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Commonwealth of Virginia ‘ VQ}\;Q&L P agi,

Statement of Organization for a POLITICAL COMMITTEE
Pleese complaie sl required information from this foem on alf s:des
This dacument must be clear, logible s typed or printed in blue or black ink.

Seciion 24.2.900 of the Cade of Yirpinia
Definitions, statutory references and filing instroctions conteined i the Canpaign Fisance Dischusure Act Summary Guide

This form wey be transmitied by fox. The original ast be forwarded cn the dey of the (ax transwitial.

1. Whatis the type of filing? (sclect oniy one} x New Registration O Amended Information  ©  Annual Filing
2003

2. For what year is this form being filed?  Filing Year (Al other commitiees)
/V'H NSNVELASSA Fo)g, ONASIRMmA) SBC/IQAS « e ,(A(.\{ A.Qh:\.
INSER™ FULL NAME OF BOLITICAL, COMMITTEE PLEASE SPELL OUT ACRONYMS Tawmwtt "‘-“'{

v

3. Name of Committee:

NOTE:
Any pniitieal snmmutee. which intands tc use the name of a candidate as part of the name of their politicnl comruities. must e, along

with this form, a copy of:
. " the written autherization of the candidete consenting Lo the use of his nsmc; or
L] the palitioul committes’s aerico Lo the candidate and evidence of that the nolice was meiled tweniy-one or more duys
lefore filing this form.

1f two candidetes seeking the same offics have the same fast narie, the potiical committee shalt include the first name. cr other intial or
alckname, and the last name of the candidate, in the name of the political commitiee sous 1 identify which cancidate is associated with the

potitical committes,

4. Whatis the type of committec? (et only ouc)

3 Politicsl Pany Committes

O  Political Acvion Commitiee (PAC) K Instate  or 0 Out of state Filing Year Zso %
O  lssoe Oriented Committes (formed solely to supporfoppose s question sppearing on a ballol in any jurisdietion).

0 Inaugural Fund Committee

S, Filing Information (Prease check gl that apply)

O This committee intends to file the required campuign finance repons electronically.
)If\ This committee intends to file the required campaign finance teports on paper forms.
RoR ViRCinug el CaNdiOWTES

6. Comunittee’s Mailing Address: (UNLESS'THIS 1S & NATIONAL POLITICAL PARTY COMMITTEE OR ULT OP STATE PAC THAT 3§
ESTABLISHED OR CONTROLLED BY A CORPURATION DOING BUSINESS IN VIRGINIA. THE MALL.NQ

ADDHESS MUST B8 IN THE COMMONWEALTH OF YIRGINIA.)

1343y pefny_PLrpient ODRIvE

INSERT STRBELT, POST OFFICE HOX OR RURAL ROUTE NUMBER
Ch”’é‘\\\q ' v 20 l8 L — 3%&1
oy STATE 2P CODE
703-%18-F12¢ 103~ 37F-& 80 @343 §KAC- Conn
BUSINESS PHONE: (UNCLUDING AREA CODE) FAX TELEPHONE, E-MALL ADDRESS
Disposition of residual funds
7. Is committee a continuing one? A, Yes or O No

NOTE: If yonr commiieq is intended 10 be » coninuing comuaites. it plans i stay in exlstence beyoud the current calendar year. If your commiiiee
is non-coniinying. 1t may only be used for the Primary and General elections of the year that you' ve indicaled cn this jorm. A continuicg
committes may remain in effect until the committee filed 2 final disclasure report,

SEE LAST PAGE POR INSTRUCTIONS ON COMPLETING THIS FORM Page !
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Financial institttions and other repositaries of committec funds [sueiem numper 10}
Plesse Jist all financia! instikutions (if amending, list all as of odny’s dasws)

Bonds o Awmeicn S%" gnté WL OO0 (006 2238
RAME " oy A

NARE™" TV O TINANCIAC TSYIOTON ACOUNTRUNEE

Lrucs TV OF MRANCIAL INETITOTION ACCOURT ROMBER

9.  Area of activity, scope and party affiliation of committee:

8, This political committee is a:

'ﬁ\ Local committes O Non-federal State commiittee 3 Non-federal State & local commitiee

If this committee will not operate on & statewide basis, please list the counties/cities in which the committee will operata:

b.

¢,

d.

L

f.

