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FEC STATEMENT OF

FORM 1 ORGANIZATION ‘RECEIVED
110CT -7 A6

1. NAME OF D (Check if name Example: If typing, type 'IEZCF"‘EIZ};I;'C‘EWTF’;
COMMITTEE (in full) is changed) over the lines. P T
Red White and Blue Fund
IllJllLlIJ_luLl¢l4lJllllllllIJ_I|IL1LILIIIII
|ILLJIIIIIllllllllllllllllllILlilJlllllJlJ_JLl]
PO Box 26141
ADDRESS (number and street) I I [N Y T R Y T O (S N [N T U T A A T N I N T O N O IO O N Y l
I (Check if address | I N T T N O T [ T T T T N N N O o Y l
I is changed) Alexandria ) VA 22313
| IO I I N I Y O N T Y N S O | I ] I l 111 1 l‘l L1 |
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
cmarston@nrreports.net ‘ |
N T N N N S S S (O (S T I |
(Check if address - T
is changed) I : < : : |
o N T T T P T T P P N N P N I T N T O S I A |
COMMITTEE'S WEB PAGE ADDRESS (URL) -..: i+
N 1N I T T S T U (N N N S N " N O N [y o AN O Y A | |
(Check if address .
is changed) l I
AN [ T O O N I T e T e v T (N I O O

YooY Y HY

I b®D !
2. DATE 10 01 2011,
3. FEC IDENTIFICATION NUMBER ' Cf . .
4. IS THIS STATEMENT - NEW (N) OR D AMENDED (A)

| 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 Mr. Christopher M Marston

Signature of Treasurer ’ _ Date 10 01 201,

'

NOTE: Submission of fdlse, erroneous, or incomplete information may subject the person 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
Toll Free 800-424-9530 (Revised 02/2009)
I— Only SRR I Local 202-694-1100
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-

FEC Form 1 (Revised 02/2009) . Page 2

5.

TYPE OF COMMITTEE
CGandidate Committee:

e ‘1\5.

n . .
- (a) il? Thls committee is a pnncnpal campalgn committee. (Complete- the cardldate mformatlon below.)

257}
Treoeag H : RN e,

(b) D This committee is an authonzed committee, and is NOT a pnncnpal campalgn committee. (Complete the candidate
information below.)
Name of.

Candidate I [ T R O o S Y L 1J

—

Candidate e Office State [:\_

Party Affiliation P . Sought: House Senate President TS
District Ln

(c) @] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of o |
Candidate IIILIIIIIIILIIIIIII'-I'IIIIIIIIII]IIIIIl

Party Committee:

=== (National, State o " P==F="  (Democratic,
(d) D This committee is a o | or subordinate) committee of the R _J___]l Republican, etc.) Party.

Political Action Committee (PAC): . C '
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected orlgani‘zati;)n isa:
@ Corporation _ El _ Corporation w/o Capital Stock: ‘ Labor Organizgtion
D Membership Organizati_on H Trade Association ' R SR !Li_ Cooperative
@ in addition, this committee is a Lobbyist/Registrant PAC. =~

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

B In addition, this committee is a Lobbyist/Registrarit PAC.

D In addition, this commiitee is a Leadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) [[jJ This committee coilects contributions, pays fundraising expenses and disburses net proceéds for two or more polmcal
committees/organizations, at least one af which is an authorized commiitee of a iederai candidate.

=1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

() |
(L comnmittees/organizations, none of which is an authorized committee of a federal candidate.

]

Committees Participating in Joint Fundraiser

o LU L LI L L1 1L ] | Feom mmberfGy

2 LLLLLVLI LI LIl LIl L] |recommeic) ]
o LLLLLIL LIt Lty yreenmmegc] =7 " ° " 7 "
& (Ll L LI Ll Ll jrecommefC) ~ " "




[ . 1

FEC Form 1 (Revised 02/2009) et - Page 3:

Write or Type Committee Name

Red, White and Blue Fund

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

AsARREERRERRER R R AR RN RN RN RN RN RN
IERNEEEREEEER RS RER NN EE RN RN RN RREREn
waing adress LU UL LU UL L L bt L LT L]
| IR ERERNNENNENEERNRERERRNN

[EREEN R RN NN I N N =

CITY STATE ZIP CODE

Relationship: DCpnnected Organization DAfﬁliated Committee nJojm Fundraising Representative DLeadership PAC Sp'éhsor

11030670281

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

oo PRI
.- ‘. S
5

Mrs. Donna Smith_

Full Nanie T T A0 T i o i G S Wt M T M Y N M B R BT A B LT A B B A A A A B
‘ i North RockReports =~ . | . e
Mailing Address A S A S MU S S TN L WO N RO il S E B AN BN AN AN A
45 North Hill Dr Ste 100 Cae . -
P T S T T W T N S A T A A A M 0 B A A SN B A AR A
Warrenton - e . VA 20186. .
|1|1||||1||||||||.|| ||| ||'|‘|||'| IJLI
Title or Position ciIty - . - STATE ZIP CODE .
Assistant Treasurer ‘ o T, 540 341 8808
B 1N 1 N N T S N U N O O | I Telephone number | L1 I'l | T el N O Y| l

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). - : S :

Full Name M. Christopher M Marston

of Treasurer R N N R H U N N N T NN AR N N U N B T N M EY N A HU Y N U N A A M O
. lNorth Rock Reports . P C |
Mailing Address I W iy YN N U T O WO Y N N O (N OO A N A N O I T A OO

|45 North Hill Dr Ste 100 _ _ - |
N TN N N O 0 e T N O OO S Yt NN N I T IS [N N N T A e

i sl T WA ROV RV IR S Il NN vl VTN B W RN

CITY ' STATE . ZIP CODE
Title or Position ' .. - .
Treasurer 571 482 7690
lj_l [N T O N O Y T N S T K- I s | I Telephone number I [ l' | J‘[ 1 11

L - |
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-

FEC Form 1 (Revised 02/2009) Page 4
Full Name of .
Designated Mrs. Donna Smith
Agent . NN N N VU NN N NN OO N YU TN [N N N T N T T T TN T T T IO T T O |
) North Rock Reports
Mailing Address S I N N [N U N (N U N NN (S AN T N N (N T (N (N N (N N S A O N O N N |
45 North Hill Dr Ste 100
IlJLliJILLILIlIIJlIlIl_lLI_llIIlIIII
' Warrenton VA 20186
Illllllllllllllllll[lJIlllll_llll
ciTy STATE 2|P CODE
Title or Position
Assistant Treasurer 540 341 8808
T O NSO IS T U T I (S T e Telephone number I Ll I'L14 I'I I

©

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.

IChain Bridge Bank
| I N N T Dol S O

B N SN N S NN NN U AU T A U RO A [ N N T N (OO [N N N S |
1445-A Laughlin Ave .
Mailing Address I [ O A T T S NS T N N (S AN I s N N ([ N (S (O O |
l Y O IO NN S TN O OO N A O S T N s N S (SO Y N T U N N O O A |
McLean VA 22101-5737
I L1 I NN I IO N Y Y T T O | | I 1 | I L1 1 1 |'| L1 |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| IS TN N S NS T NN T Tt IS N N S T T T O T Y T O I IJ
Mailing Address ll S N N O N N OO S [ T S S (N v S N O S N O TN SO N O v IJ
I N Y U N O O S T I T [ [ O N N O Y IO S O |

llliLlLlllllllllllJIlIIlLllI'LlLl'

ciTY STATE ZIP CODE
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