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SECRETARY OF THT SENATE
Carolina Mongeon
Senior Campaign Finance Analyst IS JAK | S PH I 52
¢/o United States Secretary of the Senate
Office of Public Records
232 Hart Senate Office Building
Washington, DC 20510

Identification Number: C00551093
Reference: STATEMENT OF ORGANIZATION
Dear Ms. Mongeon,

This letter is in response to your request for additional information, dated December 7, 2014, for Sullivan
for US Senate.

The attached statement of organization has been amended to include the joint fundraising representative
“AK Senate Nominee Fund”
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™ STATEMENT OF SECRTIE oF g Sonage ]

FEC ISJAN 15 Py |:
FORM 1 ORGANIZATION 1 1:52

Office Use Only

1. NAME OF = (Check if name Example:|f typing, type L peevu gt L A
COMMITTEE (in full) D is changed) over the lines. lleE!4M, 5 - gml
Sullivan for US Senate
l (IS N T DOSK NN W TONE I U T Y T (N U X O U O 5 N O s 2 | O I A P T T S O YO O I
| S T T W A O I I T U TV T T T V0N U N SO T N VNG O T | | S 1 I T O U N O N T T | J_I
3705 Arclic Blvd #447
ADDRESS (number and strest) I [ N U N T WU T OO U S N N TN PO N N U OO T N v [T TR I SRS A B I
<} o (Check if address | B
1 s changed) RS N U S0 NV TN N W0 WA A5 O N N N N N O T TN S N N O I S I
Anchorage AK 99503 5774
| | VO 1 T T T N N O O N S T { | I [ l I l I | [
CITY & STATE & ZIF’ CODE A
COMMITTEE'S E-MAIl. ADDRESS
(Check if address krowell@sullivan2014.com
i Y is changed) PR S ST N S N Y YO YA T T T T Y S DU OO T O B l

Optional Second E-Mail Address
'lltllllll1l|I[Iilllllilllillllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

) {Check if address www sullivan2014.com
is changed) |lIlIlJ!iIlll!lLlIlllilllIIII!IlllI

pruu 8 fn ‘! R
2 DATE ! 1,.,] 2015 §
g ""‘.1—_%‘-_- b
Foaf e T gy
3. FEC IDENTIFICATION NUMBER » ECLF, 00551083 e ,j
! ‘ T‘ . ';-
4, IS THIS STATEMENT . *  NEW(N) OR % AMENDED (&

| certity that | have examined this Stalemen! and 10 the best of my knowledge and befief it is true, comrect and complete.

Type or Print Name of Treasurer  Eric Campbell

u -'ii“‘} A A A Y
Signature of Treasurer Erie Campbel] Date _ 01 {; 12 i’ » 2015 i

NOTE: Submission of false, erroneaus, or incomplete information may subject the persan signing this Staternent to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Elgction Commissian FEC FORM 1
| Toll Free BOO-424-9530 (Revised 06/2012) I

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009} Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

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

{b) E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Dan Sullivan
Candidate lll]llllllillllItJIIlIllIIIIIJIIIllllJJ
AK
Candidate | — Office — Stale I::
Party Affiliation ,,RE': Sought: House g Senate ! President %
District |__n

{c} r:l_] This committee supporisiopposes only one candidate, and is NOT an authorized committee.

Name of ;
Candidate IllllilllllllllI|IIII11IIl|LIIlkI1IIII

Party Committee:

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

Political Action Committee (PAC):

(e} E This committee is a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:
[~ ‘B
|l Corporation D Corporation wfo Capital Stock L_l_J Labor Organization
W . _— I - :
w!] Membership Organization u Trade Association !I Cooperative

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

(f} fi This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

@ In addition, this committee is a Leadership PAC. {{dentify spensor on line 6.)

Joint Fundraising Representative:

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

{h) [D'I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
| committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e Ll LUl Ll Jreommme]c

A AN e J

e e 'A)‘u"l
) H1\|||||1H||||||||uJﬁmwmw(L¢iAnJW__J
o LLLLILL LIl jrecommenfC)  — 7
4 HII!HIIIHIIIHIIIHlmDWmﬁkwkkbhhhﬁ
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B 1

FEC Form 1 (Revised 02/2009) Page 3

Write of Type Committee Name

Sullivan for US Senate

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

CATSOY PRROVE PHHEYAN TS YT TORY P PR I 1y

Ll L b ]
901 N WASHINGTON ST SUITE 700
aiing Adcess ULl L L L L L]
Ll Ll L
xandria 22314-1535
COTF L L Lo O O
CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

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

books and records.

