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1. NAME OF 7 (Check if name Example:lf typing, type (1 5 B pamE e
COMMITTEE (in full) ,‘.:_H is changed) over the lines. g}2FE4M5

B R ,:."'_“".:J.J

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

[llfllilll\llltllllllllll\lll1l[|\l\ll\Ililltl

425 2ND STREET NE
ADDRESS (number and street) I IS N N I S R A I | (A A I A [ [ U I T Y T ot A I
T {Check if address [ |
v is changed) S T VO T 0 O N Y I N A Y Y PN R A
WASHINGTON DC 20002
| IS N O N I 5y U (N N N O | | I ] | I O | ' - [ L1t |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address Ijbanning@nrsc.org
< is changed) I A A N B R R R N B A R A N N S A R A N A A A B BN B e

Optiona! Second E-Mail Address
IIIPIIiIIIIi!II!IIFIII{Illllliillll

COMMITTEE'S WEB PAGE ADDRESS (URL)

o 4 {(Check if address WWW.NTSC.0rg
14 ¥ is changed) |IIIiIl\!I!IE\I1I!|IIlIIIIIllIrIIll

IR B R TRV IV
2 DATE ;_._ 9‘:6 - J!!; !.': .:*1.“7:_2 .rm‘—_.—_"'-%(?.:‘j_ paap _i!
’?::—_'\— 2}-4—‘-“-"“.{ '-_ ‘.:‘.mﬂ',—-;."._ i R
3. FEC IDENTIFICATION NUMBER » \Cy cooozrass |
4. 1S THIS STATEMENT LJ NEW (N) OR Xi AMENDED (A)

| certity that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.

ASKT
v .
Type or Print Name of Treasurer Jay C. Banning

c-“fﬂ’ L/—:‘\ e BRI s Y VY Y
Signature of Treasurer VN Date * 06 ; 1 17 ! 12014
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5 TYPE OF COMMITTEE
Candidate Committee:

[ |

(a) %L'__;'; This committee is a principal campaign committee. (Complete the candidate information below,)
|
(b} ’1 ._‘ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate I S TN O P N T T B B R Y N N 0 B S B S A R A A A B B AN B A

Candidate i Ty Office g razy State

Party Affiliation " » Sought: © House Senate ' | President ¥
District - )

{c) | :‘ This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of

. T T T T T T R O R T TR N B
Candidate it ittt N S T Y O O O

Party Committee:
— T (National, State TR T (Democratic,
(d) D¢ This committee is a : ’E“'AI,_ ~ k or suhordinate) committee of the '2” Republican, etc.) Party.

i,

Political Action Committee (PAC):

(e) 13 ] This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
s P =)
Corporation ﬂ__ Corporation w/o Capital Stock i ] Labor Qrganization
3 =1
Membership Organization LL,.T; Trade Association L Cooperative

P

o
. !; In addition, this committes is a Lobbyist/Registrant PAC.

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

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

-':'1
__:} In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

o ) b

Joint Fundraising Representative:

() fh}g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
“l committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) i1 This committee collects contributions, pays fundraising expenses and disburses net praceads for two or more political
<= commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI L L L pl ] freoommedC) T T

e LLLL LI jreemmmade =77
o Ll UL L LI L L[]l jrecommedC K
& LU LU L | L] JrecmmmeT '
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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

CORNYN MCTORY COMMITTEE i L

L L L L L Lttt
1609 SHOAL CREEK BLVD

Maiing Adcress Ll L e L L L L

U L L Lttty

78701
N A T N
CITY STATE ZIP CODE

(]

P = o
Relationship: i % Connected Organization a»gAfﬁliated Committee F:‘)Z?Joint Fundraising Representative i " Leadership PAC Sponsor
i tan 3 =

sy et

140204218490

7. 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 l A Y Y W 0 I S S s I s s o T Y TN S D I A ,
425 2ND STREET NE

Mailing Address | I VY O N I Sy S I N S O U N N N T O T O O l
1 N S Y S N N S Y N [N O U N N |
WASHINGTON bC 20002
| I U OOt R SN [N N O O N O | | ! | [ | I I I'l [—— |

Title or Position CITY STATE ZIP CODE

ASSISTANT TREASURER 202 675 6000
| I YOS N Y N TN S N S O O G A Y | | Telephone number I (| l" | L 1 |"I | S .

8. Treasurer: List the name and address (phone number -- aptional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

of Treasurer AU U O S S N S S A A I O T T I T T N O Y Y |
. I425 2ND STREET NE I
Mailing Address N R N N I N OSSN [ OO VO S U N N e N Y NN O Y

WASHINGT
! }SI lG EO'\II U I N N N NN N N SN S | |D{C| [2010021 L1 |“| o1 1 I
CITY STATE ZIP CODE
Titte or Position
TREASURER 202 675 6000
I N S N [ Y O (Y N D Y P A | Telephone number I L1 E‘l | |""! {1 |

L |
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Full Name of

Designated JAY C. BANNING

Agent R T T O S OOV O N N N Y S S B 0
425 2ND STREET NE

Mailing Address I S O NN T A S A E A S Y B B A S R A R MR

WASHINGTON DC 20002
| AN N TN O [ U N N T T T | | l | l I I | I‘| I
CITY STATE ZIP CODE

Title or Position

l ASSISTANT TREASURER |
]

202 675 6000
[N T I I Y S U N (U NN U SO S N N A | I“Illi"'l\ll

Telephone number L.l

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

Name of Bank, Depositary, etc.

BB&T

A N S I T Y s O [N S S (S S I (O S O O WO O

|1717 KING STREET

Mailing Address AN I I O 0 I N [ s N T s Y A O N |

|lrllllllII?IJIIIIIE\!ilillflillll

ALEXANDRIA VA 22314
(i NI [ N 1 -

I UV N JVURS N N Y N NN A | Ll L 1 |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
[N I S S T O 0 T N [ T N S Y A
Mailing Address | I S S e s S S [ I I s N S T I o |

CITY STATE ZIP CODE
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Dateof Receipt
TSPS FIRST CLASS MAIL
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. : Postmark
pSPS PRIORITY MAIL
Postmarkl

DELIVERY CDH’FER.I%IATIDN OR SIGNATURE CDNF_[BIVL‘LTION LABEL [

USPS EXPRESS WEATL, :
Postmark

VERNIGHT DELIVERY SERVICE:
HI?ED*TG DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ £J
UPS U]
DHL - £
. ATRBORNE EXPRESS 4
RECEIVED FROM FEDERAL ELECTION COMMISSION
Pate of Receipt
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FAX
: ' Date of Receipt

OTHER

Date of Receiptor FPostmark

PREFARER l L 2” DATE PREPABEDQM
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