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1. NAME OF (Check if name Example: If typying, type =~ ¥ _¥ ¥ - - -7}
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COMMITTEE'S FAX NUMBER
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DATE LeS |___31J —2007 ’

3. FEC IDENTIFICATION NUMBER v o e
UMBE I_(._‘-l ©00027466 |
4, ISTHIS STATEMENT E NEW (N) OR ’XJ AMENDED (A}

I 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 Douglas W. Robinson [ /4 557 TRERS KK—E'R-)

’43# &W%&/IM\ M W3/[oTols YPY ¥ °F
Signature of Treasurer ; /J Date |__°5j BB . 3_227:]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. $437g.
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5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate |IIIIILIIIJIELIII¢I4III\J_Ili_LIII|III[IJ
1]
Candidate S Office State "
Party Affiiation L Sought: D House D Senate D President | B
District N
(c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate |IIlIIll\IIIIIIIIlIIIl\IJJII_lJIJ_llI_I_II
‘ AT (National, State Ty O ;
X ) (BDemocratic,
(d) This committee is a '!AT; {or subordinate) committee of the R,EP_ Republican,etc.) Party.

(e} D This committee is a separate segregated fund

f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee

| WomenlmpactingtheNation | | | | |\, i i

lll!!l‘.lli!ll(llll!l&ltllllk!ll&!l!llllillllll

I [ !PI'OJ'_Blox175I1O\3I

Mailing Address

|lli||||li||l|\III!IIFIlIlIIIIIiIIi

|, Washipgten , , , , , , , , ) [BC) 20013} |, ||
CITYA STATE A ZIP CODE A
Relationship ‘ FI FIstzprleslenitatliv% \ S R A R ON S R R A T S AR S SRR SR
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative




270201800032

FEC Form 1 (Revised 02/2003) Page3

Write or Type Committee Name

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possassion of Commitiee books and records.

| Douglas W. Robinson
L b

Full Name N N O U T T T T T Y O I
Mailing Address 425 2nd St., NE
Washington DC 20002 _
Title or Position CITY A STATE A ZIPCODE A
Asgsistant Treasurer 202 675 6000

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 Stan Huckaby
Mailing Address 425 2nd St., NE
Washington DC 20002 -
Title or Position ¢ CITY A STATEA ZIP CODE A
Treasurer 202 _ 675 _ 6000
Telephone number
Full Name of
Designated .
Age,?, Douglas W. Robinson
Mailing Address 425 2nd St., NE
Washington DC 20002 -
Title or Position & CITY A STATE A ZIP CODE A
Assistant Treasurer 202 675 6000

Telephone number -
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Banks or Other Depositories:  List ail banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc.

l_lw?cj.i‘:iall'.ll'.ll'-l_l_k!.ll_l_l!_l_l&ll'.l'.llll'.lll

Mailing Address 1|75|3'|:in4nﬁc|?01ri‘1e| IR B S S R S A S R A S AN AN N AN S
[ 3dfloor \ e ]

| Mebean | 0 YA LR

CITY a STATE a ZIPCODE &
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NANCY ERICKSON ' ‘ ~ ' S P;Mé:: :h GAVIN
SECRETARY . . OENT

HART SENATE OFAICE BULDING
Sume 232

Mnited States Senate | w0 aste T
OFFICE OF THE SECRETARY :
OFFIC‘é OF PUBLIC RECORDS
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