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1. NAME OF {Check if name Example: if typing, type 19FE4M5
COMMITTEE (in full) D is changed) over the lines. e e m
Targeted State Victory
IIII_IIIIIIIIJIIIIJ_I lllllIIJl¢141IJIJIIJ_III_]
IIILIIIIII!_LIIIIILIIIIJIIIJ;IIJIJIJIIIIIIIJ_III|
228 S. Washington Street
ADDRESS (number and street) I S Y ) N [ 2 [ N N I N I N N T IS I O N A Y | l
[] ¢ (Check it address Suite 115 |
is changed) [N Y O S Y T T T
Alexandria VA 22314 ’
l | NS TR TS TN TN NN SO T O N T T S T T O | J l 1 l l__l_l_l__\__l_l [ | l
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
<« (Check if address kdavis@hdafec.com |
is changed) l N N I NN N N NN S I T U N OO VO T A O S s Y
' Optional Second E-Mail Address
IilJlnglllglLllllllLlLlIllllllll_lLlJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
i < (Check if address J
i is changed) I S S O T T I I S ([ e [ s N N S N I A B |
ILI¢I4IIIIJ LIIILJIIIIIJIILJLIJ;IIIII
MWW M) /- fDVD R / TRy
2. DATE 07 31 2014
3. FEC IDENTIFICATION NUMBER »p C n
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I 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

Signature of Treasurer M // %ﬁ/}
e

Keith A. Davis

MMy /- ooy /1 Y vy Yy
Date 07 31 2014
e e

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

Local 202-694-1100

For further information contact:
Federal Election Commission
Toll Free 800-424-9530

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) ' Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate RN N N S S EN SN N N N N B R A A AN A A A A A B A
Candidate Office State
Party Affiliation o Saought: D House D Senate D President 7
District .

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

- T T O O T T T A (R B T |
Candidate LIJ_IIIIIllJIJI]IIILILIJI[ILJLILILILILIJ
Party Committee:

v (National, State — (Democratic,

(@) D This committee is a R or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):
(e) D 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 Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(g9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) EZ(E This committee collects contributions, pays fundraising expenses and disburses net praceeds for two ar more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. [REPYBLIPAN PARTY|OF ARKANSAS | | | ) sec o oo |G coitni

o (PEPYPY PP PMTES | e o mame O] Gommootos )
o (PR TSN BARTY | 1 1 11 yrec o momeerfG]_Sostsodre ™ ]

4. ﬁEIﬁl{B’.IFﬁN T\ﬁEY[O[F IKiW[AJ | | | | | |FEC D number}C Coo014498

A e m

——— ] i

L | _
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FEC Form 1 (Revised 02/2008) ' Page 3

Write or Type Committee Name

Targeted State Victory

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

N ]
IEEEREEERRE RN RN ER NN RN NN REREN
iaing Address NN EEEEREREREN RN RN NN ERRERNEREN
NEEREREEERENEEENEEERER RN EERENN
LLLLU L] L] Lo o d-lae

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

SO~ Lo 1 SR 1 I P b

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

Keith A. Davis
Full Name JE IO [ S (N [ N U N (N O N s ([ e [ N N I [ () (S AN Y A | Ll
228 S. Washington Street
Mailing Address L [ N I Y T N [ T I ([ N U A O S (N Y I Ty A By | JJ
Suite 115
LJ S O Y NN NSO N SOy (N V(S (A N VN SN U VN (S VO S O S N O G | I
Alexandria VA 22314
I S U R [ N N [ I Y A | I I I I T | I'I (| l
Title or Pasition city STATE ZIP CODE
Treasurer 703 549 7705
| O I | I I [ ) O O | | Telephone number | |'| [ I'Ll L1

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 Keith A. Davis

of Treasurer N [ [ [ N [ [ I (N (s N [ O I S (S (N (O O (N A Ay S A | JJ
228 S. Washington Street

Mailing Address l P11 Ij [ Y N ([ I e I (S (NN A Y AN O B |
Suite 115 l

I N A A Y N N T U T Y N O O S T (N U N VO T T
Alexandria 22314
I_LllIIIIIIllIlIlIIJ IV{AI LIIIII‘IIILI
CITY STATE ZIP CODE

Title or Position

Treasurer 703 549 7705

l [ Y Y U O S Y A B | IJ Telephone number 11 I l | 1 l‘l | I

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

Full Name of . )

Designated Lisa R. Lisker

Agent 4LIII_LI_LI_LIIllililIIJ_lLJLILIIlllnggLIIII
228 S. Washington Street

Mailing Address Ll R I I [ [ N (S S A (Y [ (SO Uy A ) Iy | L]
Suite 115

lLILIJ_lJ_LJ_LIIIIIIJIJIlIlIlIlIlIllI

Alexandria VA 22314
[ I I (Y (N OO (e A [y | J I I | l_l L[ 1 l

CiTY STATE ZIP CODE

Title or Position
I Assistant Treasurer

703 549 " 7705
N N N (N Y (S | ] Telephone number | 1 I’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.