Full Name III1II!lIIlI\I]IIIIIlIiIIII!IIIIIIIIll

Mailing Address | AN I I O S S S S T I I Iy | I
| AN N AN N SN A AN T S N [ [ O 0 S N A A |
| I IO I I O T A | I ] | | I I | |'| | J

Title or Position CITY STATE ZIP CODE

| I I NN N (N T e T T N O I Telephene number | [ |‘| [ |'| i1 1 I

8. Treasurer: List the name and address {phone number -- opticnal) of the treasurer of the committee: and the name and address of

any designated agent (e.g., assislant reasurer).

Full Name Eric Campbell
of ‘ireasurer 1O T N T T (N U v U S S [ N ) [ B I
- 13705 Arctic Blvd I
Mailing Address I 1 [ S A [ I (S A A |
1#447 |
R N N N T A (O s I (N O I (S SN A I (O OOy A I |
Anchorage 99503-5774
I 1l P I T T s T IO | | AIK | | ] 1 1 1 |'| | 1 | |
CITY STATE ZIP CODE
Title or Position
Treasurer a07 306 8525
I I T N T S TN A | Telephone number I [ |‘| [ I‘I L1 I

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

Full Name of

Designated
Agent I AN O I T T T T I T [ 00 O A (S Y |
Mailing Address | 15U N TN TN (N AN S N [ A S S M l

|Illl||||||lt|lllJJlllllllll'lllll

CITY STATE ZiP CODE

Title or Position

||||l||l||11|!!||||J Telephone number |_j_|_|'||1|‘|l|||

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

Name of Bank, Depository, etc.

|Bank of America
I T O [ O |

1600 N Washington St |
]

Mailing Address AN N Y T T T o (S S

IIIIIIIIllIIlIIIIIIIllIIIIIlllIIIII

Al i VA 22314
IlexalndTalllllliillIIII’||| II}"'llJIl

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

[Northrim Bapk,
P.O. Box 241489
Mailing Address I T T W T T T Sy [ A oy s |

IIIlIlIIlIIIIIIIIllIlll!lllll

llIllllIIlIlILIIIII!IIIIIIIII!llllJ

Anch AK 99524
|r|]c?ralgelllllllllllllll|l|Illlll_l

T CITY STATE ZIP CODE
M
0
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

IBIBI&ITIIlIIllIIIIIIllIIIIIIIlIlIIIlIIIlI]
I1909 K Street
L1 1 1 1

Mailing Address

IllllIIIIlIlIlIIIIIlIlIlIIIIllllllJ

; 20008
|W|asrllmg|‘°r: D(i: | N I Y VR N Y I O A | I ] 1 I I 111 1 I- I L1 1 i
CITY a STATE e ZIf CODE a
Sa— e ——— ——
[ ADDITIONAL ]

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

FOUNDERS SENATE CANDIDATE COMMITTEE
IlllIIIIIIIIIIJIIIIIIIIJIIIIlIIlllIIlIIIlIIllJ
IlIIIIIIIIIIlIIIIIIIlIIlIiIIII]lIllIIIIIlIIIIl

228 S WASHINGTON STREET SUITE 115
Mailing Address I N S v T N U 0 T S W0 A W A N A O A O A A A
| | 1 A 1 N T T T N T TN Y e s [ Y Y Y N s Y A B | I
Alexandria VA 22314-5404
I N TS N T S O Y T N T I Y T N A | I | l I ‘ L 111 I—I L1 |
cITvad STATEM ZIP CODE &
Relationship:
Connecled Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllIIIIIIIIIIIIIIIIllIiIIIlIlIIIlIIIl

Maiting Address

Title or Position §f cITY § STATE® ZIP CODE §

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

Ll Ll L Ll ittt ag | FECIDnumber ICI




152003238352

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

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

Name of Bank, Depository, etc. [ ADDITIONAL }

Iqaqkloﬁmﬁrlcq NN N T N Y N N 1O (N N Y N N N (N A o | |
IGOU N Washington Street
N O T T I I |

