A A R SN BN SN AN A AN B AT IV A B SN AN T AT SR A A
Lovv v vv vy vv v v e b b oo -l g

CITYA ’ STATE A ZIP CODE A
Relationship T OO U T T N N W T N Y A A O S O 0 O A0 B O M RO A I

Type of Connected Organization:

Corporation Corporation w/o Capital Stock ' Labor Organization

Membership Organization Trade Association . Cooperative
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FEC Form 1 (Revised 1/2001)
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Designated Agent [[ADDITIONAL ]
Full Name l | S S U TN Y Y RN S e T T T T T TN A O N Y N N T S AN N O O N O T T W A A l
Mailing Address
Title or Position ¢ CITYA STATE A . ZIPCODE A

Telephone number - -
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