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DRAFT MARK WARNER FOR PRESIDENT

P.0. Box 16251 e
Bristol, VA. 24209-6251 o 17
{423) 914-2271
terryf{ggdraftmarkwarner.com
March 22, 2007
Federal Election Commission
Filing Office
009 E Sireet, NW
Washington, DXC 20463

RE: Draft Mark Warner For President PAC
FEC ID NO. ChD421297

Dear Filing Cffice Staff,

Please find enclosed an amended Statement of Organization filed exclusively for the

information is needed, please advise.

Sincerely,

—Tam & Fre

Terry C. Frye
Treasurer
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STATEMENT OF  { %
EORM 1 ORGANIZATION

I— AmenpeD FoR E-Man ADPRES [-HANGE ]

1. MAME OF [Chedk if name Exarnple: i typing, type
COMMITTEE. {In full} ks changed) over the hnes.
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AEDHESE iumber and steety (PO Ba X, 1,251 _ R e ]
(Check If address A B W TP S A R - L5 ST S B B
® chenged) BRI STok . . - .| |¥A ([2420%9(-ZS5]
CITY A STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
J_'l'_.-.?‘El[j;ﬁ €hr) St ol V&, oRE T S SO S

—_ T T B edire arream e om x e o . -_

1 ceem e D e i e

COMMITTEES WEB PAGE ADDRESS (URL)
h++9.: Ll wow.dre t+marKwarnencoem -
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COMMITTEE'S FAX NUMBER
1274-1eH35-1D19 9

v b, o

2. DATE ﬂlé 22 2Z2o04a°7

3, FEC IDENTIFICATION NUMBER W Cooyqg21! 297

4. 1S THIS STATEMENT NEW (N OR V/ AMENDEL (A)

i certiy thai  have axamined tis Stxtement snd fo the best of my knowledge and belief i is e, correct and complete.

Type= or Print Name of Treasunar —115ﬂ“f cu*F}ﬂﬁ.

Eﬁunﬂtumnﬂ“mﬂwm/f;l cF"IE—— Date o3 227 Zoo

i—— - - ik bl i i

NOTE: Submiesion of faks, amonaors, o Doompinte infrmation may suhject the person signing this Staloment o the penalties of 2 US.C 437,
ANY CHANGE N INFORMATION SHOULD RE REFORTELR WITHIN 10 DAY:.

= crEmme—-  reoromu
|—- W Local AP0 -1 100

FESAMNOA? PO




[ B

FEC Form 1 (Revised Page 2

3. TYPE OF COMMTTEE (Check Ona)

{3} This cormmittes it a principal campaign conmittese (Complete the candidate idformation bedow. )
(b} Thie committee ks an authorized commities, and i NOT a principal campaign cammithea, (Complete the candidate
information below.}
Name of
Candidate _llli-iiLIl!.!l.lll_:_ R S T L]
Candidate Odfice State
Party Affliation Soght: Housa Senate President
Digtrict
(e} / This cormmitiee supporisfopposes onfy ona candidate, and r NOT an gutharized commities.
hame of :
Candidate Lo A A AP N W B A I P B L4
i '
((» (Matlonal, State [Democratic,
f.h?ﬂ’ (d} Thiz committee 1= a of subordinaie) comimittese of the Hepubfican, etc.} Party.
:: {8) This commitiee s a separaie segregated fund.
N if) This commitize supporta/opposes more than one Federal candidate, and is NOT a separste segregated fund of party
T COimenities.
MY
E 6. Mame of Any Connectd Organlzation or Afffllated Commithas
Y -
XONE il . e
e e e S i e |
Maling Address . _ ) . B S |
L L. — |.__J._..;.. e e emmr h e mame ke e aemem m e mm et m e ee e i |
I
___________________ i ~ A R S T | :
CITY & STAIE A 20 CODE a
Hﬂmm I ..... [ S —-— ———— [ T S - - —_— e el e _ — _E
Type of Connecied Onganization:
Corporation Corporation wio Capital Stock Labor Orgamization
Membership Ongantzasion Trade Association Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committze Name

DRAFT MARK WaRNeR FoRl PREJIPENT

7. Custedian of Records: Identify by name, address {phone number —~ optional) end position of the person #n possession of committes
book:s and records.
Fult Namsa IT'uElﬂq Ql"‘fl J_E:I- | :FJRN_EI NS [ O A e T T ol I T W I
Mailing Address V3 SHAD GWHL VL LIPINE ] | o v g
TV A e I A O N (N [ S T T A I O O O T O O O T O O I O
BRISToL | 10 vial |2YZel]-]
THle ar Position¥ CITY & STATE A ZIP CODE A
|T| ﬂﬁ'r |:||-5|U| REFII [ Y O I I | Telephone number E—’nbl“ I?]bgﬁ|—12|ﬂ|?i81
8.  Treasurer: List the name and addmss [phone number — optional) of tha traasurer of the commities; and the name and address of

any designated agent {e.q., assistant treasursr], .

::!:‘::::Emr TERRY: (& FRYE | o 0 vy 010 L0 s e s 01110 101
Mailing Address 130 SHADoW Hred | L AME
T S N T T T NN N A TS OO0 S T G A U I T SR O A O A O
BRVSTOL 0l A 12HR et
Tille or Position ¥ CITY & STATE & ZIF CODE &
(WREASURER, | | | ¢ 1] Telephons number |2 7o |- |Flofol-12,09 8/
Full Name of
E;:Et“am |Ton N BAKER, WASH BuR N L Ly
Maiiing Address IANS, Keriy, LAME L L1
N S U N T T A S A T N W BRI A 0 I 0 S R A
Ro ANMo KE | | ] val [24on8l-15e
Title or Fosition ¥ CITY & STATE & ZIP CODE a
ASS! STANT TREASURER | retaphons nurver |08 O[-124 3{-{ 3. 10|

_
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FEC Form 1 {(Revised 02/2003) Page 4

5. Banks or Other Depositories: List all banks or other depositaries in which the committes deposits funds, bolds accounts, renis ;
safaty deposit boxe= or maintains funds.

Name of Bank, Depository, eic.

WA cBove A BRNA MA | |
Maiiing Address hf S7ATE (STREET 1 1] |1 v 1L i)
SRR R AN B S AT RN A A A A S AN B A A SN AN SN A A AN A AT B Y A
BRISZOL v 4] NA E%29l-[
CITY & STATE A ZIP CODE 4

Mame of Bank, Deposilory, el
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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 |
- *Pnstmarked
LISPS First Class Mail
Postmarked (R/C)
|: USPS Registered/Certified
* Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

. Fostmarked
USPS Express Msll
v \ Postmark Illegibie
'No Postmark
Shipping Date

Ovarnight Delivery Service (Specify):

Next Business Day Deii#ery

T Date of Receipt
‘ Hepeived from House Records & Registration Office . o
_ | | Date of Receipt
I Received from Senate Public Records Office
Date of Receipt

| Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

F‘éEPAHER | DATE PREFARED

(3/2005)




