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STATEMENT OF SECRETARY o THE SENATE
FORM 1 ORGANIZATION 14815 gy g

FEC

(See instructions)

Office use only
1. NAME OF . {Check if name Example: If typying, type Tl oRebed
COMMITTEE (in full [ ischanged) over te fines 12FE4MS
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11
| 425 SE(iOND STREET NE
i d 1 N Y

IIIIIlllllIIIIII|II!IIl|

Illllllllllllllllllllll[

ADDRESS {number and street)
-
||Jlll||||||||||l||||||i|||||

is changed) | WASHINGTON '.l L2 L 20y, ]

CiTY.a STATEa ZIP CODE &

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

D (Check it address L{balnnlmg@)lnrlsc'lor?l Lyt gy v e v v g

is changed}
Illllllllllilllll_llllllIIIlIlllIllI

COMMITTEE'S WEB PAGE ADDRESS (URL)

. WWW.NIsSc.or
D (Check if address Lo b

is changed)
IIIIIIIillilllllll[llll]lllllllllll

2. DATE MO; ! 0108]r|v 2Y°)’|1YJ

3. FEC IDENTIFICATION NUMBER ¢!l cooo27a66

4. IS THIS STATEMENT D NEW {N) OR m AMENDED (A)

| cerlify that | have examined this Statement and 1o the best of my knowledge and belief it is trus, correct and complete

Type or Print Name of Treasurer JAY BANNING

. Cn FYId I DT DL / YTy Yy
Signature of Treasurer Q‘) L \\ - Date I_._g_[ l_\ .%l T.O 4V A\
NGTE: Submission of false, erroneous, or incomplets information may subject the person signing this Statement 1a the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office ; For further informatlon contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2008)
. Local 202-694-1100




FEC Form1 (Revised 02/2000) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
{a) This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate ‘IIIIJIIIIIIIIJIIIIIII\IJI{IIIIIIIIIII
1]

Candidate N Office State )

Party Affiliation . 4 Sought: D House D Senate D President v
District .

{c) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of

Candidate I\!IIIIIIIIIIIIIIlIlIIIlIIIIlIIlllIlIII

Party Committee:

NAT (National, State (Democratic,
(d) This committee is a i (or subordinate) committee of the REP Republican,ete.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

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

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

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

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

Joint Fundraising Representative:

()] This committee collects centributions, 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

h) committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page3

Write or Type Committee Name
NATIONAL REPUBLICAN SENATORIAL COMMITTEE

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

IECQBPHNFV’?T?RDYFOMMITrﬁEIllll!llJliiIlil\llllllllllllll

Ilil\\l‘lfiFI\IIIIIJI{I\JI!II\lilIIIIII}IIIIII'
228 SQUTH WASHINGTON STREET

Mailing Address Il !Llll!llllilllll

| 1 |S;TE|1151 I Y Y O s Ty B A I |
I I | ﬁqu‘!\NPRIIAl I N S T B | | I \{Al IJ L2?314 I-I L i 1 I
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Commitiee 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 pOmmittee bocks and records.

‘ [ JAY BANNING |
Fult Name I T T I DR Y W [ N T N Y T N N T N A A
Mailing Address 425 2ND STREET NE
WASHINGTON DC 20002 _
Title or Position W CITY A STATEA ZIP CODE A
ASSISTANT TREASURER Telephone number 202 — _675 - _ 6000

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 STREET NE
A
e
5
il WASHINGTON DC 20002 -
o
:}:: Title or Position ¥ crYa STATEA ZIP CODE &
o |
o TREASURER 202 _ 675 _ 6000

Telephone number

o
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FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
Designated
Agent JAY BANNING
Mailing Address 425 2ND STREET NE
WASHINGTON DC 20002 -
Tile o Position ¢ CITY A STATE A ZIPCODE A
ASSISTANT TREASURER 202 675 6000
Telephone number - -

Banks or Other beposllorles: List all banks or other depasitories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Denository, efc.

| CHAIN BRIDGE BANK
!IillltlllllltI\Jli\I\I\!Ill

| 1445-A LAUGHLIN AVENUE

MailingAddr%S} I Y O T T T T T T T O O O O

J 'IwcquArlq 1 1 1 [ ‘. & | ] 4t ] | | YAl ; | !2¥1q1 |_I L1 1! ]

CITY & STATE & ZIPCODE a

Name of Bank, Depositoary, etc.

