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20 MAN CENTER

% RBC Bank"‘ ng JﬁN I 9 AH [0 27 Lorraine E. Waller

Deputy General Counsel

RBCA Mailcode 021-001-1403
301Fayetteville Street, 14* Floor
Raleigh, NC 27601

Direct Dial: (919) 788-5754

Facsimile: (919) 755-1473
Email: lorraine.waller@rbc.com

January 15, 2010

Rosa G. Lewis

Senior Campaign Finance Analyst
999 E. Street, N.W.

Washington, DC 20463

llle: ID Number: C00250431

|

ll)ear Ms. Lewis:

|

IIEnclosed is an amendment to the Statement of Organization for the RBC Bancorporation (USA)
good Government Committee as requested in your letter of December 16, 2009. Ruth McRee is
no longer employed at the bank and I have taken the role of Treasurer for our federal political
action committee. We have included all contact information for the Treasurer and Custodian of

Records and have added Quanda Purnsley as the Assistant Treasurer.

If you have any questions regarding this amendment or need any additional information, please
do not hesitate to contact me. Thank you.

iSincerely,

g\% £ WO allen

Lorrdmc E. Waller @

lISnclosure(s)
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FEC ORGANIZATION
FORM 1
Office Use Only
1. NAME OF {Check if name Example:|f typing, type o A E ¥
COMMITTEE (in full) il is changed) over the lines. 12FE4M5 =~
LI}BG Bangoxporatiaqn; (USA), Goed, Govexnment, Gommitte (Federal), « i ; ; 4 ¢ s 1 4 |
TR A R R N N N ST A N ST S N B RO S A N B R O S A A A S A A A A A
ADDRESS {number and street) [301; Fayetteville Street ; R N A R | N R S MU S S B
?(r (Check if address [RBC: Blaza | . ¢ | 4 « ;v ¢ ¢4 qoq oy i R I Ce
=i s changed) .
' |Raleigh , , ; ¢y 4 v v ¢ vy | NG |2760) -0l ]
CITY STATE ZIP CODE
P,
E]Dl COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
<t ' lquanda.purnsiey@rbeicom IS S OO O -
- &} (Check it address - A - |
A isch -
) '8 changed) | T I A W TS W O [ S A U I N e
{2
zg: COMMITTEE'S WEB PAGE ADDRESS (URL)
l:i‘ ] ! i H 1 1 ! ) H
o #*1 (Cheok if address [ S N N I A N N A
=i js changed)
T T A R S S AR S A S A A N N S A SN A SN N R A A S A A SN A
'.-_'-'i"f’"i"‘ P i s _:’V""-'v'-" 'iF'"V—';_
2 DATE :‘I_b-.".\i "i- riteeg: ] : = :l-.... r"d‘;'
3. FEC IDENTIFICATION NUMBER ‘C0.025043.1 :
4 IS THIS STATEMENT 1§  NEW (V) OR X: AMENDED (A)

! Certity 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 __LOYTraine E. Waller

Signature of Treasurer &_AA&__L E Q\D&E Date
h"b’ [CY

NOTE: Submission of false, 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

Onl Toll Free 800-424-9530 (Revised 02/2009)
I__ nly : Local 202-694-1100 -
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
oy
(a) ?_ __:: This committee is a principal campaign committee. (Complete the candidate information below.)
(b) i : This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate lllllillll!lilliiliil!llllllllllLLLiLLI

Candidate '-“"’i Office = e .y State

Party Affiliation t Sought: r.ﬂE House Pt Senate d li President

ferwdanustavar 9 Pranea - :_ﬁ S
District

(©) '.r; j This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of . . . i . , . ; ,

Candidate I i I I B B O T O A B L . HEN
o Party Committee:
iy (National, State ST {Demacratic,
ST (d) or subordinate) committee of the = . . . Republican, etc.) Party.
L — —— e o e LTI
;’1‘ Political Action Committee (PAC):
A e
ey} (e) ’}_Q This commiltee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
My . .
i3] Corporation Labor Organization
@ » Organzat .
i Membership Organization Cooperative

