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Christopher Peden, Treasurer

City of Manassas Republican Party
8665 Sudley Road #224

Manassas, VA 20110

March 9, 2013

Laura Sinram

Senior Campaign Finance Analyst
Federal Election Commission

999 E Street, NW

Washington, DC 20463

Dear Ms. Sinram:

RECEIVED
MI3HAR |5 PHIZ Ok

£

FEC MAIL CERIER

This letter is respanse to your letter dated February 14, 2013 concerning the affiliation of the City of
Manassas Republican Party to the Republican Party of Virginia. This question was raised as a result of
Line 6 on our Statement of Organization being left blank. This letter is meant to confirm the following:

e The City of Manassas Republican Party is independent of the Republican Party of Virginia Inc.

e The City of Manassas Republican Party has not received funds from any other political committee,
and has not been established, fimanced, maintained, or controlled by any party unit and The City of
Manassas Republican Party does not make contributions in cooperation, consultation or concert
with, or at the request or suggestion of any other party unit or palitical committee established,

financed, maintained, or controlled by another party urt.

o  Further, do not share control or financing with other committees or organizations.

Enclosed please find an amended Statement of Organization which has Line 6 marked with “None” to
reflect our independence from the Republican Party of Virginia Inc., as well as any other political parties.

Please contact me if you have any other questions.

Sincerely,

&W Y4 /W

Christopher M, Peden

Treasurer, City of Manassas Republican Party

Enclosure
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[ - STATEMENT OF — ]
FORM 1 ORGANIZATION 3

1. NAME OF .. (Check if Example:If typing, SRR Ly F‘E@",. e
COMMITEE (nfu) | Sonangod . overmetnan™ " 12FE4MS™ MAIL CENTER

Iclil‘}'l\’n 101 |M|mmm§|910|6| |R|0.|P|uub|||i|(|mf\| |P|0ur|f|"| N

L e vl
ADDRESS (number and street) Mlﬁ |S|U|d|,|(>|\,u Rowaseh + 1 v v v gl
D < i(sC:hegi:‘;L:;!dress |'#|o‘|3|’4| RN
Iﬁha.ma.slslanju Lo v I_)AA_] 12,01 ] M'l L1

CITY o STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

" Check if address
: ‘l(schanged) nio $15,0 om tiemne st o0 |

Optional Second E-Mail Address
IIIIJIIIIIIIIIIIIIIIIIlIlIlllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

Check if add .
D‘fsc;ang;e:) ress Wwiww . 1 Mainai5151415180P101C100m 1 10

{.:..:- B s e I Y SV |
3. FEC IDENTIFICATION NUMBER b Q§0 0.5.4. 0019 : C,
4. ISTHIS STATEMENT , - NEW (N) OR v AMENDED (&)

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

Type or Print Name of Treasurer

 m /b D A4 S Ay
Signature of Treasurer Date . . ..} i e ‘_J

T

NOTE: Submission of false, arroneous, 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.

Office For further informat! ntact:

Usl)e Federal Eloction Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 06/2012) l
- only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) : This committee Is a principal campaign committee. (Complete the candidate information below.)

(b) {3 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IIIIIIIllII'JllLIllIIIllllllilllllllLlI'
.?:Jﬂ'ﬁl'."ﬁ*."i

Candidate Office gy ™y State b e

Party Affiliation Sought: ;,9 i House i Senate  : President =

District  §__,
ke

(c) "‘ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of '

Candidate A T O O N N O A O O O A A A

Party Committee:
e Jale et (National, State P (Demacratic,
(d) \/ This committee is a Sw\) B_:; or subordinate) commiittee of the Lk EP Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:

S’-. -
S

! =-n"§_’- 1«!:
{3 Corporation o Corporation w/o Capital Stock I Labor Organization
2\!‘1:' :}‘I‘.’Yti {:r'#!’
‘3 Membership Organization i Trade Association o5 Cooperative
}“ In addition, this committee is a Lobbyist/Registrant PAC. !

(f) ?‘ '?; This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
¢ committee. (i.e., nonconnected committee)

© B In addition, this commise is u Lobbyidt/Registrant PAC.

In additian, this committea is @ Leadership PAC. (Identify sponsor an lio® 6.)

Joint Fundraising Representative:

(9) J“‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/argenizations, at least ana of whieh is an duthorized commitiae of a fndaral 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 Jaint Fundraiser

Ll UL LI I L L] | |FecommerC,
2 LLLL VI b b)) jreemmmer G

et e e mgm e

. LLL LI LIl L] |renmmeC:
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L | _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

MNotafel 1 LU LI E LIt b P bt bttty
et rer et ettt et ettt et
Maling Address NN
ettt
I 1 ey NI VRPN O IO

CITY STATE ZIP CODE

Relationship: g Connected Organization f;f_;zAffillated Committee f iJoint Fundraising Representative ' _':szeadership PAC Sponsor

13021044988

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 Chiriiistiophier Myicihae) |P|eld|clm A A A A

Mailing Address 18,9021 Piriiinicietion, |P|a|flfl Dicriivier v 0001
T WO T T S AT A N T T B B A B R A A B B AR AN RN R AN B A A
Iﬂg|g|a|£|5|g|$1 W I_ILLAJ |,210‘|(|Z|Q|—|£|3§|7|

Title or Position cITy STATE ZIP CODE

Levv v v v v vt | Telephone number | 710131~ 17.€171-1/ 124§ |

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).

Full Name

of reasurer  |Cihir11181H21pihier Michael Peden 0]
Mailing Address I‘?a?lm)l 1Pl(‘fl'm|('|3|*|0ml «P'mmK; IDH'I;IVIEI Ll
I S A S R N B S Y B A A N S B B O B R A A B R A ]
lﬂLallhlh‘JSlmﬂ bt | MA_' e sinol-L 1 1|

(o]1p 4 STATE ZIP CODE

Title or Position

reenscier: 111111l Telephone number | 21013 1-19:4.71-1/.9.14.8 |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent IIIIILII_llllLilIIllIl|IIIlIIJIl||IllllI

Mailing Address IIIllIIIlL[IIIIllJIIIJ|llllllllll||

IllllilllLllllIlllJIJILlllll_lllll

cITy STATE ZIP CODE

Title or Position

IIILIIIJIIIIIIIIIIIII Telephonenumber||||‘||1|-||1||

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, etc.
DM("[II)I‘;J IFIQIPI‘?lOI anmKa I U Y T T T I Y T O O A l
Mailing Address 9.2, 1,0, 1C|h1|)|(‘JC| h |5|+1f‘| et Lo vt 1]
I A S AN B A A B AN I B AN A I A N S A A A I I AN I I A A

AaNA55@ 5 1 1111 Mil Reniel-L |

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illlllllj_lllllllllllllIllllllllllll

|_lLllII'IlIIIIlllIIIlIIIIIIIIIIlLiJ

CITY STATE ZIP CODE
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Federal Election Commission
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