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STATEMENT OF

FEC SECRETARY OF THE SENATE

FORM 1 ORGANIZATION

(See instructions)

13 JUN 23 PH 1: 31

Cffice use only
1. NAME OF {Check if name Example: If typying, type e e
COMMITTEE (in full [ ischanged) over the lines 12FE4M5 = -
MARCO RUBIO FO IR E I
| LIIFI FI L1 F?SISENII\TFI ) N I T S Y R N N Y N Y T O O Y A O Y O
| Lkttt bbbt I | N N I s Y O I I A
I 2030 SOUTH DOUGLAS ROAD SUITE 105 L
ADDRESS (number and street) N T T T T T T I Y IO I I | IS D TN Il e IV Y A N T I |
-
D (Check it address Lllfllllli[llfllllliII|I~-I..I,I._!|IIll‘i.
is thanged) T .
c E E 33134 S
I__I_OIRAIL IG}}BII- ? | N Y O Y O T I O & | l ILI | 11 :f ] |—| [
CITY STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address) e
D (Check if address | walrc?n:bliafqrs?nlatel@gn]mIl.cclyml I T TN S T Y T Y T0 o M N S N B B B B
is changed) .
l 10N I N [ Y1V N N U T T N N T Y I I N
COMMITTEE'S WEB PAGE ADDRESS (URL)
, www.marcorubio.com :
D {Check if address IR e e T S A R S B S B B A A AT A A A A A I T I
is changed) R

2. M m]: o o]/ ¥ v v~
PATE  os 17 2010

3. FEC IDENTIFICATION NUMBER clcooasssas

4. IS THIS STATEMENT NEW (N) OR 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 . Keith A. Davis

s . - - MYMY D
Signature of Treasurer -SRCiIIICaiy-Fied-by- /M/ ’%/j Date 06

L.
-39

NOTE: Submission of false, erronecus, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission
Only Toll Freg 800-424-9530

Local 202-694-1100

FEC FORM1

(Revised 02/2009)
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FEC Form1 (Revised 02/2009) 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 committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Marco Rubic
Candidate i I T Y T S A T T T S R N T S S A |
Candidate T Office State EE
Party Affiliation RE.P . Sought: D House Senate D President

District 00

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

Name of
Candidate |III%1|EII{{IE\I\I\I}IJJII\I‘llllFIII!l
Party Committee:
{National, State (Democratic,
(d} D This committee is a L (or suberdinate) committee of the . 4 Republican,etc.) Party.

Political Action Committee {(PAC):
(e) D This committee is a separate segregated fund. (ldentify 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 In addition, this committee is a Lobbyist/Registrant PAC.,
0 D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

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

o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. | LA TN I O O S N N O O N | FEC ID number C L s
2. | RN N N I U Y U T O O I O O | FEC ID number C )
3 | IR BN SR B B A A | FEC IDnumber  |C '
4 I RN | FECiD number |C




FEC Form 1 (Revised 02/2009) Page3
Write or Type Committee Name

MARCO RUBIO FOR US SENATE

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

| | FI%IE!\ID{S lOFI DEMINT & qulo!

LIlIIIIEIIII\\ILII\IEIEIIIIll\illlliilll\lllll
Mailing Address Lo 2|28|S \INI}SI‘-IINIG'!'ON S\T |ST|E 1115| I R R S SN R R A
[ S I Y O S S O N |
I | AnLEsXAINPRnlAI | | | | | \{A I | {1 2123114 I* LI | | I
CITYA STATEA ZIP CODE A
Relationship:
D Connected Qrganization D Affiliated Committee 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 Committee books and records.
| Cabell Hobbs
Full Name I I S S I T S N T T O O A O O
Mailing Address 2030 South Douglas Road
Suite 105
Coral Gables FL 33134 .
Title or Position CITY A STATEA ZIP CODE A
Assistant Treasurer 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 Keith A. Davis
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA Z|P CODE A
Treasurer 703 549 7705

Telephone number




FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
Designated
Agenl Cabell Hobbs
Mailing Address 2030 South Douglas Road
Suite 105
Coral Gables FL 33134 -
Title or Positiony CITY A STATE A ZIP CODE A

Assistant Treasurer

Telephone number

Banks or Other Depositories:  List all banks or other depaositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Total Bank
[lIFIIII\IIIII\III\

| 2720 Coral Way
! ! '

Mailing Address ! N SO O I Y B

ll\ill&ilJtiIll

IlMiqml\llI\I[F1|l\

NS B N

ZIP CODE a

Name of Bank, Depository, etc.

Chain Bridge Bank
|I\III1||II\IILI\IE

I 1445-A Laughlin Avenue

Mailing Address T Y O Y T I S

YA

‘ | 12l21ol1|"i - |

STATEa

ZIPCODE a




FEC Form 1 (Revised 02/2009) 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.

