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1. NAME OF .. (Check if name Example: i typing, type P
COMMITTEE (in full) is changed) over the lines. ) 12FE4MS )

Practical Patriot Fund
l-|l!illis!-‘éi!ill”ll',j!lllil|f||$§i7};l'i!l':_J

L;_Lfl;;:;e-,e;'s.1|;f§;e;:s;:ax;l-‘ix)i:i?réiiii%!J'
l915 First Colonial Road, STE 100

ADDRESS (number and street) AR OO U NSO O NN SN NS SO SO SN SOUN SN SUNCTUNS SN SN N UL JUOOY U N ALY DU N S SO O ST ]
- (Check it address I _ l
; is changed) S N T [ S LS N SO WO SN SN SO NS SO OO MU N AV NSRS S SO WY DS S
Virginia Beach VA 23454
l- | IS N Y W MDA T SIS N SO S A S N N | | l B ] I I N ]‘l LI J
CITY & STATE A 2iP CODE &

COMMITTEE'S E-MAIL ADDRESS

" . (Check il address”  ,page@scottrigell.com
' is changed) l’J'i'll':t'ta_las:xeliu::;'s:xf.zf.J

Optional Second E-Mail Address
lil'lil{lillllliilI\lll§5’,.lli!j»"l

COMMITTEE'S WEB PAGE ADDRESS (URL})

{Check if address
is changed) Lo o e L U SO T S OSSO S YO S J
I | S | S UL S N il Py oy R b l
T N N AL R A
2. DATE *
3. FEC IDENTIFICATION NUMBER P C.
4. 1S THIS STATEMENT X' NEW (N) OR AMENDED (A)

! 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 Treasurer M. Joseph B. Wood Jr.

4 foa!e S o7 2014

NOTE: Submission of false, erronaous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. :

Signature of Treasurer Mr, Joseph B. Woud Jr.

Office For further Informatlon contact:
Use ’ Federal Elaction Commission FEC FORM 1

l Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100
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5.

FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
{a) L This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) ' This committee is an authorized commiltee, and is NOT a principal campaign commitiee. (Complete the candidate
information beftow.)
Name of
Candidate [1v11|)5)|l;r(|I!|i|§.,; S T L N N S R S A
Candidate E ) Otlice .. = ' State
Party Attiliation . : Sought: ' House Senate President
District
{c) L ' This commitiee supports/opposes only one candidate, and is NOT an authorized commiltee.
Name of A . S .
Candidate B T e e
Party Committee:
. (National, State : {Democratic,
{d) ' This committee is a or subordinate) committee of the ' Republican, etc.) Party.
Politica!l Action Committee {PAC):
{e) L This commitiee is a separate segregated fund. (Identity connected organization on line 6.) s connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Assaciation : Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f) This commitiee supports/opposes more than ons Federal candidate, and Is NOT a separate segregated fund or party

committee. (i.e., nonconnected commitiee)
In addition, this commiltee is a Lobbyisl/Registrant PAC.

In addition. this committee is a Leadership PAC. (identity sponsor on line 6.)

Joint Fundraising Representative:

{a) X This commiltee collects contributions, pays tundraising expenses and disburses nel proceeds for two ar more potitical
' committees/organizations, at least one ot which is an authorized committee of a tederal candidale.

{h) L . This committee collects coniributions, pays fundraising expenses and disburses net praceeds for two or more political
committeas/organizations, nong of which is an authorized committee of a (ederal candidate.

Committees Participating in Joint Fundraiser

. 'Bietlteg He?dff?h\p 7€ ?eiﬁer ?melnca p /i\C! _ | | FEC 1D mumber G coq;'s‘oa__é'af
. |Ngat§o?a|ijﬁUt{)“cia? C%orslgl;'e?siionfal..'ngi_)n'lnm:ittt!aeE | FEC 1D number G "-c:oqc}_?.sézb

IS}coj;tt,!Riigeill forCongress | - .« 1 ) rec o number C ..'cdo:_ssasér'
o Lt L QLI It i tit] jrecommesC
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FEC Form 1 (Revised 02/2009)

-

Page 3

write or Type Committee Name

Practical Patriot Fund |

6. Name of Any Connected Organization, Affilisted Committee, Joint Fundraising Representative, ot Leadership PAC Sponsor -

Scott fi?igelll for Congge\?s
i | ! P!

