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b is changed) I I N [N Y S M T I T N A Y N O
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Signature of Treasurer on & Sep 4 Dale . 10 ¢ ' 20 f 2014
U 1 puihgliuiity LA ,Aﬁ, I L
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For turther information contact:
Use Federal Election Commission FEC FORM 1
I o Toll Free 800-424-9530 (Revised 06/2012) |
nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) 'Lw This committee is a principal campaign commitiee. (Complete the candidate information below.)
=
(b) 1!__}' This commitiee is an authorized committee, and is MOT a principal campaign committee. {(Complete the candidate
information below.)
Name of Edward W. Gillespie
Candidate |||1||||¢|11|||||||||||:||:|11||||1||||
Candidate ST Offi State 21 VA
ice —_ r= ....,n__l]
Party Affiliation k BE_P__L{ Sought: B House 2:(_: Senate d President
District il l;
[ . . . - . .
(c) i This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
- T T T T T T T T T A T O O Y I A S N
Candidate T T 1 O O
Party Committee:
= ?’—C"‘"u"""]j {(National, State :‘LT:“F'T (Democratic,
(d) GJ This committee is @ | .__._ ,i or subordinate) committee of the Con ] Republican, etc.) Party.

Polltlcal Actlon Committee (PAC):

3 .
(e) Lj This committee is a separate segregated fund. {Jdentify connected organization on line 6.) Its connecled organization is a:

=N
im.‘ Corporation D Corporation w/o Capital Stock {Fj Labor Organization
F;J' ¥ F==
'i-jl Membership Organization D Trade Association i Cooperalive
““‘1
L ¥ In addition, this committee is a Lobbyist/Registrant PAC.
ir'j This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
i

=~ gommittee. (i.e., nonconnected committee)
=
{UJ In addition, this committee is a Labbyist/Registrant PAC.

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

Joint Fundraising Representative:

() ﬁ:‘ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
I~  committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

{h) W This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
R committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e L Ll Ll LL LIl |rommmeeCy — 7
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

ED GILLESPIE FOR SENATE

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

GILLESPIEVICTORY FUND vy g il
N N N RN RN NN R RN RE NN

PO BOX 71596

Mailing Address AN AN
Lot ey et b
RICHMOND VA 23255
T T I S O

CiTY STATE ZIP CODE
L o e . i . .rﬁ .
Relationship: 1[ | Connected Organization Il,i.'.-_ ;J-Afﬁllated Commitiee @Joum Fundraising Representative l—E_.lLeadershu:: PAC Sponsor

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

books and records.

John G. Selph

Full Name SN VU N N N Y N T T T S N TN T (N A T Y I T S N I
PO Box 71596

Mailing Address | T U T N N (NN W NN PO R S O T T (Y U S I I NS S Y |
I | T W N T N (S N T ‘NN NN TN UV N N S N N N v A S I A o [
Richmond VA 23255
| | S N A VR RN N N N O O | I l ] I I L1 1 l'l L1 ! l

Title or Position CITY STATE ZIP CODE

Treasurer

804 270 0791
Loy -1 o I

!IIIIII!II!IIIIIIIII 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 John G. Selph

of Treasurer | A VS N A N NN NN FOUUR TN N AN NS NNO N AN N N O S I S S NI SO S, | I
. |P0 Box 71596 |

Mailing Address I S N 0 Y S Y AN [ IO T

IlllllI!ilIIlIIIiIIIllIIII!IllIIIII

kil e PR -l o |

CITY STATE ZIP CODE

Title or Position
Treasurer B804 270 0791
| | W R N N TR U N (N VO S A I | ]J Telephone number ‘ | I" | [ 1 |_l L1 I

L |
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FEC Form 1 (Revised 02/2009)

Page 4

Fuli Name of

Designated

Agent AN R VRN TN NS U (N A A (O S (OO0 S o s | L 1 | I N S N O

Mailing Address I U T N N T (Y P N N S N S Lt 1 R N N O O
! AN N T O A TN O T T Y R | L1 1 [N I I SN N N |
| I I I S [ s N OO I A | I ] l J | | S I_l I |

CITY STATE ZIP CODE
Title or Position
| AN N T TN S TN S OO T I 2 JJ Telephone number | |"I J lJ"l 11

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, efc.

lBank of America
[ I T A I I |

S I T O | | [N A I T T Y
B0O1 Patterson Avenue
Mailing Address | I T A [N (O T [ O (S Y S N o L1 | S I I T I S A I
| I 1S T I N [ (O ([ S A [ N SO O | | | T N T N N B
Richmond VA 23229
I | S SO S T A (S O JN N TN U A | I l | J | I I | |_| 1 ¢ 1
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
|BB&T
T R T 1 T T T N I [y N M ) W L 1 1 | N I N S (Y OO T
1909 K ST NW
Mailing Address I N I A I T O S N TN S OO A A S B | 1 1 I Y R S I O
l N T N N N SN O N NN T N N | P11 1D N VO (N S S |
WASHINGTON DC 20006
I | P T T N T T O N S A N S A | I ] I l 1 1 f I"l L1 1

cIvy

ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5
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. [ ADDITIONAL ]
I qh?"] ?r‘dgelB?nlk [0 N N TN N Y TN TN (N TN N T N T VY S O T N S A [ I I

