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[N N T O S N Y N I N N N A A

i. NAME OF (Check if name Example: If typying, type ML A
COMMITTEE (in full) D is changed) over the lines 12FEAMS
! ic Commi
|y 3P08 Senators’ Classic Gommittee, L

|.[IIIIJ_I1II

ADDRESS (number and streety
-

| 228 S. Washingfon Street
[ O O T M A A 1 |

LByt

D - {Check if address . I T Y I I |
is changed) lexandri VA| 314
Iﬁﬁllallillllllllll |ll | Iz?ll-llrl
) CITY & STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS '
| kdavis@hdafec.com
AR TN ST ol RN Y Y Y YO O N O T T S T N T Y O N T T N T T N O N T T O O O I I
|II.lIIlII-1"!III1IIIIIIIIIIIIII' | R I N S I O | O O L T I |
COMMITTEE'S WEB PAGE ADDRESS (URL)
IlllllllllllllllfII[IlIlIIIllllll[IIlIIlII11
lI[IlIlIIIIIIIlllIlIIIIlllIllIIIIIIIlll]llli
COMMITTEE'S FAX NUMBER
7036840683
AN B I B S
2. M M{]s7§D Df/ Y ¥
DATE 1Yo 0.6 2008
3. FEC IDENTIFICATION NUMBER el
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A}
| 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 Keith A. Davis
MEM ! DY D ! Y Yy v yy
Signature of Treasurer Date. 05 06 , 2008

NOTE: Submission of false, erroneous, or incompleta infermation may subject the person signing this Statement to the penalties of 2 U.S.C. S437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FE3ANC42. PCF
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FECQForm 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} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate | N I L[ 1 I N Y T Y O S A I S Y T A A
L

Candidate R Office State ¢

Party Affiliation - Sought: D House D Senate D President ¥
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate | AN N S S [ N T N S sy O O S N (O [N S A |

o {National, State o (Democratic,
{d) D This committee is a T {or subordinate) committee of the . 4 Republican,etc.) Party.

This committee is a separate segregated fund

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

|IA'TE)I(APDIERFIORSFNﬁFE?O?B!N?IIl!IIIIliIIFl{ItIIl-Jllll

III|IIJII1\I\llil\llil\lllIi||\

L

|\$1|I\ILII|

Mailing Address | |

Relationship

' ZIZSIS ‘INﬁIuSII-iIN‘G'IrO‘N 'ISTlliEIET‘SlJJH;E |11l5

|}I\Illl\lllll\IIIIIIIIII}I|IIIIII|

|\IIIAL§XAINPRIIAIIII\IIIJ

LYAL L2814 L)

[t funor partipant,

CITra

STATE A ZIP CODE A

Type of Connected Organization:

B Corparation

D Membership Organization

L
[

Corporation wfo Capital Stock

Trade Association

Ll
L

Labor Organization

Cooperative

FE3ANG42.PDF



FECForm 1 (Revised (2/2003)

Page3

Write or Type Committee Name

2008 Senators' Classic Committee

7. Custodian of Records:; Identify by name, address, (phone number -- optional}, and position of the person in
possession of Committee bocks and records.

| Keith A, Davis
Full Name I O N A |

Ny S oy

Mailing Address

228 S. Washington Street

Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 7705
Telephone number - -
8. Treasurer: Listthe 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 Keith A. Davis
Mailing Address 228 S, Washington Street
Suite 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 _ 549 7705
Telephone nurmber
Full Name of
Designated
Agent Cabell Hobbs
Mailing Address 228 S. W'ashilgton Street
Suite 115
Alexandria VA 22314 -
Title or Position¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number

FE3ANQ42.POF



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.

LIBBI&.IrIIIII\IllIIII\IIIliI\IlJIIJIIiIlI\l
Mailing Address ety IR SR AN B S AN B A I
| [N S S Y T [ O s G S N [ S N N S | |
[wa\shing.topl [ VR G I N I | IQ |_q_c._| |__L |2?0q6|_| L ‘
CITY & STATE a ZIP CODE a

Name of Bank, Depository, etc.

