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RECEIVED
FEC MAIL CENTER

B10AUG 31 AMII:4LS

Judy Lancaster
Legal Assistant

August 30, 2010

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463-0001

To whom it may concern:

Please find the enclosed initial Statement of Organization for the newly formed General Cigar -
Company, Inc. Political Action Committee.

If you have any questions relating to the document, or the information provided, please feel free to
contact me at the number listed below.

Sincerel

Legal Assistant

Enclosures

General Cigar Holdings, Inc.

Postal address: Visiting address: Phone: Fax:

P.O. Box 13297 7300 Beaufont Springs Drive 804 302-1888 804 302-1771
Richmond, Va. 23225 Suite 400
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r STATEMENT OF

FEC
FORM 1

ORGANIZATION

_ RECEIVED
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010AUG 31 AMII: 45

Office Use Only

1. NAME OF .
COMMITTEE (in full) e

(Check if name
is changed)

Example:If typing, type
over the lines.

12FE4M5

| Genexel Cigpr Compagy, Ing. poliripa} pcyign Cqumitrep (Genergl,Chagr PACY) \ o\ 4 4+ y ;. |

IIIILIILIJLnglLiLIILIL[lLILIilll|l4f_lLliflfll

ADDRESS (number and street)

L730p pegufoqe Sgripgs prive | | | ) |

||l|L1Jll|!liIl

| Suite 400 . . l
(Checkifaddress I D | Y T I S Y A U N U N | | Y T OO T N U N N T D S S |
is changed) :
IRllc}m?mli |- | I I T T A | l lVf-\ I l2I32:251 I_J"l | ]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
christy.,mel hjjor_s@ mna . com U . .
(Check if address [Ccpristy mqiqhiorsépmpa.com) | | |, L1 L]
is changed) l
OO N S RN (S VOO M N N O N N I O L. P ol
COMMITTEE'S WEB PAGE ADDRESS (URL)
) | i I L 1
(Check if address L | T O I | T | i Il 1. d1 1 1 l
is changed) I
| A I OO UOUY [ OO N T N N O I T N N O IO I W O [ |
M .M 7 B D . vzoiov F
2. DATE 09 S
3. FEC IDENTIFICATION NUMBER .C
4. 1S THIS STATEMENT X New (N) OR “§  AMENDED (a)

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

William David Parrish

Type or Print Name of Treasurer

Signature of Treasurer

Date m -.3‘6 ! ab lD

NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Statement to the penalties of 2 1).S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L [ow

Toll Free 800-424-9530
Local 202-694-1100

For further Information contact:
Federal Election Commission

FEC FORM 1

(Revised 02/2009)



1003230414464

M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) “ 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 |1J1|1|LlLJJl||4||14|111111515|1=|a|i||
Candidate R Office : State
Party Affiliation ) Sought: " House Senate President
District
(c) o This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- I T T I T Y N N YT A Y T Y T T TN N T N TN NN N Y Y SO N (N W SO SO SO B |
Candidate lllllllLILIllJlLIlIlJ_lllJIII=Il:llllllll
Party Committee:
. g G (National, State e {Democratic,
(d) This committee is a Te or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) X This committee is a separate segregated fund. (Identify connected organization on iine 6.) Its connected organization is a:
X Corporation Corporation w/o Capital Stock g Labor Organization
; Membership Organization Trade Association Cooperative
‘X In addition, this committee is a Lobbyist/Registrant PAC.
1)) This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
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) ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.
i
Committees Participating in Joint Fundraiser

o LLLULUP LI UL L LIl ] ] |Fecomme G
2 LLLULL UL L L L L1 ]| |FeconumeC,
5 LLL LIt Ll Ll )]l frecDmmeC
6 LLLL LI L L LI L L L] | Fec D mmber C
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[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

General Cigar PAC

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

LoERE Pt 64997 1695 Tpet |ferqege opopet=e o L L L L L bt
|Stregish|Mdtdh |PAC | (Afidjtiora] AEfiljiakefl Pofmicyed/dare laddrksp)) | | | | | [} ] [ ]| ]|
Mailing Address LB Pepufore S s PR L L L bbbt
EenkamaEaEEEEEEENEEEEEEN NN

1 e I 1 0 O 2 Y IO

cITy STATE ZIP CODE

Relationship: 4 X Connected Organization | i}Aﬁiliated Committee _jiJoint Fundraising Representative ‘iLeadership PAC'Sponsor

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

books and records.

lChristy Melchiors o . l
Y Wl T TR ey N Y W TN Y S N N N NN T TN VN N U SR SO O S WO S0 NS NN I |

Full Name
7 i Dri
Mailing Address | 720D pegufont Springs Drive | |\ v v v i v g
I_Stlite 400 N I
T T g S T DO S W HE U M 0 RN T I O A A O R O O B A B A A B 1
[Rigpmond | ke -l
Title or Position CiTY ) STATE ZIP CODE
. . . 1700
| Mpr, - G} § Financial Repprging, , | | | | Telephone number  Lo04; |- 302 -0 1]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiittee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Willi David .

of Treasurer |Wil}igm Dgvid parwish | | | o]

Mailing Address | 730p pepufopt Springs Drive , | , ) 4 oy oy ooy oy ]
L Suitq 420 oy e v e e ]

. 23225
[Righmond , |\ v v v v b PR I o
CITY STATE ZIiP CODE
Title or Position
i i 302 1700
| Pizecroy 9f\Fimamce | 1 i | Telephone number | 204, |-1°0%0 -0 1 ]

L I
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated Christy Melchiors (Asst. Treasurer)
Agent il it il i e i e O TR H A S S A RN NS W B S A A B A O A N SN AN A AN A |
Mailing Address [ 720P pegufont Springs Prive | | | ;4 ooy oy 4y gy gy L]
, Suite 400
Ny B S N N N B S B A B A S B A R T A B A O N A A B A
Richm 23225
Lllcl |°n|d|_[L|¢14 | lj___l |‘1Al I 1l IJ'I [ Ll
CiTY STATE ZIP CODE

Title or Position

| Mpz, -,6] § Financial Reppring, | , | | |

Telephone number

Ii?4-' I—L31021 l—l 1170|01 ]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, ients
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

l BLB &IT S N B N A A S B SO B W A A U B S A A A S R A A S O A AN AN AR A
Mailing Address | 200, Wesp Seqond Streety | | ) ooy vy v g iy e
l I SR I R O VA UOU T U N N S N T T N O U U N U O O O S l
|Wingten Selem, o\ v ooy ) N TR -l o]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lg B N N I T N SN TN N N O T NN TG S A NS OO O TN N T DU N N SN NN A I S I 1 I
Mailing Address l NN NS OO Y A [ VRO S Y [N Y O S N OO O Y Y I - '
| T Y TN U N O N T O O O O O S W IR | A B | I
l N N TR T N N N W T S J__l Ly l )] ‘LJ I l

CITY STATE ZiP CODE




Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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