Commonwealth of Virginia
Statement of Organization for a POLITICAL COMMITTEE

Please complete all required information from this form on all sides
This document must be clear, legible and typed or printed in blue or black ink.

Secrion 24.2-900 of the Code of Virginia
Definitions, statutory references and filing instructions contained in the Campaign Finance Disclosure Act Summary Guide

This form may be transmitted by fax. The original must be forwarded on the day of the fax transmittal.

1. What is the type of filing? (selectonlyone) O New Registration K Amended Information O Annual Filing

2. Kor what year is this form being filed?  Filing Year (All other comnittees) coo L=

3. Name of Committee: ?599005( 1R éﬂﬂ@ﬁm! @L \/l&(ot@(fﬁﬁ PA;Q,

INSERT FULL NAME OF POLITICAL COMMITTEE; PLEASE SPELL OUT ACRONYMS

NOTE:
Any political committee, which intends to use the name of a candidate as part of the name of their political committee, must file, along

with this form, a copy of:

o the written authorization of the candidate consenting to the use of his name; or
® the political committee’s notice to the candidate and evidence of that the notice was mailed twenty-one or more days
before filing this form.

If two candidales seeking the same office have the same last name, the political committee shall include the first name, or other initial or
nickname, and the last name of the candidate, in the name of the political committee 5o as to identify which candidate is associated with the

political committee.

4. What is the type of committee? (sclect only onc)

O Political Party Committee
Political Action Committee PAC) A<Jnstate or O Outof state Filing Year

O = Issue Oriented Committee (formed solely to support/oppose a question appearing on a ballot in any jurisdiction).
O Inaugural Fund Committee

5. Filing Information (Please check all that apply)

O  This committee intends to file the required campaign finance reports electronically.
}r\ This committee intends to file the required campaign finance reports on paper forms.

6. Committee’s Mailing Address: (UNLESS THIS IS A NATIONAL POLITICAL PARTY COMMITTEE OR OUT OF STATE PAC THAT 5
ESTABLISHED OR CONTROLLED BY A CORPORATION DOING BUSINESS IN VIRGINIA, THE MAILING

ADDRESS MUST BE IN THE COMMONWEALTH OF VIRGINIA.)

/0 Foedopl” Kosd

INSERT STREET, POST OFFICE BOX OR RURAL ROUTE NUMBER

crrv STATE ZIP CODE

Cfo‘ﬂ 7 2%-/230 Mﬂ_ﬂﬂuﬂo
INESS PAONE (INCLUDING AREA CODE) FAX TELEPHONE E-MAIL ADDRESS

Disposition of residual funds

7. Is committee a continuing one? M or 0 No

NOTE: If your committee is intended to be a continuing comimittee, it plans to stay in existence beyond the current calendar year. If your committee
is non-continuing, it may only be used for the Primary and General elections of the year that you’ ve indicated on this form. A continuing
committee may remain in effect until the committee files a final disclosure report.

SEE LAST PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM Page |



