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Commonwealth of Yirginia
Statement of Organization for a POLITICAL COMMITTEE

Please complete alf required information from this fonn on ail sides
This documend must b clear, legible and typod ur printed in blue or hlack ink.

Sectio 24.2:900 of the Code of Virginia
Dufinitions, siuutery mlerences and Gling instructions contained in the Campaign Finance Disclosure Agt Surenary Guide
This furns may be transmdtted by (ax. Tha origloal muet be forwarded on the doy of the fux fransmittsl.

VA Registration Commitise Ig: f‘

1. Whatis the type of filing? (scicctonly one) B New Registeation O Amended Informatios O Annual Filing

2. For whal year is this form being filed?  Filing Yoar (Ail ather commutices) ZOO —S

;-Q- D. ~Sowve Our Schen(s

INSERT RULL NAME OF POLITICAL COMMITTEE; IMEASE SPELL UUT ACRUNYMS

3. Name of Comunitice;

NOTE: y .
Any pelitical commitiee. which inicads 10 usc the name of a candidate 35 pan of the name of their political commities, must file. along

with this form, a copy of*
. the writlen authorizixion of the candidaie consenting to the use of his riume; or
. the polltical commillo's aatico to 1he eandidote and evidenas of that the netice was putled twenly-nne or more days
before filing this form.

If wo candidaies socking the same offiee have the same last name, the polilical commitive shall inciude tie Gt riane, o other initial or
nlcknase, and the tast name of the candidate, in it name of the political committes 5o 65 1o idenl fy which cundidate is associaied with the

poiltical cothniitive.

4. What Is the type of committec? (scieet only onc)

O Political Party Commitice , . ~

0O Political Action Committee (PAC) 7 in stale or O OQui of state Filing Year 2" 3
O Issue Orientad Committee (formed solaly to fuppar/oppose ¢ quaation appearing un a bullot in any jurisdiction),

Q  Inaugural Fund Commitice

5, Filing Information {(Plcage chock all that apply)

U This committee intends to (ile the required campaign finance reports electronically.

& This committec intends to file the required campaign finance ceports on paper forms.

6. Committee’s Mailing Address;  (UNLESS THIS I5 A NATIONAL FOLITIEAL PARTY COMMITTES DR OUT OF STATS PAC THAT I
ESTAULISHED OK CONTROLLED BY A CORPGRATION DOING BUSINESS IN VIRGINIA, THE MAILING

ADDRESS MUST BE IN THE COMMONWEALTH QF VIRGINIA.)
E. D‘,_I_Bc,‘ﬁ / S&Qi
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BUSINESS MIONE (INCLUDING AREA CCDE) FAX TELEPHONE E-MAIL ADDRI:SS

Disposition of residual funds

7. Iscommiuce a continving one? O Yes or T No .
NOTE: 1 yuurcumniitice is intended 1o b a sontinuing commiltee, it plans Lo sluy in existencs beyond the curcent ealondar year. If your commitice
i won-guntinuing. it mny only be usedd for the Primury and Coneral elections of the year thal you™we indicated on this fann, A continuing
eanuniltes may remain i effeet until the commsitioe Mies o finy disclogure repon,

SEE LAST PAGE FOR INKTRUCTIONS ON COMPLETING THLS FORM Page 1
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8. Finoncial institutions and vther repositories of committee funds [See mom NuMser 10

Pleasc list all fndm.ul mslitugons (il'a ing, list all as of woday's daw)

Sonveoxt £ d‘t"d N ropee|4BY LSe0
NAME LI‘ YOF T ACCOUNT NUMBER
NARTE Y ACDOUNTNOMBER
NAME CITY UF AL INSTT ACCOUNT NUMBDK

Y. Arva of activity, scope and party affiliation of committee:

a. This political commitiee 15 a:
Local commitice O Non-federal State committee 0 Non-federal State & local committee

