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3. FEC IDENTIFICATION NUMBER C PR S S S E
4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

1 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 _Walliam King
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M
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ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
Only I:':::;gzmm ; :-03530 (Revised 12/2007)

FEQANO42.PDF



28038922542

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
‘Candidate llllllllIILIlIIIIII'IIJ_ILIIIIJ_IIIIJIII|
=
Candidate I‘”‘*"”""‘"‘"T Office - — State L=.L—1
Party- Affiliation {_1 =4r—.»| Sought: [} House u Senate L} President =
District L__,“J}

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

Name of
" | i
Candidate T T O O A 0 O L O A A A A
Party Committee:
T (National, State i (Democratic,
(d This committee is a . or subordinate) committee of the " Republican, etc.) Party.
) .

Political Action Committee (PAC):

(e) E{ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
{1 Corporation E( Corporation w/o Capital Stock Ej Labor Organization
E] Membership Organization E] Trade Association D Cooperative

(] B 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 Leadership PAC. (Identify sponsor on line 6.)

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

(h) D 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
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Write or Type Committee Name

NISC PAC

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

[Mpuipnal Intenesy Sepyrity|Qomepnay| | | | | | [ Ll LIl

LLd b b et bbb ey by
Mailing Address |3030| Ghain | Bridge Road | | | | | | [ | |}l L1t
1Sedce (600 | | p P P L
et O A/ A 2 S S

CITY STATE ZIP CODE

Relationship:

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

7. Custodian of Records: Ildentify by name, address (phone number -- optional) and position of the perso;m in possession of committee
books and records.
Full Name | Carrpl H. Rinsey, Jx. T S R R S R W SO0 A A A B B B B O R A A
Mailing Address | 101 Constitution Avenue, NW, ; | | y | | 1 143003y
|Suite 6p3 Fast | | | AT R TR N S W N S N AN T A S A W M A RO
|Washingkgon, | , 0y 00 ] |D|CJ (20008, |-, |
ciry STATE ZIP CODE
Title or Position
| Assistapt Treasuxer , , | |, | | | | Telephone number EB_J - |3_9_§_| -1.0406, |
8. Tkeasurer:l 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 |Wri]rlliq'm| Iﬁj'rllgl I Y T I N (S T O T T T I T Ny [ N O [ O | I
Maliling Address |3£51 OJ Clh?‘ip IBFildgq $°|aq SN 1 N Y N T (S I N Y O N N Y Y | |
|Slu:irt§ lspol SN N [N N N VRN AN T T T T (N T O TV N N s T Y e IO |
|Baizfax ) 0 | DB 12230
cITy STATE ZIP CODE
Title or Position
l ?rFaISIflrielf R N T N O l Telephone number | [ J‘l 1 JJ‘I b1 I

_
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Full Name of

Designated * :
Ager?t : l C-i{rP]LFL Il{l|nieJy | TIII [ T O S s O O T A
Mailing Address |101 Constitution Avenue, NW , , | | | | | T R B R |
l_SlLJ:il.tp|6j5| Ea1st; I Y T R N O O S
[_v[alshlipgjtqnl I T N Y O A | DC | | ?()'0(11’ =L
CITY STATE 2\ CODE
Title or Position

LﬁSISJWSFaPF Eﬁe?siu:\:elrl T T T S ] Telephone number 1202 !‘legq l'l 94£§

28039922544

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.

Bank of America
IlllllllllllllJllllllllllllll;LlLllJlJl

Mailing Addre.:ss LE‘ 010} IPe|n|nSTy|1V|a1?l|a |Aye|rﬂ1e|’ JEL w.

S YT Y Y T Y W A
T T Y S T N T N Y A Y N A0 R AT AN A L B BV A A B A A
l_‘ﬂaIS]ililnqtlor]lJ_L g | IDICJ | 2I0I0%I .

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

OIS YO T O T T T S T T T O A T W A N W S A O A O

Mailing Addre:ss l_L L T T T T T T T N O T T T T T ' T T T O O T o |
U Y N T T S T N S U T A S A B S N MY M O
Lo v v v v v v a1 L] Loro i J-Laay

cITY STATE ZIP CODE
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