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RECEIVE
[ STATEMENT OF CEVED]
FEC WI2HAY 23 M §:5 )

FORM 1 ORGANIZATION |
balubAL CENTER

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full is changed) over the lines. 112FE4MS5
Target State Victory Fund
I S U SORNOR WA A WU UV AV NSNS NN U NV NN (N NN NS SN U TN T T N S | I T I T | edddbd b L L {
[ SN WU ENUN N U AR SRRSO AU NUVRNY NN NSO DU SSS SN NS N NSO NN TN NN TN (O (SN O U O SN OO JN (NS TN U OO AN N TN A S U A N J
1609 Shoal Creek Blvd, Ste. 203
ADDRESS (number and street) i S Y NN TR SO VU SN N NN TN U U NV NN NN UK NS FAUNS WO SO O FOUON N NN N W U W UM O i
(Chech if address N A N T NN O W T N NS N T AL B S N S D SN RO B A A SN B
is changed) Austin TX 7871! .
l U S S N N (R U NN S U O A NN NS I l l 1 I [ § N I 1"! il I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)
l amandagravitt@msn.com l
’ AR Y U U U UV Y U Nl S S S S VU VO YO OO T WS VOO NN i | i
(Check if address ' - : - e
is changed) : l o . . R .
. ' N U NN N U SN T RN N S N MO YOO 20 N AP LY (PP% U WA FUNOE MU MU TN OO N TN NN TN U M N ¥ I
COMMITTEE'S WEB PAGE ADDRESS (URL) : T b

e, ETDe et T g oy

(C-he,CkI if ‘a‘d;;éss l'.',,-w.lr..j:-v l ‘l ‘lu .l,'u'\ i .:]_. l . 1---‘.. gi;. ] 'g...-l L] I -r‘l' slr - ,. !‘ q[ ..f . l Nl—-‘h‘!\ -l"u i"‘l -!~( -I . !.'.—-l I-_‘!.l
IO J

is changed)

2. DATE Io4' © .30

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT X NEW (N) OR i & 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 Amanda M. Gravitt <

NOTE: SUbI’I'IISSIOI'I of false erroneous or mcomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
T e ANY "“CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treagurer

R HEPR

For further information contact:

Use
L_ Only

Office O I I

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

FEC FORM 1

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

5. TYPE OF COMMITTEE
Candidate Committaee:

(a) ' This committes 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 VU VO N VL O VO Y U OO T S W WO DUUURY W N Y N CUSU T T SON TN N U O (O Y SO N O SO |
Candidate Office State
Party Affiliation _ Sought: ... House President
District
(c) " This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of _
f T R O e T T R T Y A Y T T Y [ (N N N (Y B 1
Candidate R S O A N N A N A A A A A |}|,{}}
Party Committee:
. ok (National, State e {Democratic,
“(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) . This commitlee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporatior! Corporation w/o Capital Stock Labor Organization
Membership Organization E Trade Association 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)
In addition, this commiittee Is a Lobbyist/Registrant PAC.
In addiiion, this committes is a Leadershjp PAC. (Identify sponsor an line 6.)
- Joint Fundraising Representative:
9) ) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized committee of a federal candidate.
(n) X 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

FAMPIREPYBLEAN BARTY, || ) | ) ot i
I\/}]A;NE iREPUJB LISIA]N iF’AI"?TY

2 I | 1 . | | | |FECID number;-f-“ 600803111 R
MASSACHUSETTS REPUBLICAN STATE CONGRESSIONAL .

3 fcommittee | | | [ [ LIl ] ] |FecmD numbemoz C00042622
MISSOURI REPUBLICAN STATE COMMITTEE-FEDERAL ey

S T I I I 0 O O 0 s
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Target State Victory Fund

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

NON : . .
IPI%H%!%I%IIIéIi!liIIflll!lllilllllllllll!lél
L1

813375

=
)

3

b

el bre e et e e

Mailing Address Ll e ettt trtrt et rertd
ceer e eretrrrerrrerrrirrrrrrrrrgd
0 T T e T R APV B IO

CITY STATE ZIP CODE

Relationship: Connected Organization :“;"'Affiliated Committee Joint Fundraising Representative - _Leadership PAC Sponsor
: Atk e RO

