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s changed) Richmond . . . . VA 23260, . |

citY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Cynthia M. Bray

Type or Print Name of Treasurer
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5. TYPE OF COMMITTEE

Candidate Committee:

(@ I:I ~This committee is a principal campaigr_v committee. (Complete the candidate information below.)

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

Name ot
Candidate ‘5zliiiii!ii{l!iiil%liiiiiiiiltiifliiEI
Candidate sy Office ' State  § ...
Party Affiliation St Sought: D House D Senate D President e ey
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of o, ; . ,' ; C
Cardome [t {4 LU LL L L]
Party Committee:

Al e {National, State S {Demacratic,
()] D This committee is a N or subordinate) committee of the w on Republican, etc.) Party.

Political Action Committee (PAC):
(e) I:l This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Orgonization D Trade Association I:I Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee ts 8 Lobbyiat’Registrant PAC.

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

Joint Fundraising Representative:

(9) I:] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

LGBT Democrats of Virginia

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

INONE | | 114}

L

bt e bbb r it

Mailing Address BRI
BN

i!‘iiiii

City . STATE ZIP CODE

poonate
——

hsrar.
N
.
—

Relationship: DConnected Organization Dﬁﬂiliated Committes Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identily by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Full Name lenthla M Bray N VRN SN TR AN WUV JS N FRNNS NN NNV AN SV VO SN NN N S O NN DO OO J
Mailing Address 313701 Wlnterberry Terrace o i (R N | j I l
i'iiil.‘L-'ii{l'ilif‘L-‘lilillizij-‘ilfj
Midlothjan . o) VA 2BV2
Title or Position CITY STATE ZIP CODE
{T,reia§u;reir i PR YOO L A TN SS W JOE U i Tetephone number l894| ;-19911 5‘1145‘3 ; 1
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 Treasurer [Cynthla M Bray [ il { { i H HE i

Mailing Address l13701 W'"Fef ber'ryl Terrace H SO T Lobd Lt ] ; l
i Lo A T TR AU AP0 RN T NV SO NURUR NOUNN NONON SNURE SRS SNUNY SNUUN AUUNE AU MU SO OO SO OO MO FINE !
iM'qloth'an s ] YA 123112 Lo

CiTY STATE ZIP CODE
Title or Position
[T[e?s}’“?ra A NS WO O T NN S R W S U SN T J Telephone number 1894i f”[991i i“t1‘=15‘31 }

L
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Full Naime of

Designated

Agent l U SO S N N B I I T } Lo LI S H bnd } i J

Mailing Address ' NN N N i | ]
{ IS O R U ST YN0 JOUNE TN NUUNE YUURSN YUY NUTN VOO VU NN HEUNS: SEUUN JONUNS TUUTUS SUNON VUL TN TR VO TOUINE VNS VI WU JOONN TR PO AN j

Lo o vv e e ey ey s b b d b oo d-by s

CiTY . STATE ZIP CODE

Title or Position .
L_Esi!siijiliisii!slii Telephone number 3-.5-1-1;:3*[J=.LJ

140312

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

Name of Bank, Depository, etc.

\ .

{Wells Fargo Bank,.NA, , . |
Mailing Address gP_,OsB,ogs‘ﬁQ?‘S, I N TN U NN TN SN S SN SO0 Y |

i!!i;‘iililifiiii!i!}i!!iiilil€i5€

coy | STATE ZIP CODE

Name of Bank, Depositary, etc.

’ ! I

i i i H i i, L N i Lol | i i H i1
Mailing Address ISR U U S N NN CR N AR A 0N AN R (ST SO S SO L YOS S OO O S N N §
L | Lo i UL O N o HIY b i J

CiTY STATE ZIP CODE




£§¥

™

c 940z 2Q watbi s Y M

Lo 1SS IWW 0) cs.tqoa_m_ Q\%VL -

oanNTSsZIsnkRT

P L IN7
Hdt K102

Y|
i

\
Je

(13AM30

YIINID VYK 332

cE Wy €

—ugz YN VIR P

> vIsD} fggx.u\”.cmrvp \ ¢
. 12




Sl31iUBYH

L 4L

. Federal Election Commission ,
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS D
The FEC added this page to the end df this filing to indicate how if was received. |

Date of Receipt
Hand Delivered

_ Postmarked ,_
USPS First Class Mail ' i
Postmarked (R/C)é
USPS Registered/Certified
I
Postmarked
USPS Priority Mail
|
{
Postmarked '

V/USPS Priority Mail Express :

L} Fostmark llegible | | |

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery ;

Date of Receipt ,

Received from House Records & Registration Office |

, Date of Receipt |

Received from Senate Public Records Office !
Date of Receipt

Received from Electronic Filing Office

i
i

|

Date of Receipt or Postmarked

Other (Specify):
D ’//m/w ‘
PREPARER DATE PREPARED

(8/2013)




