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. Commonwealth of Virginia

Statement of Organization for a POLITICAL COMMITTEE
Picase complete 3/l required information from this form on el gides
This gocument must be clowr, [ceibie snd typed or prinied in blus or blck ink.

Section 24.2-500 of the Coslg of Vickinia
Dellnftions, siatutory references snd Glin§ insrructions cootaiped In the Compaign Finance Disclosurs Act Summary Guide
This form oy be teaamsbtted by fax. Tha oniginal ousst be fecwarded on the day of the lax transwittal.
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1. Whatis the type of flling? (sclcci only nn'l:) ( New Registration O Amended Information O Ananal Filing

2. Kor whst year is this form betng [Hed?  FUIRE Year (Al other committecs) gm ' }

5. Naraof Commisiars FALL1O0-APVERICKN) REAABACANS OF VIRGIM INC.(FARY)

INSERY FULL NAME OF POLITICAL COMMITTEE; PLEASE SPELL OUT ACRGNYMS

NOTE:
Any politirs! cnmmiRse. which Intends to vse the name of & candidate ns pan of the name of their politcal sommittes, must file, alosg
with this form, o copy of:

. the wriltsn suthorizstion of the candidats consonting (o the use of his stme: o
L the politissl sumenilies’s notice to the candidats and svidenea of that ths hotles was malicd tweny-use or more days

belore filing this form.

If two candidaies soaking the seme office btvs the sse last namt, the politica! commitiee shall inctude the first name, or other initisl or
nickmame, and the {ast name of the condidane, in the seme of the polidesl commitise so 38 to identify which candidaie it associaled with the
aalitical committee.

4. What iy the type of committeo? (sciocr only one)

O Political Party Commiltes

Political Action Committes (PAC) ﬂ( Instate  or C  Qut of state Filing Year
O Issue Oriented Committee (farmed solcly 1o supporoppose a question eppearing on 2 babot in any Jurisdlction),
O Ineugural Fund Comimittes

5. Filing Information (Please check ofl that apply)

Q , This committee intends to file the required campaign finance reports clectronically.
/ This committee intends to file the required campaign finanoce reports on paper forms.

3

6. Committee’s Mailing Address:  {UNLESS THIS IS A NATIONAL POLITICAL PARTY COMMITTER OR OUT OF STATE PAC THAT IS
ESTABLISHED OR CONTROLLED BY A CORPORATION DOING BUSINESE IN VIRGINIA, THE MAILING

ADDRESY MUST BE IN THE COMMONWEALTH OF YIROINIA,)

{dlp ANIERS TERRACKE , (VEZZANINE THOOR

INSERT STREET, POST OFFICE BOX OR RURAL ROUTE NUMBER

SERINGABL, Vi 25\
ey ;2 ] e " CODE | Vj.—
sm@g (INCLUDING AREA COOE) FAX TELBPHONE ADDRESS

Disposition of residual fonds

7. s comymittee a coatinuing one? E(Yes or O Ne
NOTE: U yosccommilice s insnded to bo » coatinuing comemities. it plans to stay in exisiencebsyond the cusent caieadas year. IF your committee
I3 non-continuing. it mey only be used for the Primary and General elections of the year that you' ve indicated on thit form. A continuing
commifes mey remain b sffect uail the commytse Rics s final disciosure repon.

SEE LAST PAGE FOR INSTRUCTIONS ON COMPLEYING THIS FORM Puge |
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8. Fizancial institutions and other repositories of cammittee fands {SEE T8N NuMBsR 10]2
’ /) Mﬁlluaﬂfmnudﬂ institutions (iflnlmiwg.lmllluof lndly sdllc)

9.  Area of pctivity, scope and party affiliation of commitiee:

a. This political comrmittes ig &:
O Local committes O Non-federal State committee G/Non—federal State & Joca! cormitiee

If this commitise will not oporate on a etatewide basis, please list the counties/cities 1n which the commilttes will operate:

b.  This committee will primarily: support/oppose candidates seeking {Local or E(Smte office

c.  Political party affiliation G any): KE%‘/\W\)

Affiliated or Connected Organizations (including Federal PACs)
d. Name of affiliated organization or group: w u = (.3.. United Laborers, #rc.)

e. Type of Associated Organizetion: O Labor O Trade orD  Business Association U[A

f.  Affiliated organization or proup’s relationship: M [ A (e.g., Parent Organization)

g.  Check the category thar identifies your committee’s purpose, naturs or special interest,
Note:  Inchde budness or occupadon, I any, thar membess of, or contributors to, the commitiec bave in esmmon,
Por cxamplc: Nurse's PAC would check Mexdical/Health Care.

Q Animal Rights 0O Real Estate O Medical 7 Health Care

0 Benking D  EBavironmestal O Political Party Central Committee

a] Beverage Industry D Insurance D Retail/ Wholesale

8| Business (lsi ypebelow) O Labor/ Union O Teachers / Education

9/ Commwnity Association [ Legal O ConstructionHousing

o Manufacturing O Utility / Energy /Oil 0 Transpontation

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

(n This is a Ballot Issue Committees (pleasc Idmuify the Bstfot lasue that the Committas s fornmsd (o support or oppase):
Palitical Activity Information

k. Candidate(s) the committee is supporting or oppbsing. (If amending, list 8l as of todey's date)

{ Check here if your committee Is supporting an entire ticker List Party: RE?M"\ w

Full Name and Address of Support | Oppase | Office Party AMi{ation
Candidate(s)

SEE LAST PAGE POR INSTRUCTIONS ON COMPLETING THIS FORM Page 2
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r f.  Inthe event of dissohition or termination of the commirree, whar disposition will be made of residual funds? (check al!
that spply}

O _ Retum funds to origillal‘comribgtors in amounts not to exceed their individual contribution.
B/ Contribute to a candidate(s) or another Political Cornmittes: .
Transfer to a charitable organigiltion described in§170 of the Intemal Revenue Cods.
D The committee wouk no longer have activity i Virginia but continve to operats.
O Unknown at this time,

10. Cpstodian of books and accounts/Officer/Account information (Check whichever applics)

X

CHS V. PAMEAN| 519 LoowsT FTREETIHG S Lesdude A
VA, VA 2092 FHAS CAMLCHY, Vi

o .

Pull Name of Treasurer

LS.

Qeher Principal Officer{s) (ineluding offioers and membars of the fance commites, I sayl; if this PAC Jg not established or conicolled by &
corponation dolng business in Virginis, you MUST include ot Jeast ans poincipel offfoer whu is # resident of the Commonwealth.

Full Name of Treasurer Tide ur Posttlon Resldence Addross:

11, Statement of Treasurer or other Committee Officer

As raquired by Virginia's Campaign Finance Disclosure Act, [ hereby affirm and say that this Committee. is in
compliance with all provisions of §24.2-900 of the Code of Virginia; and that the information contained in this
Swtoment of Organizaticn is complets, true and correct,

S, PETRACH- &l

TYPEOR PRINT FULL NAME OF COMMITTEE TEmS . DOPRA\CADKL,  NONATUREOF CANDIDATE OR COMMITTEE FbasbeR (PP (12

5 Sadk 7004 40%) Alle-(A5 2

DATESICNED  \ DAYTIME TELEPHONE NUMBER OF PREPARER

Knowingly making any unirue staiemest or entry in this document is a felony vader Virginia law. The punishmeat is a maximum fine of
$2500 and/or corfinement for up 1o 10 years, alzo, yta enuld lose your right 1 voee,

TAP.OD% PACSNO_REV 06402 SEZ REVERSE SIDE, FOR INSTRUCTIONS ON COMPLETING THIS FORM Paged



