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1. NAME OF . (Check if name Example:If typing, type ST AN
COMMITTEE (in full) B is changed) over the lines. 121FE;:41\515 P
CORNYN MAJORITY COMMITTEE
illlllllllllliIillIiilI!I|§||Il|||lllllilllli|
!IlillliillliilillIIIIIillllillllillli!llillli
PO Box 13026
ADDRESS (number and sireat) | I VO SO T S O S U0 AN T O T S Y N O A O O B O B O O l
m {Check If address l O S S | I.I ; OV R N N [ S [N Y SO T S S N O O O T P O O R |
=t s changed) Austin W TX 78711 .
T I I i il L R IR
“ CITY STATE ZIP CODE

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

)

amandagravitt@msn.com
| S T U N O T O

(Check if address

ts changed
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COMMIWFE'S WEB PAGE ADDRESS (URL)
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2. DATE 01 29 .2013,
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3. FEC IDENTIFICATION NUMBER Cj coosoars
X
4. IS THIS STATEMENT B NEW (N} OR PN AMENDED (A)
! certify that | have examined this Statement and to the best of my knowledge and belief if is true, cormect and complete.
Type or Print Name of Treasurer Amanda M. Gravitt
3 i [ ) ¥ ¢
Signature of Treasurer (M W ,W%D)ats 01 E 29 L2013, %
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5. TYPE OF COMMITTEE
Candidate Committee;

(&) Q This commitiee is a principal campaign committee. {Complete the candidate information below.)

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

Name of
Candidate |ll||iiIiII!iIIII!lIJf!lIlIlIIilllilll’
P

Candidate PR Offico , State T

Party Affiliation L Sought: ﬁ House ﬁ Senate @ President JTenp
District %m_l

(c) ng This comrmittee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of .

" T T e T N Y A AN S S S S S S T R
Candidate IIIIIIIIl!JIIIE!IIII!IlIIiIIIIIlIIIIfiI
Party Committee: )

e (National, State oo (Democratic,

(d) ﬁ This committes is a " or subordinate) committee of the

Republican, etc.) Party.

E w&r&wﬁmmg

Political Action Committee (PAC):

{e) E This committee is & separate segregated fund. (identify connected organization on line 8.) Its connected organization is a:

B Corporation ﬁ Corporation w/o Capital Stock Q Labor Organization
gy P
ﬁ Membership Organization Lﬁ Trade Association gﬂ'g' Cooperative

B {n addition, this commitiee is a Lobbyist/Registrant PAG.

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

In addition, this committee is a Lobbyist/Registrant PAC.

g In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.}

Joint Fundraising Representative:

(@) ;5"(; This committee callects contributions, pays tundraising expenses and disburses net proceeds for two or more political
seai committees/organizations, at least one of which is an authorized committee of a federal candidate.

()] E This committee collects contributions, 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

o UEAATS TOR PANATOR POHN CORNIN NG | rec 10 mmoer iG]~ conmomzs ~ - |
NATIONAL REPUBLICAN SENATORIAL COMMITTEE e |
2 LI LI LT L T rec o mmberfCl Covparas™
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Write or Type Committee Name

CORNYN MAJORITY COMMITTEE

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

AN ERENEE RN ENNR RIS R RN RN RN RN
INNINERERERERNSERERERERRR RN

Mailing Address LI L b L L ety
LLL L L e bbb b bbbl
0 A e O PR O BRI

city STATE ZIP CODE

Relationship: . Connected Organization BAfﬁliated Committee BJoim Fundraising Representative ﬁLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number - optional) and position of the person in possession of committee
bocks and records.

Amanda M Gravitt

Full Name N Y O S T N S N O T S T Y YN A A T VOO U O OO O O PO OO l
PO Box 13026

Mailing Address { N N O U Y Y T Y v T O T T Y N A Y SO B A O R O J
| N NS Y U Y O N 000 I N Y T O O O N O I B B A R R I
Austin X 78711
e RN N O Y O Y N N O S Y O OO 3 I | l L1 [ I‘I - ]

Title or Position CITY STATE ZIP CODE

Treasurer 512 494 8535

i I O S N S O S I O OO O Y O O O I Telephone number I [ I‘I [ l‘l il | f

8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of
any designated agent (e.q., assistant treasurer). '

Full Name Amanda M Gravitt
of Treasurer IIl!iIillllilll{lllllllilll'i%ll]illll

|POBox13026
I O W

Mailing Address

[Allls“? | Y N N N T T N O OO N O T | 1 |T?(| I78I711I I i l'l L I l
CITY STATE ZIP CODE
Title or Position
Treasurer 512 494 8535
I P NS N NN N NN T Ol N T ) (Y Y S I I Telephene number l [ I"| | i‘| L1 ] |

L | i
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Full Name of

Designated
Agent L1 NS T YOO P S Y O U N O O N OO S O N O N N VO OO IS TG
Mailing Address L1y S N Y A N N S N O T Y OO O I O O O

Elllll%i]llflllilli’l!iillll”lli

CITY STATE ZIP CODE
Title or Position

llrlllllilllilitlllll Telephone number |1r|"'||if‘!|x

Banks or QOther 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
b

N N O UU N R OO S U N N YOO VOO N I (OO N Y Vo N O Y O O VOO O OO

|1909 K Street, NW
(.

Mailing Address N S Y U S A Y W N S S OO AU T TN O OO S N WO AN N S O O O

II!iIIIII?llIi%II'IlIIIIlIIIII]iI

lwla Sqingftonl IR I ST A AR B | l ch | |20:O 06; Ll |‘f Ll
CITY STATE ZIP CODE
Name of Bank, Depasitory, etc.
l WO N N O S O 0 T O O O O O O T I Y A I T
Mailing Address [ N O O S Y Y Ny I N (YT T T Y I I O O O O

CITY STATE ZIP CODE
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NANCY ERICKSON
SECRETARY

Mnited DStates denate

_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING BPOCUMENT WAS:

HAND DELIVERED
Date of Receipt
UISPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED Q ‘ e a ’ hd ’ 3
Postmark
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

DANA K. MCCALLUM
SUPERINTENDENT

HarT SEMATE OFFICE BULDING
Sure 232
WasHINGTON, DC 20810-7116
Prone: [202) 224-D0322

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS []

DHL ]

ATRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE [ ] . NOPOSTMARX [
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Date of Receipt

.OTHER
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