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

Amanda M. Gravitt

Full Name NN T OO N T OO T T N O T O A0 WO OO A M U AL S M M OO0 N0 W B A O A AN AR
323 Rawhide Loop
Mailing Address t N R U U O WS U U NN N N T S RO YU VU T O YU S O JUNS NN O TOUO O O j

]IIIlllIlllilJIIllllllJEIlIlllIilil

, Round Rock TX .
i?un||oc|||r||s|||é|||1’ll||;15J-1111’

Title or Position ciTY STATE ZIP CODE
Treasurer i 512 494 8535
Jeddd e b L L L] I Telephone number [ Ll "l L !'l [ 1.__|

L

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 Amanda M. Gravitt
of Treasurer ililllf[lili|l§l|[|||f|||lll|lllJJ||i|

. l323 Rawhide Loop
Mailing Address b L

||IIIIJJIIIJ!IXII5llllél|lll

;IlllLlllllfiilllllllllilllilllle

iR?unldRIOCII‘IlIIIIIlI!II[J l-l?(l |7816815I5]'[llll

CITY STATE ZIP CODE
Title ar Position
Treasurer 512 494 8535
l N HESNE TSN SV U N OO Y [ N [NV NN SO N AN S I Telephone number ’ [ l"l L. !“I i) I
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FEC Form 1 (Revised 02/2009)

Full Name of
Designated
Agent l -

Mailing Address L1

Title or Position

Telephone number I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

,BB&T
!

11909 KStNW

Mailing Address S I |

I[IIII

l W_ashling.tonl

Name of Bank, Depository, etc.

i!l%ll}lll

Mailing Address l 00 T

Page 4
Ll ! Led ) L |
T N O OO B O I |
N O VOO U O O O N O |
L] Lo b J
STATE ZIP CODE
AR bt BTN B B
rents
[ | il ! | |
AN O T S T T T O O |
L OO RN N OO O O |
DC 20006
L s J-L |
STATE ZIP CODE
O S T T Y O I 1 |
IR TN N N T N T O O O O |
10 O O T O O O T O |
Lo Lo s I-L 1
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 depasit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
llllljllllljlllllllllll.|lllIl|l|ll|lll|
Mailing Address IllllllJlllIIlIILIlIIl_lIIILllIIIIII
IIIIIlll_lllllllllllllllllllIlllllll
Illllllllllllllllll III Il[lll—lllll

) CITY o STATEa ZiIP CODE a

[ ADDITIONAL ]

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

Illlllllll|Ill|lIIIlIlIIIIILlllllllllJllIlllll

Mailing Address IllllIllIlllllIlJlllIlllIlIIIIIIIII

IIIIIIIIIIIIIIIIIIIIJIIILIII-IIII'

CiTYd STATE§ ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllIlllll4llillllllllllliIlJlIllIlll|
Mailing Address
Title or Position @ ClTY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

MONTANA REPUBLICAN STATE CENTRAL COMMITTEE
5-|lllJllllllJllllIlll<llllIlIIIIFEClD“umber C] ©C00008086




120298133738

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depositary, etc.

llllllllllllllIIIIIIlIlIIIlllLllllllIlI

Mailing Address

CITY o STATEa ZIP CODE a

[ ADDITIONAL ]

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

llllllllllllllllllllLlllllllllllllllllllllllll

Mailing Address lllllllllll!ll|||l||ll|||1ll|l|llll

lllllllllLllllllllllllllllIIIIIlIll

Lllllllll_lllllllllllllIillll—llll]

CITYd STATE S ZIP CODE @

Relationship:

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

. [ ADDITIONAL ]
Designated Agent
Full Name llllIlllllIlLilllllIlllliIIIJIIIIII'III
Mailing Address
Title or Position CiTY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN SENATORIAL COMMITTEE
T

C| Fecionumoer | ] covoz74es




120388133789

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxas or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Lo s v s s sy v v vy vy s v s s v gt a s aaaaald
Mailing Address lllllllllllllllllllllllIIIJIlllllll
[IlIlJlIlIIIllIIIlIlILlIIIIIIIIIlIl
IJIIlIIIIIIlJIIlIII Ill llllll_lllll

CITY & STATE & ZIP CODE a

[ ADDITIONAL ]

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

lllllllllllllllllllllllIIIJlllllllllllllIIIIII

Mailing Address IIlllllLJlllllIlIlIIIIlIIIJlIlIIIII

llllllllllllllli]llL_]_lllllll—lllll

ciTvg STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name lllIIllllllllilllllllllliIllJllIIIlIII

Mailing Address

Title or Position @ CiITY & STATES ZIP CODE

Telephone number . - -

Joint Fundraiser Participant [ ADDITIONAL ]

NEBRASKA REPUBLICAN PARTY .
7o L L it 1 ] FECID number ICIC°°°32334




o

120320813338

FORM 1S

FEC Form 1S (Revised 06/2011)

-STATEMENT OF ORGANIZATION (Supplemental Page)

Page 8

Banks or Other Depositories:

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

safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc.

