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is changed)

Anchorage 1 AK 99993

cIry STATE
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is changed)
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I certify that | have examined this Statement and to the best of my knowledge and belief it is true, corract and complste.
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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 IDla'l.‘ S%’”FV?Q AT TN U TN U0 VY VU I N SN N TN AN GO OO I N S N O OO O B |
sy

Candidate s i Otfice State FA,,CWK li

Party Affitiation ﬂ?EP . Seught: D House Senate D President e
District 1. ....4

{c) I:l This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of T T T T T I T Y N S (Y Y Y (YA Y YT S Y YN N S NS SN SN S B

Candidate R OO O 1 T T T T T T 1 T A A O

Party Committee:

PR (National, State {"“3"’ =T {Democratic,
(d) D This commitiee isa & _. ., | or subordinate) committes of the . . ;; Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This committee is a separate segregated fund. (Identify connected organization on ling B.} 1s connected organization is a:
D Corporation D Corporation w/o Capital Stock |:| Labor Crganization
D Membership Organization D Trade Association El Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC,

) I:l This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

D In addition, this committes is a Lobbyist/Registrant PAC,

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

Joint Fundraising Representative:

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

(g)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mors political
committees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Jeint Fundraiser
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Write or Type Committee Name

Sullivan for U.S. Senate

6. Name of Any Connected Organization, Afflllated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

None | { j bbb b
Lot ee et b et
Mailing Address Lottt
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CITY STATE ZiP CODE

Relationship: DConnected Organization DAﬁiliated Committee Ddoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commitiee

books and records.

Full Name Eric Campbell e
Mailing Address 13795 Arctic Boulevard ]
!#|4.47|1||§l[||l!|!llillllfllfl!lflii
Anchorage, |\ 0] AKY (9RR0BL -l
Title or Position cITY STATE ZIP CODE
lTirela§ureLr| A PO S I S N SO O AN | I Telephone number |90|7i I—E396l !-18$2§ | J

8. Treasurer: List the 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).

e (Eric Campbel

of Treasurer J%i]!!iiiililltlllllilllllilll
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1#1447I 1 S N A T N NN VR N AN SO (DU POV A S TN S S N SN S T | |
[Anchorage el AK 98808 -

cITY STATE ZIP CODE

Title or Position

IT[e?SFr?r! I R W T TN N O S N Y | Telephona number tQQ?l |'l396| 1-18532?;
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Full Name of

Designated [Klatlh |ler']eI Royv[eHl

Agent A S T N

Mailing Address |3705 Arctic Boulevard | |
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Title or Position
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STATE ZIP CODE
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Telephene number

Banks or Other Depositorles: List all banks or other depositories in
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|N\onth|rlmiB|an\kl L+ i 1 1 1. ]

which the committee deposits funds, holds accounts, rents

Ipiq |Bonx\2!41I4189I

Mailing Address
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CITY

STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I IS I T N S T vy

STATE ZIP CODE
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DANA K. PACCALLUM
SUPERINTEWDENT

WANCY ERICKSON

SECRETARY

HanT SENaTE DFFICE BLILDING
Surte 232
WaskngTow, DC20510-71 16

Wmited States Senate e

OFFICE OF THE SECRETARY

—_——

OFFICE OF PUBLIC RECORDS

THE PRECEDING DO CUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USES REGISTERED/ CERTIFIED

Postmark

0SPS PRIORITY MATL |
Ppstmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
_ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | O
UPS - Ll
DHL | O
AIRBORNE EXPRESS £

RECEIVED FROM FEDERAL ELECTION COWMISSION

Date of Receipt
POSTMARK ILLEGIBLE ] NO POSTMARK ]
FAX
. ’ Date of Receipt
JOTHER____

Date of Receiptor Postmark

PREPARER / ? 2 /\/ DATE PREPARED/ 0{ ZZZ zé



TR

IR



