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Reco 04-27-09

FEC STATEMENT OF . RECEWEDTER
' ORGANI FEC MAIL CENTES
FORM 1 GANIZATION
) (See instructions) mmw&fzj A |0-, |2
1. NAME OF (Check if name Exariple: If typying, type LA L
COMMITTEE (in fult D is changed) . overtrl:e lines o 12FE4MS -

I' 1ZlODPﬁeqat?rﬁ'qa?slf:?orlnnl\lt’(]eel N I T N N N N (N O Y I O | | |l‘| i 1.1 |.J'_| |
|lil[ll|[|||f|l|J_]LlLll|||'llilllIl ) I T I I
L 228 S, Washington Street .

ADDRESS (numbsr and stresi} A O Yt e Bt e TS I A N T N O 0 W0 T PN NS N N ARG TG N T OO N IO
-
D(cm“"addm“ B & AN RN RN RN
- is changed) . '
[f“efxalndlﬂﬂzltltnlljlll I'YAI |||2?31‘J—|11|
CiTYa - STATEa ZIP CODE &
COMMITTEE'S E-MAIL. ADDRESS (Please provide only one e-mall address)
D' (Check if address Ll{(ﬁvlls@hq#fc.]copl [ T R TN N T N S T T N TN WO A WO TN A A N W M B A
ts changed)
[iIIIJ_llllllllllll||||_|_|_|_llll|l|.||
COMMITTEE'S WEB PAGE ADDRESS (URL)
|D(Chack"ﬂddf958 SRR N SN AN A U I A AN AT RO S N A A N A A R A A AN SN AU A A AN AN
I3 changed)

Lllllll-flLJLIIllllllll

2. mowlife ol:[¥ v v ~
oaTe %4 ) 24] | 20ds

3. FECIDENTIFICATION NUMBER AC

4. 5 THIS STATEMENT E NEW (N} OR D AMENDED (A}

| certify that { hava examined this Statement and to the best of my knowledge and belief i is true, correct and complate .~

Type or Print Name of Treasurer Koith A. Davls
N / - ' | [BYL]:fVYYFr oY
Signature of Traasurer 2d Date .| 04 24 ,20038
NOTE: Submission of false, emonecus, or Incomplete Information may subject the person signing this Statemant to the penatties of 2 U.S.C, $437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

1

Office . For further Information contact:

| Use Fedaral Election Commisslon FEC FORM 1

| Only ) Toll Frea 800-424-0530 (Revised 02/2000)

Local 202-884-1100

RDS



28820210618

FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a} This committee Is a principal campalgn committee. (Complete the candidate Information below. }

{) D This committee Is an authorized committee, and is NOT a principal campaign comimitiee. (Complete the candidate

Information below.)
Name of
Carididate T SN N TN T A T A A N A N A 0 S A0 A S RV O AR O O BN A A
Candidate ¥ Office State :]
Party Affiliatlon L . Sought: D House D Senale D President
District

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of |
Candldate -ll'llllrI!IlI':IilillIJ'iil|l'||_lu|l!l'
Party Committee:

(National, State {Damocratic,
(d) D This committee is a P {or subordinate) committea of the  z Republican,etc.) Party.

Political Action Committee (PAC):

(a) D This commitiee is a separate segregated fund. (Identify connectsd organization on line 6.) its connected organization Is a:

D Labor Organization

D Cooperative

D Corporation w/o Capltal Stock

D Corporation

D Membership Organization D Trade Assoclation

D in addition, this committee Is a Lobbylst/Registrant PAC,

0 D This committes supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party

committee. (.., nonconnected committes)
D In addition, this committes is a Lobbyist/Reglstrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 8.)

Joint Fundralsing Representative:

(9 m This committee callacts contributions, pays fundralsing expenses and disburses net proceeds for two or more political

commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

cammittees/organizatlons, none of which is an authodzad committas of a federal candldate.