L L

R

-

BEEENEEEEEEE NN EEEN EEEEE EE EENREEEN
' _ 915 First Colonial Racd, STE 100 ) .
Mailing Address RN N
SRR O S UL N NN A IO U A A IO O O U IO A0 A O N
Virginja Beach, L Vo VA 23454
l}i‘:‘-ff‘f?iigiiig'!lloll;yltl"|ci:J
CiTY STATE 2P CODE
Retationship: ”_"Connec&ed Organization )X Affiliated Committee .-"Joinl Fundraising Representative : x'fLeadefship PAC Sponsor

VIO ) Sl 3 D s

7. Custodian of Records: \dentify by name, address (phone number

books and records.

Mr. Joseph B. Wood Jr

-- optional) and position of the person in possession of commitiee:

Full Name | S IO SO0 U NS JUUN S ST SN AU UR WU J0S S U [ i S [ N P J
5156 Trevino Drive
Mailing Address l [ I T A I U R I T T I D A Y S U I O T S S O A ' te }
l l_ _: [ S U NS U N O T A N T T I A L [ SR N N S S N RS S j
McGaheysville VA 22840 '
( (S WO WO S SO SOV N SO RO VDU WA UOU0. SUUUL N N J l ] ] l | S S l‘l i J
Title or Position ciry STATE Z2IP CODE

l Custadian of Record_s

:?iﬁ.‘i'l"!l)!['l'-!J

757 620 4918
L:’ i "Lfij“ : ;',}

Telephone number

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

Mr. Joseph B. Wood Jr.
JTllele‘.l!JLli'.

Fult Name
of Treasurer

Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

. l5156 Trevino Drive ) ' !
Mailing Address R | S RS WO S SO N R IO S | 2 RN DLV D | I B
l L VL SO NN S SO UL SO S NN S OO GO AN AL S JENE S ML U SO S IOUNE N TN SO SN SO I l
McGaheysvilie " 122840
e v v s e e e ) Ay e, -l
' cITY STATE 2P CODE

Title or Position
l Treasurer
P v

l_ .

1;!!1::«igli.|1!J

LS -2 -1,

Telephone number L i i
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FEC Form 1.(Revised 02/2009) Page 4

Full Name of

Designated ) )

Age'nz ' l (IS [ TSNS NN DO S NN OO S50 NS NS SN T 0 S SO SN SO A SO B A ;'__.e R J

Mailing Address g SN N A S S N N O O U S O U U T AN O OO O N ST O O 1
'['1_1': I UL I N I N N N S S S B L R B 1J
LL'-L»L_nll-Lnl Co g [.j !-ii"iJ'(t_i_!J

_ ciTy ' STATE Z'P CODE
Tiile or Position:
Ll- XN S S O B BE T N T AU B U R U I J . Telephone numbet’ l iy l"l ] iJ;l'_l . j

TN 1 el 1 AR

Ba_nks__ or Other-Dep_osigories': List.all banks-or olher depositories in which the commitlée deposits funds. holds accounts, rents
‘salety deposit. boxes of maintains funds. ' '

Nam_é -of Bank, Depository, etc..

-|TowneBank‘ . _ . .

