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1. MAME OF (Check if name Example.If typing, type 1 2FRAMS
COMMITTEE (in Rl s changed) over tha lines. i
S KT H CoNGRESS 1o MA S DS TAICT, :h-‘;:"”:ﬂfiﬂ' AT 1 ¢, ;
LC_._&LMiﬂ{irITLTJ_Elfi e F Ui Rier N LA i N N N T T
ADDRESS {number and street) P‘Q Laﬂlxl d 5‘;4: A N S S T UL A UV A D AR L
v
.L,/ {Check if address [ I A SR A N S S NP D AU SR SR A R TR S S ST S N S TR S
is changed) - .
LeXtMeTon -} VA4 2,445 01|
CITY & STATE A ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS
| N T O | i | ! i [ ! | ' L1
L | L L . | | N R
COMMITTEE'S WEB PAGE ADDRESS (URL)
L L I N ! ! | L i I |
L L] N N i ! i ! ] i
COMMITTEE'S FAX MUMBER
II’I’"Il!l"F-'liI
Hooo" : n Q i Y 7 ¥ L
2. DATE o ! | 20 03
: o
3. FEC IDENTIFICATION NUMBER B Covotv 2917
4, IS THIS STATEMENT “*  NEW {N) OR AMENDED {A}

I certify that | have exarminad thic Statemant and o the best of my knowledge and befief i Is e, cormect and complate.

Type or Frint Name of Treasurer 'DE}TG'*'h‘-'S’Ede!UJ{” S,

Signatura of Treasurer

M%S?)tafwm e 0V TG 2004

NOTE: Submigsion of false, erroneous. or incomplste information may subject the person signing this Statement to the penaliias of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS,

Office For turther Informatlon contact:
Use Faedara! Election Cormmission FEC FORM 1
Toll Frea 800-424-9530) {Revizad 02/2003) |
| Only Lacal 202-694-1100

FEJAMNGAZ




02

G
i
. q:J'.
. b0y
H
g

£

N

—

FEC Form 1 (Revised 02/2003) Page 2
5. TYPE GF COMMITTEE (Check Ona}
{a) This commitiee is a principal campaign committae. (Complate the candidate information below.)
() This commitiee is an authorized committes, and is NOT a principal campaign commities, {Completa the candidate
information below.)
Namme of
Candidats {|||5||_,!=,j_|,'_ij_l‘lllillIIII |i_|_|1_._||
Candidate Chifice Siate ;
Party Affiliation aought; House senats Fresident
District
{5} This commttes supports/opposes only one candidate, and is NOT an authonzed committee,
Mamea of
Candidate IR R N A R N RN S A R S O S S O b ]
(National, State - M {Damocratic,
{d) e This committes: is a 3_ u b or subordinate) cormnmittee of the T) c Republican, etc.) Party.
{e) This committee is a separale segrogated fund.
(f) This commiites supportsfiopposas more than cne Federal candidate, and is NOT a separate segregated fund or party

commities.

6. Name of Any Connected Organization or Affiliated Committee

NEMOURAT e J.Q’“L'ELTJ_‘H (O O RGNy A g
| T I IR A R R N S N AN Ay N N N N N (N NN N N N N N | [ N SR I M N Y §
Mailing Address ;00§ & MAUN STREET I L
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ARtCHMuwDd o YA 2Tl
CITY & STATE 4 ZIP CODE a

Relationship
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Type of Connecied Organization:

Corporation Comoration wio Capitat Stock

v’ rMembership Organization Trade Associalion

Labor Crganization

Cooperative
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Write or Type Committee Name

Dyazet F)mamaiu Corrirn .oy VA

\_?_Lm-}ﬁ Gyﬂc{r.g,:ﬂfmﬂmt

7. Custodlan of Records: identify by name, address {phone number -- uplmna!} and posilion of the person in possession of committee
book2 and records.
Full Name ®U|’ﬁﬂ:*|“|'~f| Y L&‘PLH&ME:HL L1 I N T N O O I L
Maiting Addrass ﬂ Q) IE ok LSAN ) ) T N R S N T B Ll
N S [ I Y A I [ N S S L I I I I
Liexrngton o 100 UA [Zwese |- |
Tithe or Position¥ CITY A STATE & ZIF CODE &
(A EgAS R €€ 1 0| Telephone numper [ 96 (- & ¢ ?|-[v 20 2]
B. Treagurer: Lizt the name and address (phene number -- opfional} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant traasurer).

Full Namea

. = -
of Treasurer miﬁlﬂ‘lulriﬂrﬂl O PyA e wE Y

Mailing Address PO, e LSS il

IS S S I AN IO IR S N I [ O S T T N |

LExitdero A A e e - :
Title ar Position ¥ CITY & STATE & ZIP CODE &

]_E'.’qu()JLJFﬁ'!EIRP I I T S I } i5|u|ﬂ|“|&lllll”!qlzi{lzl

Telephane number

Full Name of
Designated 1

Agent

Mailing Addross

Ll S N I N N (N U N O O { | | I | L1 | i'| L 1
Title or Positionw CITY & STATE & ZIP CODE &
P (O T O T T I O T | Telephone number i Lo i'i ] |‘1 LoJ o
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FEC Form 1 {Revised 02/2003) Page 4

9. Banks or Othar Depositorles: List all banks or other depositongs in which the commitiee deposits funds, holds accounts, rents
sately deposit boxes or maintains funds.

Nama of Bank, Depository, etc.

iBI‘BI ﬂll r [ A I I I I I[N N U N N I S N N I i

Mailing Addrass O I T [ (S S T
| I A R N IO S S S A B I Y I N N N O | A I

L1 A N N Y T I R L1 1 L_l_l [ L | |—| l -
CITY A STATE & ZIF CODE &

Nama of Bank, Depository, alc.

L 1 1 - i 1 v+ 1 [ 1 1 & J f 1 ] °; AR WL N N N [ N A S A
Mailing Address S N N SN N (NN (N [N O I [y Iy I A A o A T T A . |
[ Y I Y ) [ N N A I L1 & 1 1 | I ! A S A
A I I I S A I_.___] 1 AN b I
CITY & STATE & ZIF CODE &
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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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