This committee will primarily: support/oppose candidates seeking “ﬂ. Local or [ Stateoffice

Political party affiliation af any): Nowne

Affiliated or Connected Organizations (including Federal PACs) . pac
ANATIount Assevintia ‘“M'ﬁ%ﬁ&fm&"‘m

Vebuawy
Type of Associated Organization: O Libor K, Frode or O Business Association

Name of affiliated organization cr group:

L]
Affiliated organization or group’s relationship: P ot QSL‘\’ B t: {¢.5., Parsnt Organizaion)

Check the category that identifies your commitice's purpose. natuse or special interest.
Nove:  Include business or oceuparion, if any, thal membders of. or contribulork 1o, the commiztes have in common.
For exampic: Nurse's PAC would check Medioal/Health Care.

Animal Rights Real Esiate D Medical / Health Care

Banking Environmental D Political Party Central Comsmittee
Beverage Industry Insurance O Retail / Wholesale

Business (tisz type below) Labor / Union O Teachers / Educstion

Community Associstion Legel 0O Construction/Housing

Manufacturing Utility / Energy /Ol B Transportatt .
Other (if categories don't apply - explain purpase). i%ﬁ%i? . (llv-,‘, (714\:-; wae l‘ﬁomn s
~

goaaao

LA
This is a Ballot Issue Commitiees (please idenufy the Ballot 1ssue that ﬁ ommittes is forreed 10 suppors ar oppose).

o yunnmnn

Politicat Activity Information

h.

Candidate(s) the committee is supporting or opposing: (if amending. list al a3 of today’s datc)

O Check here if your commitiee is supporting an entire ticket List Panty: N / A

Full Naane and Address of Support | Oppose | Office Party Affilistion
C

WW? -
Yo [N} Z . A . <
| %&i zi( o dnie gn:;-‘;z.q::. v ./.usz aanbu o, 6n3t By bl (o

andidate(s)

Cowncd

SEE LAST PAGE FOR INSTRUCTIONS ON‘COMN.ITING THS FORM

Page 2
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. Inthe event of dissolution or termination of the committee, what disposition will be made of residuai funds? (checs al
that spply)

ﬂ Return funds 1o original contributors in amounts not 1o exceed their individual contribution.
O  Coutribute to a candidate(s) or another Political Corninities:
O  Transfer to a charitable organization described in§170 of the Interna! Revenue Code.
O  The commirnes wouid no longer have activity in Virginia but continue to operate.

O  Unknown at this time.

18, Custedian of books and accounts/Officer/Account informathon (Check whichever appliet)

O GRS VL P 178 Tk BELN o

Full Name of Treasurer Residence Address and Zip: Business Address:

[Chavies © Pairei0LE 1343¢ B Placs 0% 12¢3Y AV \sowoarDr

howtriivy (VA B &) C e \\\\) JiR 2eisy

Other Principsl Officerts) [inctuding officers ana menioess of the finance committec, if any); if this PAC is not established or controlled by e
corporation doing msiness in Vieginia. you MUST include at Jeast ane principal officer wha is a resident of the Commonwealth,

il Nams of Treasurer T » Posidion : Residence Address: ,
Clhavles CUavETRIGSE Treasuver 124 2\ Pt VM\OM
At Ny, VDS

1%, Statemens of Treasurer or other Committee Officex

K As required by Virginia's Campaign Finance Disclosure Act, 1 hereby affirm and say that this Committee is in
compliance with all provisions of §24.2-900 of the Code of Virginia; and that the information contained in this

Statoment of Osganization is complete, wue and corract,
gﬂ%\-k& < farTRIDE R C&M&CW[Q

TYRE OR PRINT ML NAME GF COMMITTEY TREASURER SICNATURE CF CANDIDATE (R COMMITTEE TREASUREF
AL ALY 24273 (1s3)218-%12¢
DATE SIGNED DAYTIME TELEPHONE NUMBER CF PREPARER

Knowingly making eny untrue statement or entry in this docuraent is a felony under Virginia law. 'The punishment is o maximum fine of
$2500 and/or confinement for up Lo 10 years, aiso, you couid lose your right tc vole.,

SRFO0R PACSON REV N6/02 SEH REVERSE 81DE, FOR INSTRUCTIONS ON COMPLETING THIS FORN Page3

TOTAL P.24