Mailing Address ||11|||||||11||||||||||||J

Illlll||||||[|||||lll|l||]|||||||]I
lVAE 22314
1

Illlll-lllll

lAtexandria I
PRI TR N TN (N NN VO S NN N AN Y I |

CITY a STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lNEW SENATE MAJORITY 2014
N T N Y Y T S I N Iy A |

lIIIIIIIlIllIIIIIIlIlIlllIllIl

IIIIIIIIllIIIIIlillllIIIIIIlllIIIIIIlIlIIIIII|

901 N WASHINGTON ST SUITE 700
IIIIIIIlIlIllIlIIIIlIlIIIIIIlIllllI

Mailing Address

L i sttt v s sty v |

ALEXANDRIA VA 22314-
||1||||||:|||||1||||||||||1|—|||||
cITY g STATE§ ZIP CODE @
Relaticnship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |II[IIlIlIIIlIIlllIIIlIIIIlllIlIIIIlIll
Mailing Address
Title or Position §f cIry & STATER ZiP CODE §
Telephane number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll Lttt ettt gt ay | FECIDnumber CI




1542080

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 7

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

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|B|B|&|T|||1||||||||||||1||||||11|||||1||||
Mailing Address |19l09|KS|treleH|~IW| TN N N T T T NN N T (N N O VOO VO T T T T I I
| | I T T AN TN TN T NN (O T N AN N I N TN TN N N I N A [ A A G | IJ_J
estiogon el LS B L

CITY & STATEa ZIP CODE a
N il [ ADDITIONAL ]

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

AK SENATE NOMINEE FUND-2014
Ll

I | S T I 1 TN (Y N T N N (N NN (U [ [ I [ [ N S N Y [N OO O | l
I | I I N TN N O N T (N N T N T (N I TN A I Y Y O S I T Y Ny Ty | I
228 S WASHINGTON ST STE 115
Mailing Address I | N VO 1 T T T S T T TN N OO N N O Y Y N N I O O | |
I IR T T N N N S T (Y [ N Y v I | |
ALEXANDRIA VA 22314
| PN N T Y T T T T N T N Y T O I | I | 1 I | | -l i1 I
CITY@ STATE ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name I N N 1 1 N N T T TN I O N [N TN N N s O N Y O N I N | |
Mailing Address
Title or Position § city ‘ STATES ZIP CODE §
Telephane number - -
Joint Fundraiser Participant [ ADDITIONAL ]

||1||||1|i||t||l|||||||||||||FEC|Dnumbef

c]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 8

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

safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]
Loy v v o sty v s v |
Mailing Address Lottty v vy v v vl

IIIIIIIIIIIIIIIIIIIIIIlIIllIlllllJJ

I I T O N N [ 'S [N A N NN OO U N N A | | I 1 I i | I | I_ I | I I
CITY & STATE& ZIP CODE a
I IR M ]
[ ADDITIONAL ]

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

FLORIDIANS FOR A SENATE MAJORITY
I I I R T A A I

I i1 1 ] | | I (O O N T N T N T N Uy O O T A N I I | I
IIIIIlIIIlIIIlIIIIIIIlIIIIIIlIIIllIIIIIlIIlIlI
228 S WASHINGTON ST STE 115
Mailing Address i | N 1 T T A N S O T N N T N N (N N N I Y Y N T v | I
I [N 1O I I T S N TN T I T (T e e O | I
ALEXANDRIA VA 22314-
it e NI T S S O A AR B O A L | I T N I
ciTvd STATE‘ ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIlIIIIllIIIIIIIllIIIIIIIIIllIIllIlIll
Mailing Address
Title or Position §f cITY § STATES ZIP CODE §
Telephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

IIIIllIIIlIIIIIlllIIIIlllllllFECanumber




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 maintains funds.

Name of Bank, Deppsitory. atc.

