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8. Financial instfutions and other repositories of committee funds (e 1Tem NUMBER 1 01:
Please list all financisl institutions (if amending, list all as of today’s dane)

Bank of America Charlotte, NC 000108212656
NAWE TITY OF FINANCIAL INSTITOTION ACCOINTNUMEER
WAVE Y O FINANCIAL TRETTTOTTOR ACCOUNTNUMBER
WAME TITY OF FINANCIAL INSTTTUTION ACCOUNTNUMEBER

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

a.  This political committee is a-
O Local commitee 0 Non-federal State committee B Non-federal State & local committee

If this committee will wor Operate on a statewide basis, please list the counties/cities in which the committee will operate.-

b. This committee will primarily: support/oppose candidates seeking & Local or State office

¢. Political party affiliation (if any):

Affiliated or Connected Organizations (including Federal PACs)

d. Name ofaffiliated organization or group: ~ Bank of America Corporation (e.5_ United Laborers, etc )
e. Type of Associated Organization: O Labor [ Trade orB® Business Association
f  Affiliated organization or group's relationship:  Parent Organization {¢.g, Parent Organization)

9, Check the category that identifies your committee's purpose, nature or special interest.
Note: Include business or occupation, {f any, that members of, or contributors to, the committee have in common.
For example: Nurse's PAC would check Medical/Health Care.

| Animal Rights O Real Estate O] Medical / Health Care
Banking Ol Environmental O Potitical Party Central Committee
B Beverage Industry O Insurance O Retsil / Wholesale
Business (list type belowy L] Labor / Union L] Teachers / Education
a Community Association g Legal O Construction/Housing
0 Manufacturing 3 Utility / Energy / Oil [ Transportation
O Other (if categories don't apply - explain purpose):
(] This is a Ballot Issue Commnittees (please identify the Ballot Issue that the Committee is formed to support or oppose):

Politlcal Activity Information

h. Candidate(s) the committee is supporting or opposing: (if amending, list all as of today's date)

) Check here if your committee is supporting an entire ticket List Party:

Full Name and Address of Support | Oppose | Office Party Affiliation
Candidate(s)
The PAC will support various candidates
regardicss of peety that have not yet been determined,
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i.  Inthe event of dissolution or termination of the committee, what disposition. will be made of residual funds? (check al!
that apply)

00 Return funds to original contributors in amounts not to exceed their individual contribution.
O  Contribute to a candidate(s) or another Political Committee:
B8 Transfer to a charitable organization described in§ 170 of the Internal Revenue Code.
O  The committee would no longer have activity in Virginia but continue to operate.

C  Unknown at this time.

10. Custodian of books and accounts/Officer/Account information (Check whichever applies)

1

DAL i

Residence Address end Zip;

Business Address:

Fuil Name of Treasurer

_Note: This PAC is established or controlled by a cqgrporation doing business ill
Virginia. 100 N. Tryon Street
. 8937 Cypress Forest Drive 5
Anita W. Sabol Charlotte, NC 28216 INC1-007-20-02

Charlotte, NC 28255

Other Principal Officer(s) [including officers and members of the finance commiittee, if any]; if this PAC is not established or controlled by a
corporation doing business in Virginia, you MUST include at least one principal officer who is a resident of the Commonwealth.

Full Name of Treasurer Titk or Position Residence Address:
. . 19306 Wildcat Trail
Jennifer W, Arens Assistant Treasurer Davidson, NC 28036
11. Statement o r other Co Officer

B 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
Statement of Organization is complete, true and correct.

Anita W. Sabol
TYPE OR PRINT FULL NAME OF COMMITTEE TREASURER ATURE OF CANDIDATE O COMMITTEE TREASURER

Yfag/os 704 - %, &lo[

DATE SIGNED DAYTIME TELEPHONE NUMBER OF PREPARER

Knowingly making any untrue statement or entry in this document is a felony under Virginia law. The punishment is a maximum fine of
$2500 and/or confinement for up to 1 0 years, also, you could lose your right to vote.
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