. lBB&T |
N Y N N T N N A | lu /N I T T [N Y ([ N N [ [ A O O O O |
1909 K Street NW
Mailing Address l I N S N N S [ O A | N N I I N IS N [ ) B l
I;LI [N (N N (N T O IS A S (I s N [ N TN S OO IS Y D A l
Washington DC 20006
| | R S N N N N N N O WY J I l I [ I'I L1 1 I
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I (S I V(O v s (e (S VO O N U (VN U (N N S (N OO T o | I
Mailing Address IJ S N R T N U S W S W N O O T N T N N S TUO O T T T T YO S IJ
IJ SR I TR TN TN N T O N T T T T T N N T N O T T OO O OO T N O Y |
l NN TR TN R N [ N SO T S NS | l l ] l l | I I |"| L1 ] '
ciTY STATE ZIP CODE




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 ]
l_LlIllllJlL'lLlLlJ_llll_lLLlllllIlIlIlllll
Mailing Address Los s v v v v v vy s aaal
LLIIJIJILILIJ_IIIL]J_II_LI_LI_LMJ_ILLLLI
lILlLlLLJ_LlllllllIJ L.J Lo v o J-Lua o |
CITY o STATE & ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lllllllllllJlJlLlJ_lJ_LlIlIIlllllJlLlLlLlLlLlLlJ
I#lililLlJ_lJ_lllllllllllJlllJlilLlJ_lJ_lJ_lJ_lLLllJ
Mailing Address LIJ;IJ;IJ_IIIIIII llllllllJlJlJIJlJlJlJ
LlLJllllllllJlllJlilLlLlJ_lLlLlLlJ_lJl
llJlLlJ_.lJ_llllllllll IIJ llJllI-llLlJ
ciTYd STATES 2IP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name LllllIllllllJ'lJlJIllJlJlLlilLlLlLlJ_lLlJ

Mailing Address

Title or Position ® ciTY & STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

REPUBLICAN PARTY OF LOUISIANA |
5. | L1 11 11 | FECIDnumber CIC°°18745°
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 6

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

Name of Bank, Depository, etc.

IlllllllJllllLl

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

[ ADDITIONAL ]

I4ll||4LllllllLllllLLllll

Mailing Address Ll | I T I O I B |

IJIIIIJILIIJ;lLllgLILlIJlI

II_LlJ_lI#lJ_l

IIIlllllllIlllIIIllllIlI

|4||1|4| I_L_I LI_L_LJ_J'LI_I_I_J

STATEa ZIP CODE &

[ ADDITIONAL ]

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

Llllllllllllllllllllll

LllllLllLlLLlJ;llngJ_llllJ

IIJllllLllllul4lulLJ

lIIIIlIIlIllIlIlIIllllII

Mailing Address Ll L1 1 1 1 1. 1.1

I T N Y N N N T T I N (Y O I e A | LLIJ

ILIIJILIILI

lllllllllllllllllllllll]

Lllllllllll

I_lllll_lll_l_ll_l_l_l_.l__l‘l_l_L_l__l

ciTYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IllllJllJlLllJlLlIllLllLlulJlLllilLllJ

Mailing Address

Title or Position @ CITY

STATE® ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant

MICHIGAN REPUBLICAN PARTY

S TN N T T N 1 1 N [ (N T I (N O T |

[ ADDITIONAL ]

L 110y | FEcDnumoer ] cooost1s I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
ILlLluLllllIJ U T Y Y Y N T O [ O T B | luI_LI_LLLllI
Mailing Address Lo o v v i v v vy iy e g v aal
LllllJlLlLJJ_llllllllllllllllLlLlJ_lJ
Lo v vov v v v ov v v g0l [_L_I LLIII"IIIII
CiTY o STATEa ZIP CODE a
[{ ADDITIONAL]
Name of Any Connected Organization, Affiliated Cqmmittee, Joint Fundraising Representative, or Leadership PAC Sponsor
IlLl LlLll_lJ_lJ_LllllJlil4lll#llllllllllLlLlLlJ_lJ
IgLIILLlIIIlIJlJIJILIJ_IIIIIIllllllllllLlLlLlLlJ
Mailing Address I N NN Y N TN N [ N T SN I N TN N N U Y N N Y N N NN N N U | J
IllllJlJl¢l4ll I;LIJ;I_LLLI_LIIIIJIIIJIJ
IlIJIJIJILlLlIIIIII Ill IIIIJI—IIJIJ
Relationship: CiTYd STATES ZIP CODE @
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent ( ADDITIONAL ]
Full Name lJ_LllJ_llllllllllllLlLl 11 LILILILILILIJIJ