3@5 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 commitiee)

U]

[Ty

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

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

Joint Fundraising Representative:

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

(h) "3  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo Lttt
o ALt
3 L LIl L g it P mber,

& LL L P P g g ] ] ] FEC D mumber,
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Page 3

Write or Type Committee Name

RBC Bancorporation (USA) Good Government Committee (Federal)

6.\- Name of Any Connected Organlzation, Affiliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

REC {Bantorpotaion (USA) | | | || { | | ||

AN

NN ENEEEENENNE

PLE g v i bbbl
[301| Faylettéviillld $tieled, |Shike §4d0t | { | | [ | [ [ { [ !]]]

Mailing Address

RBC|Pldzg | | | | ] 1]

Lyt rre g reger

|Ra1eigh | [ § | {11}

EIIILILN.C_I 27 "'-Efl

CcITY

Relationship: %J{ Connected Organization "'i":Atfiliated Committee

-'T:Joim Fundraising Representative -

STATE ZIP CODE

Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

Full Name anda |H urnsley :

optional) and position of the persen in possession of committee

I!LIL‘J

Mailing Address

|RB": Plazai : i 1 1 1t | ¢

lRale!'uzlha RN I A

Title or Position CITY

|_Asst. Treasuxer , , | , | | 1 |

IO Y I ISR N W SO S U S T O S Y
301 Fayetteyille ;Street, Su 11400 ; 1 S ]
[N T N NN S SN T S S v |
el Ined bzeow o I-Lie o]

STATE ZIP CODE

Telephone number

8. Treasurer: List the name and address (phone number -- optional) of
any designated agent (e.g., assistant treasurer).

Full Name

orr .
of Treasurer l If' xrlailnex F’ :‘ﬁa]?l?r=

the treasurer of the committee; and the name and address of

| R R TS ST W NN N N N NN S N |

Mailing Address

| 301 Fayetteville Street, Suite 1400 , , , | : | L |

[BBC PYaza, ; . | , v ¢ v v 0oy va v vy i |

LRa_'LgL:igzhl I T O N N Lo | mgl |21501. Ll IR
cITY STATE ZIP CODE

Title or Position
|Tre-gsur§r=L| IS I I

919 |-¥88- |-|5754, |

1

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent [Quanda H. Pyrmsdey: ; & ¢ ;{1 1 (0 o o1 oy 0t g1y 11|
Mailing Address | 30} Fayetteville Streef, 14Q0; , .  , ¢+ ¢ 4 ¢ ¢ 4 i3 4y @y |
IR.BG Plaza, : ; | ;. . I N U R U DU T T O N T O | J
lRaleigh O NS N A N | J lNC l IBGOIE : ]_I i l
CITY STATE ZIP CODE
Title or Position
|Asst. Treasurer; | ; , ; | ¢ 1 | Telephone number P19, |-1788, |-|5837 ; |

Banks or Other Depositorigs: 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.

|Rqu’IPiEkJUSlA}¢;aIljls!J_|=1laaLl=luL1|-Ja=l
Mailing Address [RBE Rlaza , , | | | 1 ¢ | it i g a g gy

| 301, Fayetteville Street,: ‘a:fiis Tap i 4 4 Lt L1 L Lt

[Raledgh , , , ;v vy vy ) NG B7TEOY,  f-] o]

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| N A A WAT N SR SN O A T NN A SN AU SV AT SV AU N SECE N A AR S P |
Mailing Address L Ll A N N TS I N S N f YR N W S N | i [ O L T O I
L | | S T N N B R SR N B N | | S T U A TR S T O | Ll i l
L (N N T (SR N U IO SN S S N SN AN Iy | I l__' L i N J‘I L1 l
cITy STATE ZIP CODE
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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

Hand Delivered

Postmarked
USPS First Class Mail

: Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Ve PS Shipping Date
" Overnight Delivery Service (Specify): ' ] KYZ"

Next Business Day Delivery |V

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

Daté of Receipt or Postmarked

Other (Specify):
o f/ 9 / 0
PREPARER :

(3/2005)

DATE PREPARED




