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

_Peter Leitner
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FEC Form1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(@) iLJ‘ This committee is a principal campaign committee. (Complete the candidate information below.)
1
(b) L_J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lngllllllllll!llllllllllllIllll_llllllll
Candidate LE Office F. T i State I
Party Affiliation I:,____ ] Sought: l_ll House D Senate [___ll President ==

(© [I—_—|

District [l_ .

i This committee supports/opposes only one candidate, and is NOT an authorized commiittee.
Name of
Candidate IIIIIIIIIllLLIIIIIiIIIliIIIIIIIIiLl'lliI
Party Committee: o N
[—,=||| (National, State r o — (Democratic,
(d) i_y This committee is a L_ P (or subordinate) committee of the ll ] Republican,etc.) Party.
Polmcal_f\ctlon Commiittee (PAC):
(e) iI Tl This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
=l e =]
'| _l Corporation “L -li Corporation w/o Capital Stock ||: _l Labor Organlzahon
== L =R
E___ J} Membership Organization L____‘l Trade Association !!_ ___ul Cooperative
o I‘ xﬂ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

,__,

|l A In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ ! |

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
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FECForm 1 (Revised 12/2007) Page3
Write or Type Committee Name :

The National Republican Trust PAC

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

lqunﬁ'|Lll!JllllllLlIlILLllLlllll!lllllllllll
IJIlIIIJJIIIIIIIJ_lIIIIIIIIIIIIIIIIIIIII;LILIIJ‘I
Mailing Address l SN N NN OO AN N N NN NN SO N NN OO SO N Y NN (NN (DO SO NN AN N Y N N O O B IJ__J
l S N VAU AU S T (S N O N U Ut A S T Y U o N S O O N N Y SO | J_J
I TS O I I N Y N TN T O O | | | | | I_L L1 i I— |_| i J_l

CITYA STATEA ZIP CODE A

Relationship:
= =

D Connected Organization Lj Affiliated Committee D Leadership PAC Sponsor DJoint Fundraising Representative

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

Full Name l Isclonlwlhelelelr AN IS O N T T S ) N N N N J_I
Maifing Adcress 2100 M Street, NW, Suite 170-340
Washington DC 20037 _ 1233
Title or Position ¥ CiTY A STATEA ZIP CODE 3
Custodian of Records Telephone number 540 ~ 448 - 1321

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 L
of Treasurer Peter Leitner
Mailing Address 2100 M Street, NW, Suite 170-340
Washington DC 20037 - 1233
Title or Position ¥ CITYA STATEA ZIP CODE A
Treasurer 703 _ 380 _ 3386
Telephone number

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated
Agent Joshua M. Ambush, Esq.
Mailing Address 2100 M Street, NW, Suite 170-340
Washington DC 20037 - 1233
Title or Position ¢ CITY A STATE A ZIP CODE A
Assistant Treasurer 410 484 2070

Telephone number -

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.

‘lBaLnkl"flA:“elriclal|llll Ll Ly it |
Mailing Address :'iDJuplon't clirﬁleiﬂwi AN RN NN AR B AN S A SN T SN BN SN AT N R AN A
|_Ll | S A N N S (NN U SO S (Nt O S AN VOR[N OO I S [ N SO RN [N RO Y N S | I
I YvaISthqtopl | S N (N N A SN (N A | i IDICI I i |29°§6_| _L] | l

CITY a STATEa ZIP CODE a

Name of Bank, Depository, etc.

ST O T T U R A O Y S N O S A A B O M O M A O A A SR R B R
Mailing Address T SO T O S U O A A MO O M AN B B0 B O B AN O B AR AR A O
R O T H N A A S N A R N N A N O A B N A TV A ST B M B A A N A B
|_L SV R NN N R A (U N N N I O IO ! l_l_J % I I | |_I R |

cITY & ' STATEa ZIP CODE a
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Federal Election Commission
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"The FEC added this page to the end of this filing to indicate how it was received.-

4 : Date of Receipt
v | Hand Delivered ?,/.i g e
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

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
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
Other (Specify):

4y

PREPARER

7

(3/2005)

DATE PREPARED




