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STATEMENT OF SE¢

PAGE115—I

THE SENATE

ORGANIZATION 1§ AUG -1 PM 3: 46

Qffice Use Only
1. NAME OF ' (Check if name Example: i typing, type i1 AT ame }
COMMITTEE (in full) ;X is changed) over the lines. ! 12.FE4M5 . I
I S R T A I U N N A I I O N N (N[N I A N A N SN Y O I T T ) | I
I R A Y N IR T T T T A T T N T TN N S A O I 1 T T T l
425 SECOND STREET NE
ABDRESS (number and strest) I I T T N T I T (O | I Y O O I ]
Check if address -
< i(s changed) | AN U I Y N T R N S N I O I I TS T O N | lJ
WASHINGTON DC 20002
I I N O N (N O A O N Y | | I | | I Ll 1 1 |“‘| L 1 1 I
CITY A STATE & ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address ljbanning@nrsc.org
is changed) IR NI AN AN N N [N SNV I [N JUN (U N A N | VN N N S SO N | |
Optional Second E-Mail Address
quaY'S@thf\ac'lcqml NN N N Y Y OV U IV RN [N N A T L i
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address WWW.Nrsc.org
is changed) I AN I N N I N N Y S T N N (Y OO A O O I I T N A O I J_I
| IS O VO U O T Y [ O Y O O S I I Y Y T | I
M M 2] D Y ¥
2. DATE 08 o1 2014
3. FEC IDENTIFICATION NUMBER P .C' cooozrass
4. 18 THIS STATEMENT NEW (N) OR X AMENDED {A)

| 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 Keith A. Davis

M ]
Signature of Treasurer M // A%/IJ Date 08
/

D +] ¥ Y

o1 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
I Only

For further Information contact:
Federal Election Commission

Toll Free B00-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5.  TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate ||||1||11111|||111|||1111\|||;||1||14||

Candidate Office State :
Party Affiliation _ ,, ,, Sought: D House D Senate D President
District

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

Neme of T T Y T Y N S Y Y Y A I N [ Y Y N S S N (Y S N B
Candidate | I N N 1 S Y I N N [ OO I Y N S Y I A
Party Committee:

— {National, State (Democratic,
{d) @__(" This committee is a R N, ATL or subordinate) committee of the R, EP_ Republican, etg,) Party.

Political Action Committee (PAC):

{e) Dl This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

D Corporation Corporation wfo Capital Stock Labor Organization
D Membership Organization Trade Association D Cooperative

D In addition, this commitiee is a Lobbyist/Registrant PAC.

) .ri This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= gommittee. {i.e., honconnected commities)

D In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

{9) F][ This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
commitlees/organizations, at least one of which is an authorized committee of a federal candidate.

{h} [q; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
2 committees/organizations, none of which is an authorized commitiee of a federal candidate.
g Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltee Name

NRSC

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

MCTAPPEN SENATE VICTQRY COMMITTER | | | | v il
]

L Lot el

228 S. WASHINGTON STREET

Mailng Adcress L L L L L L Lt
T L L L ]
N 22314
CEEPY ) O Gl
CITY STATE ZIP CODE

Relaticnship: D Connected Organization DAfﬁliated Comimittee -8lJoint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and pesition of the person in possession of committee

books and records.

JAY C. BANNING

Full Name S RN T T N Y Y N T I SO DU O T N T N A Y N T M N N N B |
425 2ND STREET NE

Mailing Address | AN A N I O N Y (N T O T I I O U S | |
I 1 S A NN O N A S S O [ [ S I s A o S A |
WASHINGTON oC 20002
I I N I I T Y O I Y [ S O J 1 ] | I N W P | i - I L1 1 |

Title or Position CITY STATE ZIP CODE

ASSISTANT TREASURER 202 675 6000
I A T I T T O Y O I ) Y | Telephone number | [ | = l || |‘| 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 KEITH A. DAVIS
of Treasurer |I||lI|IIIIIl|Itl!1it4|tl||ll||||lll||

I42[5 2PDISTIRE1ETINEI

IIIlII|II1[IIILIIlIIIII[I

Mailing Address

ILIIIIIIIIIIIII!IIIIIIIIiIIIJJIIiII

WASHINGTON
| 1SI L 1 1 I Y I A N Sy | | DlC I IZOIOOLT UL J'l L1 1 |
CITYy STATE ZIP CODE
Title or Position
TREASURER 202 675 6000
N TN O I T S s T Y o | Telephone number I 1| |“| [ |‘| L 1| |

L |
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of
Designated
Agent

Mailing Address |IIIIlIIIII|ltIJIIIFII{lllllJlIIII

|II!!IIIII11I\I!IIIlIJIIIIIIlillll

T i T R R

CITYy STATE ZIP CODE

Title or Position

IIIII1I|IIIJIIIIIIIII TelephonenumberIlll‘lll]'llll

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.