Committees Participating in Jolnt Fundraiser

BENNETT ELECTION COMMITTEE INC
1.[.||||||,11|-;||l C

] FEC ID number C00343327

2 [ CITIZENS FOR BUPI""NGI
, 1 T

Pl RENEEES cho{sr{sz

FEC ID number

v . g v L2

a & A &

3. | RIGHARDBURRCOMMITIEE . | reciomumber |G| CO0385526.

4. | GOBURNFOR SENATE 2010 FECID number |C ] CpO409888,

I I




2808203210620

FEC Form 1 (Revised 02/2009) Page3
Writa or Type Committee Name

2009 Senators’ Classic Committee

6. Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, ar Leadership PAC Sponsor

i 1N9N.El I S AT NN N N DU SV O O YOO SO AN U Y U Y NSO S I A N Y N (A
I | A I [ I IO S N [ Y P L [ O T T T TN OO A e A Y O I
Maifing Address R R S NS S S S MR S I S S I S A A TS A S A DA
- LL_I_LJ_l_l_L_LJ_L__' I YR AL (O SR N SNSRI O SO N N N I !
L. D O T Y Lo | L) I i 4 |—| 11 I
CITY A STATE A 2P CODE A
Ralationship;

D Connected Organlzation D Affillated Committee D Joint Fundraising Reprasentative D Leadership PAC Sponsor

7. Custodlian of Records: Identify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

I Keith A. Davis . |
Full Name i R N T T N T NP N S N A U NI S SN N NN LU SN (N T O Y O Y N I
Mailing Address 228 8. Washlng‘ton Stroet
Sulte 115
Aloxandrla VA 22314 .
Title or Position'y CITY A STATEA ZIP CODE A
Treasurer Telephone number 703 ~ 548 - 7705

8. Treasurer: List the name and address (phone number — optional) of the treasurer of fne committee; and the
" name and address of any designated agent (p.g., assistant treasurer).

Full Name
of Treasurer Keith A. Davis
Mailing Address 228 S, Washington Street
Suite 115
Aloxandria VA 22314 _
Title or Pasltion'y CITY A STATE A ZIP CODE A
. Treasurer 703 549 _ 7705

Telephone number -




28902B8321U8621

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agant Cﬂbe“ Hobbs
Malllng Address 228 S. Washington Strest
Sulte 115
Alexandria VA 22314 -
Title or Positiony CITY A STATE & ZIP CODE A
Assistant Treasurer Telephone number 703 - 549 _ 108

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

safety deposit boxes ar maintzing funds.
Name of Bank, Daepesitory, etc.

IL!!!II"!

AR A b

|:BB;&T._1=_1_! G S S SO S N |
Mailling Address 1|90|9 KSl:rT—e-iNVlV |
g
| Washjngtop , , .,
CITY &

(T S o
(20081 |
2P CODE a

Nama of Bank, Deposilory, etc.

I S g | I_I_I.J_|

IO T S I S TR T U B O PR
Malling Address R SR B A A S A R
1
[T S N A N A A Lol Lt
1
Lo i1 J — L J
CITY a

STATEa

ZIPCODE A




2983208210822

FEC Form 1 (Revised 02/2008)

Page §

Banks or Other Depoaltorlezi: List all banks or other depositories in which the committee depasits funds, halds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]
I L1 1 I I T Y T T T O B Lt L]
Malling Address N I IO T SO T T N M T T S T N S N A MO AN S A Y B B R
Ll | | ) I S S I I [ [ S S S . A [ SN S I I B | I
L 1 ! l_l._.l..J l | I [ -
CITY a STATEa ZIP CODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represantative, or Leadership PAC Sponsor
I'l'l‘llllllli]lil‘Illlll]IL,_]_,_;__I%I!IIIIIIII'I|
]ll'lfj"illllillllll'][lll‘ll'llllllllll
Malling Address I ] i ! P11 R S N Y I Y | I I O W O Y |
A B N S R U W00 S8 N EN N N A NN A N O BN N N A
et e e e -leaa
Relationship: CYh STATEA ZIPCODE A

