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March 16, 2012

Rosa G. Lewis

Senior Campaign Finance Analyst
999 E. Street, N.W.

Washington, DC 20463

Re: ID Number C00250431
Dear Ms. Lewis:

Thank you for your advice and guidance on the phone today. As we discussed,
enclosed is an amended Statement of Organization for the RBC Good Government
Committee. The PNC Financial Services Group recently acquired RBC Bank and we
are endeavoring to consoiidate this PAC with our own.

The amended statement reflects a new name for the PAC to indicate PNC’s
ownership, also the connected PAC as such will now be PNC and the PAC is also
now affiliated with our other two PNC PACs. Because the former RBC employees
responsible for the PAC are no longer with the company, I will assume the role of
Treasurer and Zandra Moss has taken the role of Custodian of Records. ' |

If you have any questions regarding this amendment or need additional information,
please do not hesitate to contact me. Thank you.

Sincerely,

e ’

ayealie Adams, Esq.
Vice President, Government Affairs
PAC & Grassroots Director

Enclosures
800 17th St., NW, 12th Fir, Washington, DC 20006, 202-835-4539 Direct, 202-835-5226 Fax
Member of The- PNC Financial Services Group

One PNC Plaza 249 Fifth Avenue Pittsburgh Pennsylvania 15222-2707

WWW.pNc.com
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Good Government Federal Public Affairs Committee of the PNC Financial Services Group, Inc.
|I1LIIIIIIIIIIIIIIIIlIlIlIIlllIIIIIlIIIIII Ill

||I|IIIIAIIIII|IIIIIII|l|l||||||l|l||IIIIIIIIII

ADDRESS (number and street) T O T T NN AU N T O T M A O Y X A M M MR

(Check if address |214 9 |Fiﬁhf\vﬁnqep ZTSIt F IIOIOT; A A R A A A R
s changed) Pittsburgh, . .1 PA 15222 |-, .|
oY STATE ZIP CODE

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

(Check if address Imayqalqud?m§@nonolm I N TS S O T S N A I I | I

is changed) | |

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIllllllIIlIIIIllIIlllllllllllllll

(Check if address

is changed ’
ng) ILIIIIIIIIIIII|l|IIllII|lll||||l|l|

2. DATE @l Eﬂ ’ [Zﬂiﬂj

3. FEC IDENTIFICATION NUMBER “___,00250431 31, .
a 15 THis STTEMENT | | New (v OR AMENDED (A)

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

Type or Print Name of Treasurer M;/eaJe %»’\5

T T—— LB A BRIV SR
Signature of Treasurer &' Date QB,J :ﬂ_ﬂ'_ 12:0_1:2_____?

NOTE: Submicsion of false, erroneous, or incomplete 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.

Office For further information contact: FEC FORM 1

Use Federal Election Commission
I Toll Free 800-424-9530 (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} This committee is a principal campaign committee. (Complete the candidate information below.)
(b) i This committee is an authorized committeg, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IIIIIIlIllll‘lllllllIllIIllIIIllIIllIIIl
Candidate i-|.:-::":‘..—_"\_‘-'—_!‘ Office ry f".‘_:i : State
Party Affiliation P Sought: ||__I; House Senate || j; President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" [ I I T T N Y T TN T N T T S T T A S Y [ O B
Candidate IIJEL}LllllllllllllljlllIlLllllIlllIIi:l
Party Committee:
= | (National, State I {Democratic,
(d .1 Thiscommitteeisa {__._ . _! or subordinate) committee of the L _ﬂ___n_J Republican, efc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation . D Corporation w/o Capital Stock . D Labor Organization
D Membership Organization I:l Trade Assetiation D Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

(4] i 1! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
4 committee. (i.e., nonconnected committee)

b

Ll_-.'_J

In addition, this commiltee is a LobbyisifRegistrant PAC.

|1], In addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) .. i, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
<1 committees/organizadions, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

=i committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Good Government Federal Public Affairs Committee of the PNC Financial Services Group, Inc.

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

Lihe ANG Fipangial Serviges | Greyp, ING | | | | 1110t

LLLL bbb et e b e bbbt bbb bbbty
Mailing Address 1249 Fifth Avenue, 2f1stFloor) | | | [ L L
LLL LU bbb bbb bbbty
\Pittsburghy | | | [ (1111111 IPAI 19222 -, . |

CcITY STATE ZIP CODE

Relationship: Connected Organization DAffiIialed Committee

DJoini Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Recerds: Identify by name, address (phone number --

books and records.

optional) and position of the person in possession of committee

funame  (CBNDraMoss ]

Mailing Address E?qoLqut gh §tLI SR I S OO N Y Y Y s T A Y Ny Ny Iy | LI
Illll!lllllllllll|IIIIIILIIIIIIIIII
ICleveland , , v o0 ] OH) M4 L

Title or Position CITY STATE ZIP CODE

|PAC Administrator, |, |, |, ) ] Telophone number 2161 |- [232, |-[3367 , |

any designated agent (e.g., assistant treasurer).

