|— PAGE1/14—|
FEC STATEMENT OF RECEIVED
SECRETARY OF THI _
FORM 1 ORGANIZAT|ON 'BUC%&ESEEEHATE
16_0CT.9% poy: 52
1. NAME OF Check if E le: If typing, t g e, a
coMMTEE () L] lsenangedr . overtetnes o |L2FEAMS

FRIENDS OF PAT TOOMEY

|1IIllIIlilIIlII[IIl1IIlll!lIIIlIIIlII

-
S

Illl_lllllll!llIIIIIIlllIl!IliIIIII]lIII

228 S. washington St., Ste. 115 :
ADDRESS (number and street) R S S N U R S T U N N T U W TS S DO N B B 1
D < {Check if address I I
is changed) AN S N N T S T AU NN N N O A [N AN 0 S T Y S N N B
Alexandria VA 22314
| I T T VO N N N R A T O A B O ] . Py -l 1
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D ¢ (Check if address llisker@hdafec.com :
is changed) | T N N Y T S S U T T YO T T M S OO N T T Y S O |
Optional Second E-Mail Address
Lo v 000 AN OO N N N Y T 25 N s T A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check it address www._toomeyforsenate.com )
is changed) S R Y T N U W O T T T A O T NSNS O A A |
I S NN NN U WO T T N T T M T N T NSO O TN OO A A ]
W 0 oYy s PTTVTYTY
2. DATE r 101 27 ‘I 2016
rl'—’ ] 3 L] Ll L L L
3.4 FEC IDENTIFICATION NUMBER p C Co0451046 = ., .
2
f~ =
¢y IS THIS STATEMENT D NEW (N) OR X AMENDED (A)
+ )

E::gartify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
N
fiYbe or Print Name of Treasurer

130 -

Q A
%nature of Treasurer Lisker, Lisa. ..

ﬁ el

l'N@TE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
9:3 ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Faor further information contact:
Use Federal Election Commission
I onl Toll Frea B0C-424-9530
14 Local 202-694-1100

Lisker, Lisa, , .

g’} 1) [ am ms) ! Yo YRy Y
Date 1_0 2_7 _201_6 .

FEC FORM 1

(Revised 06/2012) I




=

FEC Form 1 (Revised 02/2009}

Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

{a) E This committee is a principal campaign committes. {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 TOOMEY, PATRICK JOSEPH, ,,
Candidate l PR R O T R N A N T T R TN N DU O T N N S VO A N Y OO Y |
PA

Candidate s Office . State o

Party Affiliation REP Sought: D House  I%] Senate D President -
District >

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

Name of T S T T R R SO A B R R T I T A R T T T T I A A

Candidate EEEEEREEEE I T S VA N T N (N (U SN N N T T YN O A T O

Party Committee:

— (National, State L {Democratic,
(d) D This committee is a . a or subordinate) committee of the 2 a Republican, atc.) Party.

Political Action Committee {(PAC):.

{e} D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

D Corporation w/o Capital Stock D Labor Qrganization

D Trade Association D Cooperative

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

{) D This committee supportsfopposes more than one Federal candidale, and is NOT a separale segregated fund or party
committee. {i.e., nonconnected committes)

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

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

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for twoe or more political
committeesforganizalions, at least one of which is an authorized committes of a federal candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more pofitical
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser

e L Ll L L bbbt bt yrecommeeic]
e LL LIl Lttty greemmmelc) 0
& ULl Ll yrecommedC] =~
o LUl jrecommedc) —
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitlee Name

FRIENDS OF PAT TOOMEY

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

T QY EY PN Y LY AN MG R AN ity
L L L Lttty
228 S WASHINGTON ST STE 115

Mailing Address I I I I 0 I O I

CUL L L L L bty
22314
CEEP L G G e

CITY STATE ZIP CODE

Relationship: D Connected Qrganization DAfﬁliated Commitiee EJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- opticnal) and position of the person in possession of committee
books and records.

Lisker, Lisa, , ,

Full Name T N NN U WO N T TN U 00N T TN T P AN I TN A M NN A T U T N O B I
228 S. Washington St., Ste, 115
Mailing Address | | SN N S N R N N N A N OO O N | | I T N WO I [ S A | J_i
L N R AN AN VR N SV N NN TN N N T N N N N S N NN O O S JJ
Alexandria VA 22314
| | NS I A Y I " O N N N I | I | N I'I 11 1 I
Title or Position CITY STATE ZIP CODE
Treasurer . 703 549 7705
| N IR NS N 1N N TN I T A O N N N T | | Telephone number | Pl |‘ I [ |‘l | |
H
|

128, Treasurer: List the name and address (phone number -- oplional} of the treasurer of the commitiee; and the name and address of
(3 any designated agent (e.g., assistant lreasurer).

|

'.'0 Full Name Lisker, Lisa, , .

