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(See instructions)
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1. NAME OF Check if name Example: If typying, type AL L
COMMITTEE (in full [ is changed: over theinea o P 12FEAM5 |
L AN R P B A S AT ORI MM v v v i gt
NN I N A A S I A I A A B A A A A A A A
I 425 SECOND STREET NE l
il e kv N S NI X W T Y A AN O NN M H AR BTN O

A&DHESS {number and street)

Et1]
@ changec) | WASHINGTON | v v v v LRSS L0,y ]

CiYa STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

; jbanning@nrsc.or
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is changed)

IlJJlIIIIlIIIII]IIIIIIII!IIIllIIIIl

COMMITTEE'S WEB PAGE ADDRESS {URL)
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is changed)
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3. FEC IDENTIFICATION NUMBER ¢l cooo27468
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4. 1S THIS STATEMENT U NEW (N) OR I AMENDED (a)

1 certity that | have examined this Statement and to the best of my knowledge and balief itis true, correct and complete

Type or Print Name of Treasurer JAY BANNING
; C/&: NFIN ™5y / MR
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5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a)

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 | L

Candidate vy
Party Affiliation .

Office
Sought:

D House [] Senate U President

State M
¥

District .

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

Name of

|EII\I!I\IIII1IlIII\IIIlII!IIIIlIlJIII

Candidate

Party Committee:

X
(d) This committee is a

NAT

(National, State
(or subordinate) committee of the

REP,

(Democratic,
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 Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lobbyist’/Registrant PAC.
) 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. (ldentity sponscr on line 8.}

D Labor Organization

D Cooperative

Joint Fundraising Representative:

(9) 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 committee of a federal candidate.

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

(h) committees/organizations, none of which is an authorized committee of a federal candidate.
Commitiees Participating in Joint Fundraiser
1.|||H|Ht|l|u111111J FECDnumber €} . .
2.IlllLR\|II\}\IIIII\I|FECIDnumberc_____
3|1||\|1|||H\11||H1|FEC'Dnumbefc... . .
C
e L ] FECID number
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Write or Type Committee Name

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

6.

 FLORIDA VICTORY COMMITTEE, | |

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

A S S A (Sl e e S I |
Mailing Address ' || | plo JB olxiis\s L1 | I I " A NN S oy J
| | S SRS R (S Y Y N S S Y ey S R Y |
| L | § | MICITEPN! [ I T S O S I I | ‘{A l l | | 2?“?1 I *l | 11 |
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, {phone number -- optional), and position of the person in

possession of Committee bocks and records.

| JAY BANNING
Full Name N T Y N S N ) S v R Y Y |
Mailing Address 425 2ND STREET NE
WASHINGTON DC 20002
Title or Position ¥ CITY A STATEA ZIP CODE A
ASST. TREASUHER Te]ephone number 202 - 675 - 6000

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
of Treasurer STAN HUCKABY
Mailing Address 425 2ND STREET NE
WASHINGTON DC 20002 -
Title or Position ¢ CITY A STATEA ZIP CODE 4
TREASURER 202 675 6000

Telephone number - -
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FEC Form 1 (Revised 02/2009} Page 4
Full Name of
Designated
Agent JAY BANNING
Mailing Address 425 2ND STREET NE
WASHINGTON DC 20002 -
Title or Position ¥ CITY A STATE & ZIP CODE A
ASST. TREASURER 202 675 6000

Telephone number

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.

BB&T
Y Yy T

300 S WASHINGTON ST
Mailing Address L i

!ll\iIIIIIIII

l .!ALFXﬁNDﬁ“ﬁ 1t 1 1 1

CITY a

Name of Bank, Depository, etc.

|CHAINBF!IDGEBANK I | ‘
I Y Y S Y || |

| 1445-A LAUGHLIN AVE

Mailing Address Lo L

| YA L &8y,
STATE a ZIP CODE a

I I A I
L1 NI
L1 | | | |||||||r
LYA L2,
STATEa ZIP CODE a
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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 ]
NI I T O N WO U T I S 0 Y AN A N
Mailing Address I A S E A A S S A N B A A S A AN AN B A A BN AN RSN
l [N [N Y I S SN I Uy I Y A s Sy (S I I (S I Sy A A | |
‘ [ I [ [ (N TN I [ [ S A o | | | | | i L1 1 | |_| 1 1| |

CiTY a STATE & ZIPCODE a
[ ADDITIONAL ]

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

|ITAIR?E\T§T!ATF\{ICITOIRYFIUNDI\III\II!\I\III\IIIIIIIIIIIII\\l

Illllllll!lllllli1!\llillllll{!lllllllllIIIJ1|
| 328S WASHINGTON STREET |

Mailing Address \\IIIIIIIIIIII\III'

STE 115
|lllJ}IJJl!!|i\I\\Illlilll|IIIJIII|
ALEXANDRIA VA 22314
Illlll!llllil\\l#\lIIIIIIIiI—[IIIl
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LI\I!llLlIIII\III\I#\III\IIII|II!lIII|
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Lttt vy | FECDnumber |C} .
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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 ]
N S S I S ey (e ([ A O A A | |
Mailing Address T T N SO T T A S B N Y N H A S A I N B B A A NI A
l N T O e T O I T |
| A T T T O O T A | | ! | | I I |—[ L)t I
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| IMIAJP%ITY P\AFIITNEFslle FrUhl'lD\ N I s O O I
I\IIIIWIIIIL}I\II\IIIIIIJIIll&illlIIIIIlllIWW'
Mailing Address I %2BISIWIASP-"'FGITCTN IST\R§ET AN I S T S N S S S A A | I
STE 115
I Y v I U e o A I
ALEXANDRIA VA 22314
I [ S N O A A | I 1 I I I I [—I I |
CITYdA STATE A ZIP CODE A
Relationship:
D Connected Organization I:] Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIlIIiI\\IItLII\\IIII\!IIIilllllll\l\l
Mailing Address
Title or Position ¥ CiITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

Ly 1] FECIDnumber |C

A A A A A A A




106266812732
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RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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Date of Receipt

OTHER
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