Mailing Address | S I T A O N S N S|

CITY a STATE a ZIP CODE &

FE3AND42 PDF
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Page 5/42

Banks or Other Depositories:

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address

list ail banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL |

|_ I Y T T Ty T O S O Y OO O A |
L I T N N U NN NN I O N SO S IJ | 1 | ‘ L] IJ - 1 [ |

CITY a STATE a ZIP CODE a

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]

{ IFRI‘IEJNqs IOF\ J?HlN PAFRA§SP [N O S N S [ Iy Ny I Y N O U SO I N A A |
1\||l|||\||f|\llrlllllllJl»lJ\ll_x_1=|1ll\||||\|
Mailing Address | RO|B{?X|52\DDP R I e o O I e I S O S A |
Ll S T ]
| CIAISPIERI I O T Y O | | | i | | I 182160?J - |_ |1 |

CITY& STATEA ZIP CODE A

. . Jtf artici

Relationship I_l lu ntd rlp L Illplanlt T S N T YU (I N Y S S M P O Y S |

Type of Connected Organization:

P
¥ gz

L

Corporation

Membership Organization

Ll
B

Corporation w/o Capital Stock

Trade Association

L]

Labor Organization

Cooperative
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Page 6/42

Designated Agent

Full Name |I\|1\IIILI\[£lllIlEI!II\I

[ ADDITIONAL }

Maifing Address

Title or Positiony

CITY A

STATEA

Telephone number

ZIP CODE A
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FEC Form 1 (Revised 1/2001)

Page 7 /42

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. [ ADDITIONAL ]
[ N R I R 0000 R T A O I B B et
Mailing Address I A S N B N A R S I S A
I A A R A A A A I
I I A A A A A |y I L
CITY a STATE a ZIP CODE &

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
|_CHAMBLISS FOR SENATE =~ | - A O O O I I N
I N R R B N A R R B B R A S A A N B B Lttt

Mailing Address | POST OFFICE BOX 12469 R N A

R A A |
ATEANTA LSA] 29888
CITY & STATE A ZIP CODE A

Relationship I .lltflun[drlpall‘tltl:lplanjt |

I!II\\!IWEI'

Type of Connected Organization:

—
".,! Corporation E

r
Lj Membership Organization B

Corporation w/o Capital Stock

Trade Association

Ll
L

Labor Organization

Cooperative




FEC Form 1

(Revised 1/2001) Page 8/42

Designated Agent [ ADDITIONAL ]

Full Name

Mailing Address

Title or Position'y

IIIIIIIIIIIIIIJI\III\IIIIIIllJliILI\]lJ

CITY A STATEA ZIP CODE a

Telephone number - -
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FEC Form 1 {Revised 1/2001)

Page 9142

Banks or Other Depositories:

safety deposit boxes or maintains funds.

List all banks or other depositories in which the cornmittee depaosits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
I I T R I (N s [ S v O S O O S N T S O S A T P i
Mailing Address N A N A R A A A AN R B A S B A AR A A A O A A A I A
R R A A S N A R SR S R A S A A A A A I I A
IS A AR A N N A T B AR R L L] RN I b IR UR AN
CITY a STATE A ZIPCODE A
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
I IC'I"ZIEPIJSJF?RF?CW’* [ T N Y I ey T S (O e (N [ Ve T l
I N I B A I B R A A A A B B A A A S A A I I A A A A A
Mailing Address I Plolacl)xlr'ias\ N N R O [ S [ T [ [ O O N S A Y N I
| N I S T I I O O [ O Y O OO Y W |
| TU?E"Ol I IS } IYIS| L |38180‘|“, -0
CITY A STATE A ZIP CODE A
. . Jt fundr participant
Relationship | |p [ pan R R S R R S N R N S S S S A A A B A A AN R A

Type of Connected Organization:

Corporation

Membership Qrganization

N
[l

Corporation w/o Capital Stock

Trade Association

L
L

Labor Organization

Cooperative




FEC Form 1{Revised 1/2001)