S SRS SR SR NS VUNR R SRR IS JUN SR S YD SAUS SO SN0 MR VNG NS AU NNOY SO NS TN NN DU NN U NN SN T SHNS N MUY U N
2101 Parks Avenue ) o

Malling Address l LTS SR U SO PUN R SN SN SN SO U S S S L N N O SN SN SO AN M SN S SO R H !

l!ll-i"l_‘ll\1!'1-'!t3111-:-llvi'i-i'L.i-i}‘l_.r]

Virdinis Bed . v 23451 S
l.{gun{ialeealch}-_' Ly ) IA If-'L_l-_" le;zzJ

cIry STATE ZiP-COOE

Ném_c _6! Bank, Dcpbsilory. etc.

llisifltiili'[l:[i"

i
|-
"

-

Maiting Address l LTI A N S N O SO A |

llji‘::-oj;;1;J;s_n;rx;111:4n:.»a,«i'*.iJ




~ACIN 1+ fulpd | teEa

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page §

Banks or Other Depositories:  List all banks aor ather depositaries in which the commitige deposits funds, halds accounts, rents
-safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

llllllllllilll_LllllJl-lllLllllLLlllll_lJ_J

Mailing Address LLLI_lJJLllllLIlllll'lllllJILLJliLllJ-

Illlllll_lll.,ll;ljlllllLJllLLLllllLll]

[ll.lllJllllLlllllll l_L_‘ LA__L_L_J__]'LL_L_L_J

CNY a STATEQ ZIP CODE o

[ ADDITIONAL }

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

Better Leadership - Better America PAC

ljllllJLLllllllllL]lllllllll]lJlL]JJL[‘JJ_LLllJ

llllLll!llllJJLllJlllllLlllllll_Lll-l_L_lL!Ililill

P.Q. Box 3055 .
Malling Addrass S OO0 WU TS ] S [ N NN NN 05 TS N NSRS NS N W T TN T U TN TN U I S W A G | LIJJ

l.lJLlllllllll_llJLll_llllllLLl_llJLlJJ

Virginia Beach VA ‘23454
Lillllllllllllllll ll [LllJ-J-llllJ_
ciITvg STATES ZIPCODE @
Relationship:
Connected Organization : E Affiliated Commitiee D Joint Fundraising Represeniative D Leadership PAC'Sponsor
' ' ' [ ADDITIONAL ]
Designated Agent ) ’

Full Name [llllllllllLljllLllllllJJLllIJ-J-I_lJJLLJJ

Mailing Address

Title or Position # (17 STATE® 2IP CODE §

Telephone number = =

 Joint Fundraiser Participant ' [ ADDITIONAL ]

I-lJ'l Ll it i bt a 4 g 11y ) FECiDnumber JC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or olher depositories in which the commillee deposits funds, holds accounts, rents
‘safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. ['ADDITIONAL ]

LJIlJLllLlJlllll_Ll-_ll'lllLllLLllLllllllll

'

Mailing Address lllJllllllllJLlILlll.llLlllllJlJlLl]

[LIJLIJIIILJJL]lllllllLllLllelll_l_l

(I I I I A I AT | Lo L_L_J_J__L_]‘L_L_L_L_.l

CIY a STATE 4 ZIPCODE a

{ ADDITIONAL }

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

National Republican Congressional Committee

_LlllL.LlilJLlllllllllllLllJLlllllLllllJLlllll

IJ'[LlJllllIILIJIILJIJLIIII]iLljllJLllLlJ!lJ

320 First Street SE )
Mailing Address § SN [N TSR U N [N IO I T N IS U N VO N P T T N TR T S T O |

1]

lllllllJ

IL'l[llllllllJLllillLLJllJJ Llll_llLll

Washington oC 20003
LlJLJlllJllJLllll] Jl Lllll-llllJ
ciTYd STATER ZIP CODE @
Relationship: )
Connected Organization E Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllJ_JllllllllIlJllllllL_l4LlllllllLlll
Mailing Address
- |
Title or Position citY @ STATE® ZIP CODE § ‘
Telephons number - -
Joint Fundraiser Participant ) { ADDITIONAL ]

ll'llLlLlLl Lidd ittt a1 414 | Fecionumoer §C
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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
- Postm'arked
USPS First Class Mail /
v (2|4
Postmarked (R/C)
USPS Registered/Certified
- Postmarked
\USPS Priority Mail
Postmarked |

USPS Priority Mail Express

{ Postmark lllegible

No Postmark

~ Shipping Date

Overnight Delivéry Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office '

Déte of Receipt

- Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

12/44

PREPARER _ - ' DATE PREPARED -

(8/2013)




