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FORM 1 ORGANIZATION
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1. NAME OF (Check if name Example:ii typing, type ;
COMMITTEE (in full) is changed) over the lines. 12FE4M5
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A IS

ADDRESS (number and sueet) l\jA’DDC’ Qmwbbﬂd Aﬂ&.’ \]nq CPV[‘\?( | " I R ]
< .(Checknfaddress 357;2‘ VJOO&SWQK{ . C g |

is changed)
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CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check 1t address D i ~ i + ) ’
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3. FEC IDENTIFICATION NUMBER b C

4. 1S THIS STATEMENT l/ NEW (N) OR AMENDED (A)

1 certily that | have exanuned this Statement and to the best of my knowledge and belief it is true. correct and complete.

Type or Print Name of Treasurer {)ek/) Y\(‘,"\{, ﬁ fbr/H];Yl

Signature of Treasurer @{%f\ﬂ/\%; Date lO‘/;/ O 37 0‘202\ (/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing ihis Statement to the penalues of 52 U S.C. §30103.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Intormation contact:
Use Federat Election Commission FEC FORM 1
I Toll Free 800-424.9530 (Revised 03/2022) I
Only ) Local 202-694-1100
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5.

L

TYPE OF COMMITTEE:
Candidate Committee:

(a) ¢/Thls committee is a principal campaign committee. (Complete tha candidate inlormation below.)

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

e (aVinche Albeitron oo
Candidate Office e State VA

Party Affiliation I N D Sought: House Senate -~ President
Disinict
(3] This committee supports/opposes only one candidate. and is NOT an authonzed commitee.
Name of
Candidate | = . ; . . A L x P e

Party Committee:

Thi mitiee i (National, State {Democratic,
@ 'S commitige is a or subordinaie) commities of the ’ Republican, elc.) Parly
Political Action Committee (PAC):
(9) This committee is a separale segregated fund. (Identity connected organization on line 6.) s connected organization is a:
Corporation Corporation w/o Capilal Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this commitiee is a LobbyisUReagistrant PAC.

(U] This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated lund or parly
commitiee. (i.e.. nonconnected commities)

In addition. this commitiee is a Lobbyisl./Regisuam PAC.
In addition, this committee Is a Leadership PAC. (Identity sponsor on ling 6.)
(9) This committee is an independent expenditure-only political commitiee (Super PAC).
In addition, this commitiee is a LobbyisVRegistrant PAC,
(n) .This committee is a political commillee with both contribution and non-contribution accounts (Hybrid PAC).

In addition. this commiftee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

(0 This commiliee collects contribulions, pays fundraising expenses and disburses net proceeds for two 0t more politcal
commitiees/organizations, al leas! one of which 1s an authonzed commitiee of a federal candidate.

@ This commiltce collacts contributions, pays fundraising expenses and disburses net proceeds for 1wo or more political
committees/organizations, nong of which is an authorized commitiee of a federal candidate.

Commitiees Participating in Joint Fundraiser

L R R B S S B . J C
2 | I W S S S - e C
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Write or Type Commitiee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
S A SN S N S A U TSN ST O S S N A N S St St S E S A T N A TN |
ljlll‘-l'l'l:'-“"l'l'l'l‘-'L"'L'l;’
Mailing Address L [ I S WS DN DU SR 00N U AT S U T S B ~. ooy l

L‘L 1 1 L N | ) [ O . ] 1 i L 1 J
Lo oo C N I R RTIN  ANRRN
CITY a STATE A Z2IP CODE A
Relationship: r t Connected Organization -_-‘ Affiliated Organization * Joint Fundraising Representative :  Leadership PAC Sponsor

7. Custodian of Records: Identily by name, address {phone number -- opticnal) and position of the person in possession of committee

books and records.
Full Name IDL\/ l{ nc(flﬂ/lA/{br‘+¥ov\ L NI U SR SO [ !
Mailing Address VAN Cente Cd 1,28 d’ flay L ng C@n%\/ L
IBSQ( \IJOOd(SWCLC/ i VLIS T A A T T S L L § L l
L SYadelacm, 1 (A BBLO-L..
CITY a STATE & - Z\P CODE a
Title or Position v
"E B8049)- 8x1-3%
lL_x_E. O{ RN IR . ] ! J Telephone number | Oﬂj’l b -1 ‘0‘7.
8. Treasurer: List the name and address {phone number -- oplional} of the treasurer of the commitiee: and the name and address of

any designated agent (e.g.. assistant treasurer).

