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Commonwealth of Virginia

Statement of Organization for a POLITICAL COMMITTEE
. Please complete al) roquired informarion from thic form on all tides
This documen: st be clear, Jegible and typed or prinwed in blue or bluck ink,

Section 24 2-90C of the Code of Virginia

Definilions, sixlutory referencis mnd filing instructions containad in the Campaign Finance Disclasure Ac: Summory Guide
Tlis form may be transmitted by fax. The original must be forwarded on the day of the fox transmiittal,

1. What is the type of filing? (sciecr onty one) ﬁ New Registration O Amended Information O Annaal Filing

2. Yor what year is this form being filed?  Filing Year (All other committees) m

3. Name of Committec:

INSERT FULL NAME OF POLITICAL COMMITTEE, PLEASE SPBLJ. OUT \CRONYMS

NOTE:
Any palitical enmmittas, which intends 1o use the nsme v 3 candidate as part of the name of thell political commitae, must Ale. dlong

with this form, a copy of:

L4 the wmten authonz.won of the undndm oonsenting to the use of his name: e
L the political com ‘s notice 16 the candidate and cvidenea of thut the nali:a wat nniled rwenty.one or reore day:
bafore filing thiz form,

I two candidaten sceking the sume offico have the same laer name, the politeal committer shsll include the first nama, or other initial or
nicknorne, and the last neme of the candidase. in the name of the political committee $o as to identity which eundidste i assnciated with the

politicul commitiee.

4, What is the type of committee? (wisct only o)

C Political Paty Committee ' '
x Palitical Action Comuitive (PAC) X In state or G Outof statc Filing Year _m_
O Tssue Oriented Comumitiee (formed solely 10 support/opposs 2 quastion appeasing oa o ballo! in any jurisdiction).
Q Inavgurai Fund Commitlee
$. Filirg Information (Prease check aff Lt apply)

This commiriez intends to file the required campaign finance rcports electronically.
This committez intends to file the required campaign finance regorts on paper forms

o Xno

Committee’s Mailing Address:  (UNLESS THIS IS A NATIONAL POLITICAL PAKTY COMMIT] EE OR OUT OF STATE PAC THAT 1§
: " ESTABLISHKD DK CONTROLLED BY A CORPORATION DOMG BUSINESS IN VIIGINIA, THE MAILING

p O uﬁjs MUST BE IN THE COMMONWEALTH OF VIRGINIA )
INSIRT STRIGT, POAT ou. RURAL %D
G2 \/A LA 195

= o- G-I orztlsmrg D e R

RUSINERS PHONE (INCLUDING AREA CODE) FAX TELEFHONE E-MAJL ADIRIESS

Dispaesition of residusl funds’

7. Iscommittes a continuingonc? U Yes or - X No
NOTE: I yuwcnmmuua & intended Lo be u sontinuing commiuee, it plans 1o sy in existence bcyond the current calenddr year. If your committee
is non-continuing. it may only be used for the Pnrnary and Ceneral slections of the ycor thal vou've indicatod on this form. A comtinuing
committee may remain in offect Ontil the cummier les & finol discloauce mpoct.
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8. Financial institutions and other repositories of committce funds {scz ey nuxesa 101

Pleasa list all financial institutions (If amending, list Zlgofwday s date)
u:?Eum bumsg g I

NAME CITY OF FINAINGIAL NSTITOTION NOOUNT NUMBER
NAME TNy OF MRANCTACIRSYITON. WCOUNT NUMBER

9. Areca of sctivity, scope and party afflliation of commlttee:

a. This political commit
D Local commicee uyNan-fcdcm State commitiee O Non-federal State & local committee

If this commit:ee will not operate on 2 statewide hasis, pleace list the counties/cities in Which the committee will oparste:

b. This committee wiil primarily: support/oppose candidates seeking O Local or % State office

¢. Political party affiliation (ifany}: "m

Affilisted or Connected Organizations (including Federal PACs)
d. Name of affiliated organization or group: ane

{@.8.. United Laberars, arc.}

X

e. Type of Associated Organization: O Laber O Trade o C Business Association e [x,m‘/*l I

f. Affilisted organization or group's re]a:ioﬁship: N ene. {e.5.. Parent Organizazion)

g- Check the category that identifies yOuUr commities’s purpose, nature or special irterest,
Note: Include business or accupation, if sy, that merbers of, or contributnrs (0. Lhe commiae have in common.
For example: Norse's PAC would chack Medical/Health Care.

