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Cammonwealth of Virginie

Statement of Organization for 2 POLITICAL COMMITTEE
Please complete all required information from this form on uit sides
This document muat be clear, legible nd typed or printed in blue or black ink.

Section 24.2-900 uf the Cude »f Vivginig
Definttions, statutory references and filing insiructions conwined in the Commaign Finanee Disclosure Act Swnmoary Guide

This form may bs transmitted by fox. The original must be forwarded on the day of the fux runsmitinl.
=)

VA Rogistration Committee 1d: -

-

1. Whatis the type of filing? (seiectontyone) X New Registration O Amended Information 0T Annual Fifing

2. Kor what year is this form being filed?  Fiting Year (Ali other comminees) 003

KEWMAN-PUTNEY POLITICAL ACTION COMMITTEE

3. Name of Committee:
INSERT FULL NAME OF POLITICAL COMMITTEE, FLEASE SPULL (IUT ACRONYMS

NOTE:
Any polifieal committee. which intends o use the name of & candidats as part of (be naine of 1heir political comunittes, must file. along
with this fon, a copy of:

® the wriitca qutharization of the candidste consenting 10 the usc of his name: or
- the political eammittec’s notice to the sundidaie and evidence of thit the notice was mailed twenty-one or mare days

efore tiling this form,

1§ twa candidaies sscking the svme nlfice have the same Jast name, the politica) committee shall includc the first reme. or other infriet or |
aicknumc. and the laxt name of the candidate. in the name of the political committes: $0 as 10 identify which candidate is associatad with (he

politice! committee,

4. What is the type of committec? (aclect anly nne)

QO Political Party Committee

B Political Action Commitee (PAC) B 1n state or O Ouf of state Filing Year _2003
O  Issue Oriented Committee (formed solely 10 supporfoppose & question appearing on a ballol in any Jurisdictinn).

O Inaugural Fund Committee

5. Filing Information (Please choek all that apply)

O This committee intends o file the required campaign finance reports elcctronically.

X This commitiec intends (o file the required campaign finance reports on paper forms,

6. Commitice’s Mailing Address:  (UNLESS Tt 1S A RATIONAL POLITICAL PARTY COMMITTES OR OIT JF STATE PAC THATIS
ESTABLISHED OR CONTROLLED BY A CORVFORATION ROING BUSINESY IN YIRGINIA, TRE MAILING
ADORESS MUST BL IN I'HE COMMONWEALTH OF VIRGINIA, )
. . P. 0. Box 2209
INSERT STKENT, POST ORFCE BAX (K RURAL ROUTE NUMBER

Lynchburg Virginia 24501
oY STATE Zir CODE
434-385-1065 434-385~1021 snewnanfsenatornewman,com
BUSINESS PHONE (INCLUDING AREA CODE)} FAX TELEPHONE E-MAIL ADURESS
Disposition of residual funds
7. Iscommittee a continuing one? [ Yes or B nNo

NOTE: |f yourcommiltee is intended 10 he a cuntinuing commitiee, it vlans to stay in existeace beyond the curreni calendar ysar. M your comminee
is non-cantinuing. it mey only be used for the Primacy and General elections of the year that you' ve indicaed on this fora:. A continuing
Hue may remain in offact until the committee fiios u final disalosure report.

SEE LAST FAGE. FOR JRSTRUCTIONS ON COMPLETING THIR FORM
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§. Finaacial institutions and other rcpositories of committes funds [SEF TEM NUMBER {012
Plose st #ll tinancini institutions (if amending. list all 33 of today's dete)

NAME Y I, N ALOO! MEe

NAME T OF FINANCIAL INSTITU TRON TCCOUNTROMBIE
9. Ares of activity, scope and party atfillation of committee:

a. This political committee is a:

0 Locnl committee B Non-federal State comnvttes O Non-federal Staie & local commitice

If this committee will not operate on a statowide basis, please |ist the countiesicities in which the committee. will eperate’
Cities of Lynchbur d i

b. This commitiee wiil primarily: supportiappossrcandidates sesking O Local or K0 Stateoffice

g Political party affiliation (if any). n/a

AlBiliated or Connected Organizations (including Federal PACs)

4. Nome of affiliatad organiastion or group:  _mfa (e.3.. Uinited Laborers, ek )
¢e. Type of Associated Orgunization: O] Labor O Trade or O Business Association
f, Affiliated organization or group’s relationship: {e... Pazent Drganization)

g Check the category that identifies your committee’s PUrpose, naturc of special interest.
Note:  Include business or aceupation, (f aay, that members of. or contibulors 10, the commilise have in copmon.
Fur example: Nurse's PAC would check Modical/Health Care

u] Animal Righis O Reul Estate O Medical / Health Care

a Banking O  Environmental D) Political Party Central Committee

0 Beverage Industry 8 Insusance L1 Retail / Wholesale

a Busingss (s rype below) 0 Laber/ Union O Tenchers / Education

0 Community Association O Legal O ConsuructionHousing

g Munufacturing O Ulility/ Energy / Oil O Transportation

Ly Other (if categorics don’t apply - explain purpose): _Joint Fundraisiog
a This is a Ballot Jssue Committees (phase identify the Ballot lasue that the Comnltiee is formed to suppert of oppost)

Political Activity Information

h. Candidate(s) the committee is supporting QreRpasing: (If amending. Jist all as of today’s datc)

O Check here i your commiteee is Supporting an entire ticker List Party:
4 pporiing

Full Nume and Address of Support | Oppose | Office Party Affiliation

Candidate(s)

gs:sl}:golx). zg ] . x enate of Virginia Republicen
ac . Putgey x Fousc of Delegates Nome (I)-

géggz' ;5".‘\7259 24523
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i, In the event of dissolution or termination of the committee, what disposition will be made of residual funds? {check all
that apply}

{1  Return funds to original contributors in amounts not to exceed their individual contribution.
®  Comribute to a candidaie(s) or another Political Commuttee:
O  Transfer to a charitabie organization dascribed in§ 170 of the Intesnal Revenue Code.
[1  The committee would no longer have activity in Virginia but continug to operate.

I Unknown at this fime.
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Fuil Name of Treasurer Residence Address and Zip:

Rusiness Acdress:
Wendy Tepper 1835 Rocky Branch Drive Delta Star
Forest, VA 24551 3550 Mayflower Drive

Lynchburg, VA 24501

Oiher Principal Ofticer(s) {including officers and members of the finance commities, if any}: if this PAC is not extablished or controlled by @
corporation duing business in Virginiz, you MUST include at least ane principal oficer who is 3 resident of the Commuriweaiih.

Full Name BOEENOeE Tide or Pustidun Residente Addiess;

Lacey E. Putney 7548 Bellevue Road
Forest, VA 24551

11. & t of other Comymitt
DO  As required by Virginia’s Camyraign Finance Disclosure Act, § hereby affirm and say that this Commitiee is in
compliance with all provisions of §24.2-900 of the Code of Virginia; and that the inforafBtidn contained in this

Statcinent of Organization is complete, true and comrect.

Wendy Tepper &4 % 5?1 Ez‘ A
TYPE OR PRINT FLLL NAME OF COMMITTEE TREASURER SICNATURE: OF CANDL : OR COMMTFTEE TREASURER

7/ A // O3 434-385-1065

DATR SIGNED DAYTIME TELEPHONF NUMBER OF PRIPARER

Knowingly making any untrue sigsmeint of entry in this document is 2 felony under Virginis law. The punishmcn! is a Muxnm tine of
$2500 andfor confinement for up to 10 years, 50, you could nge your right 10 vote.
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