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Commonwealth of Virginia

Statement of Organization for 3 POLITICAL COMMITTEE
Plense compiete 21l required information from this form on all sides

This document must be clear, legible and typed or printed in blue or biack ink.

Section 24.2-900 of ve Code of Virginie
Dehinitions, stantory references and filling instructions conlained in the Campaign Finance Disclosure Act Summary Guide

This formmhemwmdbytu.moﬂgimlunstbetomnﬂedonl_hednyufmem (Tapsmiisal.

1. Whatis the type of filing? (select only one) ﬁ New Registration O Amended Information QO Anpual Filing

2. For what year is this form being filed?  Filing Year (A other committees) 200 3

3. Name of Committee: O ne .Af‘!:wj+an PAC

INSERT RULL NAME OF POLITICAL COMMITTEE; PLEASE SPELL OUT ACRONYMS

NOTE:
Any palitical cornmittee. which intzads 10 use the name of a candidate as past of the nome of their political commitiee, must fils, alony
with this form, 2 copy of*

L] the written authorization of the candidate conserting to (he use of his name: or
L the political committee's notice to the candidate snd svidence of that the aotier was mailod nwerty.one or mare days
hefore Gling this form.

If two candidares seeking the game nffice have the same last name, the political commitiee shall include the first name, or other initial or
nickname, and the last name of the candidate, in the name of the political committee so as to identify which candidaie is associntad with the
political commitiee.

4. What is the type of committec? (scleer only onc)

0 . Political Party Commuttes —

'{ Political Action Commitiee (PAC) o In state or 0 OQut of state Filing Year <00 §_W
O Issue Oriented Committes (formed olely to suppon/appose o question appearing on u baliol in any jurisdiction).

O  Inaugural Fund Committee

S. Filing Information {Piease check all tha, apply)

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

6. Commitiee’s Mailing Address: (UNLESS THIS (S A NATIONAL POLITICAL PARTY COMMITTEE OR GUT OF STATE PAC THAT 8§
ESTABLIBHED OR CONTROLLED BY A CORPORATION DOING BUSINESS ™ VERCINIA, THE MALING

/ ADDRESS MUST 85 IN THE QOMMONWERALTH OF VIRGINIAL)
2608 Mp-th 247 Strect

INSERT STREET, POST OPFICE BOX OK RURAY ROUTE NUMBER

Ar"iw‘g%’\ VA 22227

crv N STATE 2P CODE
! -
703 -$24-2243 GMC@»\/ebr“o.ge/‘?ljéJqo} Cam
BUSINESS PHONE. (INCLUDING AREA CODE) FAX TELEPHONE -MAN, ADDRESS
Disposition of residual funds
7. s committee a continuing cne? M Yes or O No

NOTE: N your commiltee is intcnded to be 8 continuing committes, it plans 1o stay in exisience beyond the current calendar year, {f your committee
is non-continuing, it may only be used for the Primary and General clections of the year that you’ ve indicsted o this form_ A continuing
<ommitton may semmin in effect vatil the commitics Rlok e final disclosure report.

SEE LAST PACR FOR INSTRUCTIONS ON COMPLRYING THIS FORM Pagr: 3
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8.

Tawes Monme Baile | Al

Financial institutions and other repositories of committee funds [SEx ITEM NUMBER 10):
Please list all financia! institutions (it amending, Lisg aid a5 of today"s date)

o, VA S1000195¢7

NAME TTTY O FNANCIAL TS Ti7UTION ACCOUNT NUMBER
NARE CITY OF FIRANCIAL NS5 17 U TION ACCOUNT NUMBER

NAME CITY OFTINANCIAL INSTITUTION ACCOUNT NUMBER

9. Arcaof activity, scope and party atfiliation of committee;

a.  This politicel committee is a:

O Local commitiee O Non-federal State committee ﬂ\ Noo-federal State & local committze

If this commuttee will not cperate on a statewide basis, please list the counties/cities in which the committes will operata

b.

