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(See instructions)

Office use only
1. NAME OF {Check if name Example: If typying, type LU
COMMITTEE (in full L] ischanged) over the lines 12FE4M5 |
All
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L2819 North Parham Road
I 2 T T Y e

ADDRESS {number and street)
-

|§"|‘e|21|°1|11|1t|1||||||||||||||||||1||

LR LYA 2% |

ClTY & STATEa ZiIP CODE &

= {Check if address
1 is changed)

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

e ; arrisr T mail.
;  (Check il address ’ Iabtl)y'l [81oge ls@lglal com R A S AN A A AN B B IR A
) is changed)
I Ll b ) b L b L Ll L L |J
COMMITTEE'S WEB PAGE ADDRESS (URL)
- : i
' (Checkif address S S T Y Y Y N Y B O I N N I A A I e

is changed)
L!III!IllllllllllIlllllllllllllllll

2 DATE fﬁﬂ’&ﬂ'rvm\ )

R A e
3. FEC IDENTIFICATION NUMBER ic C00492462
4. IS THIS STATEMENT E NEW (N) OR E:] AMENDED (A)

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

g
Type or Print Name of Treasurer Gary Thomson _% . K \ \&()lu—e AsAIfgSS&@C

owe [087] ' [T14] " [T2071]

NOTE: Submission of (alse, erroneous, or incomplete information may subject the person signing 1h§'sjtaiemenl to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Signature of Treasurer  Electronically Fited by Gary Thomson

) .

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
Only Tell Free 800-424-9530 (Revised 02/2009)
l Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

1
(a) {X“l This committee is a principal campaign committee. (Complete the candidate information below.)
(b) !—J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information betow.)
Name of George Alien
Candidate |LI[I11I\J\IIIII\\IIIFIIIIIIIIIIFIIII
(]
Candidate T Office State Vﬁ
Party Affiliation REP . Sought: ‘j House Senate D President ¥
T District 00
r"'"%‘
(c) ' j This commitiee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate I_II\\II\IIIIIlIIIIIIIIIIIIJIIIIIIIIIII
Party Committee:
7 (National, State {Democratic,
(d) J This committee is a ot (or suberdinate) committee of the . Republican,etc.) Party.

Political Action Committee {(PAC):

(e) D

if) D

This commitiee is a separate segregated fund. (Identify connected organization on line 6.} s connected organization is a:

D Corporation D Corporation wfo Capital Stock E] Labor Organization

D Membership Organization D Trade Association D Cooperative

1:] In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

@ [
o |

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or moere palitical
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. b I O O O O Y I Y R Y [ FEC ID number C . ' : ,
2. Li T O T O I O O O O Y N R l FEC D number C k , '
3. l DL LU | FEC ID number  |C _, . ‘ ‘
4, l I O O N N N B A N BN B ’ FEC 1D number  {C ‘ ‘ : K : ‘
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Write _oTi'ype Committee Name

George Allen for US Senate

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

| NONE

L N e N N e e e e e | L S SO O T O O | I O S |

IlJII!IIIIIIIII\!4II||!|II\\\IIIIIJIIIII!IIII'

Mailing Address |;|||||||\w|\1||\\||||\\|| |<|1||r|

L|s|||||w|||||||||||;| r||||—||;\|
CITYA STATE A P CODE A
Relationship:
f:l Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership 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.

Full Name |_L_LII\|II!IF\1!IWIIIIJII\\II\IIII\II1\

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE 3

Telephone number -

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 Gary Thomson
Mailing Address 2819 North Parham Road
Suite 210
Richmond VA 23294 _ 4425
Title or Position ¢ CITY A STATE A ZIP CODE &
Treasurer 703 672 _ 0017

Tetephone number -




FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated .
Agent Paul Kilgore
Mailing Address 2819 North Parham Road
. Suite 210
Richmond VA 23294 - 4425
. Title or Position ¢ CITY A STATE & ZIP CODE A
Assistant Treasurer Telephone number 804 _ 474 1283

9. Banks or Other Depositories:  List afl banks or olher depasitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Chain Bridge
IiJIlII!I!!!\\iIWII\IIIIIJIIJiI!JIlJrIF

Mailing Address ]ﬂsﬁﬁaﬂgqlin[Ayel N B N O N O B B S BV A B B B B AR A A A AR
\ S S O N e S O Y S S T Y (Y MO A Y A I I I O A Y I | l
LHIM:ILeIan! N I N O N S T T T IO I | I L\Iﬂ I 1 12?10|1 ‘_I L1 J

CITY a STATE a4 ZIPCODE a

Name of Bank, Depository, etc.

Mailing Address

CiTY a STATE & ZIPCODE a
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FOR. . .
INSPECTION

INTERNATIONAL RESTRICTIONS:
LIMITATIONS ON CONTENT:

When using v.mo_._.a‘ Mail, cash or cash equivalents and all
hazardous materials are prohibited.

WHEN USED INTERNATIONALLY,20 POUND WEIGHT
- LIMITAPRLIES. =~ " -

Additional country-specific prohibitions/restrictions may
8pply. See International Mall Manuat {IMM) country pages for
details.
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For international use affix customs declaration PS Form 2976-A
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED - -
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS O

UPS ]

DHL (]

AIRBORNE EXPRESS L1

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
'OTHER
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