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FORM 1 N
\h JUN ‘ Office Use Only
1. NAME OF (Check if name Example: f typing, type e e
COMMITTEE (in full) D is changed) over the lines. Eggﬂfs V.____ﬁLI
NATIONAL REPUBLICAN SENATORIAL COMMITTEE
,ll[IIlIllllIIIIIIIIIIIII\IIIIIEIIIIIIIII[\III
IIIIIIIIIIIIIIll!iIIIIFlIIllIIIIlIIII#IIIIIII’
425 2ND STREET NE
ADDRESS (number and strest) | S o v ¥ T 1 N N T T OO (O I N O I
f Check if add
L i(s cﬁ‘;ng',e{;‘) S R SRS A I AN E A I R A AT A I A A R I A S A A
WASHINGTON DC 20002
l [ A S S U N Y o P O | | ] I I I O | |_l L1 1 ,
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D ¢ (Cheek if address |jbamning@nrscz.org
=ischanged} NN O W N N S I I |

Optional Second E-Mail Address
|lll|li|!il\||

COMMITTEE'S WEB PAGE ADDRESS (URL)

L= 7 is changed) F

= (Check if address |www.nrsc,org

A U S N Y Y T 0 U O N I N N

2. DATE

Vﬂ 1fD * !
' .__._.

3. FEC IDENTIFICATION NUMBER p

4. 15 THIS STATEMENT D

VY
L 2014 JJ
A

OR X

u’_W‘ Y “"‘""\l“"’"‘"’u—l

00027466

LAY, O R, N W,

NEW (N} AMENDED (A)

| certify that | have examined this Staternent and to the best of my knowledge and belief it is true, correct and complete.

RssT,
Type or Print Name of Treasurer Jay Banning
5T, /-:)3 Iru‘u M B ‘ / [ R Tl daTai o '
Signature of Treasurer C ‘*-\\~ Date 1_06 L " ’7 E'_. 30.14__n_u:i

NOTE: Submission of false, errcneaus, or incomplete information’r‘nay subject the person signing this Statement to the penalties of 2 U.S.C. §4379.

ANY

CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.
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Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) 1; ___}I This committee is a principal campaign committee. {Complete the candidate information below.)

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

Name of

Candidate | Y I R e S T S S AT Y N Y Y W A A I T |
Candidate N Office - [ £ State

Party Affiliation PO Sought: ;i_,’{: House L! :l Senate ;J_ _j] President , ‘]

District ﬂ_ﬂﬂi ,J

=
{c) 'LL_:[ This committes supporis/opposes only one candidate, and is NO1_' an authorized committee.

Name of
” T Y T Y TN Y AN S [ N SO (N T SO SO S S
Candidate I N N OO0 N S N U U [N IO O N N e O I P L L O A L R R R I

Party Committee:

= M National, State [ (Democratic
| ( ' '
(d) ’% This committee is a | NAT, i or subordinate) committee of the REP,, ] Republican, etc.) Party.
== e M -]

Political Action Committee (PAC):

I

{e) _f_:?J{ This committee is a separate segregated fund. (ldentify connected organization on line 6.) ts connected organization is a;
'y . N , . = -
[ Corporation f Corporation w/o Capital Stock (A Labor Crganization
T . - i - ™ _
.4 Membership Organization L Trade Association 5 __L Cooperative
uk __;] In addition, this committee is a Lobbyist/Registrant PAC.
{fH ﬁ; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

= committee. {i.e., nonconnected committes)
@l In addition, this committee is a Lobbyist/Registrant PAC.

=
L] 1n addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(9) fﬂ} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

L= committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) [ﬂ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mora political
-, committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

© LD L L jresomafiG
2 LI LUl LIl ] i froommelGl ]
3 L L L Ll gL greommeedCl
& LU LI L] jrecmmmonCl
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Write or Type Committee Name

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

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

P TR T
1 |

L L L L Ll L
228 SOUTH WASHINGTON STREET
Miiing Address CL L L L L L L bt
e L
A 22314
AT N e N
CITY STATE ZIP CODE

Relationship: !ﬁ} Connected Organization .T'T;Affiliated Committee (X' Joint Fundraising Representative flf_]FLeadership PAC Sponsor
| i i e,

i

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

books and records.

