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3. FEC IDENTIFICATION NUMBER
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is changed)
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4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

! certity 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

Signature of Treasurer

Patrick J. O'Brien

L}

Date

197 2013

NOTE: Submission of false, erroneous, or incomplete information may subject the pe'rson signihg 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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Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commitiae:

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

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

Name of
Candidate f FINEE S N N VU RN U0 SO NN OV K TS U JNNNE UL JUUU U O NN UMD NS U O NN N R AU NN U U NN N TN M A |
Candidate e

Office State ok
Sought: I:, House D Senate D President greengpey

District B

Erzommry

Party Affiliation 1

(c) I:] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of L
- T T T T T T T T T T O O O SO B T
Candidate A R N O O T O A LA O A S 1 IO O LA O O O O O O O A A A
Party Committee:
f““*“ (National, State PR (Democratic,
(d) D This committee is a ‘W,:“ g or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e) 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 Organizatian D Trade Asseciation D Cooperative
I:I in addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commitiee is a Labbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsar 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 cf which is an authorized committee of a federal candidate.

(h) D 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 Committee Name

Hickory Ground Solutions Political Action Committee

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

\Hickory

Ground Solutions, LLG | 1 1 (il

L rebrrrererrerrrrr PP EEEg

Mailing Address l506 Fqumta"n Gate R@ad‘ | ? l l l i l : l i | ! ] | i { i 1
Lt rv bt r et
Heathsville | | | | | | [ 1111 ] VA (22473 |-| ., |

CciTy STATE ZIP CODE

Relationship: Connected Organization DAffiIialed Committee 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 commitiee
books and records.
. I
Full Name lPlatlrICk J pBlnelnl I T I I I
Mailing Address lPlOl |B‘?’9 6|3] SN TN N SN N NN S N O N H T N I v |
! 0 TR T O T O U T T T Y T O U T T T N T T OO O O O O O e O l
Gallag, e IVAL 122430 g
Title or Position CITY STATE ZiP CODE
'Tlreﬁas=u{re|r | T A I I T T O O O O J Telephone number l894; |‘|4§0| |_‘2QO? 1 l
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).

FulName — Patrick J.O'Brien | . : . |
of Treasurer U Y S s T Tt T S N SUSO NUNN NSRS S NN SN NN N VU SO RO U O T NN NN SN NN OUURS N SN S S |
Mailing Address IPOI B QX\ 613 1 AR U AN MU SN NN SN SN DU SAUNN SN SO U NS WA N N il ] ! '

I#llli!illlill'!li ¥illll§!ii||

Gallao o IVAY 12243D -]

cIry STATE ZIP CODE

Title or Position

Iliiiili!ii!l!lll!éll Telephonenumberflll‘ll!i'lilii

L -
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Full Name of

Designated i

Agent ‘T.arna |M'"er 1SN TN A0 W NS NS U O NI WU FUUNY OO UL OO OO U U VOO S U N WO MM O N NN AN

Mailing Address ‘5961 qun\‘lalp Gatel R1°a|d: | - L R O O S | -
l S TR T T SO N U S SN PN M AN OO O VNN Y S OV [N JUUO T N DO O TN O N O N
[ngthﬁvlille IR AR IR A B A A |VA | 122473 1 ol R

city STATE ZIP CODE
Title or Position
lA.SS.'SEa'?t -irraealsqrelr | N TN YO N0 O A I T I Telephone number I Lo l' l . f"l ]

12021063719

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, etc.

|Bank of Lancaster, | | |

PO,Box 631

Mailing Address

Il*i!'!liélll!lli[%‘{]]{i%l||{gz‘

Kilmagnock , ., , ] [MNA| 22482 | |-[1869

cITy STATE ZIP CODE
Name of Bank, Depository, etc.
I I N A I I N I S I A AN I S A A
Mailing Address l A T RSO T N NS U T N O N SO N SO DN U SN U NN S VOO U AN NN NN T SO OO MO N B
SO TN TN T Y N N ST W NN N M A A0 N M N T A N R 0 W0 N O A A
vy | e b b e s e gy
cITYy 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.

Date of Receipt

Hand Delivered

/ ' Postmatke
USPS First Class Mail
YA YA

Postmarked (R/C)

USPS Registered/Certified .
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail
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No Postmark
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