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5. TYPE OF COMMITTEE (Check Ons)

Candidate Committee:
(a) mmhammmmmmmma
® mmummmmumammmwum
Information below.) '
Name of l_l
Candidate TN U U N DA TN W N U 0% S U TN T W T O T H O OO N T OO T T
Candidate Office - : State
Party Affiliation Sought: House Senste . President
' District
©) This committee supports/opposes only one candidate, and is NOT an authorized committae.
Name of : .
Candidate III|ILJILI'III[ILIIIIIII';IIIIIIIIIILL[ILJ
Party Committee: ' ‘
. (National, State
) X This comumittee is a sus . (orsuhudlmm)eummeeofme REP m‘.:&:.) Party.
Poiitical Action Committee (PAC):
© This commiltee is a separate segregated fund. (identify connected organization on fine 8.) Its connected arganization is &:
Corporation : Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association .Cooperative
® Inadﬁﬁu;ﬂisemniﬂpisaLnbbyiﬂReg‘uranPAc.

This commitiee supports/opposes more than one Federal candidate, and is NOT a separaie segregated fund
commitiee. (Le., ronconnected commiittee) ® or pary

in addition, this commities ia a L.obbyist/Registrant PAC.

In addition, mmbammc (identify sponsor on line 6.)

JohtFundmbImm

@) mmmmmm and disburses net proceeds pofitical
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® This commiliee colects :

mmhﬂaﬂummmmmhm more political
commiitees/organizations, none of which Is an authorized commiitee of a federal candidate. il
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Write or Type Commiiiee Name
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CITYA STATEA ZPCODE A

Relationship: _
Connected Organization X Affiated Committee  Joint Fundraising Representative Leadership PAC Sponsor

Custodian of Records: MWWMW&mw—m.mmﬁﬁmofmmm

7.

possession of Committee books and records.

I Janet A. Jackson ;
Full Name lllllJll_ll__IIIIllllllllIILIJllIIJIllll___!
Mailing Address 1244__5I.ucllyl'llllﬂll

Remlngpn VA 22734 _
Title or Position ¥ CiY a STATEA 2P CODE A
Y

Treasurer: List the name and address (phon number — optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Janet A. Jackson
Mailing Address 13“;"'-"“‘!“"""’
Remi'pgton VA 22734 -
Title or Position ¥ crY A STATEA 2P CODE A

Telephone number - -

Treasurer ' 540 439 4930
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Full Name of

Malling Address

Title or Pasiiion ¥ CITY A

STATE A P CODE A

Telephone number - - -

safely deposit baxes or mainteing funds.

9. m«mm mumummhmmmmmmmm

Name of Bank, Depostiory, eic.
Bank of America ; '
Jllllllll:llLlllJ]lllllll!IIIIIJIIIILI
Matfing Address Iﬁ‘m“.ﬁel S S T T B SN N N N A A B O O A O O O A A A
LIJ 1t Lll | O [N T N N SN (N U TV N N NN (N U SN NN S N | Pt 111 ll
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LYA] L BB

CciTY a STATEa ZPCODE a
Name of Bank, Depository, ete.
8B&T Bank :
IJIJIIIJ;LIEI_ILIIIJIIIIII'IJLIIIi]JIlIlII
100 John Stone St
Mafling Address llllJ_L!llJ_lllJIJLlllLlLJLllIIIIJJI'I
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Banks or Other Depositories: mmMummmmummmmmm
safely deposit boxes or maintains funds. .

Name of Bank, Depository, eic.

lllllllllJl_lIllll

[ ADDITIONAL ]

llllllllllIlllllLJll.I-.l

Maifing Address
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cY a - STATEa Z2PCODE a
[ ADDITIONAL ]
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I O A N N T Y Y T

LlIJIIIIIJJJIII|llIIJ_]

[ ROBOXTP® \ v v 1 1y

ILIILIIIIIII_LILIIII.iJIIILIIIIJFEC]DW c

Mailing Address ||L¢||l||1||l|4|1|||||
LlllII'IIIJ4II14LIIIIIJlLJLlIIIlIIIl'
RICHMOND 23255
|||_1|||44|J|||1|||| |v|A| I araeel B AT |
CITY
[ X STATEA 2P CODE A
Connected Organization Affiliated Commitiee X .JoilFmdlalslngReptesenhINe _ Leadership PAC Sponsor
[ ADDITIONAL ]
Full Name llJlLlllLl'__Jllll-_lllllllllllllllLlLIlllLl
Malling Address H :
Title or Position ¥ i cnyYa STATES 21P CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
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