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Commoonwealth of Virginia

Statement of Organization for a POLITICAL COMMITTEE
Please complets il required information from this Torm on all sides
Yhisdusament must be clear, [egible sad typad ur prinied fo blus o black ink.

Sacrion 24.2-900 of the Code of Virginio

DeBinitions. statutory refecences and Kiiag istructions contaned in the Cumpaign Finance Disstosure Act Summ 1 5 CGuide:
This form may be transmitied by Fax. The original must be farwarded un the day of the fox transmitial.

1. What is the type of filing? (select only one) /tﬂ New Registration O Amended Information T Annual Filing

2. For what year is this form being filed?  Filing Year (AIl other commities) 20025

3. Name of Committec: SAVE THE ARLINGTon wWhY - Porimicsl Aclicd domemiTres

e

TNSERT FULL NAME OF POLITICAL COMMITTEE; PLEASE SPELL OUT ACRONYMS

! NOTE:
| Any pofitica) committee. which intends ta use the name of 3 candidate s part of the name of their pofitical commitee, must fite, along
; with this form, & copy of:

' . the writlen authorizalion of the candidate contenting to the use oF his name; or
- the politiaal commiues's notice to the condidate und evidencs of that the notice wax malleg twealy-one Bt mor2 days
{ Lslwre Ming Wils Ko,

{f1wo sandidates secking the sume office heve the same last name, the political committee shall inclide the firgt name, o other inkial or
rlecknume, and the Jast name of the nandidaes, in the: name nf M solitical onmemiiios & 8 [0 identify which cantlidete it ossociated with the
political committee,

What is the type of committec? (scics oaly onc)

Political Pany Committee

Dolitical Action Cormittes (PAC) @ Instste  or 0 Outof state Filing Year _200 7%
Issue Oriented Committee (formed sokcly to support/oppose & question appearing on o ballot in any jurisdicuon).

Inaugural Fund Commities

OO0 &

Filing Information (Please check ali int apoly}

This committce intends to file the required campaign finance reports electeonically.
This committee intends to file the required campaign finance reports on paper forms.

(3 .|

6. Committee’s Mailing Address:  (UNLESSTHIS IS ANATIONAL POLITICAL PARTY COMMITTER OR OUT OF STATE PAC THAT (5
ESTABLISHED OR CONTROLLED 8Y A CORPORATION DOING BUSINESS IN VIRGIRIA, THE MAILING
ADDRESS MUST BE IN THE COMMUNWEBALIM Ur VIKDINA)

. PosT oFFice Bax 11048

INERRT XTRERY, POST OFFICE BOX OR RUEAL RONITY NTMAFY

Arcinerens VA 2ZZ10
ey STATE ZIP CODE
“703 -~ 338-090&
BUSINESS PHIINE (INCLUDING AREA CODE) PAX TELUPHONE E-MAlL ADDRESR
Disposition of residual funds
7. 1s committee a continuing ove? 0 Yes or U No

NOTE: If your committee i intended 1o be a continuing commiitiee. it plans to stay in existence bayond 1he curent calendar year. 1¢ your commirtee
18 non-condaging, 1L inay Wity be used fn e Pricusy ed General clections of the year that you've indientad on thit form, A continuing
commitas moy remain in etfsct until U cummiuee files o lina! disclosure rmpan.

STX 1,AST PAGE FOR INSTRUCTIONT ON COMPLETING THIS FORM Page !
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8 Financial Institutions and other repositories of committer fands [<rr em UMBER 10); -
Plesse list ait financial instimtions (if amcnding, Hai all as of 1eday’s date)

SUNTRUST BANK ARLIVNGTON, YA /00001 0T 7% 2
3 LI ¥ OF PINANGIAL INSTTTUTIGN ACCOUNT NUMWER

by CITY OF FINANCIAL INSTITUTION ACOINT NOMEEE
NaME " CUY OF FINANCIAL iNS I TUTTON ACCOUNT NUMRER

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

a. This political cornmittee is &
0 Local committes & Non-fedoral State committec # Non-federal State & local commitiee

