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1 NAME OF =% FE RECER T apank if name Example:f typing, type | 12F£:4M5 IR
COMMITTEE (in full) U~ s changed) over the lines. .t

== P

| Friends Of:Jim Trautz

AN T T T DN N O L[ S O Y O T T T Y O O A O L
I T N DR ST
Lot 1 e g tuesseiiduge dudlon elus I A I N A A A A A A

IPO BOX 651264
ADDRESS (number and street) [ A l. [

"1 (Check if address I AN A I B AN A A I A I AR A B R A AN A AT A N A A AN |
-1 is changed) . VA :
[Stexling, ; , v v b LA | 210%615 G

city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) - ~ ~ ., : ) _ -
. | EOhm@J 1mtl:ra‘f'tz ch | S I RO I N T O N TN [ N T 'S O | I
XK (Check if. address R

" “is changed) - | ’ |

. ST 18 A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

PYTE S T AR R O X L]

Lwwa jlmtrautz com ST T

!T-';'-I (Check |f-address L : I 1 N (Y S [ N T O [ N A T Y i A |
e h . -i_,c.-.-'-_-.-- 3G " .:__,,a'e . .
. |scanged) TR A TR N PR 1 1, S A T AT N N A N O S B S A A A A AR A
i'.‘-"_":i’.—'l 1 [V By :,I ’ r:':y_': - I y—;:
2 ome  [IU]|UTY 2005
3. FEC IDENTIFICATION NUMBER C" C_?_°46_7_?7_? e
iy i

4. ISTHIS STATEMENT %} NEW(®N)  OR X AMENDED (&)

I certify that | have examined this Statement and to the best of my knowledge and beliel it is true, correct and complete.

Michael H. Ohm
Type or Print Name of Treasurer .

- '-M‘I ¢ Tocip 1 ¢ TR £ TR
Signature of Treasurer VM'M— Date '1 - 03’- 2 s O 6 é_!

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing 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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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) :'.X: This committee is a principal campaign committee. (Complete the candidate information below.)
-y
(b) j _." This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of | JAMES TRAUTZ, JR.

Candidate |Il||lIIIIIJIIlllllIIIlLIlIlIIIlJLIIlJ

Candidate |] Office [} it =2 State

Party Affiliation " RE_P_ il Sought: [i{ House i : Senate ||__|] President

— District
|

(c) ;_l; This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T T O T O O A A O A A O
o Party Committee:
0‘5 . [l =R (National, State l"—‘u_i (Demoacratic,

(d) ,[_ . This committee is a P or subordinate) committee of the T | Republican, etc.) Party.
o U (S exos 2 2]
g;-: Political Action Comnmittee (PAC):
E‘J' (e) !L'__" This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
p ' f=a (A il
g [ Corporation ) Corporation w/o Capital Stock [ i Labor Organization
g -3 177 =
o ['Ll Membership Organization il ] Trade Association i E Cooperative
™J

i E In addition, this committee is a Lobbyist/Registrant PAC.
) fl"'i“: This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

‘~  committee. (i.e., nonconnected committee)
l] In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

()] |' [- . This committee collects 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.

(h) i 'l‘- This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
il '| committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. |1|||||u|||ulululuﬁcmnumw@
e L L L]

s Ll
4. IHHHLHHHHHluuFecmnumw.Cui.j._'i'.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Illlllllllllllllilllll||||||||l||||l||||l|||||
e eerere e ettt r e ety
Mailing Address LLL UL L b bty
et b e
1 T s I [ VRV o A
ey STATE ZIP CODE

i - L -
Relationship: I Connected Organization '-":'Afﬁliated Committee .-F_HJoint Fundraising Representative || Leadership PAC Sponsor
2 ‘J_—_’J pa l‘_—;

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
MICHAEL HOWARD OHM
Full Name IlJIllIllIlJ_lIlIlllllllllllllllllllilll
337 HERMITAGE BLVD.
Mailing Address L I TN T T T T T T 1 T T T T T Y Iy T O By | J
L O N N (Y A TN (N (Y (N Y S (O (S [N (N N A (N N O Y Y O |
BERRYVILLE VA 22611
L AN T I T T N N N T O O I O A I I ] l I L1 1 |_| ‘I | | l
Title or Position cITY STATE ZIP CODE
TREASURER 703 727 4550
| S N T T N T S T A S Y A A O 1J Telephone number I L I"I [ I‘I L1 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 MICHAEL HOWARD OHM

of Treasurer S S O T S T S U T S A A AN S N S MO A Y S B R B
337 HERMITAGE BLVD

Mailing Address SO A R T T T U VA B WA A N Y B A M B Y U
O T T O T W A WA A A Y SO A A B Y T O B A
BERRYVILLE VA 22611
AR I AR AT VA S E RN R BEE B EFRNSTEE b IR A

crry STATE ZiP CODE

Title or Position

[41(|ll4||4|lillllllJ Telephone number l__l_l__,'l[[l‘l(([l

L I
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FEC Form 1 (Revised 02/2009) . Page 4
Full Name of
Designated CYNTHIA ROBERTA REED
Agent IJllllllllilnggllllllllllll_Ll4lJlllllJ_l
20565 WARBURTON BAY SQUARE
Mailing Address L14 [ { | TN A NN N S A (T A O T O A O lJ
LI_LLILIL|lllll_LI_LI_ll_lJIllLllgl;lLlil]
STERLING VA 2016
e i U
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER
JIIllLILlJIILIIILIll Telephone number lLIJ'IIlI'IIIL

9. Banks or Other Depositories: List all banks or other depositcries in which the committee deposns funds, holds accounts, rents
pes] safety deposit boxes or maintains funds.

g-': Name of Bank, Depository, etc.
Q BRANCH BANKING AND TRUST COMPANY
(+4 T O S T S I N A R T A S A N O N BE Y 60 B S R
E; Mailing Address 12131 INI. J ICELURIEIH EF' Ly v vt v vl
C: T O T N A WA S WO R S R R U St MY A M B A B R A A AR AN SR IR A I
N CERROVIME L oy 2 0
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
ST T O O T W T U O N B AN O S A WA A A A O A D A AR
Mailing Address (TR TR Y T U A T T A S Y A0 B A S A0 M W R A B A R R O A B
T VTS N T T O S T VOO T O 0 T O B O Y MO OO OO A M O O
Lo v v v v vy o bbb Lo -k g
CITY STATE ZIP CODE
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The FEC added this page to the end of this filing to indicate how it was received.
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