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r FEC STATEMENT OF RECrIVED, . —I
FORM 1 ORGANIZATION sfcr

¢

1. NAME OF (Check if name Example:If typing, type S j
COMMITTEE (in full) @ is changed} over the lines. 12FE4MS

NATIONAL REPUBLICAN SENATORIAL COMMITT
]

|IIII|%LII[JIIII[EIIIIiIII|llII

- M

IJllllilIlIlIII!i#Ill!lll\lllllllllilllil[Illl

425 2ND STREET NE
ADDRESS (number and street} | AN N [N S S NS O v ooV T N S e s I
D (Check if address | |
is changed) N O T R OO O O G S B
WASHINGTON DC 20002
| I Sy O O I I s I | I I I l | I I | - | |- |
CITY A STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

D 4 (Check if address IJbanning@nrsc.org
is changed) IIIIIIIIIIIIII!IIII!IIIII1|||;||||

Optional Second E-Mail Address )
Illllllll\\lillllflllllIIIIilIliIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address WWw Nnrsc.org
is changed) I I I OO (T N [ T U T O N N A O |
| IR AUV OUON PO SN N A I S S OO N N N T (N OO VOO0 OO P |
MOEM 5 ooy s Y
2. DATE 05 15 2013
3. FEC IDENTIFICATION NUMBER p C[[ C00027466
4. IS THIS STATEMENT NEW (N) OR >,_'_<| 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 JAY BANNING (ASST. TREAS.)

y, TREAS /DB W] PESEE VYT T
Signature of Treasurer JAY BANNING (4SST. TREA Jm C ci Date ! a5 L 15 | 2013
NOTE: Submission of false, erroneous, or incomplete information may subject lhhbrson signing this Statement to the penalties of 2 U.S.C. §4379g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further informaticn contact:
Use Federal Efection Commission FEC FORM 1
| onl Toll Free 800-424-9530 {Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) @ This committee is a principal campaign commitiee. (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 ||||||<||\||||||||1r|a\111|11|||||||||

Candidate Office State
Party Affiliation Sought: ! House Senate President

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

Name of
? N T T O [ A [ N D NN TN NN TSI Y Y [N N N A B
Candidate | NN AU R O NV SO RO VO Y SN U FUURE SO0 N (N (NN (NN N SN (NN NN NN AN NN (NN (N S (NN NN N N N A A A

Party Committee:

p— LA (National, State (Democratic,
{d) {’2_,_<: This committee is a N, AT or subordinate) committee of the REP Republican, efc.) Party.

Political Action Committee (PAC):

(e) This committes is a separate segregated fund. (Identify connected crganization on line 6.) its connected organization is a:

B Corporation Corporation wfo Capital Stock Labor Organization
Membership Organization D Trade Association Cooperative

D 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
committes. (i.e., nonconnected committee)

[D] In addition, this cormmittes is a Lobbyist/Registrant PAC.,

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

Joint Fundraising Representative:

(9) This committes 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.

(h) 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

e L L L L L L Ll yrecmmmed) —
o Ll L L L Ll L L Jrecmnmedc) — "

S L L Ll Ll yrecmmmefcf — 7
& LLIL L il Lyt ) greeommeee] - 7 7 7
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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

K\RW'FTORYF?W'TTFW IERNRERRNRRERERR RN NnN

{ ] ||II|1|IIIiIl|I HEEEEEE NN

2470 DANIELLS BRIDGE ROAD
Mailing Address LLd et e e Pl
STE 121

L e et et

SRR R NN N A

1‘ lll!lllil"llill

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsar

13202024136¢

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

JAY BANNING
Full Name INRS FVUUS FVU Y SN SU U N e s OO e vy oo |
425 2ND STREET NE
Mailing Address E ! AN O U Y O O s v A S VU [ N I O S A | |
| I T O Y S O O O W VO OV VUM W VU VU (N [N A S A N N[ A N T O S l
WASHINGTON DC 20002
I I Iy I [ [ I I l L1 11 I"'I | 1 | I
Title or Position CITY STATE ZIP CODE
ASSISTANT TREASURER