D Connected Organization

D Affiliated Committes D

Joint Fundralsing Representative D Leadership PAC Sponsor

Designated Agent [ ADDITIONAL ]
Ful Name [N S L O N Y N OV A0 OO PO RN Y S N O A B O L
Mailing Address
Title or Position ¥ CITY A STATEZ ZIP CODE 3

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MIKE CRAPQ FOR US SENATE Ty
L0l 1t d |yt gy FECIDnumber |C) €00330886




288209210622

FEC Form 1 (Revised 02/2009) Page 6

Banks or Other Depositorles:  List all banks or other depositorles in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
N P RN N N SN ALY N SRR SN AL I RN AN Y SNER A A
Malling Address A B S AR R A I AN AR A A A A A I A A A
DU I I T VY U NN NS SO A I I TS T O O S OO IR
: e 111 1| I ! i I_J L..LJ Loy 1 |‘LI__|_L_|
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committes, JoInt Fundraising Represantative, or Loadership PAC Sponsor
) |:liIJ|!:i_lI|IiIIEl'*llillllLILl!l’Jl'I!i_LI‘-l
. {11 I Y ST T T SO AN N N T YO S A OO O A S A 1
’ Mailing Address L BV NN B A SN A AR A RN S AN BN SR B B A S A A
‘ Il|L||l|J|| N T N T O [ S Y | IJII'I
,‘ Lo vivn NI R NP R RIS N
'l Relationship: _ CITYA STATE A ZIP CODE A
i D Connected Organization D Affifiated Committea D Joint Fundralsing Representative D Leadership PAC Sponsor
) Designated Agent [ ADDITIONAL ]
Full Name II%‘IIIII!_‘._]IE PR A IO MR N T R R S S B AR AR S
Mailing Address
Title or Poslticn ¥ CITY A STATE# ZIP CODE )
Telephone numbar - -
Joint Fundraiser Particlpant [ ADDITIONAL 1
T Y et i 1| recommber [cf cOOsBagss — —




29023210624

FEC Form 1 (Revised 02/2008) 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 maintalna funds,

Name of Bank, Depository, etc. : [ ADDITIONAL ]
(T SR TN S RN TR SRS NN N S A S S JENN Y S A NI WY HY N SAE B S SR RSN
Mailing Address SO S A N S N A A A S R A AN SN A B AN AT S S A I
L | LIk R [ I S | Ltog 1oy g |
! | IR SN S SN N N S NN S NN N ! 1 i J. 'L 1 Lt J = I L1 i l
CITY & STATEAa ZIP CODE a
[ ADDITIONAL ]

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

T I P S AR N N RN B A A A S A S A S S AR S S B AT

"Mailing Address I A A A AN S A A A O SV A SN AN AN S A BN AN AR ST S
ii‘lli.IIIIII.JlIi;I!JllJ_I'JIII’II]
e v v oo v g bl e ey -t
’ CITYA STATEA ZIPCODE A
Relationship:
D Connected Organization D Affillated Commitiee D Joint Fundralsing Representativa D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name Ill'lll!I"EIIlillllllililIlllllllll'|
Malling Address
Title or Positiony CITY A STATEL ZIP CODE )

Telephone number = -

Joint Fundralser Participant [ ADDITIONAL ]
RASSLEY COMMI —r—r—r—rrr
? ! |s| L |c?| rrlrErE!Nc':n o a1 iy i1t ||| FECIDnumber |C] CO0230482




