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4. 1S THIS STATEMENT >$ NEW (N} OR AMENDET {A)

1 certify that | have examined this Statement and {0 the dest of my knowledge and belief it is rue, correc: and compiete
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28038710498

FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)
(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) U This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of |
Candidate I N A I A I A A I A I I I I S I
= ey
Candidate LI Office State X
Party Affiliation . Sought: D House D Senate D President 1
District "
(c) [:] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate [14'!.li':|Jllllll__ l'illJll.'-lllJ_l=4l|
e v {(National, State LN (Demacratic,
(d) This committee is a PR (or subordinate) committee of the w Republican,etc.) Party.
(e) D This committee is a separate segregated fund
f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
6. Name of Any Connected Organization or Affiliated Committee
| NATIONAL REPUBLICAN.SENATORIA GOMMITIEE | . | |\ (4 . 001 eie |

Mailing Address I | I I4I25ISEICIONID ISTuRE'E.II- NIE . PR N I I R T Y Y |J
I=i||'||[||'i!|I'-IiiilLlIl!:iIIIIII
[, (WASHINGTON & , . , . . | Qc| [, i20002]_| ., |

CiITY4 STATE A ZIP CODE A

Relationship JoliijIIR Paa“!jﬂpaph ! ! L1 [ TR A T B R A Lo

Type of Connected Organization:

Corporation D Corporation w/o Capital Stock Labor Organization

D Membership Organization Trade Association Cooperative

FE3ANO042.PDF
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FEC Form 1 (Revised 02/2003) Page3

Write or Type Committee Name

The 2008 President’s Dinner Committee

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

| ICalbell Hotlsbsl

Full Name PR T T T N N O T T A SRS D I B I A A e
Mailing Address P.O. Box 365
McLean VA 22101 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer - 703 942 6007

Telephone number

name and address of any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Cabell Hobbhs

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

Mailing Address

P.O. Box 365

McLean

VA

22101 -

Title or Position ¥

Treasurer

CiTY A

STATEA

Telephone number 703

ZIP CODE A

942 _ 6007

Full Name of
Designated
Agent

Mailing Address

Title or Position ¥

CITY A

STATE A

Telephone number

ZIP CODE A

FE3AN042.PDF
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FEC Form 1 (Revised 02/2003) Page 4

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.

L Chain Bridge Bank

ST T O T ) I A Lo |
Mailing Address L 1114L5 ‘L\ Ii.atfghlini Aye'"ﬁ I S N W S A N S A S I T 0 N A SR R
L1 1 1 1 [ N T Y N AR N T SR N ' N R N O N [ S MY | |
{ Mclean = ., . . ! | VA L2101 |
CnY a STATE A ZIPCODE a

Name of Bank, Depository, etc.

|'4Llll|

SN TN TN SN N MY SO N T A R OO B AR AN A AR AT
Mailing Address [T D S P T N B S NI N AN A AR A RN RN AN A BN AR
!-llll' | S L I N N N { S N AN N N N | IJ
FERE W N l'l..l—’.-_LlJ | I lllllj—l|4lj
CITY a STATE a Z2IPCODE a
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FEC Form 1 (Revised 1/2001)

Page 516

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
IL I I | PR A I I A N T A ! Ll Co |
Mailing Address I L L I N N B A L | i i L O Y [ I B |
! I P | I T T I T T IS N O I S B 111 I
il L1 P A | _.I L L .
CITY a STATE a ZIP CODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| NATIONAL REPUBLICAN CONGRESSIONAL GOMMITTEE , | | |\ \ |\ o\ 00 0oy |
l Ll 11 i P I i [ i1l R i I |
Mailing Address | 320 FIRST STREET | Pty Ca s
| Y O T B I I i1l l
| WASHINGTON | | |\ . v v o | LRC] L0008 o, |
CITYA STATE A ZIP CODE A
Relationship | ‘Bi.nt FRi P,art-'c'Pa'i‘t| I [ [ L1 1 I T I I
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
1. Membership Organization D Trade Association D Cooperative




28039710502

FEC Form 1 (Revised 1/2001)

Page 6/6

Designated Agent [ ADDITIONAL ]
Full Name S T A B B I R B |
Mailing Address
CITY A STATEA ZIP CODE A

Title or Position ¥

Telephone number
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