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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, andis NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate | S I T S Sy sy v s s N O oy T Iy Ay A I
Candidate v Office State :3
Party Affiliation « s Sought: D House D Senate D President

District 2l

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

Name of
Candidate 'III-IILIILIIIIIIIIIIIIIIIIIIIIIIIl!Illl
Party Commiittee: .
(National, State (Democratic,

(d) D This committee is a P (or subordinate) committee of the . a Republican,etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Mambership Organization D Trade Association [___I Cooperative

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

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

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

Joint Fundraising Representative:
(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) E 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.

Committees Participating in Joint Fundraiser
REPUBLICAN PARTY OF ARKANSAS AANDAGEA
TN ittt sk Al IJJ FEC IDmumber }C| C00084954

ALIFORNIA REPUBLICAN PARTY
2. I? | Lolnl |$E| liBII(': L |'_ALR| lNlau_l FEC ID number  |€ C00140530_

5. | GOLORAR REPUBLICAN FEDERAL CANRAIGHEOMIEF® [cT coossstsr

. | REPYBLICAN STATE GOMYITTEE OF DELAWARE: o numver [C [ cootrasto, |




FECForm 1 (Revised 02/2009)
Write or Type Committee Name

TARGET STATE VICTORY FUND

Page3

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

IINQNFIIIIIIlIllIIIIIIIIIIIlllllllII

Mailing Address lll!lllllllllllIlIIIlIIJIlIIllIIIII

IlllllllllllllIIlIIlIIIllIl|IIIIIIl

IIIIIIIIIIIIiIIIIIIIIIIIIIII-I]III

42Z375

£
Tt

CITYA STATE A

ZIP CODE A

1003

Relationship:

D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

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

L Keith A. Davis
N I I A

Full Name A Y T A T Y Y O
Mailing Address 228 S. Washington Street

Suite 115

Alexandria VA 22314 .
Title or Position ¥ CITY A STATEA ZIP CODE A

Treasurer Telephone number 703 - 549 - 7705

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 Keith A. Davis
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITYA STATEA ZIP CODE A
Treasurer 703 549 7705
Telephone number - -




18830423276

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated . .
Agent Llsa R- Llsker
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

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, etc.

LIBBI&TIIIIIIIIIIIIILIL|I|I|IIIlIILlIIlJll
Mailing Address l TQfﬁ(sﬂ?alN\N AN AR R SN S A BN A AN A A A A R AN BN B A
l | S N (S NS [ Y IS N ) [ A N N U N U N I [ et T Y T ) S N A O O (| LI
| quh’nqtop | I Y Y I S I GO R O B | | ! qcl I i Izqoq6 |-l S | I
CITY a STATE a ZIP CODE a
Name of Bank, Depository, etc.
R N N SR A S A N SO A B B A N A B B B RN SN N S AN SN AR A
Mailing Address T T OO U T U N NN U N A MO U A Y A B B A N AN A A
T T T S SN S N S S WO N N N N A A T B B B R B A A
IR A A AN A S RS A S AN R A A L Lo - o)

CITY a STATEaA ZIP CODE a




A23377
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FEC Form 1 (Revised 02/2009)

Page 5

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depositery, etc.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Maliling Address

[ ADDITIONAL ]
ST T TN T S S B A A O I A AR R B I BN R S A A B AR A A
Lo v v I B A S R A B A AR S R A AN A RN
Lo v v v v vy 1 L v |
Lo vy oo b e e e - 1
CiITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address

. CITv4A
Relationship:

D Connected Organization

Lo

STATEA

Lev e |

|||||‘||||I

Lo e |

IR B A
ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name ||||14||ll|||l| IIIIIIIlI\JJlJIlLIIIII
Mailing Address
Title or Position ¥ CITY A STATE4 ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LREPUBLICAN PARTY OF FLORIDA
T I

| || FEC ID number

C

— ——

00099259




1003042323578

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, Depositery, etc.

lJllllgLII|IlllI

Mailing Address

[ ADDITIONAL ]
I A A B A AN B B A A A A B A B R A
S AR R A S U A R A AR S AR A

CiITY a STATEa ZIPCODE a

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

IlIIII.IIII¢IlJIIIIJILI IIIIIIlIlllLlllIIIllll
llllllllllLllJlLllJlLl IlIIlIIIIlILIllIlJlIII
Mailing Address I [ I N (I (N O | OO I T U [ T S O (S N Sy oy oy | ]
I IO N S Y O | S I S T S T e N N | |
I S N N SN I I Y I L1 1 1 | l I___I_, I I | I - I [ 4 1 I

Relationship: CITYA STATEA ZIP CODE A

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name |IIII|I1|II|IIIIIILlIIll||llIllIIJIIJlI
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LILLINOIS REPUBLICAN PARTY

T T I

P————

| (| FECIDnumber |C| C00005926




2278

1083042,

FEC Form 1 (Revised 02/2009)