CHAN BRIDGE BANK

!1445 LAUGHLIN AVENUE

Mailing Address I N [ U N (s o (S s I I s [ O |

|IIIIIIllIIIIIIIIllII|llllllllllll

MCLEAN VA 22101
iIIlIIIJIIJilllllll|I||JJJ_I_I"|II

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address lillllilllll!lllllllklIIlIIIkI\II

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

FEC Form 15 (Revised 06/2011) Page S

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, helds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address ||||||||||1|||||||||1||1||||||1||||
I | I T I S [ W N TR N N N NN N A NN RN NN N NN N A N N | S N (N T T | I
I | NN T N (NN T (NN (NN N T N Y O A B N | I I 1 I I | I ]"I | S . | I
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

SIXIN 14 FUND
L1t

llllllllllllllllllllll]llIIIIIIIlIlIlIIlII

IIIIIIIIIIIIIIIIllllllllIIIIIIlIlIIlIIIIIllIII

228 5. WASHINGTON STREET
T S T T T T Y W O B A A A R O N A O I A

Mailing Address

STE. 115

IlllllllllllllIIIlIllIIIIliIlIlJlIJ
ALEXANDRIA VA 22314
IllIIIIIIIlIIlIIIIIIllllllll—lllll
cITYd STATE§ ZIPCODE &
Relationship:
Connected Organization n Affiliated Committee Jaint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllllIIIlIlIlIIIIIIIlIlllJJ
Mailing Address
Title or Position # CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant I ADDITIONAL ]
|11|||1||||1|||||11||||||||||FEC|D“umberc I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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|||||||11||||||||1||||:1|11|||1||||
Mailing Address I_lllilllllIIIIIII[IIIIllIIIIIIIllII
IllllIlIIIlIIllIIIIIIIlIlIlIIlIlIII
illllllllllllllllll II'IIIIII_IIIII

CITY & STATEa ZIPCODE o
_ s I ]
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
TARGETED STATE VICTORY
| S T N I

Illlllll

I 228 S, WASHINGTON STREET

Mailing Address llllIIIJlI]IIIIIIJIIIIIIIIIII!IIII
) STE. 115
||Illll||ll|llIIlllIIIIllIIllIIIlII
ALEXANDRIA VA 22314
IIIIIIIlIIlIIlIIlIIIIIl_JllI!—IIIII
cITY@ STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Spensor
[ ADDITIONAL ]
Designated Agent
Full Narme IIIlIIIlIIIllIIlIIIIIIIIIlIlIIIIlIIIlll
Mailing Address
Title or Position # CiITY & STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
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SECRETARY

SuarE 23T
Waespwevon, BC 2083071

gamifed SAES Senafe e, ST

OFFCE DF THE SECRETARY
A

PUBLIC RECORDS

DFACE DF

Date of Receipt

TSPS FIRST CLASS MATL
Postmaﬂc

Postmzrk

USES R_EGISTEREDI CERTI:FIED

DSPS PRIORITY MATL

Postmark
D'E.LIVERY CONFDRMA’IIDN OR SIGNATURE CD 'IIDN LA.BEL

USPS EXPRESS NMATL ‘ -
. Postmark

JERNIGHT DELIVERY SERVICE
HIEEIN G DATE NEXT BUSTNESS DAY DELIVERY
FEDERAL EXPRESS | L]
UPS L]
DHL _ L]
D

 AIRBORNE EXPRESS

RECEIVED FROM FEDERAL SLECTION COMMISSION__———————
Date of Recept

POSTMARK rLEGIBLE [ NO POSTMARIC ]

FAX
; ’ Date of Receipt

OTHER___
Date of Rereiptol r pstmark
DATE I’REPABED ‘,_Z// y
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