[ ADDITIONAL ]

lllJlllIlllIlIllllllllllllIIllIlIIIILI

Mailing Address

LllllllllllllllllllllllllllIIIIIILI

llllLlllllLllllllll Ill |||||I-|||||
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Commlttee, Joint Fundraming Representative, or Leadership PAC Sponsor

(NN NI |

Mailing Address

ciTYd
Relationship:

Connected Organization D Affiliated Committee D Joint Fundraising Representative

STATE &

b Lo J-le gl
ZIP CODE @

D Leadership PAC Sponsor

R N na
[ ADDITIONAL ]

Designated Agent

Full Name Lo vy v v v v oo vy v v v v v v a g

Mailing Address

Title or Position % CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

NEVADA REPUBLICAN STATE CENTRAL COMMITTEE
[ N YL TN W VOO I O T T A T Y O O Y O O O | |||FEC|Dﬂumber

i c| cooosze25
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 9

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

Name of Bank, Depositary, etc.

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

[ ADDITIONAL ]

Mailing Address

Lo v v v v v v a0 500 LoJ TR O
CiTY o STATEa ZIP CODE a
[ ADDITIONAL ]

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

ettt e et v v e v e el

lllllllllllllllllllllll

Illlll—lllll

Mailing Address -
l P 111 91 1.1 ‘l 11
l : 1111 1 1. 1111
CITYd
Relationship:

Connected Organization

STATES ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Fuil Name | I N T N O Y [N Y O O O S |

[ ADDITIONAL ]

IllIlIllililllJllJlllllI

Mailing Address

Title or Position ® CITY &

STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant

NORTH DAKOTA REPUBLICAN PARTY

9'Illlllllllllllllllllllll

[ ADDITIONAL ]

L1 111 I FEC ID number | CJ]| C€00018929 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

Banks or Other Depositorieé: List all banks or other depositories in which the committée deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depository, etc.

Illlllllllllll]lIlIIIlIIIIIIIIIlllllIlI

Mailing Address

RS SN AT AN AT O A A A A S A L] Lo -l w0
CiITY o STATEa ZIP CODE a
[ ADDITIONAL ]

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

IlllllllllllllllllllllllllllllllllllllllIlllll

Mailing Address Illlllllllllllllllllllll|ll|llllll|

IlllllllllllllIIIIIIIIIIIIIIIIIIIII

IllllllllllllllllllIIIIIIII'-IIIII

CITYd STATES ZIPCODE &

Relationship:

Connected Organization D Affiliated Committee D Joint Fun:iraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name IllllllllllllllllllllLllllIlIiIIlIIIIII

Mailing Address

Title or Position % ‘ CITY @ STATES ZIP CODE §

— Telephone number = -
A

Joint Fundraiser Participant [ ADDITIONAL ]

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE I I
100 | 3 ) 00 0 bt b i 11t 111 | FECIDnumber JCJ C00162338
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

Banks or Other Depositories:  List all banks or other depositories in which the cohmittee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address | | S I I T Y O O A |

cIY & STATEa ZIP CODE &

[ ADDITIONAL ]

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

llllll]lllllllllIlllllllIIIIllllllllllllIIIIII

Mailing Address IIIIIIIIIIIIIIIllllllllllllIIIIIIII

IlllllllllllllllllllllllllIIlJIIIII

Illlllllllllllllllllllllllll—lllll

CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
. - [ ADDITIONAL ]

Designated Agent

Full Name llllllllll\lllllllIIIIIIl]illLIJIIILIlllI

Mailing Address

Title or Position % CITY & STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

REPUBLICAN PARTY OF WISCONSIN
L i bttt 1 1 ag | FECID number °|C°°°74“5° I
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
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/ .
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Postmarked (R/C)
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Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
/
Postmark lliegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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