Page 7

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, Depositery, etc. [ ADDITIONAL ]
[ IS Y Y S Y I U T O Y |
Mailing Address TR NS N NN ENT A N NN N S Y N S A SO B R A SN B Y A R O AN R A A
Lo o v R S AN RN A R B A S SR A A
IR R A A R A SR BN R AT A L] Lo v o -l 0
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|IJII1II|IILII|IIIIILI IIIIIIII||II|JJIIII
Illlllllllllllllllllll IILIIIILIIIIIIIIII‘
Mailing Address l A Y Y I T T T e T JJ
l [N N IO I B | (I N N S [ I s N A | I
l | N N N T TSN I O B (| I I | I |_L L1 i J - | L1 1 J
CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name lJILl lJIIlIIllIIlIlI|IllLIllIllIIllJ_llJ
Mailing Address
Title or Position ¥ CITY A STATE& ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

INDIANA REPUBLICAN STATE COMMITTEE, INC.
[ T T Y

FEC ID number | C| C00006486
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FEC Form 1 (Revised 02/2009)

Page 8

Banks or Other Depositories:
safety depesit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
| N T I Y T Y B [ I T T Y Y Y T S |
Mailing Address Lo v L]
Lo [ L ]
L v 1 a1 L] Lo -l o
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I N TN I N SO O I Ay N [ S I I ([ N (S ([ T I I S O Y l
Lo v v v v v | 1 AN AN NN A A S SN AN SN S A B A N B
Mailing Address N I S I 11 [ T O B I IR A A AR
I A I N Y I 1| Y N N O | T R O VU OO N o A |
I SN O N N N [ [ I I | I I L1 1 1 I = I I | I
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name AN S Y U OO Oy O I N Y I S T A B |
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

REPUBLICAN PARTY OF KENTUCKY
] |

T T T O I A

FEC ID number

C

00156810




204823381

2
P

1G

FEC Form 1 (Revised 02/2009) Page 9

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 ]
l [N N Y O N A O S 5 [ [ o ) T I A |
Mailing Address T BT A X 00 T N N S AN S M MO AN A Y N A S AN A
LI R T TN R N T T T TN S T T M N T S S Y WY S A A N W AT
IR A A A A AR AN A AR L] Lo o -l |
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| I T N N U TN NN Y A (N N T T S T e T T T I |
T N T T T T T T T A A SN S 0 M M A A A AR S O BN A A
Mailing Address I I N N N (S T N T I [ S s I [ S s (I O O Iy I
I [N N N Y Y YIS N [ N S o N O |
I N N Y I IS S S I I e | !J L | I LL | ‘ - | L1 | I
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I S S N S (e [ T S T (S O o | I
Mailing Address
Title or Position ¥ CITY A STATEZ ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

MISSOURI REPUBLICAN STATE COMMITTEE-FEDERAL ANANOORA
Ll T it L L1 | FeciDnumber | C] C00008664

v v v




18030422282

FEC Form 1 (Revised 02/2009)

Page 10

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, Depositery, etc. [ ADDITIONAL ]
[N NN I A N N (N s S [ (s Oy A I;lng_LJ;|
Mailing Address I N T T T N T S A B M A A O N RO N A
T S N N S N N R S NN S ST SO0 N M S BN S MO AN A DN AR
Lo v v v v v v g o L] Lo v - o

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|IlIII.IIIIIILlJ]ILIIIIIIIIIlIlIIJIlI'JIIIJIllI
IllllllllllllllllllIIIILIJIILIlIllllllj_LllnggLJ
Mailing Address I N I I (S N S (O (O I (N S N I A B | l

llIIIIIlIlIII

IIlIlIIIIIIlluJI4JJl

IiLlilJ B A N A O Y

IRINENE R A e AR AT b A

. . CiTYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIllIlJ_ILIJIIIIJIIlIIlIIIIILIJJILIJII'
Mailing Address
Title or Positiony - CITY A STATE& ZIP CODE A

Telephone number - -

Joint Fundraiser Participant

NEVADA REPUBLICAN STATE CENTRAL COMMITTEE
A O S T

[ ADDITIONAL ]

L ———

| {( | FECIDnumber ]CJ] C00082925

Y A A




=z

e

33

10832042
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Page 11

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
I I R T T T Y N T T St T !
Mailing Address Lo e ]
N N U T VA A SN S T N ST SO T Y A N A S S Y HY S AT S Y TR
Lo v v oo L] Lo o -y o
CITY a STATEa ZiP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IngLIlIIIllI|LlIllJIILlIIIIIlIIIlllIILILIlllLI
T S T O U T T T T T N YT N T T T O N N N W A A W SN A M N A A
Mailing Address L | R N I N NN G [ N (S (e (N O T N I o ]
LJ_] NN TSN T T O I S U TN A [ (I (S Y O e I
L I S S N (Y N N N O SO SN Y | I L_l__' IJ 11 1 l—l L1 1 l
CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name 14141L|_111J141IIJ_lIlLlJlILllIlIIIIII!Il
Mailing Address
Title or Position ¥ CiTY a STATE4L ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
NEW HAMPSHIRE REPUBLICAN STATE COMMITTEE AndacaEy
LLJ_LI]IIIIIIIIIILILlJI¢II| | 1 | | FECIDnumber |C] C00136457
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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, Depositery, etc. [ ADDITIONAL ]
| AT N T U N T N O T T e T N e T T I Y Ll
Mailing Address T Y T U T OO T A A T A R S Y MO MO B O
T T U O T VAT T A N S S N Y Y Y Y O Y N N B R BT M A
AN A A R R A AR AN A A |_|__' L_l_J_J_L__l - LI_L_L_I
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIII|III|IIIIIIIIIIIIIIIIIIIIII#IJ‘ILII_Illlglil
T T T T O T O T T U N T T T T O T O A ST A W S O R |
Mailing Address TN T N A T N T N A SO A A M N O A A B B B B R B
I N O T N Y T e [ [ O N N I | I
Levv v v v v v gy L] Lo - g o
Relatonship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL. ]
Full Name I [ S N Y T e (S I S I O T O I | |
Mailing Address
Title or Position ¥ CITYA STATE& ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