LIBB!&-II-IEII\I\iIIlI[IiIIIIIIJIIIIJIIIIIIll
Mailing Address | 1171|TFITG|STHFET| L ]
l R N I I S Iy s S S O I | Y N U O VU S | |
| !ALFXIAND'FIﬁ [N N I N O S oy | | | VI'A& I l |2?31\4|_L L1 ¢ |

cnY a STATEa ZIPCODE a




FEC Form 1 (Revised 02/2009) Page S

Banks or Other Deposlitories:  List all banks or other depositories in which the committee depaosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

LYNN COMMUNITY CREDIT UNION
J\I\IlltllllllII\\I#I%\II!I!ItI\IIIIII[

- 32 CENTRAL STREET
Mailing Address e S A I I A A A I A I B A AR A A I E
IIiIJI{JE\II\{IIIIIIIIIIIIIIIIIlI\i
PEABODY MA 01960
||\|J1111J||t&||n||||||\|!||*|£|1|
CITY a STATEa ZIPCODE a
, [ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| Iw!cﬁsﬁ‘{lcquHYqOMN‘"-lrEFl [ [ [ N (N T O O v (A T IO I I
II!I\II;IIIIllllllllllllllllIFIIIIJ!IIIIIII\I\I
Maiiing Address l%zai S?U\Tﬂ VUIA%HHN?T?N!STRFE]Tl [ N N N N TN S s oy o o | I
' STE 115
IJiItI\II\IFI\!IllIiI!IIIIIlI\I\III
ALEXANDRIA VA 22314
l\illllll1lil\!llllII']IIIJJ—llJII
CITY& STATE A ZIP CODE A
Relationship:
D Gonnected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
| [ ADDITIONAL ]
Designated Agent
Full Name |||||IIIl|llIlIII!I\I%I\\\I\Itlllllllll
Mailing Address
Title or Position ¢ CITY A STATE4 ZIP CODE A
Telephone number - -
Jolint Fundraiser Participant [ ADDITIONAL ]
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FEC Form 1 {Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit box‘es or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I I RN I A N I A I I I I I IR N I A B A I A A A A A e
Mailing Address ISR R A A R A N BN N AN AN A S A AN AN A A AN S I A
| I Y N e s O T M O O O O | |
| | N I SN S Y o O N I N (N Y T | | | | | | 11 1 |_| A - I

CITY 4 STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Cohnected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address I %281 s?“lﬂ-’ VleﬁHIIN?T?NI STRFET U I S I N S T Iy s | l
STE 115
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ALEXANDRIA VA 22314
I A A A S R B e Ly L S l-b o
CITYA STATEA ZIP CODE A
Relationship:
D Connected Crganization D Affiliated Committee Joint Fundraising Representative D Leadership PAG Sponsor
_ [ ADDITIONAL ]
Designated Agent

Fult Name ;IJIJI\¥J|111I3IilIIIIlllIIII\I\II\I\III

Mailing Address

Title or Position ¥ CITY A STATEZ ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
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NANCY ERICKSON ‘ DANA K. MCCALLUM

SUPERINTENDGENT

HART SENATE OFFICE BUILDING
Surre 232

WAnited States Senate Waseran, € 205107315
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: ?
~1/

HANI_) 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
' Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPs ]

DHL ]

AIRBORNE EXPRESS (]

b

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

|
PREPAREI@ DATE PREPAREDO ; el I ? ""l /
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