Page 10742
Designated Agent [ ADDITIONAL ]
Full Name Ll I N T OV T S I [ e I e " S T o | |
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -

&
i
I
[
Iy
o
)
™~
o

Y|



FEC Form 1 {Revised 1/2001) Page 11742

Banks or Other Depositories:  List all banks or other depesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address I I R B A N A A A A N A A A A B B A A A A A

CITY a STATE A ZIP CODE a

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]

|_TEXANS FOR SENATOR JOHN CORNYN NG

Illlll{lll\I{Il\l!llll!\llIl\lllllllll\lllllll

| 6550 AUSTIN CENTRE BLYD

Mailing Address |I|\\|IIIII\II||II|lI|

| §UITe 189, | |

I‘%UIST!Nllill\lllll\lll|.|Ix|lll781731|—|ll||

CITYA STATE A ZIP CODE A
- Jt fundr participant
Relatonship | YU PATUEPANE i a1
Type of Connected Qrganization:
a Corporation D Corporation w/o Capital Stock D Labor Organization
U Membership Organization D Trade Association E Cooperative




FEC Form 1(Revised 1/2001}) Page 12/42

Designated Agent | ADDITIONAL ]

Full Name _LIIIII\I1|II!kIIII!iI\II!|II|IiIIll|Il

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -

[ o,
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it}
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FEC Form 1 {Revised 1/2001)

Page 13 / 42

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 ]
o1 1 N I I N N O S I I Y S A S l
Mailing Address \ [ I T Y S S Sy S A o S N T I |
| I T S T T T T T S S Y I ]
IR R R R T Y O R | | L | I \ -l

CITY a STATE & ZiP CODE a

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL }
I WELi|Z‘|ABIETIH PqL§ (FOMNXHTF%E IINCI 1 I S N I O SR I I Y O S O I
| I I S S N [ N S U A A | I N O [ O A S | l
Mailing Address l ‘?OIB?XIZS{‘BJ I T N I N A Y N S Y I A I | |
| N N S Y N (N N I B IS I S S S N N I O I

Relationship

I 'IQA!-E!GH -

I N S T O I

[ I L S S

| .ljtflunldrlpajrtitlziplanlt 1

STATE A ZIP CODE A

\IIIIIII\lIlI\Fl

Type of Connected Organization:

£
ﬂ Corporation

S

Membership Organization

L
N

Corporation wfo Capital Stock

Trade Association

B

Labor Organization

Cooperative
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FEC Form 1(Revised 1/2001)

Page 14142

Designated Agent

Full Name A Y |

[ ADDITIONAL ]

Mailing Address

Title or Position'y

CITY A

STATEA

Telephone number

ZIP CODE A




FEC Form 1 (Revised 1/2001) Page 15/ 42

Banks or Other Depositories:  List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes ar maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I [ I S S (S I S e e Y [ T N (O | l
Mailing Address R A B A B R B R A A R A B S A B i N S A B A S A A A
\ J T N Iy N T N T S U U Y Y M S N N N (Y PO |J
| Y I W N [ I N VO A N I B ‘ I | J | | I“LI } |J
CITY a STATE a ZIP CODE A
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| IENZIIF?RIU§siEWATE1 [N T T I O [ O ) Y sy O U O N S I
|Illll\llill1ll\I\l\ll\lllIIFI!J]\I\!III{IIFIJ
Mailing Address |FI‘OJB?x!27|75I N I I I S A N I O Y IJ
I N U W A S s S [y I Iy Oy o | EJ
I CEOPY\ I T O N O A l IVFY_! | | \82I41? I—I L | IJ
CiY A STATE A ZIP CODE A
. . Jt fundr participant
Relationship | |p| |p| [ Y I U T S N N YT O N M TN NN N N N AN Y WO N M IJ
RO Oraanization:
. Type of Connected Organization:
T ‘“I . D c . . U o
el Wl Corporation orporation wfo Capital Stock Labor Organization
NN : ) - - .
- q Membership Organization D Trade Association D Cooperative
“ .
Y
)
L)



FEC Form 1{Revised 1/2001) Page 16/42

Designated Agent [ ADDITIONAL ]

Full Name lgillil'l"ll'l“"l\\\‘\'Iﬁ'l'l"!i|"Ii_'l_i&1\'|‘5l

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -

L0
[0

e
i
™
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™
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FEC Form 1 (Revised 1/2001) Page 17 / 42

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, [ ADDITIONAL ]
AN T I Y I S S S S A e vl s S N N [ N O A Ay |
Mailing Address T T S A A S S B B R B B I
T T T O T T T T T T OO O S S M NS S SN N N N WO A |_]
R R S A R R AN AR L] L | l - [ ! 1_!