If this committee will not oparaie on a sttewlde basis, please list the countics/cilies in which the committes will aperaie:

b. This committee will primunly: supporvoppose candidaios seeking @ Tocal or O State office

c. Politicl party affiliation ¢ramy:” [V Q0 £ oo S -

Affiliated or Connccted Organizations (Including Federal PACs)
d. Name of affiliated organization or group: ﬁ N € (2., United Laborers, vie )

e. Type of Associated Organization: O Labor O Trade orO Business Association

f. Affiliated organization or group's relationship: (¢.g.. Parcnt Organization)

g Check the category that identifies your committee’s purposc, nature or special intesest,
Nete:  Include business or occupation, if any, thut members of. or contribuiors 10. the commitiee have in common.
For caample: Nurse's PAC would check Medical/Meaith Care.

0 Animul Righls 0 Real Esiate O Medical / Health Care

(= Bunking O Eavironmental LI Political Party Central Commitiee

O Beverage Indusiry O insurance E/Remll ! Wholcsale

o Business (iist type below) O Labor / Union Teachers / Education

0 Community Association O Legal O Construction/Housing

a Manufacturing O  Utility / Energy /Oi} 01 Transportation

a Other (if categories don’t apply — explain purpose):

0 This is a Ballot ssue Comunittees (pleass identify i Baliat Issuc thal the Commities is formed to suppor? of oppose:
PoliLical Activity Information

h. Candidate(s) the committee is supporting or opposing: (i amending, list all as of today's date)

D Check here if your commitiee is supporiing an entire ticket List Party:

Full Nape and Address of Support | Oppose | Office Party AfTiliation
Candidate(s)
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i.  Inthe event of dissalution or lcemination of the committee, what disposition will be made of residual funds? (check ail
that apply)

00 Return funds w original contributors in amounts not Lo excead their individual contribution.
0 Contribute to u candidate(s) or anather Political Commitiee:
O Trausier o o charitable orgunization described in§ 170 of the lntemial Revense Code.
O  The commitice would no longer have activity in Virginia but continue w operule.
g Uniknown at this time.
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Pull Name of Treasursr © | Residence Addvess amd Zip: .. -{ Husinges Addmems:. - ~ _. . . __ f. -

WSS IO (o8 7 fed ok A
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Other Principat Officents) {including officers and members of the finance commiltee, if any: if this FAC is not established or contralled by a
corporation doing busingss in Virginia, you MUST include 2t least one principal officer who is s resideat of thy Commenwaalil.

Full Naime of Treasurer Title 1 Pualilou Residenes Address:
&\ TaLKEoN BonGentf, G RoTATR T oot d Mo T fex g
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11. Strtement of Treasurer or other Ci jttee Officer
O A required by Virginia's Campaign Finance Disclosure Act, 1 herchy affinm and say that this Comnsiltee is in

campliance with all provisions of §24.2-900 of the Coda of Vire,
Stutemeni of Organization is complete, true and correct.

/. PP

TYPG Ok BRINT FULL NAME OF COMMITTEL TREASURER SIGNATURL QF CANDIDATE OR € 5 TREASUKER

_7-27 03 Hy4-4Y76-6648

DATE SIGNED DAYTIME TELEPHONE NUMBER OF PREPAIEI

, and that the infonnation contained in this

{(uauwingly making any ustruy slement or sntry in this descument is a felony uider Virginiz law, The punishinent is a maximem finc of
$2500 andior confincment for up to 10 yeurs, also, you ¢ould luse your right to wie.

SHEQ0R pACSII_REY DRANZ SEE REVERSE SIDE, FOR INSTRUCTIONS ON COMBLETING THIS FORM Page 3



OCT-91-2003 @9:23 SBE ' 804 786 1484 P.83-24

CoendrQeis D — g~ - e
AR J

Oy L,.P- ‘36.2(1: f‘fw')
h&o:)[&é Fidher v Sl on | Bowrd qﬁ_iﬁ‘?sx , Va. 2¢35SS



