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Northumberland County Republlcan mmm&e
i ' P.0.BOX'664 FECMAIL CENTER

Callao, VA 22435-036dnec —3 pm10: 03

“Noveiuber 13, 2020

Federal Election Committee
1050 First Steeet, NE -
Washington, DU 20463

'Fhig letter is respoansive to your correspondence dated November 9%, resarding
the Statement of Organization for' Northumberland County Republican
C (mmulwe Y # 007617491, '

Enclnsed, please find an amended statement of Orpanization.

- Sincerely,
Wg ’;ZWW”V

._._\fmhx.'n 3. Marston, Treasurer

- Norbhumberland County Republican Cominiuee
PO Box 664
Callao, Virginia 22435
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FEC STATEMENT OF

FORM 1 ORGANIZATION -

8
1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4AMS
Weor ﬁi“ﬂfﬁﬁ;ﬂﬂﬂdﬁxéﬁﬁﬂ;fﬂx ﬂclpeu!b.-/y can, Committee . . |
L;L_’ I T ARG SN G SOV SUU SV SO NS SO SO SN UGS S SN WU SOV WU NN SOOI VU WU VOB N NN SRS i
ADDRESS (number and street} fj_o x&ﬂ')(; ‘6% [ O T TN VU RO U L TS TR S (S PN U SEUUN SN W0Y [N S IO SO ;_J
{Check if address . ) o o ) ) o o o oo
is changed) e e SO W S SO TSNS SUUESRUS NOUE SO NN S DURU SRS OO NS OO SO SO 2
i__@a.: /-_/-410' R I | IVA§ !221‘/*315"-1 e
City a STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add N . '
< .l(s cﬁang'eg) rose y=0~.r’se;.0(ﬂ‘b [1.CankOA0€ jﬂl@h/ ~ecom . . o |
Optionai Second E-Mail Address
L!i__:-.if“,m:‘,_i_'i_,;,':"a:i!L;ii';i:=iixl

COMMITTEE'S WEB PAGE ADDRESS (URL)

Check if address
< i(scﬁ:ng;eg) res ’I’)O(hf/’lﬂﬂ?ﬁef'/@ndg?ﬁ*o_lagL. [ RS S JUUN TR S NS S IO U l
b1 S R SRR N S S S S O R AR A
0. oAE S /] 13 A0A40
3. FEC IDENTIFICATION NUMBER » Coo076179/
4. 1S THIS STATEMENT NEW (N) OR X AmENDED (a)

I 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 C’ ;y_/‘)_fb/'@ f . M _df:,?: f orn

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I on : Toll Free 800~424-9530 (Revised 06/2012) I
y : Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of , .
Candidate e e e e
Candidate Office State
Party Affiliation Sought: House Senate President
District

(c) This committee supparts/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate B
Party Committee:

{National, State (Democratic,

(d) X This committee is a 5 Uu b or subordinate) committee of the f e /D Republican, etc.) Party.

Political Action Committee (PAC):

N

(e) This committee is a separate segregated fund. {ldentify connected organization on line 6.) Hs connected organization is a:
Corporation Corporation w/o Capital Stock tabor Organization
Membership Organization Trade Association Cooperative

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

\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.

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

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane 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
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. FECIDnumber G
o S : : FEC ID number
4 C R . { FEC ID number (G
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FEC Form 1 {Revised 02/2009) ' Page 3

Write or Type Committee Name

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

Replwbl/iicainl Fair iyl lotfl Wuirgynlial | Znel | 1111111 |

IlllllllllllllllllIIIHIIIIIIJIIJIIJIIIIIIIIII 1
Mailing Address vvis| £ #irmee Sitirelets 111 L)L
HEEEE NN

Ruchmaond | || |1 |111] WA 232/9-1. ] |

CiTY STATE ZIP CODE |

. Relationship: : Connected Organization ‘IXiAﬁiliated Committee ‘L":Joinl Fundraising Representative ; -:Leadership PAC Sponsor

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

e ElQgne Banns | Marien Cockrel Chairman

Mailing Address &/ 0. Holly /L/Qh“b@r‘/ed |83 Golf Lane | | |
Keedville va 22539, Burgess, . ... |
Bos- KO3 -4 || WA 122432, |

Title or Position cITy STATE ZIP CODE

S]Ccrle’f-laLr_jﬂ 1| I O O N | l Telephone number @_Q_‘ﬂ # 6 [7/|/, I ‘

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

Full Name

of Treasurer LC’_,_yn__lbeLLaJ IJT'?”QKS-#”JLJILIIIIILIIIlllllll ‘

Mailing Address Z{/_L?J__AMJ__EMJZ_LI E‘Oﬂdx A A A ‘
T S T T N T O N T OO ST T M S Y N SO O MY B A |
Callao ., ., .| VA 122435 ... ]

CITY STATE ZiP CODE
Title or Position .

