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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate (RN R R A S S A S B N A A S A R A A S A S A RS B N A A A A S
Candidate T Tﬂ*-j Office = State
Party Affiliation i[.».._- o) Sought: ! House D Senate D President
District

© |,

This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of ! [ O O T T O O O I e N P 1
Candidate I O N O A NN N O O O O O Y [
Party Committee:

re b""‘f"‘?"' (National, State (Democratic,

o . . N . . | .
(d) ’Lf-_n;q This committee is a K on or subordinate) committee of the N Republican, etc.) Party.

(e)

Corporation

‘LQI Membership Organization

(S

{0 . ,
LH Corporation w/o Capital Stock

A
B Trade Association

|‘ u In addition, this committee is a Lobbyist/Registrant PAC.

D Cooperative

-
l, Labor Organization

H r"xg This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

!,"__!4 In addition, this committee is a Lobbyist/Registrant PAC.

"J’J In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

"(g)

Committees Participating in Joint Fundraiser

fo LIVl Ly greeomme]g]

2. QLU L] jrecmmmeefC] ™

This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

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

None
Lt tere ittt
Lirtrr ettt bbb
Mailing Address HENEENE NN
Lttt ettt ettt
T T I O B IR
cITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

CODMDIMESI=IC ¢+ ANED ¢ Nk ) NG ) NN

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Olivia Valentine
Full Name LllllllJlulLllIIIII#IL[IAIL[ lJlLlllli_l

110520 7 Regiment v,

IIIIJ_[I4IL114]LIIlIlI

Mailing Address
LllllLllillJlllllIlJlJILlllILllJIJI
Monassas vl VA 2O
Title or Position CITY STATE ZIP CODE
I 'l;r(-zlaslurlerl 1 O O N T o (O O O I | I Telephone number 0 I' P Io 51 l'[z lg ? (l)_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).

Full Name Blliv'ia Valentine
| A

of Treasurer Y VRS AN N PR NV U N O O O S A S O I P | ‘l ] 14 [ l_l
10320 7th Recr;iment Drive
Mailing Address 1 | I N A | N I T | S T A N T U TN O AN Y I OO A S N A l
l N TR N SO S N N T U TSN S SN T T TN T TS TN T N T T T N OO T A O O l
Manassas l Vﬁ 20110
| J.1 N N SR N O N T A N N | ] |_L [ IJ"I B . I
CITYy STATE ZIP CODE
Title or Position
LTreasurer [9 0 5 2950
§ R 1 (Y OO O (N O A s U T O O Y T | ] Telephone number I' " | ]

L __I
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Full Name of

Designated None

Agent l!l]l4llllllllJLl IIIIIlIlIllJIJlJlLII

Mailing Address l ) SR R Y T Y N N N O O oy | SRR SR NS N S N U (U N U O N O A | I
I I A A Y (N O T Y B A | (R 1 N I GO S T Y TN (N S A SN I | |
l | I W SN N T I T M N O | 1| ] l I | P IJ_’_l_L | |

(o]1n4 STATE ZIP CODE
Title or Position
Ll N 1OV T N N Y VU Y S O I I O B Telephone number | | 1 |"l 1) |—| .

‘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.

Burke and Herbert Bank

llllllll[llJlLJLJ

IIIlIlJIILlIIJ_lJ_llII

4235 Annandale Road
I

Mailing Address I [ IS N W S A T T o o NN SO IS N S O Y (Y T Y (O S Y | |
|IIJILILILJ 1l IJIJI4ILIJ!1IJIIIII]
R IR B ol I G TR I PO

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

SN SN A R S A S N A A I A I A A S A I I A A |
Mailing Address IJ [ 1O S T 1O A O I VORI S U TN N O S O A S Oy Y| ]
IIIJILILILIII Ill#lJJJIJIlIJII_lI;lI
I A A A AR L I__]__J LlllJ_I'LlLII

- - CITYy o T STATE " 7ZIP CODE




| _:.__._..}::_.___.E....::___F_E___.:EE;.?:...__.___,._.;_. . —eBnaz.
HE = - €9POT DA ‘wordurysem
R C AN 9908 T 666
MM W..M m - W.ommmmEEoU uoyda[y [e19pa.]
o = N
=8 €y 63 ¢V 63
1 A 4 1
M OEV s o - ° N..VONN <> JUHA#JU mzmnﬁ

- o . %mb? uoumoJUGSP 62787 _
o DR HELRIE SWHEL - OVd °J¥] ¥9101g

\»JPL\\!

et T N T R Dt ¢ OMY ¢ MY @MY | SO—AINIOILNED




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

/ Postmarked Date of Receipt

USPS First Class Mail 2 Jg [)7 5 1 17

Postmarked (R/C)

\

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

2

PREPARER DATE PREPARED
(3/2015) -