Narme of Bank, Depository, ete. [ ADDITIONAL ]
BB&T
1 RN Y T U A I N I N N N N NI N OO [N S S M N A S |
. 300 S. Washington Street
Mailing Address A A A I I A S N I S S A A AR A I IR A A A
R B A S B A A N A A A A A B R R A B S S S
Alexandria I ] VAl 1 22314| E |
e b T S B R RO AN A B L (I R R T Rl SN NN
CiITY a STATEA ZIP CODE a

[ ADDITIONAL ]

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

| U§ SENATE VICTORY COMMITTEE
| | N A Ry

‘F\|__!__I.._I__J.___|.1"'F\II\SIJIlIIIJJ||

| | O O O D B S B N | Eoob | | S A A S N N N I | | S | I

Mailing Address 12|28'S|VW|\SII'{IIN|IG;FQN ISTISTE[’1§ N T T T T O O O A I I
|IJlIl!I!LIIl|[\IEIIWJI1|IIllilllll
ALEXANDRIA VA 22314
|1\\|||||||||||:||1I|1II\l4|*!’\Ir|
CiITv&a STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name i!llt!lllilll\IIWI\iLtIIIlJI&\I|I|ItII
Mailing Address
Title or Position'w CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

RN T TS S S N O O A FEC ID number | C
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FEC Form 1 (Revised 02/2009)

Page 6

Banks or Other Depositories:

safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, ete. [ ADDITIONAL }
11 I S S T T S T N T T Yy i
Mailing Address O T O O I TN Y ST A S N N AN Y N M O I
IR A R RS AR U0 OO N O Y T Y L]
Lo | L oo -l

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

|_RYBI0 FvERA 2010

|\|Jli}1llIIIII!I1Il|I|IIII\\I|IIII||II\IIIIII
Mailing Address | %28\ 8 \VV\ASF-""GIT()IN IST\RﬁET SIU I-II-E l“l‘ll5 | N N S O O I | | | S I O I O | I
I | O YU (V[ T A o e O O U O I I
ALEXANDRIA VA 22314
I [T T N T T T T N T T A NN J [ | I I L I - I L I
CITYA STATE A ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Fult Name EIEIII%IIIIJI\IIIIIII\\I\IIIiIi{IIIIil
Mailing Address
Title or Position'¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

{0 i 0 i 411 | FECIDnumber




FEC Form 1 {Revised 02/2009) 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 ]
T N A R S A S N R N N B B S A S A T A AN SN A A A
Mailing Address T O S N A T S N Y N N Y A A B N B S A SN A A AN A AN
l 28 ) [ R ) [N S NN Y T U S s N A ) OOy O (N O I A | I O S T S | [
I | S S Y I N Y O OO S A ‘ [_lAJ ‘ [ | - | L 1§ |
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Crganization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

|_Rubip Yictory Gommittee, 0t e
|II|II.III||!I\||1-r\I\l\IlII\IIIIII!:IilII\III
Mailing Address LF!'On Buoxl 3‘\55 [ I S N I N N N S O T O O T A O O O |
| NS N IS N A DU S N S Y o T O S S A O Y A S |
McLean VA 22101
I [ N R R T [ N O T T T O T ] | | | | [ I ]—l 11| |
CITY& STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name S S S A e N S A N o A Y A |
Matling Address
Title or Position ¥ CITY A STATE4L ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LU L L L {111 | FECIDaumber [C

A A A i i A A




o
HY

L |

FEC Form 1 (Revised 02/2009)

Page 8

Banks or Other Depositories:

safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
NS W N 0 TN U Y U IR N N N AT N B A EANORE A R
Mailing Address R R S N R B B A B A N R A A S S A B NE S A AN AN A A A
T TR T N T T O WY A N O O A S A Y Y SO S AN WY B AN ORI
R R A A N AR A B RS A . L =l
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

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

| iU'F' §e|nat!e Yiﬁtow (Foll'rlnlntt}eeI 20|10I

Mailing Address

I A S O I | | I O | | E N N N T N N N N | | | | I N O O O O I O | | I T O I
| 2|28\ S‘\ "‘ﬂasf“".gtf’".sﬁre‘?‘ | | | I T A l
Suite 115
| S I G Sy e A O U S O O N A O |
Alexandria 22314
| | P [ O O I | | I O | I |V|A| l | | |—| | | |
CITYh STATE A ZIP CODE A

Relationship:

D Connected Organization

D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name Itll\!ll\lJl!llllEllllllIIIllilLlflll
Mailing Address
Title or Position ¥ CITY A STATEZ ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

I;F\ll\l

L b i 11y | FECID number
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

 RECEIVED FROM FEDERAL ELECTION COMMISSION

HanT SENATE OFFICE BUILDING
SuiTe 232

Mnited Dtates Denate | waemeron pcamio e
OFFICE OF THE SECRETARY .

QFFICE 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
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 06" ' 8 . ' 0 ]
UPS (]
" DHL ]
AIRBORNE EXPRESS L]

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

I;REPARE@ DATE PREPARED 06"'23 " 0
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