E’_‘L@_@_ﬁéﬁ_ﬂ_e_l_ai | I T A O O O I Telephone number a_O_J_Lﬂ‘I_é_‘_‘iLQ}'Lﬁﬁ‘tL'Z]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent IS T N N N SN S T (N N NS NS OR[N [ O A (S N [ (S S SO N O O IS Y o | J
Mailing Address I OSSN S TN (N TS O A Y S [ U N N (SO N NN O IS TN (NN SN JUUUOE O A N T M| J

Ill]lllllllllill]lllll[JIIII_IIIIJ

CITY STATE ZIP CODE
Title or Position
2 N N A I S A A TN I B A A e e Telephonenumberllll"llll'llll]
&
@ .
- 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
1 safety deposit boxes or maintains funds.
4:’; Name of Bank, Depository, etc. ’
0
.?‘ 59/762.61‘2/7:1&4111111111111111111|11[s||111|
% Mailing Address WOL sgﬂjﬂ 4@“5\ |V N N SN U TR TN U S N TS DU HN TN TN N S O B | J
d IIIIIJIILIIIIIJIIllllllilllJllIJllJ
{ i,
%u: éd_s/h/a)n.d il YA R300S-L
=4
% CITY STATE ZIP CODE
% Name of Bank, Depository, etc.
2

Mailing Address ILJIILJI!IIlllllIllllllllllJIIIIllJ

CITY STATE ZIP CODE
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

1.[[IIIII1IIII

FEC ID number

2.l!llllLlllll

‘ FEC ID number

3.L[llllll[lll

| FEC 1D number

4-|IllIIJlIlll

FEC ID number

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

llllllllllllllllllIJIIiIlI[l_llLJlIIIlIlLIIl]

llllJlILllllllllIIllllllLJlllJLilll[llllllll
Maiting Address | TN TR 000 SN N NS R NN VO N AN TN U DU N S S N O O N IR I O S N OO OO O | |
R S N SN A B N B A A B A N A S SN A B A NN
|11|LL|41|1||||14L| ‘ll l||11|-|||1|

Relationship: CITY A STATE A ZIP CODE a

« Connected Organization

N "Aﬂiliated Committee

r o

1 Joint Fundraising Representative

: ‘ . Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Mailing Address

FulName | | ¢ | o0 o0 n b1y I
AR AN N N B A A S SN SN U A A A BN R A I R B
NN N Crr e
Lev v v v v v v v a1 | L] Lo o -t o

TITLE OR POSITION ¥

4LJ14LIIlIIIlI|llllIII

CITY a STATE A

Telephone Number l |

-1

ZIP CODE A

safety deposit boxes or maintains funds.

Name of Bank,

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

Mailing Address

Depository, etc. l_[ | SN NN WU NN [N [ SN U SV NN N SO (N VOO (Y SO SN Y WS Y S R T VN Y R N I T | L]
I [N Y [ T T (S ([ At A Y s O ) O Ay O | SN SO RN SN NN VO A T | '
I N N N N N N AN [N O N O SO N N S T T O N O | [ S Y W Y A Y I

L

STATE A

LllLJJ"lIlll

ZIP CODE a

.
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| FEDERAL ELECTION COMMISSION
WASHINGTON. D.C. 20463

November 9, 2020

CYNTHIA J. MARSTON , TREASURER

NORTHUMBERLAND COUNTY REPUBLICAN
COMMITTEE '

PO BOX 664

CALLAO, VA 22435

Response Due Date
12/14/2020

IDENTIFICATION NUMBER: C00761791
REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 2 item(s):

1. Your committee has checked boxes and/or completed information for Lines

/ S(d) »and S(f) of your Statement of Organization (FEC Form 1). Please be advised
that you shduld only fill out information for one (1) box on Line 5. Please amend
your Statement of Organization to clarify these apparent discrepancies.

If your committee is not responsible for the day-to-day operation of a political
party, then do not complete Line 5(d). Please refer to 52 U.S.C. §30101
& §30103 and 11 CFR §102.2 and the instructions for the Statement of
Organization (FEC FORM 1) for further information.

2. Your Statement of Organization indicates that your committee is a local party
committee.. However, Line 6 has been left blank which indicates that your
committee may not be affihated with the, { 'REPUBLICAN PARTY OF VIRGINIA
INC." However, pursuant to 11 CFR §110 3(b)(3), all contributions made by
political committees established, financed, maintained, or controlled by the State
party committee and by subordinate State party committees shall be presumed to
be made by one political committee.

This presumption shall not apply if the political unit in question has not received
funds from any other political committee established, financed, maintained, or
controlled by any party unit and the political committee of the party umt in
question does not make contributions in cooperation, consultation or concert
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NORTHUMBERLAND COUNTY REPUBLICAN COMMITTEE
Page 2 of 2

with, or at the request or suggestion of any other party unit or political

committee established, financed, maintained, or controlled by another party unit.

Further, 11 CFR §100.5(e)}(4) defines a party committee as a political committee

which represents a political party and is part of the official party structure at the
~ national, State, or local level.

Please clarify whether your committee is, in fact, independent from the
"REPUBLICAN PARTY OF VIRGINIA INC." Further, any affiliated committee
must be identified on your Statement of Organization. If there are no other
committees or organizations with which you share control or financing, please
indicate "None" on Line 6. If you do share control or financing with other
committees or organizations, please list their names, addresses, and relationships
onLine 6. 11 CFR §102.2

'Please note, you will not receive an additional notice from the Commission on this

matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement. action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and reports)

in_an -electronic format and must submit an amended report in its entirety, rather than just
those portions of the report that are being amended. If you should have any questions
regarding this matter or wish to verify the adequacy of your response, please contact me
on our toll free number (800) 424-9530 (at the prompt press 5 to reach the Reports
Analysis Division) or my local number (202) 694-1169. '

Sincerely,

H:,'! (% .

| Kevin Fortkiewicz
322 Sr. Campaign Finance & Reviewing Analyst
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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
Hand Delivered
/ Postmarked Date of Receipt
USPS First Class Mail ,
1\eod R0
Postmarked (R/C)
USPS Registered/Certified
Postmarked :
USPS Priority Mail
Postmarked

USPS Priority Mail Express

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):

Jpu 314030

PREPARER DATE PREPARED

(3/2015)