JAY C. BANNING

Full Name ! NG 0 S N 5 O T Y T T Y (N N N VOO A H N Y O A A O I
425 2ND STREET NE
Mailing Address | N v U v N o N Y Y Y A O O O O I R I
[ N O O S Y S [ Y T Y T (N T T (Y OO B I O B O R I !
WASHINGTON DC 20002
N N N A [ N T o N N N IS N O O | I I ] I l I I'{ L1 1 I
Title or Position CIty STATE ZIP CODE
ASSISTANT TREASURER 202 675 6000
| DN N o S S N O O N T O A I i Telephone number i |" [ [ |"I 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 STAN HUCKABY

of Treasurer O SO N S A S e O W T T N A O (N (N N B I
- {425 2ND STREET NE f

Mailing Address N v N R e S O S Y O I WO N

[IIIIIIFIFIiJIIIII!IIIIIIIIIIIIIII|

IV\IJASFIBfG]I-OhII N A N OV N N S WO I I | | I DiC I |20|002I L1 !_l L 1.J I
CITY STATE 2P CODE
Title or Position
TREASURER 202 675 6000
L | Y U T O N T N O I Telephone number | [ I"I L I““I I .| |

L -
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Page 4

Full Name of

Designated JAY C. BANNING

Agent I Y N [ S N O O S N Y T OO A O El N I I Y O N | |
425 2ND STREET NE

Mailing Address | W IO N I S S N I O O T O L1 i | I I Y O I |
Ll I S T e S U N O O | | I O O A A |
WASHINGTON DC 20002
| AN 0N N [ [N O N S SN O D N I | I [ | l I TN S | I_l Pl

CITY STATE ZiP CODE
Title or Position
ASSISTANT TREASURER 202 675 6000
A I N N 0 O I e N O A Telephone number | it |‘[ I |“'| L.

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.

Mailing Address

|BB&T
F 1

|1717 KING STREET
I T N |

/

|II\IIII!I

it RO RO T AEN AR N A/l BN it AU O A

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

1 N OV A 1 I N T O A A O 1 1] IR R N A N N N B
Mailing Address ' 05O A S S Y O N T A N B L L.} I T Y N Y O
| S RS T W N Y O T Sy O Y| L i1 N Y N U N I T
] Y IV A A S S N S o [ N N Y T J | | l I A O |-| L.

cITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1§ (Revised 06/2011) Page 39

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 ]
L11||||||||||11||||||11||||||1|||||||||
Mailing Address IIIIIlIIIIIIIIIIIIIIIIlIlIIIlllllll
|Il|lll||ll||l]lll||lllllllIIIIIIII
Lo v v v b Ll L o Il o |

cITY & STATEa 2IP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
FOUNDERS SENATE CANDIDATE COMMITTEE
P11 1 & 1 1 411 111111

] IIIIlIIIIIIlIIIllIIIIIlllll

IIIlI[IIIIIllIlIIlIIIIIlIIIIIIlIlIIIIIIIIIIII]

flﬁ SOUTH WASHINGTON STREET

Mailing Address lIIIIIlIIIIIIIIIIIIlIIIIIIIIlIlII

SUITE 115
|IIlIlI|IIIllIIIIIlIIIIIlIIIIIlIIl|
ALEXANDRIA VA 22314
IIIIIEIIIIIIIIIIIIIIIIIIIIII—'IIII
ciYd STATES ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL |
Designated Agent
Full Name IIlIIIlIIlIIIIllIIlIIIIIIIIIlIIlIlIIII
Mailing Address
Title or Position @ CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll 0 1) 0318 bbb g gy | FECIDnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
||1||1||||||||||i|1||||||[|||1|||||||||
Mailing Address L|1|||||1|||||||||||||||||||||||||J
| | S I PO (N N I T TN (N N TN TN NN Y N N NN NN NN NN S N NN NN | | I I I I | I
|IIlIIIIlIlIIlIIIlI Ill Llllll-lllll

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
llV!ICIFADDEN ?ENATElVIICTORY COMMIT‘II'EF
L1 11 L1 | L1 1 I |

] IlIlIIlllIIIlIIIIIIIIII

IIIIIILlIIlIIIIIIlIIIIIIIIIIIIIIIIlIIIIlllIIII
I 228 SOUTH WASHINGTON STREET

Mailing Address IllllllllllllllllllllllllIIEIIIII!
SUITE 115
|IIIIIIIIIIIIIIIIIlIIIlIIIIIIlIIIII
ALEXANDRIA VA 22314
IIlIIIIllIIIIIlIIIlIlll_Lllll—lllI'

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIIIIIIlliIIIIIIIIIIIIIllIIIIIl

Mailing Address

Title or Position @ CITY & STATES ZIP CODE

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
LU L1t v bt 111 ry | FECIDnumber €
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Date of Receipt

USPS FIRST CLASS MAIL

Postmark
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. . Postmark
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Pnstmark_
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Postmarkl
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FEDER’AL EXPRESS A (]
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2
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