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Commonwealth of Virginia
Statement of Organization for a POLITICAL COMMITTEE

Please complete ail required information from this form on all sides
This document mst be clear. legihie and tvped o orinied in blue or black ink.

Section 24.2-%0C of the Codle of Virginia

Definitions, slatuory references and filing instructions contained in the Casmpaign Finance Disclosure Act Sumnary Guide

This form may be transmitted by fux. The originul must be forwarded on the day of the fax transmittal.
s 300D |

1. What is the type of filing? (sclecioniyore) W New Registration O  Amended Information O Annual Fiting

2. For what vear is this form being filed?  Filing Year (Ail olher commitiees) 2003

FRIENDS OF LACEY PUTNEY
INSERT FULL NAME OF POLITICAL COMMITTEE; PLEASE SPELL QUT ACRONYMS

3. Name of Committee:

NOTE:
Ary politieal remiminee, which intends 1o use the name of a candidate as pan of the name of their poliiical commiltee, musl file, along
with this form, a copy of;

L 4 1ae written putharizgtion of the candidets consenting W the use of his name, a
. ths political commineu’s notico to the candidats and evidence of that the notics wor mailed twealy-one or more Giys

tefoce GHng this form.

IT twe candidates seeking the same office have the same last name, the political commitier shall include be (irst nome. or other jnitla o
nickaame. and the last name of the candidate, in the name of the palitical commiltes so =8 10 identifly which candidate is usvocizied with the

political commyittee.

4. What is the type of commitice? (scicet only one)

O  Political Party Committee

R Political Action Committee (PAC) X Instate  or O Out of state Filing Year _ 2003

O lssue Oriented Commiinee (formed solely (o supporoppose a quesiion appearsag o a ballot in sy jurisdiction ). ;
0  Jnavgural Funad Committee

5. Flling Information (Plegse check all that apply)

8O  This commitiee intends to file the required canpaign finance reports electronically.
® This commiriee intends to file the required campaign finance reports on peper forms.

6. Committee’s Mailing AdGress:  [UNLESS TRISIS A NATIONAL POLITICAL PARTY COMMITTEE OR QUT OF STATE PAC THAT IS
ESTABLISHED OR CONTROLLED BY A CORPURATION DOING BUSINESS (N VIRGINIA, THE MALLING

ADDRESS MUST BE IN THE COMMONWEALTH OF VIRGINIA.)

—_2303 Nerth Parham Road, Snite One
INSERT STREET, M)5ST OFFICE 80X OR RURAL RODUTE NUMBER

Richmond Virginia 23229
crry STATE ZiP CODE
804-217-8250 804--217-8251 vacb®aol.con
BUSINESS PH-OME {INCLUDING ARGA CULIE) FAX TSLEPHONE E-MAIL ADDRESS

Disposition of residual funds

7. Is commitize a continuing one? O Yes or K No

NOTE: !fyout commitiee s intended lo be aconiinuing commitiee. it plans 16 siay ‘n existence beyond the current calondar year. JE your commitise
is pon-continuing, it may unly be used for the Primary and General elections of the year (hal you’ ve indicaled or this form. A costinuing
comenitioo mey rermain in effazt until the committer Ties u final discdosure repon.

SEE LAST PAGE FOR INSTRUCTIONS ON COMPLEBTING THIS FORM Pagre 1



SEP-11-2003 1B8:38 VA STATE BORRD ELECTIONS 804 7S 1364

AU W WYL TON YMNeo UYLl frocaL

8. Finauncial institutions and other repositories of committee funds [se mem Numezr 10]:
Pleasc list ait financial institutions (il amending. [ist all as of 10day’s date}

Bank of Botetourt (P. 0. Box 339 Buchanan, VA 24066

NAME CITY OF RINANTIAL INSTITUTIDN ACCOUNY NUMBER
NAME CITY OF MNANCIAL NSTIYOITON ACCOUNT NUNBER
NAME CITY OF FAINANCIAL INS TTTUTION ACCOUNT NUMBER

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

a. This political committes is a:
O  Local committee Non-federal State commitiee O Noo-federal State & local committee

P.G82
P.3

If this committee will Rot operate on a statewide basis, please list the countiesicities in which the comuirtee will aperare.

b.  This committee will primarily: support/sppommcandidates seeking O Local ar & State office

c.  Political party affiliation (fany); nla.

Affiliated or Connected Organizations (inciuding Federal PACs)

d. Name of uffiliated organization or group: nfa {e.g., United Lakorers, etr )
e, Type of Associated Organization: O Lzbor [ Trade or 0 Business Association
. Affiliated organization or group’s relationship: {e.g., Parem Organization)

g Check the category that identifies your committee’s purpose, nature or special interest.
Now:  Irclude business or occupation, {f any, that members ef, or coniribulors 1o, the committee have in common.
For exumple: Nurse’s PAC would check Medica¥/Health Care.

g Animal Rights O  Real Estate Q Medica! / Health Care

() Baunking T  Environmental O Political Party Central Committee

(W Beverage Indusiry O  tnsurance O Retail / Wholesale

d Business (list type befow) O3 Labor/ Union 0 Teachers / Education

O Community Association O Legal O Construction/Housing

g Manufacturing O Utility/ Energy /Oit O Trarsportation

Other (if categories don't upply - expiain purpose): Fund X

O This is 8 Bailot Issue Committees (piease identily the Ballot Issue thal the Commiltee 15 Tormed 10 suppart Of uppose).

Political Activity Information

h. Candidate(s) the committee s supporting IEXHEKNEE( (M amending, list all as of (aday's dae)

m) Check here §f your commitice is supporiing cn entire ticket  List Party:

P. O. Box 127

Full Name and Address of Support | Oppose | Office Party Affiliation
Candidate(s)
Lacey E. Putuoey x House of Delegates |NONE (I)

—Bedfotd, VA 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)

a Return funds 10 original contributors in amounts not to exceed their individual contribution.
@  Contribute to a candidate(s) or another Political Committee:
33 Transfer to a charitable organization described in§ 170 of the Internal Revenue Code.
O  The committee would no longer have activity in Visginia but continue o operate.

O  Unknown at 1 time.

10. Custodian of baoks and accounts/Officer/Account information (Check whichcver applics)

Foll Name of Treasurer Residence Addiess and Zip: Business Address:
Patricia G. Satterfield 517 Cedarbrook Lane 2303 North Parham Road
Richmond, VA 23229 Suite Omne

Richmond, VA 23229

Other Principal Officer(s) jincluding officers and members of the [inarce committes. if any): if this PAC is not established or conlrolled by a
corporation doing business in Virgink, you MUST include o least one principel officer who is a residom of the Commonwealth.

Futl Nome NCEORRRKIKOL Title vr Pusitiva Kesidence Address:

Watt Steger 12317 lee Highway
Buchanan, VA 24066

11 tement of Treasurer or other ittee Officer
B A< required by Virginia’s Campaign Finaace Disclosure Act, | hereby affirm and say that this Commiutee is in
compliance with all provisions of §24.2-900 of the Code of Virginia; and that the information contained .1 this

Staiement of Organization is camnplete, true and correct.

Patricia G. Satterfield

TYPE OR PRINT FULL NAME OF COMMITTEC TREASURER SIGNATJRE OF CANDIDATE OR COMMITTEE PREASURER
9-10-03 804-217-8250
DATE SIGNED DAYTIME TELEPHONE NUMBER OF PREPARER

Knowingly making any untrue statement or entry in this document is a felony under Virginia faw. The punishment is 2 maximum fine of
$2500 and/or confinzmeni for up to 10 years, algo, you could lose your right © vote.
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