CITY a STATE a ZIP CODE A

Name of Any Connected Qrganization or Affiliated Committee [ ADDITIONAL ]
I lL":")ISEIY IGSAVAM lroB ?E”ALTEI R I S Y I N T S O S v S ) S Y N O O I
|III|II\III|IIIllllllll\ll|Iilllllflllllll\l_\_l
Mailing Address I 'l:olBQX\wP‘Il I e ey Y O A | \J

I_I\IDIIIIII{JIII]!II\]&I\IIIIII\I\]
|q0’-U\M?U¥\II|III|]EIII |§C| |I\29?0¥|—||1|J

CITYA STATE A ZIP CODE A
— Jt fundr participant
Relationship | _YUIMMSFPAMEWAN: e e o
Type of Connected Organization:
3.} Corporation G Corporation w/o Capital Stock D Labor Organization
' 1 Membership Organization D Trade Association D Cooperative




FEC Form 1(Revised 1/2001}) Page 18/42

Designated Agent [ ADDITIONAL ]

Full Name Illlll\l\l%lllIWIJIIIII\II\!IIII\!iII\l

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number -

[
)
imad
N
DY |
2

©

™



FEC Form 1 (Revised 1/2001) Page 19/ 42

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. [ ADDITIONAL ]
I T T U N SO N N N U N I 0 A S B A N B R R SR A SR S B
Mailing Address T T O T T N I N N N S B A B S B A R A B R A B
E IS N N RO U N N [ (U [ S [ A S S e U U A S T I B | J
b S I S S I N N Y S [ N O | | l I I \ I | - _l
CITY & STATE a ZIP CODE a

Name of Any Connected Organization or Affiliated Committee

[ ADDITIONAL ]

l {FRIIEP“?S IOFI JIIM !NlIIOFE[C?MN"ITTFEl AN S S A N [ T Ny UMY O S A O IJ

I | Y I N TN N T O N NN N A [ [ A A [y VU U S 2 N N [ S O A | JJ
Mailing Address I Fl,oqux113|309 AN I S N Y S S I N S S TN A | \J

I'I\I\IIIIII{JiIlilII{IiI\IIIIII\I\J
| OKpARQmMAGTY, ) LY LM

CiITY& STATEA ZIP CODE A
. . Jt fundr participant
Relationship it ettt S S R A S S S R T A N A A A A A A A A
L+ 1 -
i Type of Connected Organization:
Y ™ . . : _
o o Corporation Corporation wi/o Capital Stock Labor Organization
INY — oy
™~ é i Membership Organization Trade Association D Cooperative
2
)
@
)
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FEC Form 1(Revised 1/2001)

Page 20/42

Designated Agent

Full Name I T |

[ ADDITIONAL |

Mailing Address

Title or Position'y

CITY A

STATEA

Telephone number

ZIP CODE A




FEC Form 1 (Revised 1/2001} Page 21742

Banks or Other Depositories:  List all hanks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc, [ ADDITIONAL ]
N T N T Y A Y T O O S O Y NN A A A B N B O R BN M
Mailing Address TN N R AN B R R AN S S AN A A A SN R AN A A A S SR
I [N [N I O (I S T I S Y NN T O A N | L1 4 1 | LJ
YT R N S A AU NN HATHNNIN SANSNTEN R FAVH R RS RN £ R
CITY & STATE A ZIP CODE a