If thiz committes will not operate on & statewide basis, please list the cotnties/citins in which the committec will aperate:

b.  This comemitiee will primarily: support/oppose candidates sceking B Local or ¥ State office

c. Potitical party affiliation (if any):

Affliated or Connected Orgrnizations (including Federnl PACS)

d.  Name of affiliatsd organization or group: {e.p.. United Laharess, ste )

e. Type of Associated Organization: O Laboy [ Trade oD Business Association

f. Affiliared organization or group's relationship: " {c.g.. Parent Organization)

g. Check the category that identifies your committee’s purpose, nature or special interest.
Note:  Include business or occupation. if any, that members of, n1 contribinors to, the commitice have in common,
For meample: Nivesw's PAC. wauld check Medscal/Health Care,

a Animal Rights 0 Real Estate O Medical / Health Care

n Banking O  Fnvironmental D Political Party Central Committee
a Beverage (ndustry 0 Insurance £ Retail / Wholcsale

a Business (lissevpe below) 3 Labor/ Union O3 Teachers / Education

0 Community Association O Lega! O Construction/Housing

= Manufacturing O Utility / Bnergy / Oit O Transportation

o Other (if categories don™t apply — explain purpose):

O

This is a Ballot Issue Committess (please idewtify the Balint 1ssue that the Commitics is Formed (o swpport O oppost):

Political Activity Information
h. Candidate(s) the commitiee is supporting or opposing: (Jf amending, list all a5 of today’s date)

O Check here if your commitiee is supporting an entire ticket List Party:

<)

Full Name and Addrsss of Suppor:t | Oppose | Office Pariy Alfiliation
Candidate(s)

G4 LART PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM Prge 2
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i, Inthe event of dissolution ot termination of the committes, what disposition will be made of residual funds? (check i
that epply}

B Rewm Cusds w wriginal sontribators in smeunts not to oxcood their individual contribution.
0O  Conrribute to a candidaie(s) or another Political Committee:
T Tiunle w a chaitable organization deseribed in§170 of the Internal Revenve Code.
O  The committee would no Jonger have activity in Virginia but continue to operate.

ﬂ Lhikagwo at this tlme.

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

88 PR T ¥

i AL

Full Name of Treasurer

Residence Address rnd Zip:

(PYATR AT VN, 92 AW Y 12,607 DENMARKIDY 3oo . Crr AR R et
He,ruszn)z_m 11 JARL. U,

Zzz.ol

Other Principal Offiscr(s) [including offcers and members of the financo commities. i any): if this PAC is uot estallished or conteolled by a
corporation doing business in Virginin, you MUST include at Jeast one principal officer whe it & easident of the Cammanwealth.

Fuil Name ef_ Trensurer Tide un Pusilili Kosidonte Addieds:
PAVL SHER 104, TE. CHAI RvAN 2L21 A HERRISON 5T
ARrRLiAcTN, VA
2420 7
11. Statement of Treasurer or other Committee Officer

D as required by Virginis's Campaign Finance Disclosure Act. 1 hereby affirm and say that this Committee is in
cormphiance with all provisions of §24.2-900 of the Code of Virginiz: and that the information contained in this
Staterment of Organization is somplote, trus and correct.

Wit igm B . ScHOMTZ | I J

TYPE OR PRINT FULL NAME DF COMMITTEE TREASURER SIONATURE OF CANDIDATE OR COMMITTEE TREASURER
7lzi{o3 703~ 33X~ 0T a

DATE SIGNED DAYTIME TELEPHONE NUMBBR OF PREPARER

Knowingly making any uniree s:atement o ensry in this document is a felony under VirginiaJaw. The punishmentisa meximum fine of
$2500 snd/cr confincment for up Lo 10 years, also, you could lose your right to vote.
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