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e MATL CENTER

apwm 27 WA 33
12445 Lucky Hill Road

Remington, VA 22734
March 24, 2008

Attention: Brian Bennett
Federal Election Commission
999 E Street, NW
Washington, D. C. 20463

ID C00442624

RE: Amended Statement of Organization of the 1* District Republicans
Committee

Dear Mr. Bennett:

Enclosed is our amended Statement of Organization. This amends the original

Statement of Organization filed on December 17, 2007, in.accordance with my

understanding in our telephone conversation earlier this month of what changes
are required for compliance with full public disclosure of the finances of the

1* District Republican Committee's.

Yours truly,

Janet A. Jackson,

Treasurer
1* District Republican Committee
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FEC ORGANIZATION 208 MAR 27 AM 112 33
FORM 1 .
Qffice Use Only
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5
> LGt E (¢ i il |T_I_T'|E| E 4oy b bt
| N U A N IO Y N N (N U N T N N T T U N N (IO S N O I I I | J
ADDRESS (number and street) LLQI‘\‘ 14 SI ] LJ-UICLK ] Yl ] H llLlL |1 -b [N I TN N N I | 1 J
(Check if address | N T O N TN N T O T T T N T OO [ N T N T o Y I ] I
is changed) -
|R|h| N S[MG;'HDIM Lo ] el LLQ.II’&'T“-| I L
STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
H,'b,I' mpjcort_&j_g_nm Com | NN T T T Y N T O O L
I O IO I N TN T U Y O I IS I I N I T [ O O T o o | ] |
COMMITTEE'S WEB PAGE ADDRESS (URL)
| A I T T S Y Y O I Y I I T T T O T O O ] I
||||11|||1||||||| IllllllLliLJ_llllllllll

COMMITTEE'S FAX NUMBER
15 401- 4, 3514992 |

/

M M ! 4] D
2. DATE ©3 ad
3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N)

VV.YgV

AMENDED (A)

Coo44 dea §

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

Type or Print Name of Treasurer

Janet A Jockgon

Signature of Treasurer %‘Mé&a&ﬁv

e P8 33 256K

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.

Office
Use
Only

FEJANO42.POF

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
{Revised 12/2007)
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FEC Form 1 (Revised 12/2007) ' Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(@

(b)

Name of

Candidate

This committee is a principal campaign committee. (Complete the candidate information below.)

L

> '), This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

LllllllIlIlllIIIIIIIIIIIIIIIIIIIIIIIIII

Candidate DA Office . - . State
Party Affiliation .o Sought: _ House Senate _ President

(©

Name of

District
This committee supports/opposes only one candidate, and is NOT an authorized committee.

| | T O S S O O O e e A O e O A O e A e T T R O I |

Candidate LILEIIIIllllllllIIIllIIllIlIIlIIIIlIll

-P-arty Committe;:

(e)

U

Joint Fundraising Representative:

(9)

()

Political Action Committee (PAC):

(National, State (Democratic,

@ X  This commitiee is a _-S.U. B or subordinate) commitee of the ~ R.E . Republican, etc.) Party.

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

This committee supports/opposes 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 Leadership PAC. (Identify sponsor on line 6.)

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.

2.

!E3AN042.PDF

LLL L L L L LIl L ] |FeeommeC
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

Lottt ettt et

ettty
Mailing Address Leerrrrerree et
Lottt et et
T 1 s Y I AR O R
cITYy STATE ZIP CODE
Relationship:
Connected Organization Affiliated Committee .Leadership PAC Sponsor . .Joint Fundraising Representative

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 IPSI. “M E{ —‘-| IAI Ijl b\l c IW Slé)IRh N I T [ [ Y N T N O R (N TN I AN O N | I
Mailing Address g ¥ds ook, Hiby RS
I | I I I N A T T JOU N [N (N A A S (N AN A N TN N U I N N A R |
|Ri EMINGTON 11 VYA 123 |3&'|-
CITY STATE 2IP CODE

Title or Position

ITRE‘HSU’RIEFR ) I T T T I T I | | Telephone number ﬁ(’l-l“ﬁﬂl-lﬂﬁﬁp |

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).

:fu!:'rgaasr:‘;er IJ—I‘A"I\,&TI Ih I’SINLJ/ﬁSQNl N N N I [ N 1R N N N (N SN (N Y Y | I
Mailing Address UB~H|¢|_':/1LMG,K ISLI IHIIQQ_L& ) N N (N I A A I | ]

lllllllllllllllllllll|ll JlIlI

IRKEMINeToN ] A BaXBY-

ciITty STATE ZIP CODE

Title or Position

71 SU S N N N Y O T O | I Telephone number EH DI-Ithﬂl-”;qilQI
|

FEJANQ42.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated
Agent | NS N I Y N ISV N T S T Y T O O N S S N N I O N Y I
Mailing Address I SR I T T T T N O N O N (S N O O IO J

lllllLIIIIIIIIIIIIIIIIlIIIIlIlIIIIl

IlJJlIIIIllIllllllIIIIIIIIII_IIILJ
crry STATE ZIP CODE

Title or Position

|11111111||||||||1||| Telephonenumber||||'|1||‘|||||

9. 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.

[ Name of Bank, Depository, etc.

N |'BI341IBAIN'I&IIIIIIIIIIIJllllllIIIIIIIIlIl

o Mailing Address oo, Joda, STodN & STy g ]
" L

| NS (N N Y S Y N Oy S [N U N N Y |

L IRI 'M—“JC’ T'r.‘QM o [M I._Q;fll%l{'ll L

CITY ' STATE ZIP CODE

Name of Bank, Depository, etc.

|Il|lllIlIIIIIIIllllllllllillllllllllll

Mailing Address R R N N N A A S A A A AT A A A AN B A S A B AN A N A AR A

IllllIIIIIIIIIIIIIIIIILlllIIIllIIII

T llllllllllllllllllllll|IIJII_I1IIJ

ciry STATE ZIP CODE

FE3ANO42 PDF



[
[
o
4
0
0
th
Wy
o
£
N

- Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
- Postmarked
USPS First Class Mail
/
. Postmarked (R/C)
v/ | USPS Registered/Certified
Pbstmarked
USPS Priority Mail

Delivery Conﬁrr'riz_:\tionTM or Signature Confirmation™ Label

Postmarked
USPS Express Mail -
| \Zl Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

D | ey

PREPARER DATE PREPARED

(3/2005)