Name of Any Connected Organization or Affiliated Committee

[ ADDITIONAL ]

| iJOIH‘?NNSIFIOHSIENﬁTIEIIN(I;OIRPloﬁATEPl S Y S O Ll

l{lllllillllllIllllllllllllIllllllllll\ll\ll!_l

Mailing Address ‘12q1951T||2EII='T|Sl1‘ITF 101J I S Y O J_‘
IIIIJIIIIIIiIJIIII[!II1IIII1|IIIIL|
'TlNlcqul‘lllla»llll1ll| INE| |IL68150§|~]\|J|

CITY& STATE A ZIP CODE A
— Jt fundr participant
REIat'onSh'ptllllpllp&ll llLll'.L|!!\|'.lK'.I!&||\!'.!ll
e Type of Connected Organization:
N )
LRA) i ' Corporation D Corporation w/o Capital Stock D Labor Organization
wend X
iy ; "! Membership Organization D Trade Association D Cooperative
") Bl
[y
Y|
2
b

™



FEC Form 1(Revised 1/2001) Page 22/42

Designated Agent [ ADDITIONAL ]

Full Name l'll'uil\!'ll'll\l\'l"'lil\i!'lll'|'||'||'|1'|1|'|iJ

Mailing Address

Title or Position'y CITY A STATEA ZIP CODE A

Telephone number - -




FEC Form 1 (Revised 1/2001) Page 23/ 42

Banks or Other Depositories:  List all banks or other depositories in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

LhIIlIIII\II\IIIIJIIII\IJIIIIII%II\IIJ!

Mailing Address A A A A AN B A

[I\II\II{IIIIF\\II'|\|111II|_L|3||

CITY a STATE & ZIPCODE A

Name of Any Connected Organization or Affiliated Committee

[ ADDITIONAL ]
|_MECONNELL SENATE COMMITTEE 08 | | |

Illllll#|ll|lll\Illllli!llII\Illllllll\llll\ll

| |T01B9x\14196l

Mailing Address

|l\l||||||\|\lII\\IIIIIIEIIIIIII!il

| GOVSVILLE v o v v e ) UYL

CiTY& STATEA ZIP CODE A
. ) Jt fundr participant
Relationship LIILIPWIPIIIS\I\I\IIIJIIllIilIlIIJJIIIrll
o Type of Connected Organization:
iy i . m . . D -
v it Corporation Corporation w/o Capital Stock tabor Organization
MY vos
™~ i % Membership Organization D Trade Association D Cooperative
4]
™
£
20

b



FEC Form 1 (Revised 1/2001)

Page 24742

Designated Agent

Full Name III\IIIIII\IIIi

[ ADDITIONAL ]

Mailing Address

Title or Position ¢ CITY A

STATEA

Telephone number

ZIP CODE A




FEC Form 1 {Revised 1/2001)

Page 25/ 42

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 ]
[ T T | AN I S N N I A N I [ I I S S A T T Y A Y |
Mailing Address I A R R B B R S B A AN S A A A A B A A A A A A
|_| I N I T N N N N Y I O W AN Y N Y IR NN N N N \J
]_l UV AN AU U0 VAUV (U U U O R PR I B ‘ | 1 | | [T I ] - | [ tJ

CITY a STATE & ZIP CODE &

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
I IJ":“li 3ISICPI| F\ORI lJI S‘SﬁNll\T!F QOI}“MITTEF [ S Y S N S I SN O S S N S N ) O ]
IIJ!LLIIIIIIII\III\I\\IIIII\IllEIJI\IWI'I\IIlll
Mailing Address L‘*OTI wl JI?FEEBSPN S\TREE[T AN IO Y S I I O | J

Relationship

Lllll}htlillll1ll|

| BosE

L S B S I

|t patigount

STATEA

ZIP CODE A

IIIII!I\IIEIIIl_J

Type of Connected Organization:

vy

i

|

et

v
3
.