Mailing Address

Title or Position CITY g STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

REPUBLICAN PARTY OF MINNESOTA - FEDERAL
P b bt 331 11 | FECDnumber JCJ C00001313
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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 ]

lllilLlLLllllllllllllllllllllilLlLlLLlJ

Mailing Address LllllI_llilJ;lJ_lllIIlIIIIlIilJlLll_llJ

IllllLllgllgllilllj;ll_llnglllIllllllll
Ij_lllllllllllllllll |1| I4ILIJ-|||||

CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IlllIlIlllllllLlLlI_LlilJ_lllIlllllLllJlJlLlJ_lLI
LlllllllllllJlLlJ_ll_Lll|lll|lIllllLllJlJlLlJ_ll_l
Mailing Address ILI B (N (Y (N TN T NN O (Y (RO N Y (N N N N N N (Y I O W W S o v | IJ
IIIJILILIIJILIIlLll_lllIlIllllllllll
lllllllLllllilllLlJIIIIlllll-lllll

ciTvd STATES ZIP CODE @

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent

Full Name IllllIlllJlLllllJlll¢lLll_LlllllllllllJJ

Mailing Address

Title or Position % CITY STATES ZiP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

MONTANA REPUBLICAN STATE CENTRAL COMMITTEE
L0 00 i Lttt 1 a1 3 g | FECIDnumber JCJ C00008086

8 |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) 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 ]

ILIllllLlJLlLlJulllllllIJ LlJlJLl#l_LJ_lJ

Mailing Address | [0 N TN Y T T T T T Y T (N T T T T Y U O 2 O A l

IS T N S S N N S S S N ST S A S A ST N S S B S S S S R A N B

lllLlJuJ—l+LLlllJ|l |J| LL_I_.I_L_I_l_I_LL_I
CY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

IJ_ILIIIIILIJ;lngIlllllllllLl¢l_llllllllllllLlJlI

LlIlLlLIJLlJ;lgLIIll_LJ_llJllLllI_lLlJ_LLllllllLlJlI
Mailing Address LI | NS TN VAN N T T T NN T TS U NS NN A T (N O NN U S T TN U N T T TN N N N I
llllllllJlJLllUIIII_IILIJIILIJ u¢|J
IllllllllllLllulll IIJ Illll]-llJll
(e1p7 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent - [ADDITIONAL ]
Full Name - IJ N T N N N (Y N (N T vy N S Y O Y N Y (N Y O Y Y e J_ILIJ
Mailing Address
Title or Position & CITY STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NEW HAMPSHIRE REPUBLICAN STATE COMMITTEE
9 I Ll L bt a1t 1t gy | FECIDnumber JCJ C00136457
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) 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, Depository, etc. - [ ADDITIONAL ]

lllllLlLlllllllllllLlLlil_[lllllllJllLlJ

Mailing Address : Ll [N N R N N Y N T T O T T Y T T T I (A T T O O N T O IO Y| |J

ILlilJl_llllllllllJllLlLlllllllllllJ

| S AT A A U U ST O I A ST A Ll_l I O I

CITY o STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIlLlLIiI#I_LlIlLILILI¢IJIIIllllJllLlLlJ_l#LLl_lJ
IIJLIJ_IJ_IIIIJIILILIJ_IIIIIIIllLlLl4l_LlIllllllll
Mailing Address Ii L1 1 114t 1 &+ 1 1 3@ 131¢t.31 1 4 ¢.1 @11 ¢ +t1 ]

IJIJIJJ_IJ_IIIIIIIIlLIllJlJLlJ_lIIIlII

llllllLlLl4lglllJ;lJ;l lll ILIJIJ—I_[_]_[_I

CiTYd STATE S : Z2IP CODE @
Relationship: .
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name ll_LllllIllJlJlJLlll4l;LLLJ_l I-IIJIlllllJlI

Mailing Address

Title or Position % CITY 8 STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
10 NORTH CAROLINA REPUBLICAN PARTY FEC 1D number CI pvm—
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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 committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Lo v s syt s v s gt al
Mailing Address Ly Ll gttt sttt st a g

