P N D=0 1 R ) B 1 Do 1 O

— RECEIVE
| FEC STATEMENT OF FEC MAIL czm_a 1

FORM 1| ORGANIZATION TFEB2Y PHIZ: 19

Oltice Use Only

1. NAME OF (Check it name Example:|f typing, type

i1
COMMITTEE (in full) is changed) over the lines. K ]:Z-Fgf,l\g.s_ 2 ,n_ﬂ.u.,,ﬁ

l\/%ﬂ&&&/!%m‘*'ﬂfx 1& ilc%crkr ' IE!Lpl ISR R R A A S A S R A B SR
T T T T T T O S O U N M T A Y S O B S B B B SO R AN AR T
ADDRESS (umber ano sveety |} P, A EAR S—‘ rﬁ—l@'}'l L
[ Sy f)":}f( 280 L TxTS

Nockol & o] M&@%Slglbi"?l

CITY STATE ZIP CODE

R

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

B/(Checkifaddress lo\ PEIY TNGER"m V&\an\(X&*K LR oGt ]

is changed)

IlllllLillllllllIII|I|I|L1|IIilIii-I

COMMITTEE'S WEB PAGE ADDRESS (URL)

llllllllllil!lllllllll'lll!%él'l

D (Check if address I L] i
is changed) I |

|

‘? -1; TR R T S R A
4. IS THIS STATEMENT D NEW (N) OR m AMENDED (A)
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~

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candida{te information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ST T T T T T U T T TN O S S S A N N N N S0 S B WA N A
Candidate ir‘:.—_u:,:::‘;'_':::.':'_i Office State
Party Affiliation LJ_J____J Sought: D House D Senalte D President :
Distict | ..l
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; . I Y N Y N N NN Y Y A (N [ Y N NN NN N TN N T (NN T (Y SN N N A B B
Candidate L NN N T O T N T O A A T A R R A O O A

Party Committee:

T (National, State

{ (Democratic,
(d) |:| This committee is a :‘f_ P or subordinate) committee of the

Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capifal Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

] M This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Voondtyenter Rlack Lif PAC
6. Name of Any Connected Organization, Aftiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: DConnected Organization DAﬂiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

l/FullName ﬁ;\l%\—\sﬂ(\&w DLthr\QlQ»ﬁ—J IR BN B R A A AN A A A

Mailing Address I'Iol' lb\? Im&‘ln l%'&"lrlu@"ﬁ N Y O S T Y N N Y O O I | Ii_l
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Title or Position CITY STATE ZiP CODE
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8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
/ any designated agent (e.g., assistant treasurer).

e, Bt 0 Poston i
Mailing Address |’1§’11w|m0?:h||15‘|+[&&ﬂ7||||||11|z:;11
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WafSolle o0 VA 2351010

CITY STATE ZIP CODE

Title or Position
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Full Name of

Designated
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CITY STATE - ZIP CODE
Title or Position

llllllilllllllllllll Telephonenumberlll!‘Lllj‘l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.
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FEDERAL ELECTION COMMISSION

202-694-1157
999 E. STREET, NW

ROBIN LEITNER
VANBLK NORFOLK
101 W MAIN ST
NORFOLK VA 23510
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WASHINGTON DC 20463-0001
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