Corporation

Membership Organization

L]
L

Corporation w/o Capital Stock

Trade Association

[

Labor Organization

Cooperative




FEC Form 1(Revised 1/20G1) Page 26/42

Designated Agent [ ADDITIONAL ]

Full Name lllllllltl\\llIJ!\IIIII\IIlJIIlIlllllf‘

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -

§o
i
i
Y
™
4]
hat
o



FEC Form 1 (Revised 1/2001) Page 27/ 42

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. [ ADDITIONAL ]
T T I T Y N Y A N A N M A B A |
Mailing Address [_L O o S O O Y J
I N S I Y O TS U I e 5 (N I [ R W O VO S J
I 0 S I U N N Ny U Iy S | | ‘ | ‘ I L1 1 _lJ - LI_I_LJ
CITY a STATE a ZIP CODE a

Name of Any Connected Organization or Affiliated Committee

[ ADDITIONAL ]
| IPAI'r IRqBIIERlTsIFloRISII:'NII\TFI AN A S S e s [ T T e T I
|||I|I1i|!1I1||\l\li!l\lll|I&l!\illill\lI\I\IJ
Mailing Address l FI'O\BQX\43I3 VU TN N S T S ) S I N B IJ
I U G T Y S 5 [ T )y Y O o A IJ
I (FRFI\T I?ENDl Loty I '?S| |_| |67|539 1 T
CITY & STATE A ZIP CODE A
Relationship | .ftflunf] r‘palrtit‘:ip‘anlt Lol ) |J
Type of Cannected Qrganization:
B Carporation D Corporation w/o Capital Stock D Labor Organization
r '? Membership Organization D Trade Association D Cooperative




FEC Form 1{Revised 1/2001) Page 28/42

Designated Agent [ ADDITIONAL ]

Full Name IIIIIII\IiIlI]!lllli!l\ll\IIiIiIIllIIJJ

Mailing Address

Title or Position'y CITY A STATEA ZIP CODE A

Telephone number - =

a0

Ry}

eed

1My

(4]
™)
£
by
)



i
2
0
e
Iy
i
{2
i
£

et}

FEC Form 1 {Revised 1/2001)

Page 29/ 42

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 ]
I I [ I I Y | A N T Y O I O | |
Mailing Address I A A R AN B A SN B S AR A R ]
| I N N N I Y Y O U RSO N U AN B T Y T T Y A |
| N T T S T Y T IO |J \ L [ | I | - ‘ [ !
CITY a STATE .a ZIPCODE &
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| iB?BIS‘FHf‘FlFEiR roIR ITJSIS§N{\TF [ Y ) Y N (N S ) A | I I I A Ay O |
Illllll\llllllI1|IllllllllIIil||ll||ll|lll|tl
Mailing Address I Fl’oiB?x\‘wIz"?sl I I I T Y T N N O S O I I BN l
| Y Y T N O O | [N S I T (N S O Y O I
| QEPVFRI AN N A T I O O O S l_l I (fO | l ! |80F5? | “I 11 |
CITYa STATEA ZIP CODE A
. . fundr participan
Refationship | ‘I’t \ |d P |rt? P2 |t A I N T N N M TN A B B L IS S A A
Type of Connected Organization:
B Corporation D Cormporation wfo Capital Stock D Labor Organization
i ! Membership Organization Trade Association Coogperative

i

i
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Designated Agent [ ADDITIONAL ]

Full Name II&IJLIIIII\IIIIIIlIl\IIiIII\I&IIII\III

Malling Address

Title or Position ¥ CITY A STATEA ZIP CODE &

Telephone number
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FEC Form 1 (Revised 1/2001)

Page 31742

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, efc. [ ADDITIONAL ]
I Y Y T ] O Y U O I | SR I N A Y N Y N O T A A | ‘
Mailing Address T O T Y T S O O M O T T N N OO A A Y A
I R S A B A B RSN AN A L 1]
O N A A A A A S A A L] TR b AR

CITY a STATE a ZIP CODE a

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
|_[FRIENDS OF SESSIONS SENATE COMMITTEEINC, | | 1 1 | I SRS A A
l N I S N S S S S Y (N N [ N N S N O | I T S I (Y I (O N O I
Mailing Address l Fl' 0! Bp& 4%7q I I Y N AN | I S A A S M A P I
| A I S I A O A | | N N S N SO O O T A | ‘
| |YIO!N1;G(|)N‘ERIY| T I Y S O l &L I I |36\1‘;':I3 |—| | 11 |

