%

. Name and Address of Commitiee

STATEMENT OF ORGANIZATION

OFFICE USE (

l/1 ll/dt‘l g //
/)“? /4 ;,’a,( S*f(,c

. eck If:  New Committee
i

2. Date of thig Statement
/% 1 / )5~

3. Estimated Membership

/0

4. Amended Statement?

“Pac

S/o

16¢/2 2~

y€08005 }

A

% Affiliated Organizations

XA,
ves _L"No HTo00
All Committee Officers and Directors {including Chairperson, Treasurer, if any, and any other committee officers and directors)
a.Name . . ,/ | b. Position c. Address 7//\1"1 j/’ L(ﬂ‘ Qééc .(470Jf-b
C[Af;s 3 ]/\[‘ //)'/‘J’ Chairperson /3 /4 / oy /
" Treasurer

b. Address

VA

(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)
a. Name

¢. Relationship to Committ

%
=
o [N
o 3
» re) 7
| = '
- Do '\
All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or moFqu matKet mutual
, ids. <
) g 7
[l
L a. Name b. Address - - ‘
o {F THIS COMM Z SUPPORTS A SINGLE CANDIDATE: a. Check one Principal Campaign Committee Subsidiary
Jmmittee 0
Name of Candide
! VA

a. Name of Person Preparing Report C L\"‘

¢. Office Sought by the Candidate

[ Pmas
337 2§88 Dod o

b. Daytime Telephone

WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge, informatios
.« belief.
s , Y dayof G( (Ll') {00\ , (Q() /{
{ o
’ 337- 0%
4 ﬂ YNr— 7 89200
Pl
Signa~ »f Committee Chairperson Daytime Telephone Number
A
Sigr. : of Committee Treasurer, if any Daytime Telephone Number
: £ R R G e g g g pa i
1 200, Rev. 12/03, Paye Rev. 3/2015 SRR IR Py h



