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: . Commonwealth of Virginia Lf._: " ~ .
Statement of Organization for a POLITICAL COMMITTEE '
Please complate all required informmation from this form on all sides T
This document must be clear. legibie and typed or printed In biuc or biack ink. - B

Section 24,2-900 of the Code of Virzinia

Definitians. statutory references und {iling instructions contained in the Campaign Finance Disclosure Act Summary Guide
Thie form mwy be frapymitiad by fax. The origival must be forwaeded on the day of the fax ranemittal.

1. Whatis the type of filing? (select only one) X' New Registration O Amended Information © 0O Annual Filing
Z. Kor what year s this form being filed?  Filing Year (Al other comnuttees) 2003

3. Name of Committee: : 6 5 :ble_.
INSERT FULL NAME OF POLITICAL COMMITTEE; PLEASE SPELL OUT ACRONYMS

NOTE: ‘
Any pilitieat commitiee. which intends to use the name of & candidate 2s pert of the name of their political committee, st fiie, along
with this form. 8 copy of

[ ] the written authorization of the candidate consanting 1o the use of his name. of
. the political committoc*a notioa ta ths sandidate and evideacs of that the: natice was mailed tweaty-one or more days
before filing this form.

If two candidates sesking the same office have the same last name, the political committee shall inctude the first name, or other inidal ar
nickrmume, and the 1ast name of the candidale, in the name of the political committer so a8 [0 identify which candidate is associated with Lhe
political committee.

4. What is the type of committee? (acloct only onc)

O Political Party Committee

¥  Political Action Commitiee (PAC) ¥ Tnstate or O Outofstate Filing Year _ 2003
O Issue Onented Committee (formed solely to suppori/oppose a question appearing on o bullot in any jurisdiction).

U Inaugural Fund Committes

5. Filing Information (Plemse check all that apply)
¥ This committee iniends to file the required campaign finance reports electronically.

B This committee intends 1o file the required campaign finance reports on paper forms.

6. Committee’s Mailing Address:  (UNLESS THIS IS A NATIONAL POLITICAL PARTY COMMITTEE OR UUT OF STATE PAC THAT 1§
ESTABLISHED OR CONTROLLED BY A CORPORATION DOING DUSINESS IN VIRTINIA, THE MAILING
ADDRESS MUST BE IN THE COMMONWEALTH OF VIRGINIA.)

212 & Tellerson Street, Suite (010

INSERT STREET, FOST OPFICE BOX OR RURAL ROUTE NUMBER

Boaroke. . VA Z401!

cry STATE ZIp CODE

540- A%Z2 - [2(7 540-982- (508 _ bria p corm
BUSINESS PHONE (INCLUDING AREA CODEB) FAX TELEPHONE E-MAIL ADDKESS .
Disposition of residual funds
%. s committes a continuing one? P Yes or O No

NOTE: [{ your commitics is intended Lo be a continting committes, it plans to stay in existence beyond the current calendar year. If your committer
} non-continuing, it may only be used {or the Primary and General elections of the year that you’ ve indicated on this form. A continuing
committeo mavy remain in offest until the commites filcs a final disginsure report.

SEE LAST PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM Page 1
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oyl

8. Financial institutions and other repositories of committee funds (see e NUMBER 198
Picusc Vst all {inancisl institutions (if amending, lise al] as of voday’a dare) il

-

2000014%
GRINT, N
e a1 w2 "
! !‘ll‘ r
NAME - CITY OF ANANCIAL INSTITUTION ACOOUNT NUMBER H
NAME CITY OP ANANCIAL INSTITUTION ACCOUNT NUMBER

9. Area of activity, scope and party affiliation of committee: no par fiy QFF' leah'ar

a. This political committee js a:
U Local commitiee O Non-federal Staie committee Non-federal State & local committee

If this sernmittes will not operats on a statewide basis, please list the counties/cities in which the committee will operare:

b. This committee will primarily: support/oppose candidates seeking B Local or B State office

¢.  Political party affiliation (if any): fallv] 'D A r"/'q a -’4: /e v

Affiliated or Connected Organizations (including Federnl PACs)
d. Name of affiliated otganization or group: poneé (»g., United Laborers, cte.)

e. Type of Associsted Organization: - B Labor O  Trade or O Buosiness Association

f. Affliated organization or group’s relaticnship; (c.g., Parent Organization)

g Check the category that identifies your commilttee’s purpose, nature or special interest.
Note:  Include business or occupation. if any, that members of, or contisutors I, the conwnittes have in common.
Por exampie: Nurse's PAC wouid check Medical/Health Care.

a Animal Rights O Real Estate O Medical / Health Care

) Banking O Environmental B Political Party Central Comumittee

a Beverage Industry O Insurance O Retail / Wholesale

a Business (list npe below) 1 Labor/ Union 0 Teachers / Education

D Community Association [J Legal O Construction/Housing

a Manufacturing O Utility / Energy/ Ol O Trensportation

.| Orher (if categories don’t apply - explain purpose): e, onNsive Cyoulr esit MA
n :

i This is a Ballot Issue Committees (please ideniify the Balles re Mevioe Gorcamny it Sevelapmgat

Political Activity Information

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

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

Full Name snd Address of Suppert | Oppose | Office Party Affilliation
Candidate(s)
Y W ‘Del
"it%dsﬁf-f-%i‘grd p:rk@r S v Hﬂrr-t;év .pdm. ates Democrat
2 { : Wi
iPWam Frobin v House Dele Phe vy
o ok 5w 9 \
Yodrioh 233 Yioia 1755 istrict Aepublican

SEE LAST PAGE FOR INSTRUCTIONS ON COMPLETING TH IS FORM Page 2
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"k
1. In the event of dissolution or termination of the committee, what disposition w:lH?f, n;adnu;rcsldual funds? (check all
that apply) 1, i [-

0 Return Funds to original contributars in amounts not to exceed thexﬁhd‘mdml .contn"butlon

O  Contribute to a candidate(s) or another Political Committee: hi 7: 2
0O  Transfer to a charitable organization described In§170 of the Internal Revenae Code.

O The committee would no longer have activity in Virginia but continoe to operata.

B  Unknown at this time.

H
'

10. Custodian of books and aceounts/Officer/Account information (Check whichever applics)

Fuil Nam; c;f Treusurer Residence Address and Zip: Businese Addrm
W.n fred Davis Koell 2943 Northview Desi
Kﬁﬂ'”ﬁ kC/ VA- r4 Yol5

Oiher Principal Officer(s) [inclading officars and menshers of the finance committer, if any): if this PAC i net cstablished or controlled by a
corporalion doing business in Virginis, you MUST include at lzagt one principal officer who iz 3 resident of the Commonwesith,

TFull Nasne of Treasurer Tide ur Pusitun Residence Addreas:

Richord H . Hc,fs lﬂl.' 5ec,r-e,+mﬂ_l 550 qupldwaad Rd, st
goa\nokt.v’q 2.40'4

11. Statement of Treasurer or other Committee Officer

O  As required by Virginia's Campatgn 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 contained in this

S ent of Organiantion is eomplete, trus and correc .
Wonleod D Mol Badd L STl

l

TYPE OR PRINT FULL NAME OF COMMITTEE TREASURER SIGNATURE OF DIPATE OR COMMITTEE TREASURER
Vel 3, 2003 SHo-774-Y24F
DATE SH;INE) DAYTIME TELEMHONE NUMBER OF PREPARER

Knawingiy making any untrue stalement or enlry in this document is a felony under Virginia law. The punishment ig a maximum fine of
$2500 and/or eonfinement for up to 10 years, also, you could Iose your risht to vote.
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