[ ADDITIONAL]

Mailing Address |||||||||||||||1|||||||||||||||||||

CiTY &

STATEA

ZIPCODE a

[ ADDITIONAL ]

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

Legacy Victory Committee 2014
IIillIIIIIIIllIlI

U T I I O |

IIIIIIIIII|

Illllllllllllllllllllll

| 901 N Washington St., Ste 700

Mailing Address I T T N TN [ Y |

lIIIIIIIIIII

| U T T I |

Lt ad g gl

22314-1535

Alexandna VA
S I B S B !Illlllllllll—lllll
CITY@ STATE‘ ZIP CODE §§
Relaticnship:
Connecled Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Spensor
_ [ ADDITIONAL ]
Designated Agent
Full Name |IIIIIIIIlllIIIIIIIIIl]lIlIIiIIllIlllIl
Mailing Address
Title or Position §f cry & STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|||lt1||||||||1|||||||||1||l|FEC'Dﬂumb~°—‘r




1532808320328

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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

Name of Bank, Depository, etc. { ADDITIONAL ]

Mailing Address |||||||11|||||||||||||1|||1|1||||||
IllllIIIIIIiIlllIllIIlIllIIllllllll
Illllllllllllllllll III |IIIII_IIIII

CITY a STATEa ZIP CODE &

e L _

[ ADDITIONAL ]

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

IFriends for an American Majority
|

| NSNS Y T Y Y N Y N I A | IllIIIIlIlIIIIIlIIlIllIlIIIlII

IIIIIIIIIJIIIIIlillllllllilIIlIlIIlIlilIIIIIIl
228 S. Washington Street
Mailing Address | | I N N T T O T ' Y T N N I T OO A A |
Suite 115
I[IIIIIIIIIIIIIIlIlIIIIIIIIiIIIllll
Alexandria VA 22314-5404
IIIIIIIIIlIIIIlIlIlIllillllJ—lllll
CITYS STATE S ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIILIIIIIIIIIlllIllllIIIIlIIIlIIIIlIlI
Mailing Address
Title or Position § oIty § STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll b a1y | FECIDnumber |C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 11

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 l
IlIIlIIIIIIllIIIIIIIIIIlllIIIIIIiIIll]
Mailing Address |II|IIIIlIIII|III1IiIlIIIIIIIlIlIlI
I | S (N I G N TN (N (N AN (O N N (N NN N N N N NN NN N N Y R | L1 1 1 1 11 I
| | I T W T TN TN (N N OO A T I N N N N | | | ] I I L1 11 I—I 1 1 1 ]

CITY & STATEG ZIP CODE &
L _ T
[ ADDITIONAL ]

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

SULLIVAN VICTORY COMMITTEE
L4001t

I 1 AN N 1N O O T T T (N Y O O Y Y T [ N [N S N N [N A O (O o o | 1
|l|lllIIIIIIlIIllllIIIIIIlIIIIIIIIIIIIlllllJ_Il
228 S WASHINGTON STREET SUITE 115
Mailing Address I N N T (N O T T I T N (N (N Y T Uy (S N Y I O e o | |
I | S N N 1 I I T T T T T Y N B | |
ALEXANDRIA VA 22314-
I TN N T T T N T N T W Y D O | i | ] | | 111 1] I— 1
CITY STATE & ZIP CODE &
Relaticnship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name I | I R T N I T T T T N T N s Y A Y T O N Y O | |
Mailing Address
Title or Position § cIry & STATES ZIP CODE §

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

L Ll ittty 111y | FECDrumber |G




0z8

M
M1

isoz2iee

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 12
=N

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, efc. [ ADDITIONAL ]

Mailing Address I||1[|||||||||||||||||||11||||1||||

IIIIIIIIIIIIIIIIIII IlIIlllll_lllil

CITY & STATEa ZIP CODE o

[ ADDITIONAL ]

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

VICTORY TRUST 2014

IllllillllIEII!IIIIIIIlIIlIlllllllllllllIllill

IIIIIIII]II!III[IIIIIIIllllllllIIlIIlIIIIlIIII

228 S WASHINGTON STREET SUITE 115
Mailing Address I | I T T Y [ N (N I Y (‘N N N N Ty N T Ty Y Y O O O | I
I | S 20 W N I (N T N [ N T O T T I A O | |
Alexandria VA 22314-5404
L v Lot a1 Ly | L |—|__1_j__1_]
CITYS STATEd ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name ILIII]IIIIIIIII!IIIIIIIIIllllllllllllll
Mailing Address
Title or Position §f cITy & STATE@ ZIP CODE 4

Telephene number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll ittt a1 1| FECIDaumber CI




15020033038

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1§ (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 deposit boxes or maintains funds.

