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Commonwealth of Viegiais

Statement of Orgapization for a POLITICAL COMMITTEE
Ploase complet el rmguired inforraation from thls form on ol! sides
This decument mus be clewr, legibie snd typed of peinted in blue or black ink-

Secrion 24.2-900 of the Code of Virsiaic
Delinitions. statutory references and filing instractions comained in the Campaign Finaace Disclosure Acr Summary Guide

This form muy be transmitied by fux. The originet smpt be (orwarded on the day of the oy trapsaitial.

(P L)

1. Whatis the type of filing? (sclect only onp) " New Regiswraton O Amended Information O Annual Filing
0]

i o
i1 Rk T e o M
P R : e T T g e ST R

2. Fer what yenr ia this Tormn being filed?  Filing Year (All otber comynitiess)

3. Name of Committec: EUI ' l@ Pﬂf C

DOERT FULL NAME OF POLITICAL COMMITTEE; FLBASE SPRLL LT ACRUNYME

NOTE:
Any palitical enmemitte. which intends 10 osc the aame of 2 CAAdidale 33 Dan of te name of their political comece, must fibe. siong

with this form. a eapy of

. the written suthorizstion of the capdidare consenumg to it wse of hiz name: or
- the politicel asmminge™s aotios to the candidate and evideneo of that the rotics wae mailed twenty-ona or mose dass

hefore Tiling this Form.

incad commmittes shall include the firi iame, or other initial or

IF two eandidares seeking the same office have the same Jast name. the pol "
mmitiee 50 W to identify which candiidate is assaciated with the

nicknyme, And the st name of the candidate, in thiz name of the politicel £l
potitical commires.

4. Whatis the type of committce? (sclect oaly oae)

& Political Action Commitres (PAC) B In state or O Outof siate Filing Year
D Issue Orieated Committee (formed solely 1o supporvopposs a question appaing on a batloe in eny jurivdiction).

O  Ipsugural Fund Committee

8. Filing Information {Plaazc check all that spply)

B This committee intends to file the required campaign finance reports electronically.
O  This commitiee intends to file the required campaign finance reports on paper forins,

6. Committee’s Maniling Address:  (UNLESS TS IS A NATIONAL POLITICAL PAXTY COMMITTEE DR OUT OF STATE PAG TRAT 1S
SSTABLISHED G CONTROLLED BY A CORPORATION DOING BUSINESS IV VIRIXNIA, THIE MALLING

ADDRESE MUST BE IN THE COMMONWEALTH OF VIRGINIA,)

_L;S_Cz_&q-ﬂﬁ!\ Plece

F0-195- 1 e  203-257-1573 \;QJ-H@JM

= g-MAIL ADDRESS

BUSINESS PHONE (INCLUDING AKEA CODE) FAX TELEFHDME
Disposition of residual funds
7. Is commitier a coptinuing one? B/Y:s or 8 Ne

NOTE: ¥ your commitioe iz intended to be m continping commitee, & plans ko $18Y in exisience beyond the current calcnder yess. If your mmhgnc
if non-continuing. it may only be used for the Primacy and General elsctions of the year that you'" ve indicated on this form. A continsing
commitiee oy remoin in offect until the commites files u final dicclosers reprut,

SEE LAST PAGE FOR INSTRUCTIONS ON COMTLETING TS PORM Fugs 1
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8. Finoncial In;dtuﬂnns and othet repositocies of mmlthe foods [5: rremsuMaEs 10):
Ploase list all financial instiy !Ionsﬁlf smending, Iist al) a5 of todsy’s g

Ul A \.. ' » dﬂ

Fal¥ TXTY OF MNANCIAL GG TTID TION ACCOUNT NOMBER "

9.  Ares of activity. scope snd party affilintion of committee:

# This political commitiee iy a:
O Local committes O Noodfecdernl State commitiee ®Non-federal State & Jocal commitice

1f this committes will net operats on a statewide basis, plsase list the counties/citics in which the committee will opernte:

b. This committes will primarily: support/ candidates seeking [ Local or & Btate office
I; Y‘mcrc:_"

Affltiated or Connected Organizations (including Federal PACs)
d.  Noama of affiliated orgasization or group: . {e.8.. Unitad Laborcre. c1c.)

¢ Political party affiliation (if sy

e Type of Associaicd QOrganization: O laber O  Trade or O, Busingss Association

. Affilisled organization or group’s relationship: (.8« Parcat Organization) .

8- Check the eategory that identifies your comimittee’s purpose, nature of special interest,
Note:  Inthude busincas or sccupstion, if any, that memibers of, or contribiulors to, the comenittee bave in common.
For cxample Nurse's PAC would chesk Modisal/Health Care.

g Aviral Rights O Real Estate O Medical / Health Care

) Banking O Environmnental O Political Party Centra} Committee

a] Beverage Industry Q Insurance O Retail / Wholesale

g Business (st rype betow) [ Labor / Union L Teachers / Education

g Community Associstion g Lega) O Construction/Housing

Manufacturing Ukility / Encergy £ O @ 'EfW#ﬂ ! [ ﬁ_; { /

(C Odier (if categories don’t apply — explain purpose): G LU! <

Q This is & Ballot Iasuec Commiittees (picast idenify the Bollot Ismue that tw Commities it formad to support or oppose).
Political Activity Information

b. Candidate(s) the committee is supporting Or opposing: (If amending, lix all a5 of lodey’s date)

O Check here if your commitiee is supporting an entire ticket Liwt Party:

Full Nusee and Address of Support | Oppose | Oltice Party Affiiotion
Candidate(s)

SER LAST PAGE FOR INCYRUCTIONS ON CUMPLETING TWIE FORM Poge 2
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In the event of dissolution or termigasion of the committee, whal disposition will be made of residual funds? (eneck al
that apply)

Raturn funds to original contributors in armounts not to exceed lta in ividue_coﬂtrim.
2 Yo

™

Contribute to 3 candidale(s) oF another Political Comunitiee: (VA !e L0
Transfer to & charitable organization descyibed in§170 of the Intemnal Reveuue Code.
The commitee would ro longer have activity in Virginia but cominge to oporate,
Unkoown af this tme,

DDCIEQD

10. Custodian of books and accounts/Officer/Account informatiom (Check whichever applics)

) i

[

Buniness Addrod:

Eull Nome of . o lz A dp:
Qﬂ)ﬂ'\ M. oy som \)6 &Kbdr DI ti152 fairflr Uroe
RoSybrell s e s

Oxtte Principss Officer(s) (inchuding officers and merabary of the finance comnbiee, if woyl; if this PAC b ot established ot conuolled by 8
orpomation doing business in Virginia, you MUST inclade st kowt one principal offices wha s 8 resident of the Commonwealth,

Full Mg OF Tremiume Tie ur Pusitivn Rewidence Asddrces;
1. Stutement of Treasursy or other Committee Officer

L5 required by Virginia's Campaign Finance Disclosure Act. 1 hereby affurm And say that this Commitee is i
compliance with all provisions of $24 2-900 of the Code of Virginia: and ¢ ¢ information coptained in this
_. Statgmont of Qrganization ig complrte, tue and correct,

1 - LY,
TYPE OR PRINT FULL WA OF COMMITTEE TREASURER TH OR COMMITTEE TREASURER
ga{“- sz Yoa-J¢3-42/p
DATE SKINED OAvaﬁMNMoﬁmm

Knowingly meking any untrue statement or eatry in whis document is & felony under Vieginia law. The punishment is o maximum fine of
$2500 and/or confincment for up to 10 years, alko, you could Jose your right to vole.
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