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FEDERAL ELECTION COMMISSION February 19, 2009

WASHINGTON, D.C. 20463

RQ-7

MICHAEL NICHOLAS, TREASURER

REGIONAL BOND DEALERS ASSOCIATION POLITICAL ACTION COMMITTEE
1940 DUKE STREET SUITE 200

ALEXANDRIA, VA 22314

IDENTIFICATION NUMBER: C00456699

REFERENCE: YBAR-END™ REPORT 11725720CH - 12/317zZuos -~ = =~

DEAR TREASURER:

IT HAS COME TO THE ATTENTICN OF THE FEDERAL ELECTION COMMISSION THAT YOU MAY
HAVE FAILED TO FILE THE ABOVE REFERENCED REPORT OF RECEIPTS AND EXPENDITURES AS
REQUIRED BY THE FEDERAL ELECTION CAMPAIGN ACT, AS AMENDED.

IT IS IMPORTANT THAT YOU FILE THIS REPORT IMMEDIATELY WITH THE FEDERAL ELECTION
COMMISSION, 999 E STREET, N.W., WASHINGTON, D.C., 20463. PLEASE NOTE THAT
ELECTRONIC- FILERS' MUST- SUBMIT THEIR REPORTS ELECTRONICALLY, AS PER 11 CFR §104.18.
A CQPY OF THE -REPORT OR RELEVANT PORTIONS MUST ALSO BE FILED WITH THE SECRETARY OF
THE STATE OR EQUIVALENT STATE OFFICER UNLESS THE STATE IS EXEMPT FROM THE FEDERAL
REQUIREMENT 'TO RECEIVE AND MAINTAIN PAPER COPIES. YOU CAN VERIFY THE COMMISSION'S
RECEIPT OF ANY DOCUMENTS SUBMITTED BY YOUR COMMITTEE ON THE FEC WEBSITE AT
WWW.FEC.GOV.

THE FAILURE TO TIMELY FILE THIS REPORT MAY RESULT IN CIVIL MONEY PENALTIES, AN
AUDIT OR LEGAL ENFORCEMENT ACTION. THE CIVIL MONEY PENALTY CALCULATION FOR LATE
REPORTS DOES NOT INCLUDE A GRACE PERIOD AND BEGINS ON THE DAY FOLLOWING THE DUE
DATE FOR THE REPORT. DUE TO HEIGHTENED SECURITY SCREENING MEASURES, DELIVERY OF
MAIL BY THE US POSTAL SERVICE MAY BE DELAYED. @ THE COMMISSION RECOMMENDS THAT YOU
SUBMIT YOUR REPORT VIA OVERNIGHT DELIVERY OR COURIER SERVICE. -

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT CHRISTOPHER
RITCHIE AT OUR TOLL FREE NUMBER (800)424-9530. OUR DIRECT LOCAL NUMBER IS
(202) 694-1130.

SINCERELY,
PATRICIA CARMONA o J ﬂ\Nﬁ' L
ASSISTANT STAFF DIRECTOR : : '-QP' AL I qr-..
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FEC STATEMENT OF iL CENTER
7 Offics Use Only

b ggnfnﬁ';EE (in full) 'ﬁ' ,(S mggf e E::rm e :lli'mteys‘.ﬁng' vee “1—_2FE4ME‘_T—_T; —_J
lé@ldﬂ /q' M oM D 1’2&4‘[@@5 ASS 0CLAT /A \Radcl T/ 6 AC | |
\RatioA COMMATTER | | 1 v e ]
ADDRESS (number and sveey | 19140 DUALE STREET | |\ | 1\ v v v v v vy v sy

,Iq (Check it address S« (7& 2490 00y ]

o B e ULEXAAOL | A 2%

cITy STATE ZIP CODE

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

WX feftacrts EREGIINA L BoND 264 LEIRSHE

llllllLLLLlLllllllllllllllIIIlllIll

E‘;f (Check if address
41 is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

H%QL&Q@&A‘A4@!L@Q%445M'Iqdm| | I I

LILLLLLLLLIIIIIIIIIIIII[IILIILIILLI

P4 (Check if address
’-'-‘ is changed)

2. DATE ;rlz.' l"},§| [&—v W?'l

3. FEC IDENTIFICATION NUMBER lL'L_CiOO 4‘5’ / [ 5’4
7 7
4. ISTHIS STATEMENT | NEW®MN)  OR A~ AMENDED (A

1 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 4 ic 46 e / NVié 4 Ar
’
[Pyl 7 BTy 'v v v 7 Y
Signature of Treasurer ; M Date raz' ! 'IDL?P ;