CITYA STATEA ZIP CODE A

Relationship

l Jt fundr participant
IO O T o T T 1N

l\lill\l\l]l

Type of Connected Organization:

Corporation

Membership Organization

L]
L]

Corporation wfo Capital Stock

Trade Association

i
L]

Labor Organization

Cooperative
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Designated Agent [ ADDITIONAL ]

Full Name III\IIIIIIIIII\I\III\II_IIIIII\I!IIIiIJ_I

Mailing Address

Title or Position'y CITY A STATEA ZIP CODE A

Telephone number - -
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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. [ ADDITIONAL ]
AN O S Y S O O S S s (I Y ‘
Mailing Address T T N R T TS Y N RO Y NN AN A B S B B RN B B AR
L ]
(TR SO A N SOV N A MR L Lo -
CITY a STATE & ZiP CODE a
Name of Any Connected Organization or Affiliated Committee { ADDITIONAL ]

|_FRIENGS OF GORDON SHITH

||||Ll1!li\I\II\I\IIII\III|IEIi\I1IJ|!!IIIlrIl
Mailing Address I%zs\slw\ASr"'I‘GtTO!N IST*E 11§ I I S [N S N (N N N N (O oy W O Y IJ
IIII\II{III\\!Il\lllrlll\lIII\IIIL_J
III\L?XIAN\DRIlAI I Y Y WO B | |‘{A| | | I22131$ I-—I (| JJ
CITY A STATEA ZIP CODE A
. ) Jt fundr participant
Retationship |h||]pltplllltllII\I![#\II%IltJ*W\III\II!\J
Ny Type of Connected Organization:
h -
o ij Corporation D Corporation w/o Capital Stock D Labor Organization
e -
iMt raj Membership Organization D Trade Association D Cooperative
™ [
£
™t
£
o.:,

™
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Designated Agent [ ADDITIONAL ]
Full Name |\||||\|\|||||I ||||\||!|||||\|\|!11
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number
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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. [ ADDITIONAL ]
[N T I S E [ N Y S N e Ay O S ) O | |
Mailing Address T S S O U S S S SR U oL S N E U A N A O A B O B A A SN A SR
R I R R S R A B R R R A A B B B A R B N AT
I I R A A S R AR L. Lo -y 0|
CITY a STATE a ZIP CODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]

| STEYENS FOR SENATE COMMITIEE |

|||I|I|\I|IIIII\|l||lliFI|II\IIJI||4IILIIJI\II

Mailing Address | ROJE(I)XJ"OPB-(SI I I N O S A S Sy N N B ‘
I N Y Y S S Ny o S ey I
| AINICHIoﬁAgEI I I N O I 1J I ﬁKl | \ I99151? I—l L 1 | |

CiTYh STATEA ZIP CODE A

Relationship | 'njt f!unld rlpalrti(l:iplanlt RN A S R S A R N A A A AR RN AT R

Type of Connected Organization:

'::. Corporation [:l Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
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Designated Agent [ ADDITIONAL ]

Full Name ItIIIIJI\|!1I|Iilllllll\ll11|IIILIIII\I

Mailing Address

Title or Positiony CITY A STATEA ZIP CODE A

Telephone number -
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Banks or Other Depositories:  List all banks or cther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]

Mailing Address I N N N S A S A A A N N N A A A A B A B A A AN AR A I

CITY & STATEa ZIP CODE a

Name of Any Connected Organization or Affiliated Committee

[ ADDITIONAL ]

‘ITEIAIYISIUNULNl{I\\Itllllll%WI\IIII!II1\|\I\IIII1i|EIl

Mailing Address |EOIB(PXI50IOIIL1IIIIIJIII\Illllll\\IFl\IJ

I\Il%lEilI!Il
|$YFIIIII|II\JIII1II|”H||l|03l87?l—|ll1’