2882083218825

FEC Form 1 (Revised 02/2009) Page 8

Banks or Other Depositories:  List all banks or other deposltories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
L | I I [ ! A N N T T I S Y
Mailing Address L1 N RN B A R A AT AN RN O AN A A I B
ISR A A R AR S A Lol LI T S O N R I L
L. I oy | Ly | L -l ;
CITY a STATEa ZIPCODE a
{ ADDITIONAL ]
Nama of Any Connected Organization, Affillated Committee, JoInt Fundraising Representative, or Leadership PAG Sponsor
|III=|IIIIlllIIIJ_IIJIIII.'IilI'.Illlll‘I.'IlJ_I
IR S AR S A AN A R A I B A [ L IR B A S SN SRR R
Malling Address A IR R I S A I N RN AN G A N S B R A AN A A A
[ | Y S T T T O N 1 S [y O N (N oy I O Y I
L v a1, AR Lot Lo s -l l
Relationship: - CITYA STATE A ZIP CODE A
Connected Organization D Afflliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name Lo v v a1 I N N I G T SO N O I Y O !_]
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]
GEORGIANS FOR ISAKSON T ————
c L it v g g+ | FECiDnumber |C] C00384693




2980282108625

FEC Form 1 (Revised 02/2009) Page $

Banks or Other Depositories:  List all banks or other depesitories in which the committee deposlts funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depaository, efe. [ ADDITIONAL ]
| N T N O T T I T S 0 N N O T Y T l
Maillng Address TN T T SO S SR SV AP N N N S P Y00 H H R R Lot
o100 A R N R R N SN I N A AN A R A A S S Sy A
L I I (I [ C ) | ERETENEE EY BN I
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organlzation, Affillated Committes, Joint Fundralsing Representative, or Leaderahip PAC Sponsor
IR WS T N TSNS S S S S N A S A T T N N A ST S S A S Y SO B OB A I
Lo T I T T N A ST O N A A N S S0 T N O N A A A O
Malling Address I N T T s [ N v T T O O | | |
| I N O | L 1 1 N S I T S L Y N O T | I
R N S N R N o L -l d
Relationship: CITrh ' STATE A ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Rapresentaﬂ\;a D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ] |
Full Name U O N ST S I W N N G T O Y T T RN A IO A I AT O I I
Mailing Address
.
Title or Position ¥ CITY A STATE £ ZIP CODE &
Telephone number - -
Joint Fundralser Particlpant ] [ ADDITIONAL ]
LllslA |MUR|K?V¥81K '=F?FT U:sus FTN1AT|E | a1 1 -y t: | FECIDnumber [C 6:003:84529: .
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FEC Form 1 (Revisad 02/2009)

Page 10
Banks or Other Dppositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety depcsit boxes or maintains funds.,
Name of Bank, Deposltory, etc. [ ADDITIONAL l
tlll'l'llll'lll'l‘l:-.lllll|l|l|l|II-J=
Mailing Address I I [N TN T T T N A B S B
L 1 I Y T T S T B B [ Ly g
Ly o0 v g IR I L Lo W ol AR
CiTY a STATEAa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connectad Organization, Afflliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor
lIi!:I'|I|.-III'|II'llJIIIIEJ_:III!lI[L'-l
O P T N T N AOUS T LY S FN S N S UL N S SLENN NI N U AL S LSRN S SN O
Malling Address Lo vy v v v vy [ I S S O Y | L]
I_' | ] LR 0 I s T T oy T O I O Y O O I
NN U AR NN S USRS EN AU S N B T S AR SN P AT AE
Retationship: CriY4, STATE A ZIP CODE A
Connected Organization D Affllated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ADDITIONAL ]
Full Name |||!|1||||:11| NI N RS RO B R AN S A SY N B A S A
Malling Address
Title or Position CITY A STATEL ZIP CODE )
Telephone number - -
Joint Fundralger Particlpant : [ ADDITIONAL ]
A T v 11 1\ ] Feciommeer [c] coozso20s 7~




280202106238

FEC Form 1 {Revised 02/2009) Page 11

Banks or Other Depositories:  Llst all banks or other depositories In which the committee deposits funds, holds accounts, rents
safety doposit boxaes or malintains funds.