REPUBLICAN FEDERAL COMMITTEE OF PENNSYLVANIA NONAAGAD
Lol L L T 1] FECIDnumber | Cf €00044842
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Page 13

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depositery, etc. [ ADDITIONAL ]
I [N [ T O T N | | S I N [ [ [ T N OO | |
Mailing Address L L 1]
Lo 11 i N B RN Y S AT A A A A A
L L] Lo | Lo -l |
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I SN S IO S O U s (N [ [ N[ ([ [ (S ) s [ T O U I
Lo v AR AN NN A R AN A SR AN A R AN AR
Mailing Address l SO N N T N N N O | Y T [ s (N A | J
I I Y S N O O I SN N N S T Y s Sy I I
l N T N I S A | [ I | J | 1 l L I I—I (I JJ
CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name |JIIII¢II4111|llIlIILIlIIIIIllIIII|||||
Mailing Address
Title or Position ¥ CITY A STATE4L ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LV\LIASHINGTON STATE REPUBLICAN PARTY
I O T O Y

I

v v v

FEC ID number } C] €00031088
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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, Depositery, etc. [ ADDITIONAL ]
T T T S S T S A A S N NS A N A A M S Y N A l
Mailing Address I A S A R S A N N A B SR S S A A B S SR A SN S A
L e e
I SR R A B S AR A L] Lo -0
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIIIIIILLIIIIL]IIII||I|IIIIIIllIlIlIIII|||I|
T T T T T T T T N N N T T N W N S S S B N W0 M M
Mailing Address | N N N N S B N B B A B A B AN AN SN A B B B N SN AN N SN A A A
A A R S S A A A A B AN R AN SN IR S AN B A S S S AR SN S A S A A
Lo v v v v v v v a1 L | Lo v - o o
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name S I I S Y (SO (I [ [ [ (S U O O o ot I
Mailing Address
Title or Position ¥ CITY A STATES ZIP CODE A

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

REPUBLICAN PARTY OF WISCONSIN AT A AR
Ll L 111 | FECIDnumber | C] C00074450

12 v v




3387

4

100304

FEC Form 1 (Revised 02/2009) Page 15

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 ]
T T T Y U N T N T T U O N S A Y A O MO S A M A A A W B
Mailing Address T T T T T T S A O A S SR S A M R A B
T R N T T N T N M S SN Y N S SN S M M B B B
R R N R N N A A A A A L] Lov v -l 0
CITY a STATEA ZIP CODE a
[ ADDITIONAL ]

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

|IIIIllILIIiIIlIIIIIII||1|||IlI|III

(R R N N N N N Y N SV N N A MO IR A S SN AN SR AN SR SR AN
Mailing Address Lo oo v v b v N A S |
l N N I O T I | IS I G Y [ [ T S I | I
Lo v 000 L1 L | T =
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL. ]
Full Name I [N N T Y O I N [ Sy S O T A | |
Mailing Address
Title or Position ¥ CITY A STATE4 ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN SENATORIAL COMMITTEE
A O T I

FEC ID number

C

e— v

00027466
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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, Depositery, etc. [ ADDITIONAL ]
[N T S O N N Y OV A IS [ A Tl S O S N [ N[ N U O | ‘
Mailing Address U U T U T T U T W AU ST MO SO O O B
T T T T STV U TN TN A NN N Y YT Y Y WY O Y N A W B B GO A
Lo oo v v o] Lo Lo o -0 a0l

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lLl;lLllJlIIIlIIIIIIIIII[JIIJIILIJIIIIIIIIJ;[¢J;I
S N T N N A S U S N S R S A O IR A AN B AN B A A
Mailing Address l B8 IS N Y T NN N S IS N D S N | | I AN TN N SO N T N A B I Ll
I IS Y I S VI S | NN I O T SO I N O B I
Levv v v v v v v a0 | Lo ooy v I-b o |

CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization

[] Affiliated Committee D Joint Fundraising Representative I:] Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name LIJII¢L|IIII|III¢I4IIIIIIIIIIIIIIIIIIII
Mailing Address
Title or Position¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Pr————

WEST VIRGINIA REPUBLICAN PARTY, INC. C:OO 417063

[ T O I I o o

(1 ( ([ 11y | FECIDnumber |C
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