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FEC STATEMENT OF R \ L SEN
FORM 1 ORGANIZATION 05 EC - oy 3 11

(See instructions)

1. NAME OF (Check if name Example: If typying, type Ty
COMMITTEE (in fulf [] is changed) over the lines 12FE4M5

INATloIN%LlRﬁPH’B'-IqAF EfE'I“A;rOIR|ﬁLIc?~1MIITriEﬁ S W N T N T (N Yy Ty I | IJ_|

‘llllllllllllllllIlilllllIIIIIlIIllIIiIIIIIIIl
‘ 425 SECOND STREET NE
T YT WO N T N O

A&DRESS (number and street)

D (Check if address | L e r e rrrre e ettt p 1)l J_|
is changed)
W‘?SWNGTOF N T Y Y Y T Y A | | I qc] | I l2(?0q2 l—l L1 1 |

CITY & STATEs ZIP CODE

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

; i i .or
E‘ {Check if address | lbalnnlmq@lnr'lscl P
I~

is changed}

IIIII]IIIIIIIIIIIIIlIIlIlIIlllllIIJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

. WWW.nrsc.or
(Check if address lllllllllIIIlIIlllllilllllllli]lll
is changed)

IIllIIIlIIIllIIIIIIIllIIIllllIlIIlI

Latrametvar
2 Yk
DATE r I 09 )

: = r—r—r—]

3. FEC IDENTIFICATION NUMBER !Cﬁ' C00027466 !
] g

4. ISTHIS STATEMENT NEW (N) OR |X AMENDED (&)

| 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 JAY BANNING
i < 73 B2l [EZ2ed
Signature of Treasurer ] ’\\ Date / a2 | ﬁ‘ 00
<

NOTE: Submission of false, arfoneous, of incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federa! Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)
Locat 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(@)

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

(b [] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate I I
Candidate v

Party Affiliation . a

Otfice
Sought:

[] House D Senate D President ¥

State L

District "

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

Name of ~
Candidate Illtilillll I AN N T S [ U S Y N |
Party Committee:

NAT (National, State (Democratic,
(d) This committee is a . x {or subordinate) committee of the REP, Republican,etc.) Party.
Political Action Committee (PAC):
{e) This committee is a separate segregated fund. {ldentify connected organization on line 6.) lts connected organization is a:

l:] Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

. D In addition, this committee is a Lobbyist/Registrant PAC.
M This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., noncennected 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.)

D Laber Organization

D Cooperative

Joint Fundraising Representative:

{g} This committee collects contributions, 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

" committees/organizations, none of which is an authorized committee of a federal candidate.
Commitiees Participating in Joint Fundraiser
1.II|iFI\IIlIII\IIIIIJJ FECDnmumoer |} .
2.III1I}IIII|IIIIIIIIJJ FEC ID number  |©
3.||||1|||||1|||1|H|||FECID"U"ﬂbefc .
4.||J|||\H||H|||||H|FEC'D“”’“be’c.......
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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 Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIFIPRI|NF‘{ICIT9HVQOMMITITEFIIII\II\IWI\III!II!III\II\LIIII

Mailing Address L0 P|0 \qu ?6|5 1N I I T S T O I
T T VT T T T Y Y T T I O O B O |
I L1 | | MCII'EANI I I N I SN I A | I “A | I | i2?1q1 I‘-l L I
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

I JAY BANNING
Full Name T B A T I S T IO S A S Iy
WASHINGTON DC 20002 _
Title or Position ¥ CITY A STATE A ZIP CODE A
ASSISTANT TREASURER Te|ephone number 202 - 675 - 6000

8. Treasurer: Listthe 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
WASHINGTON DC 20002 -
Title or Position ¢ CITY A STATE A ZIP CODE A
TREASURER 202 _ 675 _ 6000

Telephene number
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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 -
Title or Position ¥ CITY A STATE & ZIP CODE A
ASSISTANT TREASURER 202 675 _ 6000

Telephone number -

|
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, efc.

BB&T
lIELI|11|\|l|1|l\I

300 SOUTH WASHINGTON STREET

Mailing Address e R R

L

|III{IIII\IIII

1 ?ALFXANDIRIﬁ N I A N T I | 1 1 | ‘J_AJ | Pl 2?31441 - | 1 |

I\ CITY & STATE & ZIPCODE a

Name of Bank, Depository, etc.

IR A S S R N A R R S S S Y A S S A N T A S A B MY B BB B B
Mailing Address T T S A N U T N A AN A O AT N A A B B B A A SN BN I
| S N I Y S S S Y B 1 N T S N U S [ [ N j
| [ T S O R S O N S o | |1 | ‘ ! | | | | |_l [ r

CITY a STATEa ZIP CODE a
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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.

Name of Bank, Depository, etc. [ ADDITIONAL ]
O A R A A N R R R 0 B N N NI A S S A B A A B SR
Malling Address T U N R S S TR H A SN N N A Y N AN N A MR A A DA
| N N N [N N T N 5 S I [ S [ N[O S S B B I
' IO U I S I N Y I B IJ | i | | | I I_l 1 1 1] |

CITY & STATE A ZIP CODE a
[ ADDITIONAL ]

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

|IGFllA§SlL§YyI9T?RIY?owmlquIIiIIIIl!lll\II\IIIIIIIIII\Illl

Illl\ll{l\IIIIIIlllIII{\II\L\llJIll\llll\i\Il]

O BYX385 |

Mailing Address JIII\IIIJ\IIII!III\IIILI|III

Illililil\llllIIkIIIl\III[lIIIIIIIl

MCLEAN VA 22101
|\l!\lJIlF1|l1\|ll||l |Ill|J—|lll|
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name JItIIIIIIJIIlIIIl\WIIIlIJIIIIIJII\I\]]
Mailing Address
Title or Position ¥ CITY A STATE A ZIP CODE A
Telephone number -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll iy | FECIOnumber |G L L
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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
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]
S T W S T S S T YT A B0 A B A A A A
Mailing Address I A S AN A B AN AN SN AN AN AN AN B A B B B A R A A AR A R
i AN I S S N I S I S IS (S I [y I N (O O Y I B | ]
| S SN W NN SO0y VR I N A N N N A B | ! | }J - | I I | Ifl | I |

CITY 4 STATEa ZIP CODE a
[ ADDITIONAL ]

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

I{BH’RPYI.I-quHYIQT?HIY?OIMMI.IIT%EIIIIIIJIIIlIIIII[lIiI{IIltllll

| N T I O T S T O Sy ey o A |
Mailing Address | %28I S?U{Tl‘! ‘NIA§H‘N§T?N STRFEIT I T T I I Y I
SUITE 115
| I S I e S ) O |
ALEXANDRIA VA 22314
O R N A S R A B | L1 Le S -1 |
) CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent )
Full Namg ' AN T T T S N [ I e |
Mailing Address
Title or Position ¥ . CITY A STATER ZIP CODE A

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

v Ly v L L 4

Lt 1| FECID number | €

M i A A A 3 "
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

Hary SEnaTe OFFcz Bunoing
SurE 232

Mnited States Denate R
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: ,1 l{ 'Dq
' . -

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 DELIYERY

FEDERAL EXPRESS ]

UPS ]

DHL ]

AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

e DE e [ 2407
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