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1. MAME OF Q (Check if name Example:If typing, type S A
COMMITTEE (in full)} is changed) over the lines. 12FE,:41\£5 T
!Illil?!lllil!IlEiIIIiiilillilflil!iililllilII
|!illl||liliii(Elll!llIIII!IF!IE%JIIIII!IIII!I
' 2776 S ARLINGTON MILL DRIVE
ADDRESS (number and street) [ S N S T S N O S (N O S S L N N O S N N A O O O R T ‘
NUMBER 806
(Check if address 1 N N WO IO S O S % O A I O O A B A T [V N S N N R I | I
s ig changed) ARLINGTON VA 22208
L VU N T DU T U YOO N N O I O I ] i I I | I l"[ L.l l
cIry - STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
l scott@FECReports.com l
LA N VO N N O IO S T Y A T L O T B R T T ||
@ (Check if address i ‘ ‘ '
is changed} [ I
AU R O U S S SV N I N S SN Mt N O S T O I I O L O R I R T
COMMITTEE'S WEB PAGE ADDRESS (URL)
Iwww.iacksonforvirginia.org |
| | Lo ! ] ]
(Check if address I ! | S T N T T I T I N O VO I |
is changed)
f A SN N T O T OO VO S OO N O YO0 S SO0 S I I S S B O D I O R S |
Ry ‘ 5TED ! Y hY E T AV
2. DATE 03 05 . 2013
3. FEC IDENTIFICATION NUMBER Cj Coodsssas
4. IS THIS STATEMENT NEW (N) OR AMENDED (A)
1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete.
Type or Print Name of Treasurer SCOTT MACKENZIE /\ﬁ
SCOTT MACKENZIE 12 e > e
Signature of Treasurer Date FQ,J? ¢Sl 1 2o 4=

2 (D

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Faderal Election Commission FEC FORM 1
|_ | Tolt Free 800-424-8530 (Revised 02/200) _l
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ;;;.;...)g This commiittee is a principal campaign committee, {Complete the candidate information below.)

(b} ij This commitltee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of l EABL \{V SR ‘;JA;CT(SON
i . i

Candidate N N S S O N WO O S S O R S T O OO B T O T A
;A
. . . i VA
Candidate FE Office wrens State B
Party Affiliation ,REELM Sought: g House X Senate B President v
R . a 00
District -
(c) l This committee supports/opposes only ore candidate, and is NOT an authorized committee.
Narme of
" [ A [ A S T O R T [T T A T iy I [ T |
Candidate HERENEEEEN RN MEENEREE RN
Party Committee:
g (National, State Ci {Demacratic,
{d) E This commitiee is a _ or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e) g This committee is a separate segregated fund. {identity connected organization on line 6.} s connected organization is a:

Q Corporation ﬁ Corporation wio Capital Stock B Labor Organization
@ Membership Organization ﬁ Trade As-sociatior] Cooperative
ﬁ In addition, this committee is a Lobbyist/Registrant PAC.
f) m This committee supperts/opposes m.ore than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected commities)
B In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(1)} g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized commiltee of a federal candidate.

{h) This committee collects confributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

b LT e T
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Write or Type Commitiee Name

JACKSON FOR VIRGINIA

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

AdsRERNNNERNNRERRERR RN RN RN RN
Ll L bl L]

56

o

212

Mailing Address NN NN
EERNEEEE RN
(0 1 s VY B AP ™

CITY STATE ZfP CODE

Relationship: @Connecled Organization Committee

oint Fundraising Representative BLeadership PAC Sponsor

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

THEODORA JACKSON
Full Name IS PR N S N N 1 S N S O N S AU N N O O NN N WY B S O B NN B N O |
‘ 1012 EDDINGTON COURT
Mailing Address I IS S VU SN N S U U T O U N Y N S Y T OO T A O O B O A I
I NS N S W W N N I O SUN N OO VO N N S W N OO IO O B O P B T ]
CHESAPEAKE VA 23322
I A TN VNS SN NN NN SO N NN N O SN NN T N B l l ! l [ | . !“’I Lol | i
Title or Position CITY STATE ZiP CODE
TREASURER 757 546 7587
I N VOO ORI U SO I SN SN YOO N NN U O N S O ] Telephone number I ] I‘ i [ 1"! N

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 THEODORA JACKSON
of Treasurer fiiiliI!*lli!!IIlliilil'IEﬁ!lilllil}%'

110]2 IEDP"\,IGTION CIOU!?TE

Mailing Address R S S T TN B B R NN N A 0 B A R B

liliii!Ilill!llllEiEEE-I!!IFIEI%iifl

Hi
ICIE?AEEPE‘KEi S I N N O SO S S B | [ [V{\! 123!3221 Lo l'[ L I
CiTY STATE ZIP CODE
Title or Position
TREASURER 757 546 7587
Iill!lllilllii{%lili Telephone number Ilfl'lllf‘lliil

L _
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FEC Form 1 (Revised 02/2009)

Full Name of
Designated SCOTT MACKENZIE
Agent |00 I N SN SN N R JOVO0F WO Y S |
2776 S ARLINGTON MiLL DRIVE
Mailing Address l 1N IV S N S N W
NUMBER 806
I LIS S TN N I N

|ARL|NGTON
I A I N N SO WO W

|

Title or Position
ASSISTANT TREASURER
U DU NS N N SN N ) Y TV U TN TS T N T N |

Telephone number

Page 4

I I WO S T S WO YOO B
il SN O S S I T
LI S W OV R N SN OO
VA 22208
i ! ! i I T ["[ i
STATE ZIP CODE

L -1 08 -

8anks 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.

IBB&T BANK L
R S SR A S SN

lPO BOX 200

Mailing Address N S T S 0 O

iiiilillll

WILSON
|IEJ!|§!IE

I

Ell"'ll

ZIP CODE

Name of Bank, Depository, etc.

(BANK OF AMERIGA _
313 8 BATTLEFIELD BLVD
Mailing Address I MOV A N N S O O |
I S I TN O T T T

CHESAPEAKE
A I

l

23322
Il

!II"E

{

ZIP CODE
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The sender has requested notification upon defivery.
Immediately upon receipt, please telephone:

RECIPIENT
NAME:
Tel, No.:

Visit us at usps.com
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NANCY ERICKSON

SECRETARY

Ll IS

ey
)
ick]
)]

DANA K, MCCALLUM
SUPERINTENDENT

Hant SenaTE OFFICE BUILOING
Sure 232

Nnited States Senate W, PC IO
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

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 [ ]

USPS EXPRESS MAIL,__ - 3 '5"" 3

Postmark
OVERNIGHT DELIVERY SERVICE: -
i SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPs L]
DHL (]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P.REPAR.ER fb’D . DATE PREPARED, &9 '7", 3
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