LIALIJLIJ;I_ILIAIIIlllllllllllllLlJllI

AN S U A N ST T S G S S A L] llLlJl_L_l_l_L_J

CiTY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

luLIJLLIIllllllJIlLlJLlll¢l_llllllJLlilJLlJl_lJ

ILIJIILILIJJ_ILI O N Y N N (N Y N N N O S U (N Y N N N T A A | Ll¢LlLl_LJ
Mailing Address I i1 1 1 4 ¢ &1 ¢t 1 ¢ & ¢ 1011 &3+ ¢ 1. &9 4.+ 391 1.11°1 J
IllLlJlJLlJl_lll4ullllllllllllllLlJ
LIJI_lLliLlIIIIIILII ILl |lJIlJ—I LIJ
Relationship: CcIiTYd STATE ZIP CODE @
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I S T N N OV N TN (N (Y Y (U Y (N O (O (Y N ' N N N TN S e A O O Y N I N | J
Mailing Address
Title or Position @ CITY @ STATES ZIPCODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

| S SOUTH DAKOTA REPUBLICAN PARTY

[ Lttt ittty 131 g1 | FECIDnumber JCQ C00044990
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

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 ]

IIILILILLLIJ_II_IJ_LIIIIIIIIJIlIlIlLlLlLlI

Mailing Address Leg v oo v v v v v v v g v s v g v e
I A N N R A A A S i A S NS S A S S S S T A M S A A A A A
Lo v v v v v v v v v a1 Lo e v o b-laa
CitY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IlLlI_lLlul_lLLllJ_LJ_lllllllllll_ll_llJLlLlLl]_lJ_lJ
IJIJI_LLLI_LLLIIIIIILLII]IIIJllLllJlJl_ll_ll_-luJ_lJ
Mailing Address IllJlilJlJlLlll#llllllllLlLlllLlLlJ
LllllllllllJlIlJlJlng;Ll;LI_LuJ_LLLLLJ
lLlLlLlLlJ_lJ_llllllI IlI llllLI-[lJlJ
127 ) STATES ZIP CODE &
Relationship;
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name LJ_LIIllllllllJlJlll;Ll;LllllllJIJIJIJlJIJ

Mailing Address

Title or Position % cIY STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
TENNESSEE REPUBLICAN PARTY FEDERAL ELECTION ACCOUNT
2 | vy b b b bt it i1 g3y | FECIDnumber |CJ C00040220




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 13

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 ]
Lirtv v v v v g gy |
Mailing Address IR AN AN A BN AN A AN A A I I-Ll lLI.J B NEEEEERE
IllllJllLlJLllLl;LJ_l;LJ_lLlIlJllllllll
lgLngLl S U W (N U U N G WO G | Ll l_l_' l._l_.l_l_L.l'l_L__l_l._'

CITY o STAfEa ZIP CODE a
[ ADDITIONAL ]

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

IILIJ I N T [ TN N N Y T N T S (N Y O Y Y Y I | LIJIILIJLI4LIJLIJ

l¢l_l¢l_[llllllllllllJlllllllIJLIJIIJIILIJLIILIJ

Mailing Address LIiI_ILLLl | T T T T T TR N [ N O N N (P N N Uy I Y O O N | I
LILI_ILLLIIIJ_IIIIlllllIIlIlJllJIIlll
l_lLl_lLl_Lllllllllljl ||| llJllJ-lllll

CiTYd STATE§ ZIP CODE @&
Relationship: )

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

. [ ADDITIONAL ]

Designated Agent

Full Name [Lli SN Y RO [ U T S N [y A S I T (S N N D Y U Y NN O N O A I | J

Mailing Address

Title or Position @ CitY & STATES ZIP CODE ¢

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

WEST VIRGINIA REPUBLICAN PARTY, INC.
13. ILIJIJ Ll b ittt g a1 | FECIDnumber JCJ C00417063
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 14

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. [ADDITlONAL]
RN EE SN NSNS NN
Mailing Address Lo v r e v v v s v
lllJllLlJngLJ_lllllllllLlJLllJllLlJJ

R A U S A A A ST A A B A A lJI lLIJLI-L_l_I_l_I

CITY & : STATEQ ZIP CODE a

[ ADDITIONAL ]

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

IIlllJIlLlJLLLLlIIIIJIlillLJ_lnglIJIllllj LliLlJ

IlJlIlllJIlJIlJIlLlJLlJLIIIlllllllllLlJLl_llllJ
Mailing Address l | NS (NS N R T TN N N (N (N (N Y VU I [N N S N [N IO TN N U N Y U N N N O N A | I
LungLllllllll 11 1 1.1 LIJLIJ;I;IJLI_LIIIJ
IlllllilJLlJLllllll IIJ IlIlLI—IJLlJ
Relationship: CiITYd . STATES ZIP CODE @
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name ILLILL[II p 1t 1 1 ¢ 1 1 4 ¢ ¢4 ¢ 1 ¢+ &3 1+t ¢33 171111 l
Mailing Address
Title or Position @ CITY STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN SENATORIAL COMMITTEE
L L Lt i a1 gy | FECIDnumber [JCJ C00027466
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