" (See reverse side forinstructions) -
2.DATE. -

~ STATEMENT OF ORGANIZATION

[+ @ A OF COMMITTEE I FULL
Sf?dnnqusi ITun '96

{t) Number and Strest Address
PO Box G157

{c) City, State and ZIP Code.
VA

Leesburyg 22075
5. TYPE OF COMMITTEE (Check one)

L] Cheskiframe s changed) 1 ,

1:&/@/75; .

3. FEC Identification Furmber

S[CRETARY oF T SENAI:
1895 0EC 15 i fa: o

{AND L}E ]\/Fp;ﬁ'n =

[} (Check i address is changed)

4. is This Report An Amendment?
[lyes [&NO
T M.

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

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

Office Sought State/DIstrict

and is NOT an authorized commitlee.

Candidate Party Affiliation

Name of Candidate
Dermotyat

NAWEY 75,0,4//1//\'%(}5

D {c) This committee supports/opposes only.one candidate.
(name of candidate}

committee of the Party.

D (d) This committee isa
(Democratic, Republican, etc.)

(National, State or subordinate)
D (e) This committee is a separate segregated fund.

D {f) This commitiee supporis/opposes more than one Federal candidate and is NOT a separate segregated fund or a party committee.

Name of Any Connected
Organization or Affiliated Committee

Malling Address and

1
21P Code Relationship

o
™~
~
1324
<

vk

Type of Connected Organization
] Corporation [ ] Corporation w/o Capital Stock [ Labor Organization [ Membership Organization [ ]Trade Association [Cooperative

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 Mailing Address Title or Pg@on
‘7Er~r-y /716(3 wani Po Box €157, Lee:ﬁarj VA 22075 | reasurer

8. Treasurel:: List the name and address (phone number — optional) of the ireasurer of the committee; and the name and address of any designated

agent {e.g., assistant treasurer).
. Full Name

70

R0

9

Mailing Address Title or Position

Terry #ugc{n?ﬁi POBox 6157, Lee"é“’j VA 22075 Treasurer

9. Banks or Other Depositories: Listall banks or other depositories in which the committee deposits funds, holds accounts, rents safety depositboxes
or maintains funds.

Name of Bank, Depository, etc.

Wash?nsﬁu Fea/em/gewin‘jf Bank

Mailing Address and ZIP Code

345 &. Market S"l"J Leeﬂsur‘j VA 22076

I certify that | have examined this Staternent and to the best ofm

y knowledge and belief it is true, correct and complete.

DATE

TYPE OR PRINT NAME OF TREASURER SIGWHE OF TREASU
ernr Uug i iy
Terry Hagunin N errny e

NOTE: Submission of false, erroneous, or incomplete information may subje\'ft'/the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

(revised 4/87)

12/e /35

For further information contact: FESAN0O4S
Federal Election Commission
Toll-free 800-424-9530

Local 202-219-3420




 THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

INSIDE MAIL
Date of Receipt

RECEIVED FROM THE HOUSE OFFICE OF RECORDS
& REGISTRATIONS

Date of Receipt

RECEIVED FROM THE FEDERAL ELECTION
COMMISSION

Date of Receipt

_____FIRST CLASS MAIL

Postmarked

‘// REGISTERED/CERTIFIED MAILXQﬁ ty;i%

Postmarked .

NO POSTMARK
POSTMARK ILLEGIBLE

OTHER (Specify):

Postmark and/or Date of Receipt

Noa_ss WK

Date Prepared




