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| certify that | have examined this Statement and to the bast of my knowtedge and belief it is true, corract and complete

Type or Print Name of Treasurer D. Todd Meredith
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FECForm 1 (Revised 02/2003) FPage 2

5. TYPE QF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committea is an authorized committee, and is NOT a principal campaign committee. (Complete the candidale
information below.)
Name of
Candidate [ T T T S O N T A A U [ VU SN N I A S N v N N A N N S NN I
Candidate A Office 1 o ey State
Party Affiliation L Sought: . 1 House ij Senate .  President
oo o o Districe
(c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate S T T (S T T I X O [ N [ S I P I I SO ‘S S BN N
(d) This commtiee is a P {or subordinate) commitiee of the a Republican,elc.) Party.
(e) This committee is a separate segregated fund
1) X This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committesa.

8.

Name of Any Connected Crganization or Afflliated Committee

Mailing Address I]IlIII.lIIIIII1Il|||[||l|tlLIIIIII

Relationship

CITYh STATE A ZIP CODE A
D U O (N S A [ O U (N N O I T Sy O I S I N W |
Type of Connected Crganization:
Corporation %W Corporation w/o Capital Stock Labor Qrganization
Membership Qrganization Trade Agsociation Cooperative




FEC Form 1 (Revised 02/2003) Page3
Write or Type Committee Name

Riptide Political Action Committee

7. Custodian of Records: |dentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.,

| D. Todd Meradith
Full Name R M e I T T T T T T ([ (O A s I O O Y A
Malﬁng Addrass 23?5 Tﬂwer“iﬂw R‘d, Ste. 1000 |
P, Herndon VA 20171 _
L%
héY Title or Position ¢ CITY & STATEA ZIP CODE A
o
o Treasurer 703 467 9341

Telephone number = -

8. Treasurer: Listthe name and address (phone number -- optional) of the treasurer of the committee; and the
e name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer D. Todd Meredith

Mailing Address 2875 Towerview Rd., Ste. 1000

Herndon VA 20171 -
Title or Position ¢ CITY A STATE A ZIPCODE A
Treasurer Telephone number 703 _ 46T 91
Full Name of
Pesignated
Agent

Mailing Address

Title or Position ¢ CITY A STATE A ZIP CODE A

Telephone number - -
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Banks or Other Depositorias:  Lisl all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

BB&T
A I B S U R A NS R B SR O B S

B 13821 Les Jackson Memorial Highwa
Mailing Address I1]iIIIIIlIlIgI!YIIt

N N Y S S N S N N N N N N B

?h?nﬁHYIItilllllillll

CITY &

STATE a

| I I2?1q1|_| S |

ZIP COCDE o
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked
—‘ USPS Express Mail
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No Postmark
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Received from Electronic Filing Office
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