- 1445-A Laughlin Ave
Mailing Address ||||1||||11||11|1||||||t|||1|||1|||

|||I|||]|l|l||l||ll|||l|l]||||||]i|
VA 22101

McL
|(|:e|an|||||||||||||||_| ||| ||||1_|'|111]
CITY & STATE & ZIPCODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2014 SENATORS CLASSIC COMMITTEE
llllllllllllllllillllllllllIllllllllllllllllll
IlllIlllllllllllllllllllilllllllllllllllllllll
228 S WASHINGTON ST STE 115
Mailing Address IIIllIIlIIlIIIlIIIlIiIIIIIlIIIIlIIl
IlllllllllllllIIllIlllllIIlllllllll
ALEXANDRIA VA 22314
(lllillllllllllllllIIIIIIIII—IIIII
CITYd STATES ZIPCODE §
Relationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
: [ ADDITIONAL ]
Designated Agent
Full Name Ill!llllll!llllIl[lIIIIIIIIIIllIlIIIlLJ
Mailing Address
Title or Position @ CiITY STATES ZIP CODE &
Telephone number - -
[ ADDITIONAL 1

Joint Fundraiser Participant

IIIIIIIIIlIIllIIIllIIlIlIIlJ_IFEc:'D"U"‘ber _




1402106625198

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |1|||1|1||:11|1|1|||11||||||||1||||

Illlllllllllllllll] III Illll_l_lllll

CITY & STATE g Z2IPCODE a
_ﬁ
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FOUNDERS SENATE CANDIDATE COMMITTEE

I [ I N N T VU N T (N O T T T T T T TN T Y N Y |

IIIIIIIIIIIlllIlIIIIlIIIlIlIllllllllllllllllll
228 S WASHINGTON ST STE 115

IIlIIIIIIIIIlllIIllI_I

Mailing Address lllilllllllllllIIIllIIIIIlIIIlIIIII
iIIIIIIIIIIIIllIIllIIlIlIIllllllill
ALEXANDRIA VA 22314
IlllllllllllllllllllllillllJ—'llll
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Ill]l[llllllllll[llllll[llI{lllllllllll
Mailing Address
Title or Position # cry g STATES ZIP CODE &

Telephone number -

Joint Fundraiser Participant [ ADDITIONAL ]

[N S 100 N N T T T I O N O T T T W B FEC'D"UmWTD
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

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. [ ADDITIONAL ]

Mailing Address IlllltIIIIlIIIlILIIIllllIlIIllIIIlI

Iillllllllll!llllll Lj__l]llllJ_IIiII

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
GILLESPIE VICTORY COMMITTEE
1 1 11 1 1 1. 111

I

|IIIlIIII]lIIIl]IIIIIIllIIIIllllllllllllIlIlI]

228 S WASHINGTON ST
IlllllllllllllIIlIlIIIIlIIIllIllIIl

| IIlIIIlllllillllllllllllllll

Mailing Address

SUITE 115
‘lllllllllllllllllllllllllllIIIlIIl
ALEXANDRIA VA 22314
IlllllllllllllllllllllIllli—lllll
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIllI!IIIIIIIIIllIIIlIllllllllllll]
Mailing Address
Title or Position &% CITY & STATES ZIP CODE
Telephone number - -
I _ _ -

Joint Fundraiser Participant [ ADDITIONAL ]

I U TN I T N O WY O T T N T I I O T FEC|DﬂumbefD
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) 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.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address IllllllllllllllIlIlIIIlIlIIIllllll1

IlllllllllllllllllJ III Illll_l'llll‘

CITY & STATEa ZIPCODE a
e ‘#
[ ADDITIONAL ]

Name of Any Connected QOrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
SIXIN "14 FUND
1 1 1 11

Illl Illlllllllll!llllIIIlIlIlIIIIIIlIllJ

|IIlIIlIIlIllIllIIIIlIlIlIIlIlIIlllllIIIII!II'

228 S WASHINGTON ST
Mailing Address illlllllllllllIlllllllllllillllllll
SUITE 1156
|||!lllll|t|llllllJIlIllII_llllllllI
ALEXANDRIA VA 22314
IIII!IilILIIIllIIIlIIIIIIIII*I!III
CITYd STATES 2IPCODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
-
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllllllllllllIIIlIlllllllllllllll
Mailing Address
Title or Position CiTY § STATER ZIPCODE &
Telephone number - -
L M _

Joint Fundraiser Participant [ ADDITIONAL ]

IllllllllllllllllllllllllIIII FECIDnumberD




14021062522

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

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

Name of Bank, Depository, efc. { ADDITIONAL ]
L1ttt r et vty v sr o g g o g aaad
Mailing Address |||||1|1||:||||||1||1||||1||||11|||
I | I NS TN N T I ' N T N T N T N (N TR N Iy N N N R T T N O N N | I
l 1 11 1 1 1 [ 1 1 &£ @1 1 111 I I | I I | I T | I_I 11 1 I

CITY & STATE & ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ALLIANCE FOR ADVANCING AMERICA
|_llllllllllIlIIIlIIIIlIIIlIIlIIIIlIIIlIIIIIlII
llllIIIIIIIlIlIIllIIIIlllIIIIIIIIIIIIIl!IIIIII

228 S WASHINGTON ST
Mailing Address I L1 41 1811k b I
STE 115
| L1 ks e I
ALEXANDRIA VA 22314
Lllllllllllllllll!llllll[lll—lllll
CITY4 STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Jaint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IIIlIIIIlIIIIIIlilllllil]llIlIllIlllIl’
Mailing Address
Title or Position § CiTY 8 STATES ZIF CODE &
Telephone number - -
L _
Joint Fundraiser Participant [ ADDITIONAL ]
|||1|||1||||||a|1|||11||||||||FEC|D"umber —
I T _ e - L
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