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1. NAME OF #*%  (Check if name Example:If typing, type e Y
COMMITTEE (in full) -4 is changed) over the lines. 12_FE4=M§, .

| §equeity frpuptiy Agsqejayiop Polifigal Acyiqn Commitfep, SECYRITYRAC ) 11 111 i

I AN I A A I I B Y S SN AN I Y A A Y BN AN I B A AN I I A A Y A AN AR I A A ]
ADDRESS (number and street) I 61351 Sllalteli:SILaLni | O S 1 SN U U TN U N O N T R [N T O OO A O O | |
o Su:l.te 110 ) ]
Ej (Check if address A N T T I I T I N T T e T S N I O I N D O O N A I A e |
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[Afeyapdria | o b A Lo d-b
CcITty STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
- . dpricksqndsipopling.erg | ) v v v v v v vy
:ﬂ (Check if address
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3. FEC IDENTIFICATION NUMBER 50&_‘&93‘381_982--# i “;nj
i=.. ?ﬂx

4. IS THIS STATEMENT § |  NEW (N) OR ' i AMENDED (A)

1 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 Trefisurer”. .

Signature of Treasurer

Office For further information contact:

Use o Federal Election Commission FEc FORM 1

Oni Toll Free 800-424-9530 {Revised 02/2009)
I— ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE
Candidate Committee:

(@ 54 This committee is a principal campaign committee. (Complete the candidate information below.)

e
(b) ’i | This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate l U0 N NN SN TN SN S N SN NSO TN TR NN (SO S NN TN N ISUNN U S SN N DU NN AN A O U AN A | i l
.g

Candidate e Office - .- State 3

Party Affiliation [ Sought: *5" House *‘ Senate & President =3

District

(c) ; This commiftee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

| R I | ooy oo 1 T S R U T T I 1l b }
Candidate |1L|||=}{£L11|;11{1;||111.=:11'1|:|:1'i|
Party Committee:

{National, State y —— (Democratic,

(d) ii This committes is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(5] 3‘} This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

! -1 & ,E .ﬂ

d Corporation f,’j Corporation w/o Capital Stock 1 é Labor Organization
,".,—ﬁﬂ 7] % =

Sl Membership Organization Trade Association -!_% Cooperative

j'J:B In addition, this committee is a Lobbyist/Registrant PAC.

) {™ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=4  committee. (i.e., nonconnected committee)

:‘ﬂ.!
1} Inaddition, this committes is a Lobbyist/Registrant PAC.

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

g

Joint Fundraising Representative:

@ [F This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘-8  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) {8 This committee collects contributions, pays fundraising expenses and disburses net proceads for two ar more political
“w#  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ninfandesnadiEINEEEE RN RN RN NN NN

Lttt et b e ety

Malling Address | 639 Slaefs|rang | | L] L LT PPl
AakaniNEEEEEREREENEREEEERRE NN RN
EnnaasEERNEEEEEEE N A S = e

city STATE ZIP CODE

e

Relationship: E_jr_:%Connected Organization ;Aﬁiliated Committee ?"w‘Jomt Fundraising Representative %Leadership 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 [ Th?mai‘s IJJO|'C?ILPOF U TN U TN Y (NN JN N RO SO N N N N O S O NSO N O WO T TN O T O O | J
o | 635 Slaters Lane ) J
Mailing Address IS S T YOI T T T O TN I OO VO O O S TN T O Y O I
Suite 110
f]lLlJlllEllIJIlllLlJllilJliJlllLJ
Al dri VA 22314
[ lexlanl rtal [N TN T N N O O N O | I L_]__I l M l-l 11l l
Title or Position CITY STATE ZIP CODE
. 703 647 8483
[Gpverpment Relatiops Mpnager, | | | , | Telephone number |1 1 I=1°1"¢ |-L 4 o 4|
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 [Rgndall Price |\ |, | | |\ v i v v v v v e |
Mailing Address | G‘I%SISJ(aEeII‘s lLalnei 1SRN IO N IO Y N VO N N O Y N N N (NSO NS I O T 2 L]
l Suite 110 ) ; . l
A A SO G G TN TN T N S O TN TR AN AU O ST AU N O A TN (NS M O I R

|Aterepdrie o RO A2 -l

ciry STATE ZIp CODE

Title or Position

Chief O ing Offi 647
lJ :_%ef‘ |pe|ra1tn|1g! lfzicelrl S O T S J Telephone number U_pi'_l"LJ__l_.l' 8450

L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated .
Agent | Ronald R. Erigkson , , , | L] SRR A R A A RSN S B A B A
635 Slaters Lane
Mailing Address | I N | p 1 N O D T S T Y N S | N Y I T J_J
[ futee 119 bod | [ A I I A A AN I AT I A A A A A

Title or Position

IDir_ector of Government Relations
| SV YN W A TR T T VO O

[ plexgndria, |

I L

L2234, |-L0 0 |

STATE

Telephone number

ZIP CODE

703 | §47 8484
A I T B

Banks or Other Depositorles: 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.

Papkll L1 | HEEENENEEEENEN NNy
Mailing Address 11-7 5P Fifm?c}e 1D51v1e i .| I T T Y S TN TN U (O N T JO O T SN OO l
2= iFl?‘”f’]XALlano; |4 N NN AN U N U O O O Y Lo
I o iovic SRR SRV EREN AN B Al N i o APARTI

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I [ L1 AN AT A AN BN I AN I S N A B
Mailing Address I T Ll L | T T O N O N B N A | AR
| Ll [ I S N TN N VU Y T S (O B | cey
Lol L 1 [ L | L Loy o -ba v

CiTY STATE ZIP CODE
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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.
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