CiITYA STATE A ZIP CODE A
I Jt fundr participant
Re1al|onsh1p‘||‘lp||n|11 SR A A R S R S S A A S A A A A AN A A
[P Type of Connected Organization:
wh s
Uy " J Corporation D Corporation w/o Capital Stock B Labor Organization
g —a
M ﬂ Membership Organization D Trade Association D Cooperative
fa] Rl
L
N
£
e



FEC Form 1{Revised 1/2001) Page 38/42

Designated Agent [ ADDITIONAL |

Fult Name ‘_\I'llli\i\‘li'l\_ii'lili'll\il]iil\\'li!i\'uﬁl

Mailing Address

Title or Position ¥ CITY A STATEA Z/P CODE A

Telephone number - -
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FEC Form 1 (Revised 1/2001) Page 39/ 42

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. ' [ ADDITIONAL ]
I A R N NI MR O N N N R A SN A B A AR RN B S B A
Mailing Address TN N U T RO H O U T AN A Y S RO Y N BN M B RN AN EN BN R
| [N I N Y Y O I S A Ay S A O N A A O I L_J
L[ | I I T RN TN NS S U TN A A N NS ‘ 1 i \ ‘ I | ‘ - | 1 1 JJ
CITY a STATE A ZIP CODE a

Name of Any Connected Organizaticn or Affiliated Committee

{ ADDITIONAL ]

|IW'XC’I(EF'TOIR§EBIIAFEIIIII\IJIJIII\II]I\IIJIiI\II[IIII\L]

blllllllllllll\Ill\llltlllI\II\III\I|T||\I\Q

|FI’0IBQX!64||IIII\I\IIIIIIl]\I\IJ_II||\|J_J

|lllIIJIIII\I\IIIIIIJI\I#IIIIII\IL_]
IJEA?K§OIN!||IIIIIJI|III ||Yls| [II39i20l5|*| |_I

CITY& STATEA ZIP CODE A

Mailing Address

- . Jt fundr participant
Relationship ||\||p1_1p|||!r1|\|||\|||\|4|||||!1|||1|1_|

Type of Connected Organization:

" W" Corporation D Corporation w/o Capital Stock D Labor Qrganization
ﬁ 3 Membership Organization E Trade Association ﬁ Cooperative
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Designated Agent [ ADDITIONAL ]

Full Name Illillltllllllllllllllllltllllllllillll

Mailing Address

Title or Position ¥ CiTY & STATEA ZIP CODE A

Telephone number - -
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FEC Form 1 (Revised 1/2001)

Page 41/ 42

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

Name of Bank, Depository, etc.

Mailing Address

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

Name of Any Connected Organization or Affiliated Committee

|_NEW MEXICO REPUBLICAN NOMINEE COMMITTEE | |

Mailing Address

[ ADDITIONAL ]
| [ I N (N N I ) O O A | I I N N I O N T A | \
\ I T I ([ T T NI T S N S | [ I N O N Y I A I A | |
l S Y R Y Y SN Uy OO O S O U U DO AN | L+ o b ] I
| [ S (N Y S Ty N Sy A | | ‘ | ‘ I I | |_{ 11 E

CITY a STATE A ZIP CODE a

[ ADDITIONAL ]
S I T R R N A N U I R N | |
||lili|l|ll!l!lllllllllllllIl\I1|l|\|l1|l|l!|
I F\’OIB?XI.’si1 OE; I N I N I S A O I I N Y [ U Y VU SO O A I
| 1 I N N N I A T A N A S I A | A Y Y N Y Y n | |
| WASHINGTON v v v v v ) 88 e -y o |

CiTvha STATE A ZIP CODE A

Retationship

| ftflun‘drlpalrtitl:iplan} |

Type of Connected Organization:

M
L

(]

Corporation

Membership Organization

L
L

Corporation w/o Capital Stock

Trade Association

D Labor Organization

Cooperative
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FEC Form 1(Revised 1/2001) Page 42742
Designated Agent [ ADDITIONAL ]
Full Name | AN N O I O O | [ A S N TN [ U N ) OO O I Y |
Mailing Address
Title or Position ¥ CITY A STATEA ZIF CODE A

Telephone number
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