Namne of Bank, Depository, elc. [ ADDITIONAL ]
| | I SN 1 N T Y Y T (N N (Y [ O Y N (Y O O I | |
Mailing Address |l|l|lIIIIIIIIlIIIIIIIlIlIIIIIIIII|
I | T T N T T T (N (N TN TN TN (U N N N Y T T N T N I N Y I | I
| | N I N N OO PO R U T N N N NN N I | | I 1 ’ I 11 1 1 I_I L1 J

CITY & STATE @& ZIP CODE a
{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MCFADDEN ERNST COTTON SULLIVAN VICTORY FUND (MECS VICTORY FUND)
{ I 1 T T N N N T N T Y N S A | ] 1

Illlllllllllllllllll[lll

IIIIIIIIIIIIIIIIIIIIlIIIIlIIIIIIIIIIIIIIIlIIlI
901 N WASHINGTON ST SUITE 700

Mailing Address | | I T 1 T T N Y Y Y Y T N O 0P [ N O T A I N T T O I
IIIlJIIIIIIIIIIIIIIIIIII!IIIlllIllI
e e Y S
CITYd STATE b ZIP CODE &
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Reprasentative D Leadership PAC Sponsor
—————
Designated Agent [ ADDITIONAL ]
Full Name Il!llllilIIIIIIII!IIIIIIIIIIIIIIIIIIIII
Mailing Address
Title or Position cmy & STATE@ ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LUt B r vttty | FECIDnumber CI




150200332040

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 14

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, etc. [ ADDITIONAL ]
|||||||||||||||||||:||||||11|||||||1|||
Mailing Address |||||1||||||||1|||||11|||||1|||||||
IllllIIIIllIIIIllllIlIIllIIllllllll
Illilllllllllllllll ||||IIILJ-IIIII

CITY a STATEa ZIF CODE a

-~ _ .

[ ADDITIONAL ]

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

Gardner Daines Sullivan Victory Fund
IIIIIIIIIIlIlIIIIlIIIIIIl]IIIIIlIIIII]lIIIIIII

IIIIlIIIIIIlIlIIIIIIIlIIIIIIlIIIIIIlIIIIIIIIII

901 N Washington Street
IIIIIIIIII]IIIIIIlIIIIlIIIIIIIlIIlJ

Mailing Address

Suite 700
lIIIIIIIIIIIlIIIlIIIIIIIIIlIIIIIlII
Alexandria VA 22314-1535
|11||||||||||||||||||||||||‘—|||||
cITYd STATEd 21P CODE &
Relationship:
Connected Organization D Affiliated Commitiee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llltlIlIlIIIIIIlIIIlIIIIIIllIIIIIIIIIII
Mailing Address
Title or Position §f Ity & STATE® ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll dg vttt 11| FECDnumber JC




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011} Page 15

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, ec. [ ADDITIONAL ]

|l||lll||||l|lIllllllllllllIlJlIlllllll

Mailing Address | NN U T NN A N T T T W T T N T T T T T T Y T Y T T O O O O l
I ) I T I N NN N N N I N N NN NN NN N N (N U N N NN N | 1 1 ¢ 1 11 I
I L1 11 L1 L1 1l L1 11 (] L1l | I ] I I L L1l I"I L1 1 I
CITY & STATE & ZIP CODE a
= ]
[ ADDITIONAL ]

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

GARDNER SULLIVAN VICTORY
111

lllllllllllllllllllll.llll_lllllllllllIlllll

I

(ST TR YO O O T YO VA 00 050 1 R0 P 00020 O NV S B U N S0 0 OO 0 A O A O
228 S WASHINGTON ST STE 115

Mailing Address l | I [N I S N N O N S (N [ Y [N N Y T N N O N S | |
I I 1 [ N N A N N N T I I T N N T N N T T I | |
IALEXANDRlA I I VA l | 22314 I I I
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