2 of Treasurer /TN N W SN TN TN NN NN NN VPO O AN NN NN SN AN TN TN TN N PN N Y NN O N T T N N N N B J
i

E‘\I o I228 S, Washing}ton 8t, Ste. 115 I
- Mailing Address C I o i N TNNE IO Y A S NN VRN NN NN NN N Y N N N O A I A S IO
b

o T T T YO VAT TN N U000 YOO TN NN O T U O T TN TN Y N O 0 S |
N

= Alexandria 22314

3 i inkas T T T T B NS W0 WAE M N A O | LV ] 122 -l |
‘3 oIty STATE 2iP CODE

! Title or Position

‘-"’ Treasurer 703 549 7705

19 S R S B B S N A A B A | Telephone number L -1 I I BN |

L ]
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FEC Form 1 (Revised 02/2009) Page 4

_Full Name of

Designated Davis, Keith, , .
Agenl N O VU N T T N (N A U A N TN N S (N S O Iy N I Y O Oy Iy N B N | I

228 $. Washington St., Ste. 115
|IIIII|1IIIIIIIIIILII!IIIIILIIIIIII

Mailing Address

Ilflllllllll!!iillllilIlll!i!llllll

Alexandria VA 22314
| ) IS (SR S T (N T N N NN NN N Y O A | 1 l | I | | I I | |_l | . |
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705 ’
S N N TN (N N U N N N N O IO A | lJ Telephone number | L |‘| 1 |'| L 1 1 I

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, elc.

{Provident Bank (FNA Team Capital Bank)
[ S R I N I O T S I O O IO T e |

|4285 W, Tilghman St. |

Mailing Address SN I R I TN NN (N OO I N (N O A S S N N OO O |

|I'|III[lIIlI|lI|llllllllllllllllllJ

PA 18104
| I | S | |'| ]

|A]Ientown
| I |

cITy STATE ZIP CODE

Name of Bank, Depository, elc.

IBB&T |
Ty Y N N TS T TN T O T YU O Y T A O Y T N S B
1809 K St., NW

Mailing Address llllllIIIIlIIIlllilllllllllllll[lll

Illllll|llllllliIil!llllilllilllf!l

Washington DC 20006
|Illl|l|ll!||llll|||l||I|ll|'|l!l

CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 35

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

|U|m1t(:’”l:j ?qn‘f A S A U U N TR I T T T T T T T W T O O O B O B PSS | |
. PO Box 393
Mailing Address | [ T T T T 1 A (A O N T T T T T T T T O T A N I AN l
I | I . | | I I O N N R I R | 1 L.t 4 .5 1 1 1 1 1.1 1 i1 1 1 11 I
I Charleston wv | 25322 I |

L1 11 11 111 | I I | ] 1 1 1 I I 1 ] 1 11 - L1 1 I

CITY a STATEA& ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

BLUNT TOOMEY JOINT COMMITTEE
L1 |

I I N N N I I N N N O N e | e r 1+ 41 1 ¢ 1+ 3 ¢ 1 & 11111 1. £ 1 13 I

I IS I A N T T T N T T (N Y T O T Y (O Y N U N I N Ny N T N Ty i | I
228 5 WASHINGTON ST STE 115

Mailing Address I N I T Y N T N (N N (O N N N N (S N O (N S s I W N | |

llllllllllllllIIIIIlIlIIIIIIllllIIl

ALEXANDRIA VA 22314
Illlllllllllllllllil IIIIIII-I]

cITYd STATE® ZIP CODE &

Relationship:

Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name llllllllllllllIl]lll!llllIlllIiIIIIlLJ
Mailing Address

N -
¢
3 Title or Position # cITY & STATES ZIP CODE &
o
N
!,-9 Telephone number - -
15
17 Joint Fundraiser Participant [ ADDITIONAL ]
N
(35 |IlIlIIIIIIIIliIIIIIIIlIIllIl FEC ID number cl
it
siteh
2
i |
0
e
=



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) , Page &

Banks or Other Depositories:  List ali banks or other depositories in which the committee deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Deposilory, elc. [ ADDITIONAL ]
PNC Ban _
Ilqu*(llllilllIllllllllllllllllllllllll

