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1. NAME OF {Check if name Example:lf typing, type |y spdharac 5§
COMMITTEE {in fully is changed) over the lines. 312FE 4M§ it fam i
|Friends of Shak Hill o o | . . |
RN T N Y O A S O S N S N T O OO JUS N T NV O N R S N S A A I O OO O O B
Jl\iiiF!?liili{iF1t!:E|i§:iii[5§%\i§1!li!lil"
ADDRESS (number and street) iP‘Q BQX; 486! ! [ - i ol ! IR T S N N S T l
D _(Check if address { L. '.....f-.."i TR SO NN IR YOO DU WA SN VNG OO OV S N N U AU S N SO NN S U0 A B l
i5 changed) C_e_ﬂtre\iille o g Vﬁ 20 1 22 - i [
; EAS R N NS MV VU R T O D I N T O P i f | i [ l [ S .
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one g-mail address)
| |Shak@shakhill.com, , |
_(Check if address
's ehangad) L e AT OR T O T N T T SN S U N W ORS00 W I
COMMITTEE'S WEBR PAGE ADDRESS (URL)
ShakHI” Com I I N I
D (Check if address .~ E—— ' —
's changed)- L i ] IR SR [ Lo e
2. DATE 07 2013‘
3. FEC IDENTIFICATION NUMBER - N
4. 15 THIS STATEMENT E NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and befief it is frue, correct and complete.

Robin Hill

. s T
Signature of Treasurer % \w Date 0 ! 03 2 _é:.:wéi;

l

Type or Print Name of Treasurer

NOTE: Bubmission of false, erroneous, or incamplete informaticn may subject the person signing this Statement to the penallies of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Onl Toll Free 800-424-9530 (Revised 02/2009)}
iy Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(@) This committee is a principal campaign committee. (Compiete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee, {Complete the candidate

informatian below.)

Name of :

Candidate lshaKHll!é:lliliilliiililiiE?tilllllillll

Candidate fliartn it Office s VA

Party Affiliation REP Sought: D House Senale D President e
District L

{c}) D This cemmittee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of I A A A O O
Candidate ljiw|![!}EE;‘

Party Committee:

(d) ' This committee is a

Political Action Committee {PAC):

s {National, State i
. .. orsubordinate) committee of the &

Corporation w/o Capital Stock

Trade Association

{Democratic,
Republican, elc.) Party.

This committee is a separate segregated fund. (ldentify connecied organization on line 6.) s connected organization is a:

is g Labor Organization
"
i Cooperative

In addition. this commitiee is a Lobbyist/Registrant PAC,

@
Corporation
Membership Organization
£

(f ‘3

committee. {i.e., nonconnected committee)

Do In additior, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

In adddion, this committee is a Leadership PAC. (ldentify sponsor on line 8.)

Joint Fundraising Representative:

@ D

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
committees/organizations, at least one of which is an autherized committee of a federal candidate.

{ty * 7 This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
s committeesiorganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

| | FEC ID number;ECQ'
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RN RN || i
NN |
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Write or Type Committee Name

Friends of Shak Hill

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address |\[lgglgi£§{ii|E‘!i‘l‘ltl[ll!
Lol it bbb bbby v et
SRR T e

CITY STATE ZIP CODE

Relationship: : 1 Connected Organization DAfﬁIiated Committee Ddoint Fundraising Representative aH Leadership PAC Sponsor

Z wepla

7. Custodian of Records: Identify by name, address (phone number -- optional) and posilion of the person in possession of commitiee
books and records.
Full Name [Rnofbm HI!"} T N S TN SO S NP WP SO0 VUL S SV SN[V NN JUN SOV SUUN N JHOTES VO ENEOUL OO NN WM 0 W f
Mailing Address JP\O‘ B;O?( 486 ! ; i ! [ I S O (OO IO SO I W 1
i ISR NORS AU NORO-ANOUNL AN N NS U NN SR VAN NN SRS MUY VY M SO AUV AU VOV AU OV UL VR U S U N M N A | I
\Centeeville, o A 120122 4
Title or Position CITY STATE ZIP CODE
[T|reia§u:rear ! [ S T T N L ML O T f Telephone number 37{?33 I‘ E9§5§ E”’ ETQ4|2 ! 1
8. Treasurer: List the name and address (phone number -- optienal) of the treasurer of the committee: and the name and address of

any designated agent {e.g., assistani treasurer}.

Futheme —Robin Hill , o _
of Treasurer T A O T T

Mailing Address IPlOE BEO)F 48£6l fod ! [ ] [ AN T N U WL ]
i LI U N NS UL VOV SR SN SN N SN NN SN U (SR U NOUUNE N SN MU WO JUUON JUUN NN OO AP US AU AN N N S| i
|Gentreville, ) YA 0122 g
cITYy STATE ZIP CODE
Title or Position
ITJF@@S!JF?I’l AN O S5 S S T N N S MO B | E Telephone number iTQSI 1‘!9§5| l“]794?! l

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent | W O N[ S S NV N [N U JE O O RN S NS N N NN Y Y O O Ut AN N SN N S O W
Mailing Address | AR NN S Y VOO0 FRL AN NN NN OO OO N O SN AN N SN (NN VS S NN WY JRL O A U N O O O
| AN N SN OO VO U N SN Y JOVON VO AU A NN NN NN SN NN NS RN MR NP U N N N AN NN NN N
’ LIRS Y SNV SO VPO PO W N S S SOV S OO MO FOUOE B I | i l L WO I'l .
city STATE ZIP CODE
Title or Position
IR N T S O O O O T [ . E Telephone number t [ l" E i I*I ]

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

Name of Bank, Depository, etc.

SunTrust Bank |

I SO U A N N T O OPOR NN N N A (N S TN S Y IO O SO SO A

Mailing Address !5.2341 RO.HIng Road :

!j;éi}iﬁiul}]é?i[:i‘ll|||EiIE|!

Burke | . .o VAL 122015 -,

CITY STATE ZIP CODE
Name of Bank, Deposiiory, ete.
l S I B N S N SN VRVON O A U NN N NS N B | W AN N N T N SN S DS |
Mailing Address I_\ { D [N NN SN SN O S SN SN NN SN Y S VU SAUUN SN A NS NN N NN SN AU RS PO AN NN N |
I J | LI B I LI T I T T Y WO |
l Ld b4 - (I I l ; l ’ L ;*| -
CiTyY STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON ’
SUPERINTENDENT
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL -5~ ,%

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS L]
UPS L]
DHL H
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
) : Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark
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