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HIGKORY GROUND SOLUTIONS, LLC POLITICAL ACTION COMMITTEE,
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~ 506 FOUNTAIN GATE ROAD
HEATHSVILLE, VA 22473
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3. FEC IDENTIFICATION NUMBER C.00544155 . |
o 1STHS STATEMENT || New(y  OR AMENDED (A)

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

Patrjck J. O'Brien

Type or Print Name of Treasurer

.

‘(": bg: A\~ LV?
Signature of Treasurer y & " Date gbg § 12’5 2313‘\#%%

NOTE: Submission of false, erroneous, 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.
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5. TYPE OF COMMITTEE
Candidate Commidae:

(a) D This commitlee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate l [N TR KNSR VRO JOOR UEEOU U RN NUN HVUUN NN MU SN VRN U UOON VU NONN NUUUN NN SO U U TN FUVON SO U N MO N
Candidate oG Office : State
Party Affiliation . Sought: D House D Senate D President
District it
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .

. | i [ T i I !
Candidate RN NN
Party Committee:

- (National, State it (Democratic,
(d) D This committee is a . _§  or subordinate) committee of the it Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

Membership Organization I—__I - Trade Assoclation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

I:I In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative: -

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal 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 Joint Fundraiser
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Write or Type Commitiee Name

HICKORY GROUND SOLUTIONS, LLC POLITICAL ACTION COMMITTEE

6. Name of Any Connected Grganization, Affillated Comnilttee; Joint Fundraising Representative; orLeadersnip PAC Sponsor

\Hickory Ground Solutions, LLC | | || i
LUl bbb bbb bbb bbb
Mailing Address 1906 FountaipnGate Road| | | | [ ([ [Pl Lty
HENEEEEEEEEEEEE BEEEEEEEEEE
Heathsville | | | | | | 111 1[] (VA 22473

i
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CITY STATE ZIP CODE

Relationship: [Y]Connected Organization DAfﬁliated Commities Dloint Fundraising Representative DLeadership PAC Sponsor

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 lPIatIICk‘ J; p'Banl [ i Ll 1 I N i Ll I
Mailing Address IPIQ ‘BQX!6|3'] I T | i L | i bd (T I ] i

lflll]iiltiiélliliii lliiiiliélj

Gallae o IVAY 122438 - ]

Title or Position CITY STATE ZIP CODE

Treasurer (894, ]-1480, |-12902 , |

l!l}li%iililll Telephone number

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).

Futtame — Patrick J. O'Brien .
of Treasurer S N N O o s I P
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Mailing Address
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Gallao, o (VA 122438 L]

ciITy STATE ’ ZIP CODE

Title or Position
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Full Name of

Designated IT?",a |MI “ﬁr ;

Agent S TR NS SN N O VRN UV RO U (UON AUUTOS SUUNOR MU NN SN SVUNON JUNUR SUUUNY SUUNS NN WU SO SO O A |

Mailing Address ‘596l qu”t_aig” Gathoqd U 1O U NG JOUO NS NN U OO NN TN T YO OO U S T O A N
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CITY STATE ZIP CODE
Title or Position
lA.ss|is§ar|‘t Ireaﬁqrqri | I A T I O l Telephone number I o l"l [ }"I j

0803212

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Bank of Lancaster,

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

Mailing Address | | N DS O B N
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[Kilmarnock , |

22482, | |-|1869

CITY

STATE

ZIP CODE

Name of Bank, Depository, etc.
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