I825 N Washingion St. .
Il]llIlIllIlIIlIllIllllIIlllllIlIJ

Mailing Address

‘llllll!lllllllllllllllIllllIllllII

Weanaia A AT L)
CITY & STATE& ZIPCODE &

[ ADDITIONAL ]

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

TOOMEY VICTORY COMMITTEE
1 I A

|ll|l|||ll| IllllllllIIIIlIIlIlIIlILlIII

Illl1llllllllllllll|lllllllllllllllllllllllllJ

228 S WASHINGTON ST STE 115
llllllllllllll|l||||l||l]||1|l|||ll

Mailing Address
Illillllll[lllIlllllllllllIIIlIIIl_I
ALEXANDRIA VA 22314
IllllllllllllllllllL_J_IIIIIII-'IIIJ
CITYd STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Commiliee B Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIlIlIIll]IIIIlIlIIIllIlIlIlllIlllII|
Mailing Address
o -
1
f=  Title or Position @ cIrY g STATES Z2IP CODE &
-
™~
!,,_0 Telephone number - -
""‘h
F:J Joint Fundraiser Participant [ADDITIONAL]

5™
Fg Lot vt v vt g a | FECIDnumber
f

Y
erd
9
e

2
[




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 7

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

safety deposit boxes or maintains funds.
Name of Bank, Depository, stc. [ ADDITIONAL ]

IBlarPkloflA[rnlerlcqlllllIllllllIIlIIIIlIIIlll_IIII

600 N Washington St J
IllllIIIlIllIIlllIllIIIllIlIllllll

Mailing Address

Illlll!lllIllllll_llllllllllIlllllll

VA 22314
L1 1 1 | I T W | | I I | | I 1 I | | 11 1 J- | L1 1 I

IAIexandria
|

CITY a STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Crganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
TOOMEY PROSPERITY FUND
| I T T Y O T Y I |

IIllIIIIIIlllllIlllllllllllllIlllll

llllIIIIIIlllIIIIIlllllIIIIllllIIIlllILIlIlllJ
228 S WASHINGTON ST STE 115
Mailing Address llllllllllllllllllllllllllllllllllJ
IlllllllllllllIlll]lllll[lllllllllJ
ALEXANDRIA VA 22314
llllllllllllllllllllllIlllll—llll]
CITvd STATE & ZIP CODE &
Relationship:
D Connected Organization D Affiliated Commitlee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIlllIIIIlllllIIIIIllllIlIIIIIIIIIIIIJ
Mailing Address
P~ B
(2o ] ] "
D Title or Position & CITY & STATES ZIP CODE §
b~
™
10 Telephone number - =
[
,::_.j Joint Fundraiser Participant [ADD'TlONAL]
™ c I
[:-3||11|||||||||1|1|||||||11:1“ FEC ID number
oo
oW
=2
¢
9
gl

13
_n'\l



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 8

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

Name of Bank, Depository, elc. [ ADDITIONAL ]
|Ela$|elBlal?kl | N S N T T [N A T Y T I N I N T Y Y I O I O Y| |
- 2001 K St, NW
Mailing Address l_llllllllllllllllllllllIIlIllllllll
IllllllIIJllllIlllllllllllllIIlIIlI
Washingt De 20006
I laslmglor: | W I I N NN OO Y TN SN S I VN | I '_|_] I [ I l"l 11 1 l
CITY & STATE & ZIP CODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
AMERICANS UNITED FOR FREEDOM
IIIIlIIlIlllIIIIIIIIlllIIllIlIIlllllIlllIlllll

|l|llll|lllllll[lllll'lIllllIIlJ_ll!IIIlIIIIIIll

228 S WASHINGTCN ST
IIIIJ[IIIIIIIIlIlIlIIllllIIIlllIIII
STE 115 .
IlllllllllllllIllllllllllllllllllll

Mailing Address

ALEXANDRIA VA 22314
IIIIlIIlIllllIIlIIlllIIIIIII—IJIII
cITY@ STATES ZIP CODE @
Relationship:
“onnected Organization D Affiliated Committee E Joint Fundraising Representative DLeademhip PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name ||lllll|llll|l_lllllllllllIllllllllllll
Mailing Address
o -
(]
D Title or Position & CITr @ STATE® ZIP CODE &
[ 3.
N
1.0 Telephone number - -
a—
t=Moint Fundraiser Participant [ ADDITIONAL ]

|
[:‘pllllllllIllllIlIIIIIIlIlIIII[ FEC 1D number IC
ks

——
1
¢
t9
¢
=
N




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mainiains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]
f
|BlarpklolNle\{ag%IllllIlIIlIIIlllllIlIIlllIIIl|