Name of Bank, Depository, etc. [ AD_DITIONAL ]
Lo I VOO N T O A A I SR TN M S R MU A A W R O
Maliing Addrass Loy NN B B B BN B S AN A A SR A
U R N R A N S A N U0 U N O U 1 I I A
L 1 1 I Lt L L. | Lo oo -1 |

CITY a STATEa ZIPCODE &
[ ADDITIONAL ]

Neme of Any Connected Organlzation, Affillated Committes, Jolnt Fundraising Represantative, or Leadership PAC Sponsar
illlIIlIIIl'lI_lIlIIl'lII'-'Illlllllilll I,_L_i'II
(T [ | | [ [ [ IS I I Y S S N | L1 |
Mailing Addrass | | N Ny W T I I N I R S Om IS N N N [ O Y B O | I
R S S R Y SR SR S O SN A A AN N AN A A AN AN AN AN SN
I SR S AR B R AT A L ) Lo o -

Retationship: CITY4 STATE A ZIP CODE A

D Connected Organization D Affillated Committes D Joint Fundraising Reprasentative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IIIIIII.:I’:IIiltli,lllll!'1III'IlIII||
Malling Address
Title or Posltion ¥ CITY & STATE S ZIP CODE A
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL 1
FRIENDS OF JOHN THUNE | anAnaEad
L‘llllillll'lillllllllll [ ] 11| FECIDnumber [C| C00409581




298202108629

FEC Form 4 (Revised 02/2009) ‘ Page 12

Banks or Other Depositories:  List alt banks or other depositories in which the commiitee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Narme of Bank, Depository, etc. [ ADDITIONAL ]
L1 A RN N SO S N TV BT S T S0 A SN WU A N M N W RPN S S S M B R O |
Malling Address S N N S SR A B U S R A A A S N AN YR A AN AL A AT A .
L ST VO L I U Y TS I SO T O Y | i ]
(I SN N SR S A TR S S SAA Y R EN B AFRNUNTES b BRTEN

CITY & STATEa4 ZIP CODE &
[ ADDITIONAL ]

Name of‘Any Connacted Organization, Affillated Committes, Joint Fundralsing Represantative, or Leadership PAC Sponsor
| Y T N A N | | [N S N Y T O A B | | S N S T Y (P O I O Y |
L | I IR N W N N S N B S RN B RN BN AN A A AN SN AN R A A A
Mailing Address [ [ | | | I I I O T T S T SN N O (N O G A A l
[ I Y T O PO N N Y [ L U [ I IS O VO A A O O I
(RN RN AN AN A S AN N ST AR A L Lo o -t |

Relationship: cnva . STATEA ZIF CODE A

I D Connected Organization

D Affillated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Deslgnated Agant
Full Nama Iill"IIlIIIIIll‘ILIII'llII!II'ELl|i¥II
Mailing Address
Title or Paosition ¥ CITY A STATES ZIP CODE A
Telaphone number = -
Jolnt Fundralser Participant [ ADDITIONAL ]
DAVID VITTER FOR US SENATE nhaodEss
Ll L L v gy | FECIDnumber [ C) C00384593
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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

D Postrark illegible

No Postmark

; Shipping Dat
I:Z/Ovemight Delivery Service (Specify): &"‘ é,wejf pp‘f/f o9

Next Business Day Delivery 4
Date of heceipt
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
D Other (Specify):

Jlg

PREPARER DATE PREPARED

(3/2005)
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NANCY ERICKSON . PAMELA 8. GAVIN

SECRETARY SUPERINTENDENT
- . Ha&T SENATE OFFICE BurDing
. : . . Suire 232
United DStates Senate e
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

D.ELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
‘ SHIPPING DATE NEXT BUSINESS DAY DELMRY
FEDERAL EXPRESS ]
UPS | L Ol
DHL ) ]
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION 2./-0
’ Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARK []
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER ' DATE PREPARED M‘-QZ D’
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