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1. NAME OF {Check if name Example: if typing, type 1';5';};' m;""“‘“‘?"’-l
COMMITTEE (in full) is changed) over the lines. L e s ao

YEH for VIRGINIA,

IlIllllIIIIlIIIIIIlIlIIlII

Illlllllllll i lIIIIlIlllllllllIllIlllll

(13447 Wood Lilly Lane,

ADDRESS (number and street) Illllllllllllllllll

(Check if address A A A I A A A A A Loyl

s changed) |(:le|n||:r|ev||"|e| I I I A [\/IAI Izlo:lzlol |'|51010§|

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

[YehforVirginia@cax.net |

Illllllllllllllllllllllllllllllllll
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{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed) I |

. ome  {T2] 127 20917

L. LIRS

3. FEC IDENTIFICATION NUMBER 1) B
v
4. 15 THIS STATEMENT X New (V) OR D AMENDED (A)

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

Type or Print Name of Treasurer Donna Yeh

swaseorane Lorsna 4 74/L one 121271120117

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE

Candidate Committee:
{a) This committee is a principal campaign commitiee. (Complete the candidate information below.)

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

Name of

Candidate ISlteLv %q E IY?I'I‘ [N TN VOO TN TN N TN NN VAN N N N NN WSO TN (NN NN SN OO TN TN NN SN MO NN M NN |

Candidate e Office State V A j

Party Affiliation B_%P_; Sought: House D Senate m President
o |

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

Name of

: I T T R I T T O O S O O S I S I R O A O N T A e I R O
Candidate BN R R R
Party Committee:

exy e (National, State e e {Democratic,

(d) ‘EV__.:' This committee is a Tl or subordinate) commitiee of the ! P Republican, etc.) Party.
Political Action Committee (PAC):
{e) '*}__ ] This committee is a separate segregated fund. (Identify connected organization on line 6.) ts connected organizaticn is a:
l g Corporation L i Corporation w/o Capital Stock fi,_ j Labor Organization
P - _
1.] Membership Organization .2  Trade Association L.l Cooperative
} _] In addifion, this committee is a Lobbyist/Registrant PAC.
(U] \ ‘ This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
‘- committee. (i.e., monconnected commiftee)
- '( in addition, this commitiee is a Lobbyist/Registrani PAC.
: k In addition, this committee is a Leadership PAC. {Identify sponser on fine 6.)
Joint Fundralsing Representative:
{9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.
{h) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polifical

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLLL L LT L LI LIl jrecommeC
2 LLLLLL UL L bl L] recommeiCl
a LU LT il Lt jrecommeC ~ = " "
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Write or Type Committee Name

YEH for VIRGINIA

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

Lt ettt et ettt ety
SN NN NN .
Mailing Address e rer et PP bt
cer et E et
1 T I N B AR ) AP

cmy STATE ZIP CODE

Relationship: ;'. . Connected Organization DAfﬁliated Committee Dloim Fundraising Representative 5 Leadership PAC Sponsor

11930693854

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

Full Name |E|upa|W'iQh|||||||||(|||||l|||||l||||||||||

Mailing Address 1334p LavenderMistbgne ]
‘ | S YR WO T T TN N TN T JO T N N NN U VO N A N NN N N N AN N NN N NN U AN A l
ICler;‘tr;eYi“le IS OO OO N N N N S O I B | l [VAJ IZP“ZP LJ - I3p7|1 | J

Title or Position CITY STATE 2IP CODE

ISle?r?t?rYI I N N O NV TS Y T O A Y I Telephone number |793| l'|728| |-|7]5?| I

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., assistanl treasurer).

z;‘!:'r::srnfer IDIolnr;‘aISI'IYIe'II'.IIIIIIIIIllllllllll‘lllllllllll
Mailing Address |113447W109d||',"y|1'qn?1 S NOVO ONN TS N SO N UV N N O T T A N e ||

lll|l|IlllllllllllllllllLllllllllll

|Geptreville, | 1 VA 120120, 55008

city STATE ZIP CODE

Title or Position

ITl'e?sP"‘r‘r; | N N T T T W S T O Telephone number [7Q3| |-’2$61 ]‘|9§7? 1J

L -
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Full Name of
Designated
Agent I | NN NN NN U I AN R N N NN N A S T N T T N T TN NV OO Y OO0 O (OO Y AN O N I I
Mailing Address I NN AN I N N NS AN NN NN AN NN NN AN SN NN NN (NN SN NN NN SO U (N SOV U N A I NN A A A I

llllllllllllllllllllllILllll-lIlLJ
cITYy STATE ZIP CODE

Title or Position

llllllllllllJlLlllllI TelephonenumberIlll‘llll'llLl]

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

Name of Bank, Depository, efc.

IPNPIBANKIIIIlllllIllllLLll[llllllllIlllI
Mailing Address 15123 WesffieldsBoulevard, |, | ]

I I A SN I TN T TN S N T N N N SN N SO O O SO N A o | I
|Clentre1Vi"q | VY OO Y T T N U S | ' IVAI I2p 1120 | I- |4365 | I
cmy STATE ZIP CODE

Name of Bank, Depository, efc.

IlllllllIll]llllllllllllIIlIIIlIIlIIIIl

Mailing Address lllllllllll'lllllllllllIIIIII!IIIIII

llllllIlIIIIllIlIIIIIIIIIIIIIIIIIII

Illlllllll|l|llll[|Illllllll'lllll

ciry STATE ZIP CODE
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