280329724365

RECEIVED

FEC M
- STATEMENT OF ALCENTER |
EORM 1 ORGANIZATION 25 HAY 13 M 9: 33

Office Use Only

,'.

1. NAME OF g3  (Check if name Example:If typing, type ;-_12FE4M5

COMMITTEE (in fulf) et is changed) over the fines. ool et e

WEST, VERGLNLA BANKERS ASS 0 ¢t TTON PAL (WVM

I | I IR Y U N S O MU (NN N TN NS OO v T I U NN TN S N NN U VOO FUNG U MU N N O A N S N T T O N N N N | I
ADDRESS (number and strest) lLa ol wAlsll H U ”é ON: B E e1ri EASTT | 11 1] l
) {Check if address I_L I (O Y N N U [N TN SO A NN JOUUO U N U O TN N OO S (OO T SN (NN NS SN O O A I

b is changed)

lGusRLesToN . 1 11 1] WIV' &8 301]-115 16

cITy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS

|;'g;ll,i;sgdnlgwnﬁbaokéﬁwmﬁg I I A A SN IS S AT I A A
M_g_q__b_gi_gﬁ_u)\lbahﬁgﬂéwgacﬁ?|ailé;1;51131=;;|;ulélal

COMMITTEE'S WEB PAGE ADDRESS (URL)

LJ.‘.’II!EJ!EJ?IJIIIIE':lillf'léll.'.ili.ij!il.'.!llJ

l!lilllllill!i=|IIIIIE|IIEIi!’:‘.Il=|Eil§51i51|I
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1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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FEC Form 1 (Revised 12/2007) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) 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 |1=s||s-;;|1s;|ii||;ss|a|||;=a||:!|1||]
:"_w’-‘i""i
Candidate }"""’W’ Office n State Yt
1] . i i ﬁ N PERSTY e
Party Affiliation L Sought # & House F! Senate President i ¢
District § . .-
(c) 5‘:} This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of _ o
Candidate RN RN

Party Committee:
(National, State g -y (Demacratic,
or subordinate) committee of the Republican, etc.) Party.

(d) ﬁ‘,}i This committee is a I ¥

Political Action Committee (PAC):

(e) EX{ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ﬁJ‘ﬂ’ Corporation Corporation w/o Capital Stock i Labor Organization
p—
f i Membership Organization ’x Trade Association L Cooperative
: AN .}
) m This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

3=  committee. (i.e., nonconnected committee)

i In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
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Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name
WE ST VIR 1N Bankers AssoeismioN Pac ( wVBHNkPﬁC)

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

WEST V1126 IN1A BAINKIERS WsisilaaToN || 111111111 |
AR N N
Mailing Address |) L0 WA|SH) WeTONM ST REEH EAST | [ 1111 1]

NN RN
CuagLasronN | | | i111] Wyl RS30:]-145/¢

CiTY STATE ZIP CODE
Relationship:
,X Connected Organization k Affiliated Committee W Leadership PAC Sponsor f‘% Joint Fundraising Representative
[0 L B e

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

Full Name IDE@O&MM 16 :Ploll_a_LEN AN N N DU T A (N TR TN T OO A N A S O O O T ‘
Mailing Address Ilalol MAI §,"’| ! Mé.rolN ,67',!2.‘ ET-I |EA57|~ | I T A S | I

l TR L N O Y N L I
ﬁjﬁﬁ&bﬁéﬁriom{l v | IMW 2530 1]-11,54 &

ciTY STATE ZIP CODE

FRRSNE JUUN S NN SR NN NN UG SUNN NN RN SRS SUNN SN N NSNS U N RO A

Title or Position

IE#,E;Q(.«TJIVIQZ 1"'5 81, 67TANT | Telephone number Buau‘ﬂ—laj‘ha—l_&ﬁéﬂl

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).

Ct Tromaun I'Jz_oleiiLIEiLlLlllﬁloJN!EiI!lijliJIEEi'=iiilL|l!l

of Treasurer L

Mailing Address |4 X0 WASH I NG TON ST REGET, EAST. | | . |
NN
LgARLESTON | | WM |&S530.1]-11.5¢6

ciTy STATE ZIP CODE

Title or Position

lcEIO | N N U O J N N O N N S R | l Telephone number I‘BID",!'I'BJ"BJ'Iselslal

_
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

WEST N1RbINia BANKLERS AssocinTion PAC ( wv,émvk?’ﬁa

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

Amgdenly BAWLE RS Msislowr iAo | (BaivkiAaeD)] | | ||| ! |
AR NN NN
Mailing Address b 11130l IConNEelriieur AvieNmue | | [ |11 ]]]]
Bluertel 6loo [ 1L E i
wals/MeroN | || 11| D@ k2034, ]

CiTY STATE ZIP CODE

Relationship:
gres

-

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

books and records.

Full Name I N S N U SN RN WY VU U KU SUNN JOUR SO NN W TN NN NN OO VU JOUUS S SV OO NS AN TS WA YL NN S N N S ML l
Mailing Address I A I T T N U O (N U SO T U N S [N Y N N O U J N O O A ‘
ST U T TR N T A N RN N N N A W SO S SN N0 M NN M S O A S AR
(I AN SN R S AR A S A B L_L_J Ly I‘"‘L (1]

CITY STATE ZIP CODE

Title or Position

,IIJIF::-III.‘IIIESIEII Telephonenumberl;ﬁ]‘llé"l.lll

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 l S O SN S NN R NN NN SN TN AT (NN U AN N NN U U SN NN NN FOUS SN NN N N N NS SN SN S .I l
Mailing Address | NSRRI I SO SN (SO N NN U6 NUNNUSRN NN SN NS (N N N SRS USRS VIS SO N UUNY JOU [N N U S OO ASPO BN | l
I SN SO SN (N NS N OO S OO T T NN O SN Y [N LSOO U N NNV SO UM O N SO Y O B S T I
[ 1NN I NS VU Y NN UV SN N RO OO O NG SO OO OO I I 1 I [_l I 1 ¢ l" I . ]
CITY STATE ZiP CODE
Title or Position
| IS T OO S NN N U O OO AN MO A N T O I Telephone number l [ I"I [ I‘I | |
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

zg:irgna(ed LDé:éO:éIHIHIKEPIOILEEENEili!l'.||=ilillijill3ll

Mailing Address 420, wWASH ‘3”1617-%05,{ STRE.ET EASTT + 1]
LIIEIIE-I [':lilliéélliill'll'l='J
I&HA2L|65T0|M| L] e Bs3oit]-U CIEA

CITY STATE ZIP CODE

Title or Position

Igﬁl €¢6uT (V& oSt s TANT”] Telephone number k2o ¥|- |t3|“3|—léé1§_@_J

. 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.

!58 ANC #1 1IN i ¥ A : i I HE
Mailing Address IPO on A ql 73 AN T T NN N U N T NN JNO N T O NN NN N NN M I N J
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The FEC added this page to the end of this filing to indicate how it was received.
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