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5. TYPE OF COMMITTEE
Candlidate Committee:
@ LI This commitise is a principal campaign commitiee. (Complete the candidate information below.)
{b) ' This committee is an authorized cominmeu, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of
Candidate IILJIIILIIIl|Illllll!lllilLLLlllJ_llllJ‘l
Candidéim wom Office State 2
Party Affiliation . Sought: House § [ Senate ﬁ President 2
District 2
© ' This committee supports/opposes only one candidate, and Is NOT an authorized committee.
Name of ' -
Cangidate | | VPP PP bbb bttt ittt iittbitial
Party Committee:
Ll {National, State i (Democratic, .
(d) ﬂ This committee is a _ or subordinate) commitiee of the . Republican, etc.) Party.

Potitical Action Committee (PAC):

(@ §1 This commitice is a separate segregated fund. (Identify connected organization on line 6.) its connecied organization fs a:
ﬁ Corporation Comoration w/o Capital Stack ﬂ Labor Organization
{1  wwmbership Organtzation Tidde Asscciatian Il Ccooperaive

E In avidifion, this committee is a Lobbyist/Registrant PAC.

(4] ﬁg’ This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
g committee. (I.e., nonconnacted committee)

&
ﬁ In addition, this canmnittee is a Labbyist/Registrant PAC.
ﬂ In addition, this committee is a Leadarship PAC. (idantify spansor on line 6.)

Joint Fundralsing Representative:

(9 This committee collects contributions, pays fundralsing expenses and disburses net praceeds for two or more political
committees/arganizaiians, at least one of whioh is an authorized committee of a federal candidate.

(h) g - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
; committees/organizations, none of which is an authorized committes of a federal candidate.

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

Wirite or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cmy STATE ZIP CODE

Relationship: Connected Organization Euﬁliated Committee ﬁ.blnt Fundraising Representative ﬂLaadership PAC Sponsor

Custodian of Records: identify by namme, address (phone number - optional) and position of the person in possession of committee '
books and records.

ﬁ
Full Name . ; $11111111||||||||||1|||

Malling Address II‘IO\I“’ILJ[[Il|||||l||LiJl

@m__thMQmuSinga'k,..,.“..lml
colfeper . .. ....1 WA 2210yl

Title or Position cIry STATE ZIP CODE

mﬁﬂm{?ﬁﬁ NN Telephone number ﬁﬂﬂl-m-m

L-umﬂa_-fl bl Telephone number m_@&_m

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).

h
Full Name g \ . ’
of Treasurer Wvﬂtﬁrulmumnl:trul

Mailing Address IIIO &OKA ‘101“!"‘1 RN A A

wepﬂ..“,...lj VA ILEILQJLL_._LJ

cry STATE ZiP CODE

Jlig.or Position
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Full Name of
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I
Culpeper ... ..1 N 2Zioii

cry STATE ZIP CODE

Ti Positi p—
MMM&D Telephone number |.5:m.l' Mﬂ-mu

9. Banks or Other Depositories: 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, elc.

7
¥

Mailing Address NN NSNS

cny STATE ZIP CODE

Name of Bank, Depository, etc.

Malling Addresis IIIIL'JIlliLlllllllIIIIlllllLllLlill
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