Animai Rights O Real Estate O Medical / Health Care

Banking O Environmental O Political Party Central Comminee
Beverage Industry O Iisvrance O Rewil / Wholesale

Business (st ype below) 0 Labor/ Union O Teacher; / Bducation

Community Association [ Legal O Construction/Housing

Manufacturing O Utlity /Energy / Oil I Transpartation ] [ ' ! 2
Other (if categories don’t apply - explain purpose): N "rcv'l‘

This is a Bullot Issue Comumitlees (please identify the Bailot Jssue thet the Comuritie is formed to support of oppose):

oxiooooao

Political Activity Information
h. Candidate(s) the committee is supparting or opposing. (f ameading. list all 23 of toda/'s daze)

8 Check here if your commirtee is supporting an entire tickel List Party:

Full Name and Address of Support | Oppose | Ofice Party Affiliation

Candidate(s) | _
5¢¢- AH@‘?@/ fégrf‘/'
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Full Name and Address of Candidates

Brandon Bell
PO Box 20855
Roanoke, VA 24018

Keaneth Cuccinelli O
PO Box 606
Centrsville VA 20122

Jeff Fredenick
PO Box 58 .
Woodbridge, VA 22194

Stephen Newman
PO Box 2209
Lynchburg, VA 24501

Rober Stuber
709 Kelunore Ave.
Fredericksbury, VA 22401

ELECTIONS 804 786 1364 P.E3

Support Oppose Office Party Affiln.
X Senate Republican
X Senste Republican
X - Delegate Republican
X Seratc Republican
X Senate Republican
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YW, MW MY MW MW Aemem M W

i, In the event of dissolution or (ermination of the commitiee, what disposition will be made of residual funds? (check al
thet apply)

00  Remm funds to original contributars in ameunts not to exceed their individual contribution.

O  Contribute 1o a candidate(s) or ancther Political Committee:

0 Transfer to 2 chasitable organization described in§ 170 of the Intemal Revenoe Code.
x The committee would no longer have activity in Virginia but continue to operate.

O Unknown at this time.

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

r oy = it -

Full Name of Treasurer Residencs Address and Zip: Buiiness Address:

L Ty sy U257 C henbord lere | 110 Box 778
Michsel BOWMAN WOOd,bﬂa’f; VA 22182, LMQ‘I&JS—‘L VA 22195
Madioon i ﬂ/c}g serdee 1 VA
8o P6)ect B4 b 6 b Aczaurt

3
Other Principyl Officer(s) [including officers and membere of the finance comminze. if sey]: if this PAC s not csablished or controlied by &
comporation deing business in Vieginia, you MUST include ai least one principal officer who is a residunt of the Commonwealth.

Pull Name of Treasurer Title v Pusitiue Residente Address:

11. Statement of Treasurer or other g;‘ gmmittee Officer

[ As required by Virginia's Cantpaign Finance Disclosure Act, I 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 contaiped in this

Sratament of Organization is complele, Lrue and correct. .
. B | =
TYPL OR PRINY FULL NAME OF COMMITTEE TREASURER SIONATURE OF wonJWe
e T 292=7%p- L2L D
DATE )GNEY 7 DAYTIME TELEPHONE TUMDIER OF PREPARER

Knowingly making any uniruc statement or entry in this document is a felony under Virginia law. The punishment is 2 maximum fine of
$9500 and/or confinement for up to 1N years, also, you could lose your right to vote,
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