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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

b -1
(a) 'II “ 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 commitiee. (Complete the candidate

" information below.)
Name of
Candidate llllJJlllIlllllllllllllllllllllllllllll
Candidate T Office r= ez = State
Party Affiliation L. e ___I_‘ Sought: 'L" House l-____:_i Senate L_ ] President I

DiStriCt ll!."_'.:'L_'.
(c) .l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. ! I ] I ] T T T T O |

Candidate RN NN
Party Committee:

o P —)I  (National, State === (Democratic,
(d) i ij  This commitiee is a [ ..n__ij  OF subordinate) committee of the ” L —! Republican, etc.) Party.

Political Action Committée (PAC):

(e) ( This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
o il -
i Corporation I_'_ Corporation w/o Capital Stock [l_ul Labor Organization
Cl B ] :
[l___lj Membership Organization Trade Association [l_ Rl Cooperative

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

_' In additioh, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) v | " 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.

(h) DJ 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

.___-.________ — e e
By

o LLLLLL LI LUl jrecommec -
o LUl L |UFECIDnumbernEC?i'__;'__"_;.___ _m_'“_rf"

s LLL LI LI LIl Il ] rcommeg] ~ "~ " " |
| T aa T a Vil Vo Vo ooy ...—'_-'-
o LA L L VLT E L Ll L L] ] ] FecD number Gl i

s LLILLILL LI LI LIl LLl]] ] roommeiC] .
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name '

REEIONAL BoND DEALeps PAC

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

|BE&11oMAY 1BoMD| DiBALIERS] A/ISISICIC AT L L L LT L

L e g
Mailing Address /1940 1DakE S\TREET | | L) LIl lLlilll]
Salria (2oo) | L1l Lttt ettty
(AHLEXAMDIR/A | [ 1 L1111 ] Y 1223091 ]
CITY STATE ZIP CODE
Relationship:

HA W —a —
X Connected Organization ]| j| Affiliated Committee _!}
1= (A= Lol

Leadership PAC Sponsor !}__{} Joint Fundraising Representative

N

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

rainame  VALEAARE 4 MieHOLAS | 0 ]
Mailing Address BEG 10MA L BOME DEALERS A5 591 4TI 0N ]
940 dute STREET , SuLr& 209, |
ACEMAID R A ] YA 12230

CiITY STATE ZIP CODE

Title or Position

ICkoi'—Lclaq N Y W S T Y | IJJ Telephone number LZ_OZ_I—I‘&?LAI-IjTézzl’

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).

o VLGHAEL MICHOERS | | ]
Mailing Address NBEDA L v ]
740 DubeE STHEET | SULTE 200 | | |, | |
ML EXAMDGLA ) WA xRS A-L

CiTy STATE ZiP CODE

Title or Position

|c|0|'|claﬁ I A | Telephone number M'Lﬁ%‘m&
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
gg:ingtnated W’lclﬁﬁéé I/Q(LCJ/]‘QLl'ﬁ{L ) I N I N U U A S Y TN U N N A N A I I N | l
Mailing Address I/%ZLDIAI’I I T Y N (S (O Y (S (S [y (N T [y (O O Vs | LI
940 d2uhb€ STREET, S4(7 8 298 | | | |
ALEqANBRAA | ] WA 1225004 )
cry STATE ZIP CODE

Title or Position

laﬁ'ch€QJ B Y T I N T N O I I B T ] Telephone number lqu?l'quglzl'lgl—‘l‘?lq-

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.
— )
~ . , )
:m la/’l"qlllﬂ{ |K|/Z\/|Qé|ﬁ I'g'*/ggidlﬂql SR S (Y [N I S AU O N A | LJJ
o . - .
MY Mailing Address /4 S~ cAUSHLINM AVENAE |
o
[+ lLJJlIlllJllllJJ!llLlJIIllllILlLiJl
o~
lﬂcﬁa/‘b‘( I N T T T O T T L] “/|4’ |Z[Z|(|o|“"|{|713|7|
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
IlLLJllLLLlJIllIlIILLLlJ LLIIIJJIIIIIIII
Mailing Address I N N U Y N T N T O N RS (N TN O O (N N N N (N OO Y N N N N N AN N A | I
IIlIlLlI|IIIJIILLLJJllLlJlllLLiJlll
llllLJJllLLJJIIILLJ l__|__| IILLLJ'IILLI
cITY STATE ZIP CODE
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FEDERAL ELECTION COMMISSION

WASHINGTON, D.C. 20463

November 5, 2008

Michael Nicholas, Treasurer Response Due Date:

Regional Bond Dealers Association Political December 8, 2008
Action Committee

1940 Duke Street Suite 200

Alexandria, VA 22314

Identification Number: C00456699
Reference: Statement of Organization, received 10/27/08
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action. Additional
information is needed for the following 2 items:

1. Line 5(e) indicates that your committee is a separate segregated fund. A
separate segregated fund is a political committee established, financed,
maintained or controlled by a corporation, labor organization, membership
organization, cooperative or trade association.

If your committee is a separate segregated fund, then an amended
Statement of Organization should be submitted which identifies the
connected organization (11 CFR §102.2(a)(1)(ii)) and the type of connected
organization. Moreover, in accordance with 2 U.S.C. §432(e)(5), the name
of any separate segregated fund is required to include the name of its
connected organization. This includes any abbreviation within its title.

If your corﬁmittee is not a separate segregated fund, then an amended
Statement of Organization should be submitted, which indicates the
appropriate type of committee. 11 CFR §102.2(a)(1)(i)

2. Your committee failed to provide Page 4 of your Statement of
Organization. Please be advised that each registered political committee
must designate a campaign depository or depositories on Line 9. The
committee must maintain at least one checking account or transaction
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account at one of the depositories. 11 CFR §103.2 Please identify the

depository or depositories that will be used by your committee. 11 CFR
§102.2(a)(1)(vi)

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1172.

Sincerely,

Alexandra T. Broomhead
Campaign Finance Analyst
314 Reports Analysis Division

1
Mike Nicholas
- Co-Chief Executive Officer
703-486-5672 (office)
202-330-2739 (mobile)
703-548-9446 (fax)
mnicholas@regionalbonddealers.com

REGIONAL
BOND DEALERS
ASSOCIATION !

RBDA

1940 Duke Street
Second Floor . .
Alexandria, VA 22314 e | )
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Federal Election Commission
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