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1. NAME OF (Check if name Example: If typying, type
COMMITTEE (in full) is changed) over the lines 12FE4MS
I IFI|R§TIDIISTFIFTIRFPPB’- I?AP ?ON*ITITqEI | N T T I | 1P 1t 11§t & &1 .11 J
IllllllllllllllllllllllIIII IllllJlIllIIlI
| 12445 LUCKY HILL ROAD l
ADDRESS (number and street) 1 1 & 3 1 1111 [ | 1t .1 i 1 ¢ 1111
A 4
(Check if address IIllIIlIIIIIlIII Illlllllllllll
is changed)
I FE’quTqNI I T T I N O | IleI I 1 lz?l I—I 1 1 I
CiTY a STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
|-jtlinqo_t@ilunp'(iomnlllllll|||||||||| Lo g s o g ald
IIIIIIIIIIIIII'IIIIIIIlIIlIlI IIIIIIIIIII'II'I
‘COMMITTEE'S WEB PAGE ADDRESS (URL) * ~* T o
|IlII-IlIIIIIIIIIIl'IIIIlll’ll' Ill'l.'IIlLJ'Illl I
IIIIII.IIIIIIIIIIIIIIIIIIIJI llllllllllllll
COMMITTEE'S FAX NUMéER
5404394990
Lo b e b Loy
2. D
DATE "¢ ' °40 ' " 2008
3. FEC IDENTIFICATION NUMBER C C00442624
4. IS THIS STATEMENT 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
Type or Print Name of Treasurer Janet A. Jackson —
W i M M / D D ! Y Y Y
Signature of Treasurer  ElesivenicalinEiledby. Janet A. Jackson _ Date 09 10 200

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C: .S437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
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Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One)

Candidate Commiittes;
(@) 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 lIIIiIlliIlII'II!!IIIIIIEIIlllllll__i___!_._.j.i..
Candidate ' Office State
Party Affiliation Sought: House Senate President
District
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate ]t FINNNE YN N AN I A N (O AN T N (N A S Y A ) U A YO A A M N
Party Committee: C R
X SUB (National, State (Democratic,
(d) This committee is a {or subordinate) committee of the REP Republicanetc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock _ Labor Organization
* Membership Organization Trade Association Cooperative
0

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiittee. (i.e., nonconnected committee)

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

Joint Fundralsing 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.

) 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.

Committees Participating in Joint Fundraiser

1.lJJlll=‘-"IIIIIlll=i| FECIDnumber C:
2 Lol FEC ID number :C
a Loty ] FECDnumber -
4.l=:|||||||1=|a|-!|:ilFECIDnumberC
s Lot oo an | FECIDnumber G
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FECForm 1 (Revised 12/2007) Page3
Wiite or Type Committee Name

FIRST DISTRICT REPUBLICAN COMMITTEE

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

I REPHJB'LIQAN?ABTIYOFVI$GIIN|ﬁIINq [N N R R S S N I N [ O S S U A LI I |

II|II;=l!Elli|I'li|III5|i|iIIIfllllllIIIIIIIII

o l 115 EAST GRACE STREET
Mailing Address [ 1 ! b o R O U YA N L NSO O B B Lld
'l_.__ll'-l'il’lllllll]ll'.l!||||li'l'.llll-l
Lo RICHMOND & | | | | L] LA L2191 |, ]
CITYA STATE-A ZIP CODE A
) Relationship: _ )
31' I __;i Connected Organization _x Affiliated Committee '_ Leadership PAC Sponsor '__j Joint Fundraising Representative
~ o — —_—
M)
o 7. -Custodlan of Records: ldentify by name, address, (phone.number — optional), and position of the person in
e} possession of Committee books and records.
W | Janet A. Jackson , l
() Full Name I A A Y S Y O T IO VO N Y WO O N M B B O
:23; Mailing Address 12445 Lucky Hill Rd
Remington VA 22734 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telephone number 540 - 439 - 4990

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
of Treasurer Janet A. Jackson
Mailing Address 12445 Lucky Hill Rd
Remington VA 22734
Title or Position ¥ CITY A STATEA 2IP CODE A
Treasurer Telephone number 540 - 49 - 4990
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Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position ¥ CITYA

Telephone number

STATE A

ZIP CODE A

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds.

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
l_:_Bj_'_'_kldlA:meeﬂcla| S B I I N L g
Mailing Address | ?091 Ii’atltell'sojn_tvle N B L]
| L 1 L1 1 {1 L1111 S S I S IS N N T | !
| Richmond |, | RN B B (a3 B B 0 S R
CITY a STATEa ZIPCODE a
Name of Bank, Depository, etc.
\ |BB;&TB!an|k| I R Ll 1ol ] | Ll gt
Mailing Address | 100 J?h? sltopeIStl O O O it
Lo oo o1 PRI B B B L L]
| Remington , , , , L | YA TR ik o ol AR
CiTY a STATEa ZIPCODE a
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FEC Form 1 (Revised 12/2007) Page §/8

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.

L WrTMAN v

Name of Bank, Depository, etc. [ ADDITIONAL ]
T NI N A N Y B SR R S U N WY A N BN AR A A Ly ey |
Mailing Address PO TR T R SR AN H T T T 0 N T N A OO0 Y AR A T S MR O R O
Ly S R S A B R W B S A B S S B A R A AR R
Lo oy vy o0 ay NI R BV D N AN b AR
3 CiITY a STATEa 2P CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
CTIOII!YIFUINII) |

lllllllfllllllIIIIIIEIIIII

N :'I___Jill‘i__liIEI__.-IiII__lillllllilIII'.l

|+ Connected Organization

Mailing Address I Plo |Bo|xJ71 |59§ I N W T I RSN U T O O P I I O O O O O O T | J
I R A Y U N N N VN (N (N VS N (N NS (N (S A N (N A O _.I
RICHMOND VA 23255
l | S I [ Y N S A I | | I | I I ] I I T | j - |_L ! |J
CITY STATE E
Relationship: 4 A ZIP CODE A

l
]
[

) Affiliated Committee | § Leadership PAC Sponsor | x1 Joint Fundraising Representative

[ ADDITIONAL ]
Designated Agent
Fuil Name II.’IIIIIEI!I!I:III‘LL__IIIL___I|1|||||l..||||
Mailing Address
Title or Position ¥ CITY A STATE4 2P CODE A
Telephone number - -
-Joint Fundralser Participant : . [ ADDITIONAL ]
| I T I T A 1 O A © |J FEC ID number &,,__________g___ ‘
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