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Cammonwealth of Virginia
Statement of Organization for a POLITICAL COMMITTEE

Please complele o]l requiced information fram cthis form on &l sides
“This dotumant must be clear, legible and typed or printed in blue or black Ink.

Seciion 24.2-$00 of the Code of Virginia
Definitions, statutory references snd flling instructions contained in the Campaign Finance Disclosure Act Swnmary Guide

This form may be transmitted by fax. The ariginal must be farwarded on the day of the fax transmittal.

1. What is the type of [iling? (select only one) )?{ New Registration 0 Amended Information O Annual Filing

2. For what year is this form being filed?  Filing Ycar (Al ohcr committees) 2003
. a—r
3. Name of Committee: _-A_“%\m__tﬂﬂm . \ne, ,?A'C.-
INSERT FUI AME OF POLITICAL COMMITTSE: PLEASE SPELL QT ACRONYMS
NOTE:

Any palitical committse. which intends to use the name of n eandidate ag part of the name of their politival committee, must Ble, along
with this form, a copy ol
[ ] the writtcn authorization of the candidate consenting to the use of his name; or

. the political eomemittoe’s noties to the candidota and ovidones of that Lhe natica was mailed twenty-one or more days
belure filing this form.

If two candidates seeking the sume office have the samw: lav name, the political committee shall indlude the first name, or other initial or
nickname, and the last name of the candidate. in the name of the political committse so as to identify which cundidate is associated with tha

political comnites,

4. What is the type of committee? (sclcct only one}

T Political Party Committee
2 Political Action Committee (PAC) O In state or )Zf Out of state Filing Ycar @ 3

0O  Issue Oriented Committee (formed solely to suppott/oppose a question sppearing on 1 ballot in any jurlsdiction),

O  Inaugural Fund Committee

S. Fiing Information (Please chack all thal apply) w SE m‘ ]_ 4 m
0 This committee intends to file the required campaign finance reports e]ew

O  This committee iniends to file the required campaign finance reports on paper forms.

6. Committee’s Mailing Address: (UNLESS THIS IS A NATIONAL POLITICAL PARTY COMMITTEE OR OUT OF STATE PAC THAT IS
ESTABLIEHED UR CONTROLLED BY A CORPORATION DOING BUSINESS IN VIRGINIA, THE MAILING

ADDRESS MUST BE IN THE COMMONWEALTH OF VIRGINIA.)

AN ek MY Suile 470
l

INSERT STREET, POST OPF ROUTE NUMBER

_Wgshingdmn, D 20030
ATATE 21P CODE

202-464-1TRO  767- tet- A 1p 0

BUSINESS PHONE (INCLUDING AREA CODE) FAX TELEPHONE E-MAIL ADDRESS
Disposition of residual funds
7. Is committee a continuing one? ,Z’ Yes or O No

NOTE: Ifyourcommittee is intended to be a continuing comminee, it plans to sty in existence beyond the current calendar yeu, {f your committes
is non-continuing, it may omly be used for the Primary and Genaral elections of the year that you've indicuted on this form. A continuing
commillas may remain in effect until tho committoe files « final diccloture report.
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8. Financizl institutions and other repositories of cormnittee funds (55& rem NUMBER 10):
Please list all finuncia) institutions (if amending, list ol as of today's date)

Toak ok hwmeaa, Doz Do 00 g 201l

NAME CITYCF FINANCIAL INSTITUTION M:COUﬁ NUMBER
NAME CITY OF TAL TN N ACCOUNT NUMBER

9. Ares of activity, scope and party affiliation of committee:

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

If this comemittee will not operate on a statewide basis, please list the counties/cities in which the committee will operate:

\/{eNnnd.

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

¢  Political party affiliation (if any): _Aba_@

Affiliated or Connected Qrganizations (including Federal PACs)
. 7

d. Name of offiliated organization er group: B.U{@LMKQ_LL’CM.J&_ (2.8 United Laborors, #te.)

e. Type of Associated Organization: O Labor O Trade or }2‘ Business Association

-~ : . N
f.  Affiliated organization or group’s relatonship: : Ceaan /i (¢.2.. Parcnt Organization)

g. Check the category that identifies your committee’s purpose, nature or special interest.
Note:  Include business or occupation, if any, that members of, or contributors to, the commitise huve in ooernon.
For example; Nurse's PAC would eheck Medical/Heailth Care.

m} Animal Rights O Real Estare O Medical / Health Care

0 Banking {1 Environmenlal O Political Party Central Committee

(W] Beverage Industry O Insurance O Retail / Wholesale

2 Business (list ype below) O Labor/ Union O Teachers / Education

a Community Association [ Legal 0 Construction/Housing

| Manufacturing 1 Utility/ Energy /Oil O Transportation ,

& Other (if categories don’t apply — explain purpose): _"[ﬂgmm
(m] This is a Ballot Issue Commitiees (please identify the Baliot Issue that the Committes is formed o support of opposa):

Political Activity Information

R
h. Candidate(s) the committee is supporting or cpposing: (If amending, list ull as of today's date) W\ AX i ?‘} 2
h("'.%\ :‘J\’
O Check here if your committee is supporting an entire ticket List Party: ____o.2 5>
Full Name and Address of Suppoert | Oppase | Office Party Affiliation
Candidate(s)
Rovecy MaDow el ' MaDowell B Delegate. .
0. Box 2 Vi 22183 X e /Rrpubhcan
~
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i, Inthe event of dissolution or termination of the committee, what disposition will be made of residual funds? (check all

that apply)

[0  Rewm funds to original contributers in amounts not to exceed their individual contribution.
1  Contnbute to a candidate(s) or anather Political Committee:

O  Transfer to a charitable organization deseribed in§170 of the Internal Revenue Code.

0  The commitice would no longer heve activity in Virginia but continue to operate.

@ Unknown at this time.

K&vin M. WP\" 2355 N- LAaKand ~=T. 117 ™M WCﬁ"‘,N W
Pelingten, V& 22207 <uide 420
w&\r\iag'\m,bb 2003

Other Prineipal Officer(s) [including officers and members of thy finance committee, il any]: if this PAC s pot established or controllcd by u
corporution doing usiness in Virginiu. you MUST include at fcast one principal officer who is u resident of the Commonwealth.

Full iname of Treasurer Tie ur Pusitivn Reaidence Addross:

31. Staterent of Treasurer or ather Committee Officer
¢ As required by Virginia’s Campaign Finance Disclosure Act, 1 hereby affirm and say that this Commuttee is in
compliance with all provisions of §24.2-900 of the Code of Virginia; end that the information contained in this
Staterment of Organization is comnglets, true and correct.

Via M. Seeeoin

TYPE OR PRINT FULL NAME OF COMMITTBE TREASURER OR COMMITTEE TREASURER

10/lefo3 202-He - 1780
DATD SIGNED DAYTIME TELEPHONE NUMBER OF PREPARER

Knowingly msking any untrue siatement or eatry In this document is a felony under Virginia law, The punishment is a maximum fine of
$2500 and/or confinement for up to 10 years, also, you could lose your right (o vote. ) @
i P
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