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5. TYPE OF COMMITTEE (Check Ona)

(a} i "I This committee is 8 principal campagn commiltee. [Complate the candidate information below )

T .

(k) g * This commliter 15 8n authorized commiltes, and is NOT a principal campaign commitias. {Complele the candidate
informalicon balow. )
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NAME OF ANY CONNECTED ORGANIZATION OR AFFILIATED COMMITTEE

AGL Resources

AGL Resources Inc. PAC
FKA Atlanta Gas Light Emp
For Good Govern Ine.

FED IB# C00145037

Committee For Effective Government
Virginia Natural Gas, Ine
FED ID# C00250910

Committee For Effective Government
Virginia Natural Gas, Inc
State VA [D# 910-339

Virginia Natural Gas, Inc.

817 W Peachtree St N W
Aflania, GA 30308

817 W Peachtree St N W
10™ Floor
Atlanta, GA 30308

150 W Main Street Suite 1510
Norfolk, VA 23510

150 W Main Street Suite 1510
Norfoik, VA 23502

150 W Main Street Suite 1510
Norfolk, VA 23510

Connected Orgamzation

Affiliated Comimittee

Affiliated Committee

Affiliated Commities

Connected Organization

Treasurer: List the names 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
Jose M. Simon

Robert E. Long, Jr.

Sandra Reppert

James C. Balderson

Mailing Address
150 W Main Street Suite 1510
Norfolk, VA 23510

750 Diligence Dirive

Newport News, VA 23606-0200

150 W Main Street Suite 1510
Norfolk, VA 23502

150 W Main Street Suite 1510
Norfolk, VA 233502

Title or Position
Chairman

Vice Chairman

Secretary

Treasurer
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