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Commonwealth of Virginia

Statement of Organization for a POLITICAL COMMITTEE
Please complete af) required information from this form on all sides
This document must be clear, legible and typed or printed in bluc or biack ink.

Section 24.2-900 of the Lode of Virginie
Definitions, statutory references and filing instructions contained in the Campaign Finance Disclosure Act Summary Guide

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

1. What is the type of filing? (sclect onty one) .b( New Registration O Amended Information O Annual Filing

" 2. For what year is this form beimg filed?  Filing Year (AN other commistees) 23

3. Name of Committee: Y s SIK Po//ét J

INSERT FULL NAME OF POLITICAL COMM MLEASE SPELL QUT ACRONYMS

NOTE:
Any political commiter. which intends 10 vse the pame of a caskikiate as part of the name of their politcal committee, must file, along
with ¢his form, 2 copy of:

* the written authorizasion of the candidae comseniing to the use of his name; or
L the political committee’s notice to the candidate and avidonce of that the notice wos mailed tweaty-one or more days

before filing this form.

1f owe candidates secking the same office have the same last name, the politdcal cammittee shall include the first name, or other initial or
nickname, and the Jast name of the candidate, in the name of the political commitee so &s 1o identify which candidate is associated with the

political committes.

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

0  Political Party Committee
S Political Action Committee (PAC) X histate or O Outofstate Filing Year 2003
O Issue Oriented Commitiee (formed solely to supporoppose s question appearing on a ballal in any jurisdiction).
D Inavgural Fund Committee

5. Filing Information {Please check all thet apply)

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

6. Committee’s Mailing Address: (UMESS THIS iS A NATIONAL POLITICAL PARTY COMMITTEE OR OUT OF STATE PAC THAT 1§

ESTABLISHED OR CONTROLLED BY A CORPORATION DOING BUSINESS IN VIRGINIA, THE MAILING
2 2° ‘/,522557-

ADDRESS MUST BE IN THE COMMONWEALTH OF VIRGIMIA.}
IMSERT STRECT, POST OFFICE BUX OR RURAL ROUTE NUMBER

4 22¥#3

ciry STATE ZIP CODE
J04-22Y -8 7705 — . Cotr
BUSINESS PHONE (INCLUDING AREA CODE) FAX TELEPHONE E-MALL
Disposition of residual fonds
A 1s committee a continuing one? X Yes or O No

NOTE: If your commirtce ia intended to be a continuing committee, it plans Lo stay ia enistence beyond the curvent calendar year. If your commitiee
is non-conlinuing. it may only be used for the Primary and General elections of the year that you’ ve indicated on this form. A continuing
committes may remaein in affect imti} the committes files a final disclosure report.

SBE LAST PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM Page |
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3 Finnd:lu insﬁu:ions andoa}lber repositories o¥ gl;mmee fands {see mem RUMBER 10}
Please list all financial institutions Gf amending. Hst all as of today’s dace)
. ' 2l ZE PP25¥ 722 506

€ 10.0/8 O/ & LA

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

8. This political committee is a:
O Localcommittee O Non-federal State commitiee JB Non-foderal State & local committse

© K this cmee will not operate on a statewide basis, please list the counties/cities in which the committee will operate:

DiSTRCT
b.  This committee will primarily: support/oppose candidates seeking [J Local or ,di’ State office
c.  Political party affiliation (fany): Coalfon oF KL eanss My@twéﬂ/.f

Aftilisted or Connected Organizations (including Federal PACs)
d. Name of effiliated organization or group: (v.g.. United Laborers, etc.)

e, Type of Associated Organization: Q Lebor [ Trade or T Business Association

f. Affiliated organization or group’s relationship: (e.g., Parent Organization)

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

o Ammal Rights 0 Real Estate 3 Modical / Health Care

=] Banking 0 Environmental O Political Party Central Commitiee

a Beverage Industry 0 Insurance O Retail / Wholesale

(m] Business (st ppebelow) O Labor / Union O Teachers / Education

0 Community Association 0 Legal O Construction/Housing

a Maunufacturing O Utility/Energy/0il O Transportation //

g Other (if categories don’t apply ~ explain purpose): (L

O This is a Ballot Issue Commiliees (please idsntify the Ballot Issue that the Commitiee is formed 10 support or oppose).
Political Activity Information

h. Candidate(s) the committee is supporting or opposing: (If amending, list alt as of today’s date)

(3 Check here if your commitiee is supporting an entire ticker List Party:

Full Nome and Address of Support | Oppose | Office Party Affitiation
Candidate(s)

Ml || 7 hise Aokt | SemcarT
White Sone, g 2257¢

SEE LAST PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM Page 2
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I.  In the event of dissolution or termination of the commuttee, what disposition will be made of residual funds? (check all

that apply)

0  Return fonds to original contributors in amounts not to exceed their individual contribution,

O  Conuribute 1o a candidate(s) or another Political Cormmittee:

O  Transferto a charitable organization described in§170 of the Internal Revenue Code.
0  The committes would no longer have activity in Virginia but continue to operate.

& Unknown al this time,

Full Name of Treasurer

Residence Address and Zip:

i

Ce

10. Custedian of beoks and accounts/Officer/Account information (Check whichever applics)

Business Address:

Kobeer 0. Dvke TR

119 2754
.4@/2(1 5540# / &‘
2Z #¥3

2 Bw #50
(el Beack, %
22 ¥ %3

Other Principsl Officex(s) [including officers and membders of the finsnce comumduee, If anyl: if this PAC ks not established or controlied by a
corporation doing husinest in Vieginia, you MUST inclade at least one principal officer who is a resident of the Commonwealth.

il Name of Treasurer

Tk ur Pushiiui

Residonce Addross:

Statement of Organization is complete, true and correct.

et cmy Buke, Te

TYPE OR PRINT FULL, ' Of ITTEE TREASURER
AA

As required by Virginia’s Campaign

say that this Committee is i

the ixfw?w)mis
& ey A

DATESIONGD /

SIGNATURE OF CANTHDATE OR CUMMITTEE TREASUEZE

4. 274 - 7705

DAYTIME TELEFHONE NUMBER OF PREPARER

Knowingly making any untrue statement or entry in this document is a felony under Virginia law. The punishment is a maxinun fine of
$2500 and/or confinement for up to 10 years, also, you could lose your right to vote.

SHP-0R PACRDO_REV 06/02

SEE AEVERSE SIN, FOR INSTRUCTIONS ON COMPLETING THIS FORM
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Friends of Albert.Pollard
White Stone, VA 22578

June 24, 2003

To Whom It May Concern:

Bobby Duke or any member of “Republicans and Independents for Pollard” have the
permission to use my name for the purpose of political advertisements, endorsements,

etc.

I sincerely appreciate the effort on behalf of this group.

Thank you,
Pollard
Post Office Box 1256 Phone - 864-436-1133
White Stone, VA 22578 Fax - 804-436-9717
www.albertpollard.org Joap@albertpollard org

Authorized by Albert C. Pollard, Jr.

TOTAL P.12



