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1. NAME OF (Check if name Example:If typing, type T AME
COMMITTEE (in full) is changed) over the lines. 12FE4MS =

National Bankers Association Political Action Committee |

Illlllllllllll JllLLlIJlIIIIlIIIIIIIIIIIIIIII

1l
ADDRESS (number and street) |1|5 :] ] PISIt'INI'I I A N N A S A S A A A AN AR A A
D (Check if address Lo O |
is changed) Washington DC, 20005 .
I | I T I (S [ N I [N | l I | l ‘ | I | I L1 I
cIry STATE ZIP CODE

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

INBAPIAQ@matipmalbankers'Iorg L I.I [N I N Y [ |

IIIIIIIIIIII]llllllllllllllllllllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

. owe  [047] 2] BOT3T

3. FEC IDENTIFICATION NUMBER ICIO' 1:655:1 4 i

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the besr of my knowledge and belief it i$ true, correct and complete.

Type or Print Name of Treasurer MIChaeI A Grant

Signature of Treasurer %/ ‘/é‘// 4 &M m / ﬁ] 12013

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candiélate
information below.)

Name of

Candidate | 1 O AN T N N (N N N N N N (N (NN O T N N T T T O T (O | I
. . ol

Candidate =) Office State fn;

Party Affiliation l .'E:“_“J | Sought: D House D Senate D President o

©) I:I This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of

! | I Y I A B | 1
Candidate T T T T O O A
Party Committee:

[ (National, State (Democratic,
(d) D This committes is a P or subordinate) committee of the : : : Republican, etc.) Party.

Political Action Committee (PAC): N
(e) @ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
R D Corporation I:l Corporation w/o Capital Stock D Labor Organization
I:l Membership Organization E Trade Association EI Cooperative
D In additian, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commiittee la a Lobbyial/Registranl PAC.

D In addition, this committea is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ons of which is an authorized committee of a federal candidate.

(h) D 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

e Ll L L] |roommec] ]
o Ll Ll Ll Ll ll rcmmmelc] ~ " " ]
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o LU Ll Ll Ll L] |recommeg] ]
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Write or Type Committee Name

National Bankers Association Political Action Committee

Namé& or Any ‘Connectéa Organization, Afflllated- Commitiee, Jomt Furlaraising Representative, or Leadership’PAT Sponsor

(National Bankers Assacjation | | | | | | [ (L

L L T Tty

Mailing Address MB13RSUNWI | J bbb bbbttt
LLLL bbbttty
Washingtan| | | [ | [ [[1]]] [BC 120005 |-, |

cITY STATE ZIP CODE

Relationship: EConnected Organization l:IAffiliated Committee Dloini Fundraising Representative I]Leadership PAC Sponsor

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 IMlqh?ell [ clartarl‘tl OO Y Y T O T Ty ey ey ey Y T | |
Mailing Address | 1151 3| PI St |NI'V|V' [N N N I N T T O N I T Y T I
I | I (N (Y U N SO 5 N N U NV S Y U S (S SO U SO U OO O IS A |
\Washingten , , , , , , , ,,,, | 1BC) (2090B, |-, .|
Title or Position CITY STATE ZIP CODE
ITrela§urelr I I U O D T T Y Y T | I Telephone number |2921 |‘ |5qsl |‘|543? 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).

Full Name 1 1
of Treasurer INlelI"IV\IIr!glhtllllllllIlllllllllllllllllllllll

166Q Adams Ave.

Mailing Address IIIlIIllIIIIIIII|IIIIIIII

|IIIIII|IIIIIllllllllJlJlllllllllll

Moptgomery, , | AL (36104, ||, |

cITy STATE ZIP CODE

Title or Position

|AESiStht Trqa§uﬁerj I I N Y A Y| I Telephone number |3$4| |'|2§21 I_I0§Opl I

L _ N
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Full Name of

reograed  |Michael A. Grant | | |

P13 P St N-W., |

Mailing Address

|

Illlllllll

|Washington, || |

Ly |
llIIlIIIIlllll
L |
D] 20008 , |-, 4 ]

CITY
Title or Position

ITre?sPrFrllllllllllllllII

Telephone number

STATE

ZIP CODE

292, |-1588, |-[5432 |

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.

I"TdPﬁtria|| aaﬂ"ﬁ- NPI\ ] S TN O T O B Lt
Mailing Address |4§1|21G1e9rgiau Alvp'l I O B B 111 b g 1|
AN AN A AN A A AN AN B A A A A L1 oo
Washington, , , , , , , ] PEJ 120011, -

city STATE ZIP CODE

Name of Bank, Depository, etc.

AR E R A AN EN A AN AN A SN AN A AN A A A A A N A A AN A
Mailing Address A A A A A A A A AR A A A A A N A A A A A A A A A
RN A A A A A A AN A AN A AN A A L1 ] Lol
Lo v v v v v o b e -l

(o]1p 4 STATE ZIP CODE
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