o D acheMbeibden )
Mailing Address L\‘A DOC C?_ﬂ{'TO\_ y 28 (,Q (Y\cuqu Cender J
125 3 Won dss MGy, |
L Strakebacm . | i\/ﬁ;r IQJ.(o.O.H—i .

CrY & STATE & 2IP CODE a

Title or Position v

AV ] Teleghone number g().‘ﬂ-ﬁﬁl-ﬁmﬂ

L _J.
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Full Name of

Designated

Agent " [ vt ; L P8 [ e 1 1t l

Mailing Address l [N A T W U SR : (R T N S N N LA SR N T NS S J
l t v 1 ' (S N O L 1 [ 1 t I
l ' 1 ' ot | I i | l ! ! I - l ! I

CITY A STATE a Z2IP CODE a
Title or Position ¥
I | I T N O S IO A N R [ l Telephone number [ o I‘I L ! l'l [ J

8. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, hoids accounts. rents
safety deposit boxes or maintains lunds.

Name of Bank, Depository, etc.

Codelity Tnvestments. oo 000
Mailing Address IL{TOO MALA. St o
Swide /00
L. ,(/i..r:gp,/"n./a Leach .| ’(//‘)1’ RDYLH . .

CITY A STATE A ZIP CODE &

CLLE

Name of Bank, Depository. elc.

l i N 1 H : . . y i 1 1 3 « - ] t . H i . . . ?

Mailing Address 1 L '

CITY a STATE A 2P CODE 4
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page ___ of __
S(i)or (). Joint Fundraising Participant:
Y IR ST N W0 N AU ST W NN S O B SV S FEC 1D number ;G ;
2l g ey ) FECIDnumber G R A
. - 1
sl Lt L gt FEC ID number C: J.
4'1'1 [ Lo l'illlJlLI FEC ID number C _'

Mailing Address L

1 LIS NS RO U (L B Y S L N N ¢
RN A A A S A A SN S AR SN N S AN B B AV AN SRR
| U VUL SO AU T TS N S B T NIRRT S AN SRR N T A RSN I
Lo oo v iv o1 N SRR U T S O TS U U S U G T T W I I
Ly DU Y USSR NI ST N N S| 'J L__J l | l'l L J
CITY & STATE & ZiP CODE &

Relationship

Connected Organization

' ' Affiliated Commitiee

Joint Fundraising Representative

Leadership PAC Sponsor

8. Designated Agent: Identily by name, address (phone number - optional)

FolName | | ¢ | oy ¢ 0 b bl v e gy bbby bty

Mailing Address I NN ! T NI S S S N SR A SR jor t S LA B }
Ly I NI Y SO WU AN N N N N OO L4 e | |
T SIS T SN NOTE SR RN NNUUN RN SN SV b S SR

TITLE OR POSITION ¥ cry 4 STATE 4 ZiP CODE 4

LR - ] | | I 1 11 Telephone Number l ! J‘l H I'Li : ]

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. L L : ]

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts. rents

Mailing Address

[ | 1 L L :
Le . i ! (I L : L ! ! gl 1
L Lo i 1 : : : [ : : i ]
Lo oo i ! ! i L | L. Lo o -l o
CITY a STATE a

Z2IP COOE a4 |
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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.

Date of Receipt

Hand Delivered

Date of Receipt

SPS First Class Mail (.(//?7[25

I Nalc RE o RE SRR N o RN = 1

Service (Specify):

Postmarked (R/C)

USPS Registered/Certified
| Postmarked

USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date Date of Receipt

Overnight Delivery

Next Business Day Delivery

Date of Receipt

Reqeived via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic.FiIing Office

Date of Receipt or Postmarked

Other (Specify):
| U A2 /oy
' PREPARER . DATE PREPARED
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