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

|I||II|III|I1|III|]I|l

e [Mayeglie Adams

Mailing Address Iqu 1J7th|SI'| S I A N OO T O N T o N O T Sy Y o A I I | ]
LIIIIIIIIIIIIIIIIIIIIIllLIIlIIIIII]
Washingtop, , v v vy | DSy (20006 g
cITY STATE ZIP CODE-
Title or Position

|PAGDirecfor, | | \ 4 44 I.J L

L

.Telephone number |2q2| |‘|835| ]"ﬂ§3$ ] l

_
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FEC Form 1 (Revised 02/2009) . ) Page 3

Write or Type Committee Name

Good Government Federal Public Affairs Committee of the PNC Financial Services Group, Inc.

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising 'Hepresenmﬂve, or Leadership PAC Sponsor

(7§37 BP3ripep Yolpntary fusficiAfals Fomrtieq of TrePYGFipapcie! Servicep Graun 'pei NG RAE- Fo)
LLLL e e e b bl

Maling Address 1249 Fifthy Avenue,|211stFloor| | { | | | LI LIl
a' ettt et ettt
o | Rittsburgh| | | | 1 (1111111 PA] (15222 )|, , |
W cITY , STATE ZIP CODE
L ..q
::MD;] Relationship: DConnected Organization ffiliated Committee UJoint Fundraising Representative ELeadership PAC Sponsor
e
e\l y
L] 7. Custodian of Recerds: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |IIII|IIllIIlllIIIlllIIIIIIlIllIlIIIlII

Mailing Address IllIIIIIIIlllllI)IIlllllllIlIIIIIII

IlllllllllllllllllllllIIIIIIIIIIII'

| I O N VO N T T T T Y T I I 1 I | I |-| L1 1 |
Title or Position ’ cITY STATE ZIP CbDE
| I N T I N I N T S I N Y O O I | | Telephone number | L1 |' | L1 |-| L1 1 |

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
of Treasurer IIIIIIIIIIIIIIIIIllllllllllllllllllllII

Mailing Address IIIIIIIIIllllIIIIllIIIIllllllllllll

Illlll!lllllllllIIIIIIIIlIIIlIIIIII

Illlllllllllllllllllll|l||||‘||ll|h
cIry STATE ZIP CODE

Title or Position

Illllllllllllllllllll Telephonenumberllll"||||-|||||

L | -
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Page 3

Write or Type Committee Name

Good Government Federal Public Affairs Committee of the PNC Financial Services Group, Inc.

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

(Bpartipan Yopuntapy Pyblic ffpire Gompieg o7 Th RNE Fnancial Barvieas Brpup- fng- (PG PAG- Fert)

Leeerererr e erer e r et Pt

Mailing Address 1249 Fifth Avenue,21stFloer) | | | | ) | 1 1111111111}

ettt et

Rittslurgh) | | | [ 11111 ] [PA]

115222 |-, |

cItY STATE

ZIP CODE

Relationship: DConnected Organization ffilialed Committee DJoint Fundraising Representative ﬂ Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

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 Ll N N N N NN N O T T T (N T N T T N T O N O T | I I N T N N T O O | I
Mailing Address L N N N R N N (N N T T T T T O T Y I U N N Y O | |
L NN N RSO O N N U N T s T A AU N N N N N O O O | 1
[ I N N SO N N N O M B B B B B A ] I | I_L i1 |"| L1l l_l
Title or Position cIry STATE ZIP CODE
| N OO I T I T N N Y N I O | | Telephone number | [ I- | 1 LI'I [ |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name )

of Treasurer I 1N OO TN N N I (N S T T TN T T U T | T I I N OO IO I I I |

Mailing Address l I (N OO NN I TN T NN TN AN SN N N AN N N A Y | 1 RN N N N SN N Y A | l
L NN NS I TN N O Y N N O T T U Y | IR N R N T Y T T |
[ N N A N U TN T TN T T T T T T I | l | ] L4 L1t I-I 1 11 l

CITY STATE ZiP CODE
Title or Position
| N IO N N N T T I (Y T N O A I | | Telephone number | 11 |-| 11 I-l L1 |'|

L

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ‘ ‘

Agent | I TN N T I T T N T Y A T N A N N N T OO N T Y

Mailing Address | SOOI U I (T N T I A I T Y T T O O T T
| SN T T T U T OO T OO U N T T O | N I T Y O N T O |
| I TN Y N T N T T Y A l | L | | L1 1 |'| 1

cITY STATE ZIP CODE
Title or Position
I I N T I N N (O (N O I I O I | | Telephone number | | |-|.| | |'l L1

Banks or Other Depositorles: 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.

IPNpBank’INAII | S SO O N N Y [N O S Iy |

Mailing Address 1249 Fifth Avenue, 21st Floor, 11

249 Fifth Avenue, 21st Floor, | |

IPlittIsbulrghlllllllllllll

119222 | |-|

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
R S N N A A N N N N A W O A B A I A AR A AN A A A A A
Mailing Address AN AN A A S AN BN S A AN A A A I T T I T N N T T N O
L1 |I 1 T T T T T T T T Y I Y O T T Y Y Y O
Lbovvv v v v v v v [ Lo -l
cItY - STATE ZIP CODE
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