I8505 Centennial Pkwy I
S 1 T O (N W T Y (N A T N N T N N N T N 6 T Sy A e |

Mailing Address

Illlllll!lllllllllllllllllII[llllll
Las Vegas NV 88149
lllgll |||||11||1|1| ||| Illlll‘lll!]
CITY & STATE o ZIPCODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2016 SENATORS CLASSIC COMMITTEE
|lllllllllllllllllillllllllIllIIIIIll!IIllIIIl
IllllllllllllllIIIlIlIIIIlllllillllllllllllll]
228 S WASHINGTON STREET SUITE 115
Mailing Address I NN (N I (N N VY N TN TS S O N N N Ny N N o sy N o | I
I AN N I T N N AN 1V A T T N (N N S vy N Y N N Y S N o | |
ALEXANDRIA ‘ VA 22314
| Y 1NV N T Y T O T Y N A A | I |_1_| | | I | —I | .| |
CiTYd STATE S ZIP CODE &
Relationship:
Connecled Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name l|l|IllllllllllllllllllllIIlIIlIlllIII

Mailing Address

19 Title or Position @ CITY & STATES ZIP CODE &

0 Telephone number

X Joint Fundraiser Participant [ ADDITIONAL ]

12 |111|||||11|||11|||||||||-l1|1JFEC”3”U"“39r ¢




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.
Name of Bank, Depository, slc. - [ ADDITIONAL ]

Mailing Address ||11|||1|||||:||1||||11:|'||1|||1|1|

Illllllllllllllllll IIIIIIIII_Illll
CITY & . STATE & ZIPCODE a
[ ADDITIONAL ]

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

PROTECTING THE MAJORITY FUND
1 L 1

]llllll 1 1 IlllIlIlllIIlllllllllllllllllll

IllllllllllllllIlllllllIIIIllIllllIllllIllllIl

228 S WASHINGTON ST STE 115
Mailing Address lllllllllllllIIIIIIIIlIIIIllIlIlJ_]
ILIIlIlIIIlllIlllllllllllllllllllll
ALEXANDRIA . VA 22314
IIIIIlLIIIlIIIlIlIIIlJlllII—IIIll
CITYd STATE & ZIPCCDE @&
Relationship:
Connected Organization D Affiliated Commitiee Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Full Mame IIIllIlIlllIIIIllllllllllIlllIlIlllIll
Mailing Address
19 -
[
fo) Title or Position @ CiITY @ STATES 2IP CODE &
[
N
X Telephone nurnber -2 -
o
1% Joint Fundraiser Participant [ ADDITIONAL ]

"™
& ||1|11||||1||||1|1|1|1||11||| FEC ID number ICI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 11

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

UNITED FOR A SENATE MAJORITY
1

Illlllllllllllllll

Name of Bank, Depositary, eic. [ ADDITIONAL ]
U W HATURE N U T N A SOV TN N U N A N U OO0 N T A T R Y A O B B A A B O |
Mailing Address T T N T U U U U OO T T W U T S T TS G W B A |
I | I | 11 1 & 1 11 1 1 l 1 i ¢+ 11 1 £ 1.1 1 L1 1 111 ]
I | I N N (N N N (S N (N NN TN N N N P | I I I I | 1 1 1 I- | L4 1 I
CITY a STATEa ZIPCODE &
[ ADDITIONAL ]

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

IIlllIIIIllllIIIIl'-IIllllIII

IIIIllllllllllllllllllllllllIIIllIIlIIllI]lII

I3595 RR 620 SOUTH STE 200

Mailing Address IIIIlIlIIIIllIIIIIlIIIlllIIIllIIII
IlllllllllllllIIIIllIIIIIIl[lllllll
AUSTIN TX 78738
IlllllllllllllllllllllIIIIlI“IIIlI
cITYd STATE & ZIP CODE @
Relationship:
Connected Organization D Affiiated Commiltee E Joint'Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llIIIllIllllIlllllllllllllIIllIIllIlII
Mailing Address
[ | _
™
13 Title or Position # CITY & STATES ZIP CODE &
™
"~
0 Telephone number - -
e
!3 Joint Fundraiser Participant [ ADDITIONAL ]
™~
£ Illllllllllllllllllllll Ll L1 41 | FECIDnumber |C
10
?-\1
(2
e
9
)
)



