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I_ . RECEIVED _I
FEC STATEMENT OF SECRETARY OF THE SENATE
FORM 1 ORGANIZATION 12MAR 13 AMID: Lk

Office Use Only
1. NAME OF 1 (Check if name Example:if typing, type Y AN
COMMITTEE (in fuli) is changed) over the lines. lz.FE.:M\?S Ao e
NATIONAL REPUBLICAN SENATORIAL COMMITTEE
!lilll!llliili!Illilll1TIlIll|I1IIIIE|iII|IIII
IIII[lII!!IEI11IIIFlilFililll?l?lJll!IIlllllll
425 2ZND STREET NE
ADDRESS (number and street) I A O O I S T S (N O 00O 1 S 0 N N N o | l
D (Check if address I R P A S AN [ OO N [ N NN VWO N I A | I
is changed) WASHINGTON DC 20002
[ Y N T S O N (U ANV N T A A S | | | I | I | |—I L1 1 J
ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
jbanning@nrsc.org

D(Checkifaddress IIlIllllIF\IIIIIliIIIIFI{ILIIIII\I
is changed)

IlllillllElIILJIIIIIIIITII{IIIlltII

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address

WWW.Nrsc.org
|IIII|llllfIIII|IIlIl|llltlilllllll

is changed
ged) IJIIIIIIWIllll[FlIIlIIliliFl!Iillll
. MW ! (-3 v ) 1 Y B Y Ay
2. DATE 03 12 2012
3. FEC IDENTIFICATION NUMBER C/{ GCoo027466
4. 1S THIS STATEMENT D NEW (N) OR @ AMENDED (A)

! certify that | have examined this Statement and (o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JAY BANNING (ASST. TREAS.)

JAY BANNING (ASST. TREAS, ()3 VLR BN A
Signature of Treasurer NG ) Q/ : "'\\ Date 03 12 L2012

.

NOTE: Submission of false, emoneous, or incomplete information may subject the persan 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 FEC FORM 1
I Onl Toll Free 800-424-9530 {Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)

L)

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

U This commiliee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate

Candidate L
Party Affiliation

(c)

IIIII}IIlllIILlIIIIlIIllIlIIIIIIIlIII!

Name of

Candidate

Office
Sought:

D House

D Senate

D President

D This committee supports/fopposes only one candidate, and is NOT an authorized committee.

State .

W

District

Party Committee:

(d)

'><‘ This committee is a
ey ]

NAT

Political Action Committee (PAC):

()

"

(National, State
or subordinate) committee of the

{Democratic,
Republican, etc.) Party.

D This commiltee is a separate segregated fund. {Identify cannected organization on line 6.} s connected organization is a:

Corporation

D Membership Organization

[] Corporation w/o Capital Stock

D Trade Association

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

Labor Organization

Cooperative

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

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

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

Joint Fundraising Representative:

(g)

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeas/organizations, at least one of which is an authorized committee of a federal candidate.

D This commitiee 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

o L LU L L L] ) Fee o number|C
2 LD UL L Ll Ll L] [ ]| |FeconumberC
3 UL L Ll L] | Fec nmber]C
¢ Ll LULL Il LIl L] L] jrecommslC]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LINﬁSLE V’CTOFTY FPND
crrpetrrrecin e et e e P Pt b
1 5 A A I e
228 SOUTH WASHINGTON STREET
Mailing Address Lot et e e e e el
STE 115
oottt et e i P et e il
ALEXANDRIA VA 22314
0 T Y O I
CITY STATE ZIP CODE
Relationship: DConnected Organization DAfﬁliated Committee 12Xt Joint Fundraising Representative DLeadership 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.
JAY BANNING
Full Name |IIIIlil!llIIIIIllllllllllillliritillll
425 2ND STREET NE
Mailing Address IIIIIliIlILIIEIIlllllllllllllrlilli
Il!llLlllII!llillltllllllllll\lllll
WASHINGTON Dc 20002
|I|Il|1|lllllllil\|lllI]ll\l‘l\lll
Title or Position CITY STATE ZIP CODE
ASSISTANT TREASURER 202 675 6000
||\l|ll|llllit11l}1li Telephonenumberl!ll"‘lll“lill
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 STAN HUCKABY

of Treasurer AN T T U NS ORIV U0 U A U U [ A S I S s v v Ay S I I | |
. I425 2ND STREET NE |

Mailing Address I Y T 1 000 U . S I N S [ I S S YO SV e N N O A S

Ill1F1iI¥IIIIII!JlIIIIlfilllii!ll?l

|W|ASF"\fGTIOI\|I A Y Y I O A | I I D!C | IZOIOOZI L1 I"[ ) 1 |
CITY STATE ZIP CODE
Title or Position
TREASURER 202 675 6000
| I I I T (N T IO [V OO0 At N IO A A | Telephone number | ! f‘l L I'I L1 I

L _J
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated JAY BANNING

Agent  ISORNE T UN  S [N S S [ N E  (N S [  Sv E N ( ( S | l
- 425 2ND STREET NE

Mailing Address I [ S S [ N [ N [ S [N N[O N T [ S N W N O [ O |

IlllllllllliLlLlllllillllllPlllll!

WASHINGTON DC 20002
l DU O R U O N O O U A | [ ! f | I |"| Lo
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 202 675 6000
I LA RN I VY S S U A JUC A N O A O A Telephone number L ]'l [ !'! Lt 1

Banks or Other Depositories: List all banks or other depositaries in which the committee depasits funds, helds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBB&T
!

11 909 K STREET NW

Mailing Address N S U S 00U U O RSSO O O SV VO VORI S UOU vl e N O O O N S |

|ifEIll1llllllIlll|l!Itli[lllllll

WASHINGTON bc 20006
IIIIIIIIEIIIIIIIFlll l III-IF

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |lIIIIII1114III)I![IIIIII||||lIlI

Illl!!lllllllll!IiIlIl&lilllliilll

|III|IIIIIiIIIIIl||Il||llll|-IiII

CITY STATE ZIP CODE
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NANCY ERICKSON ' DANA K. MCCALLUM

12020183130

SECRETARY

SUPERINTENDENT

HaRT SENATE OFRICE BUILDING
Sure 232

Anited States Senate Wassiaron, DE2510-711
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED_O_a:ls et , ‘L"

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 L]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] - NOPOSTMARK [}

FAX
Date of Receipt
'OTHER

Date of Receipt or Postmark

PREPARER R D DATE PREPARED Q 3' !: . / L
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