202 675 6000
IJlllIIII!J!IIIlIIIl Telephonenumberl |-| |-| I

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 I Y S PN 0 VOO Y U (N [ (VOO U N [N S I I s O O I | I
N {425 2ND STREET NE |

Mailing Address I Y S Y NS R [V VO S N N N N T s Y

|I||Il|llIlII£IIlIkl}I1I|I|Ii|1|\||

IV\ﬂASPII\IIG.I;Ow I I I S T Y Y | | DIC | |2010021 L] I‘I I |
CITY STATE ZIP CODE
Title or Position
TREASURER 202 675 6000
| [N T N (N Y (I N O I A { Telephone number I | i‘l - l" b |

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

Full Name of

Designated JAY BANNING

Agent I Y 6 OV A A S S e S O e N T B
425 2ND STREET NE

Mailing Address | VO O Y O OO O N S S e U S s T I

Il}IIIJI!Ii!IIIIIIlllllllliIIIIIII

WASHINGTON DC 20002
[ 1N Y N N Y [ S O Y T S S| | | i | | [ I_l i 1
CiTY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 202 675 6000
| I I Y T 0 O N (S Y A I Telephone number l Pl |‘| [ I"l 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.

BR&T,

S T I S U O ARV WV O I N I S S T N O s v N O

|1909 K STREET NwW

Mailing Address I I S O 0 o VO (S S T T N T O S O Y

IIIII!I!I}IIIIIJlIFi1llkl1ll|II|II

WASHINGTON DC 20006
|IF|1IIIIIIFIIIIIII!II| II|'"I

ciry STATE ZIP CODE

Name of Bank, Depository, efc.

[SUNTRUST BANK

PO BOX 4418
Mailing Address I S T O S O 5 OO e
I 9 VOO Y N N S, O O e N IV A N N S O O
ATLANTA GA 30032
| IS S T U Y el S O S SN | | I ! l | I | I'[ L1 !
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) 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 ]
Lottt vyt |
Matling Address IIIIIIIllIlIIIilIII!-IIIIIIllllIIlIl
l | I NS N N S [ [ N T N Iy (S Sy Ol ovvny O Y T Y I N N A NN A NN A N N | I
I i ¢ 1 ¢ 1 ¢ 31110 1§ 1 111 I I 1 I l 11 1 1 l_l L1 I

CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

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

GABRIEL GOMEZ VICTORY FUND 2013
I T

IIIIlllIlIlIIilIIIIIIIIIIIIIIIIIIIIIII

IIIIIIIllIlIIIllIIIIIIIIIIIIlllIIIIIIIIIIIIIII

228 S. WASHINGTON STREET
O S N T S Y T B B S0 B A A B A B A S AR BN U N A I I

Mailing Address

STE. 115
llllllltllllilII!IIllIlllllllllltI]
ALEXANDRIA VA 22314
|IIIIllllIIIIIIIlII|I|Illll|—||ll|
CITY& STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name: |IIIIIllIIIIIIIIlIIlI[IIIIIIIIIIIIIIII|
Mailing Address
Title or Position # CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L0l it bbbttt g 111y | FECIDnumber |C




DANA, K MCCALLUM

NANCY ERICKEON
SUFERINTENDENT

132020241265

SECRETARY

HaRT SENATE DFACE BuiLoiwg
SurEe 232

- Anited States Dmate s, DS
_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED 5—/5-— @

Date of Receipt

USPS FIRST CLASS MAIL

FPostmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAITL

Postnﬁrk
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS [l
UES ]
DHL ]
AIRBORNE EXPRESS B

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK.  [_]
FAX
Date of Receipt
OTHER,

Date of Receipt or Postmark

f-REPA%ER DH’ B DATE PREPARED 5 - ,5- ’3
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