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

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

Name of Bank, Depository, eic. [ ADDITIONAL ]
1|11|||||||||11111111111111|||||||1|1|
Mailing Address A i I AN AN SR A A AN BN AN I AN AN O A N A AN A A SR A A A AR
l L.+ 1 ¢ 1 1 ¢ 1 0 1 1 & 1 & 4 4 4 ¥ o0 8% (& 10 1 0 v 1 1 1 311 ]
IIIIIIIIlIlllIIIIll llIIlllIl-Illll

CITY & STATE & ZIPCODE a
[ ADDITIONAL ]

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

SAVE OUR SENATE COMMITTEE

|ll|lll|l|ll|llll[l|l|IIIIIIlIlIIIIlIIIl‘lIIIlI

I I I AN AN IR AN R N U 1 0 A ST AL S S S N S AU DAV N A A O N O O O W BT A A
' 228 S WASHINGTON STREET SUITE 115 ,
Mailing Address A A N I I I N I W A

||Illlllll|l|lIIIllllil!llIlIIIIlI]

ALEXANDRIA VA 22314
IIIIlI]lllIIIIIlIlII ||Ill||-||l[|

CITYd STATE & ZIP CODE &

Relationship;

Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor

[ ADDITIONAL ]
.Designated Agent
Full Name IlIIIIlIllIIllIIllIIIIlIlIIIlllIIllIlI
Mailing Address

~ -
™
) Title or Position # CItTy @ STATES ZIP CODE §
[
™~
[.0 Telephone number - -
(-
19 Joint Fundraiser Participant [ ADDITIONAL ]
N
t?|||||1||||1|n|11i1|||||||1||| E’EClD"'U“"befIC’I I
Ly
'.l\!
B
L
9
¢l
1



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 13

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
||||1|:_|||||||||1|||||||||||||||1||1|||
Mailing Address Lo v v v v v v v rr v v v s v el
I | S . | Lt 1 1 1 | I A | | I [ N T I I N | L1 1 1 J I I | I
Illllllllllllllllll IIIIIIIII_IIIII

CITY a STATE & ZIPCODE &
[ ADDITIONAL ]

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

HOLD THE SENATE 2016

]IllllIIIlIlIIl[IlIIlIIIIlIIllllllllllllIIIIII

IIIIIIIII!IIIIllllllllllllllllllllllllllllllll

228 S WASHINGTON STREET SUITE 115
Mailing Address |l|||||ll!|lllIIIlIIIlIllllIIIIIIII

|lll|||ill|l!llllllllllllllIIlIlIII

ALEXANDRIA VA 22314
Ililllllllllllllllll ||Il|l|—|lllJ

CITYd STATE S ZIP CODE @
Rejationship:

j Connected Organization D Affiliated Committee E Joint Fundraising Representalive D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name ||llll|llillll|IIIIIIIIIIIlllIlIIIl]III

Mailing Address

1]
L
1>
[

™ Teleph b
rﬂ elepnone number

[
-
E:.-_) Joint Fundraiser Participant [ ADDITIONAL ]

~N
,;.3|||||||||||||||||1|111||1|||| FEC'D““mbﬁflcl I

Titte or Position # CITY & STATES ZIPCODE &




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) . Page 14

Banks or Other Depositories:  List all banks or olher depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
L [ N N G O T Y N N T [ I T Ty Y I T Y O O O O I O I T O Y A O | l
Mailing Address I_I I T N N I Y I T O A Y A | 'I I T I O N 1 N I O | I
I N O U Y T T W U T A N N T TN M N A A OO W M AN A B AN A A N AT

I_Llllllllllllllllll II' llllll-[IIII

CITY a STATE & ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2016 SENATE MAJORITY COMMITTEE
1

IllllllllllllIlllllllllllIIllIlIIlIIIlIIlIII

IllllllllllllllIlllllllllllIlllllll‘lllllllllll

PO BOX 751271
IIIllIlIIIIIIIIIlIIIlIll[IlIIIlIIII

Mailing Address

l[llllllllllllIlllIIIIIlIIIllIIllII
LAS VEGAS Ny 89136
Illlllllllllllll[llIl'llllll-lllll
CItyd STATE & 2IP CODE @
Relztionship:
Connected Organization D Affiliatad Commiitee Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I_LlllllllllllllIIl[IIIlILlIIIIIIIllIIII
Mailing Address
W —
™
/D Tile or Position # CITY & STATES ZIP CODE @
Fore
™y
10 Telephone number - -
-~
=Noint Fundraiser Participant [ADDITIONAL ]
™ I
13I||||1||||||1:||1||||1|||1!|| FEC ID number | C —
e
e
erd
10
el
1D

s



Faxed

or

Delivered
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