NOTE: Submission of false, emoneous, or incompiete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

oo Feder Slcion Comission FEC FORM 1

I Use Toll Fres B800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) i_-_l: This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate llJJJJLLLLlIIJJlJLLLlLIIJJJlLLL]I]IJJJI
Candidate LI_':‘: -__"___I; Office " ] F:' = State
Party Affiliation (I Sought: | 5 House i _'-‘ Senate i} President
District
r._-:"-\.
(©) nl _|‘! This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" I 1 1
Candidate T T T A T A O A O A A O T O A I O A A
Party Committee:
I [’I'-:-'-?- '-'-?-'-'-F (National, State {Democratic,
(d) ;‘ This committee is a o :m:_.! or subordinate) committee of the Republican, etc.) Party.

7 -
i

Political Acjlon Committeé (PAC):
(e) i This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

== 2= =
IL!' " Corporation LH Corporation w/o Capital Stock '_E[', Labor Organization
r R =

L ] Membership Organization W Trade Association i Cooperative

! In addition, this committee is & Lobbyist/Registrant PAC.

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

t :H In addition, this committee is a Lobbyist/Registrant PAC.

,_E] In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fun&ralslng Representative:

(@ '  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=t committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) lr“. 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

o L L LI L] |reoommerGl
2 LLLLLI LIl Il L)1) ]recommeiG)
3 LLLILIL LI ULl L)L) |reconmelC

L
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Write or Type Committee Name

Respuc( Bosd Oteters rfcrocafa, P4

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

AR NN
EEEEEEEEE NN RN E N
Mailing Address NN NN
ety eyl
1 e VI I PR ) N

CITY STATE ZIP CODE

!—1J0|nt Fundraising Representative :, ':Leadership PAC Sponsor
=l [

28030DE293D

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 MME_A_{M‘A‘S%Jégg&LLLIIIIIIIIIlll
Mailing Address %MMEEQQ'LJJLLLIIIIIIIIJJJJ

IS@/7£& 224 1 1 0 vl
WtBXAMDRAL A | VA |&E:?| llfﬁ-l Cea ]

Title or Position CITY STATE ZIP CODE
S672.
Iggjgég syl Telephone number L7LdL7|'I‘{IQI£I‘I%I |

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).

zjq‘r::s'n:er WMG#{_EA AN KoL RS ;/ ./é@Dﬂ‘. I AR ST I AN A A A
Mailing Address e 4o RaksE SIHAEET | | 00
|£”|/|ZEJ%014LLL1LIlllllllllliJ_LLLllll
WA&{MQ/}AAI¢LL L] IVA‘ LZZL?JIﬂ-l Lo
THte or Position ciTy STATE ZIP CODE

LMgJiil vy | Telephone number |z;0.|?|-l_ﬁéj-|{|{|7-]|?j~



[ |

FEC Form 1 (Revised 02/2009) Page 4

Full Name of '

Designated

Agent llILLLIIlllllllIIIIIIIIIJJLLLIIIIIIJJII

Mailing Address LLIIIIJJLLLIIIII /I T T Y S T T O | IIIIIIIJ
llllrlIIlI;lLLLIllllJlLLllllIIllllI
lLLLl IJJJJJILIIIIII ||| |__|__|__|_1_|‘|__|__|_|__|

CcIry STATE ZIP CODE
Title or Position
I NSO T T Y (N T N T O N Ty | l Telephone number LiL |'l | I"I Ll l_l

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.

Lgmng@AfolqﬂﬂqglyﬂLLl I I I I I A A
Mailing Address M&MT ﬂl- Iéﬂ«ﬁﬁé’% LA'Lvlélvqél ) T O I ILLJ

lLLlII|IIIIl_lJ¢iLL:lllIIlllIIIJIILLl
ICLEAN, . . ]| T 122124-15737
CITY STATE 21P CODE

Name of Bank, Depository, etc.

IILI_IJJJiLLIIIIIllJlllllLllllllJJlLllll

Mailing Address IIlJJiLLLl I I S T T S NS AN Y T I IJJJJLLLI
N A I I A A S AN I A AN R N A A A AN IR S e |
Lov v v v v v v ool Lo TR o

cITy STATE ZIP CODE




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

. Date of Receipt
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Postmarked
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Postmarked (R/C)
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Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label
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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):

A7

PREPARER ' DATE PREPARED
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