C.

This committee will primarily: support/oppose candidates sceking O Local or ‘ﬁ. State office

I
Pelitical party affiliation G any): .De,.m; crat & Paf‘*'y

Affiliated or Connected Orpanizations (incl;:?ing Federal PACs)

Norne of affiliawd srganization or group: ® g {e.g., United Laborers, #tc )
Type of Associated QOrganization: O taber O Trade or QO Business Association
Affiliated orgamization or group’s relationship: {c.g. Parent Orgunizution)

Check the category that identifies your commitiee’s purpose, rature or special interest.
Naie:  Incluge business or occupation, if any, that membess of, or contributors to. the committee have in common,
Forexample: Nase's PAC would check Medizal/Health Care,

- Animal Rights O  Real Estae O Medica! / Health Care

C Banking O Environmental O Political Party Central Committee

d Beverawe Indusiry O  Insurance O Retait / Wholesale

a Businexs (list rvpe below) [0 Labor/ Union O Teachers / Education

Q Community Association O Lege) O Construction/Housing

0 Munufucturing B Uiility / Energy /011 O Transponation b

- Other (if categorigs don’t apply - explain purpose): Parky - m““‘g CDE*\?“"‘%“;)

0 This is a Ballot Issue Cornmittees (please identify the Ballof Issue thal the Commitiee fs formed to suppori ot vppose).

Political Activity Information

h.  Candidate(s) the commitiee is supporting or opposing: (If amending, list al as of todny’s ctale)
. . . -D crat 0 .-4’7
? Check here if your commiree Is supporting un entire ticket List Party: pmeliate 1o
Full Name and Addruss of Support | Oppose | Office Party Affiliation
Candidate(s)

SEE LAST PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM Page 2
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i.  Inthe event of dissolution or termination of the committee, what disposition witl be made of residual funds? (check al
thot apply)

a Return funds 1o original contributars in amounts not to exceed their individual contribution.
p Contribuie (o a candidate(s} or another Political Committee:
a Transler to a charitable organization described in§ 170 of the Internal Revenue Code.

a The commitiee would no longer have activity in Virginia but continue 1o operate.
? Unknown at this time.

10, Custedian of books and accounts/Officer/Account information (Check whichever applics)

Full Name of Treasarar Residence Address snd Zip: Business Address;

oy Y$/0 A 13+ Sdvaet
a45en Q \e.mcger('
Jase 3 A()I‘Vlj"’w ik
A Zz2ToS

Other Principn) Otficerts) |including officers and menbers of the finarce commjies. if any): if this PAC Is not established or conlrolled by a
corporation dolng husiness in Virgipta, you MUST include at least ont principal officer who is 2 regident of the Commonwealth.

Full Nume ohSEaatmms D 1REC TOFL | Titie v Pusitivg Kosidence Address:

.‘#

2008 N-25+44 53
Aﬂim /\/ buen @59273 D;@:a:‘n‘c- ﬁy/zr:)fﬁ“ ) VA i

2¢7 i

wmﬂ_‘r reusurer or other Committec Qfficer
As required by Virginia's Cumperign Finence Disclosure Act, | hereby affirm and say that this Committec 15 in

cornpliance with all provisions of §24.2-900 cf the Code of Virginia; und that the information contained in this

Statement of Organizution is complela, true and correct. W 7

6 3V /ZV\\ Oy C.Qc(

&A_
TYPE OR PRINT RULI, N AMILI COMMITTEE TREASURER f(?val 25 CANDIBATE vum@:z TREASURER
4 .’.‘
aleles v 224807 96 50
DATE SIGNED DAYTIME TELEPHONE NUMBER OF PREPARER

Knowingly making uny unirue slalement or cniry in this document i a felony under Virginia law. The punishment is a maximum fine of
$2500 and/or confineinent for up to 10 years, also, you could jose your right to vote.
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