1ML N DETEE

- SECRETARY OF THE SENATE,
STATEMENT OF I§ JUN-L PH 3:28

FEC
FORM 1 ORGANIZATION

QOffice Usa Only

1. NAME OF {Check if name Example:If typing, type 1 5FE4M5
COMMITTEE (in full) is changed) over the lines. -
Sullivan for US Senate
l_l1l!11_i-‘15114lJ;i'il_ll‘i?lLllji_illl‘»iliilIW‘!l
I‘!illJiiilil_iIlllillllliil;ll!il[lii"lJIIlll
3705 Arctic Bivd #447
ADDRESS {(aumbar and straet) i (YN SR L YN TV U N U U N RN (VU N OO NN O S N VU N SUNNS VN S IVOG OO NN S N O (o B l

(Chegk if adgress ! _i
is changed) TR YO VY N T N U O D T JOUE NN SOV OO N O S N S YO S N G YUY O N O o
Ancharage AK 99503-5774
{ | I WA JE VA M RN S N DU SRS SN S JOE G B | i l I J [ | l"t L | i
CITY & STATE & ZIP CODEA

COMMITTEE'S E-MAIL ADDRKESS

(Check if address kroweli@sullivan2d14.com
ischanged) ;Iilil?ljllillkl?ll’(i’lill}lllIlll

Optional Second E-Mail Address
1lillllill!iJ'iIIi‘-l‘:IIIEJiliI_I?lll

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if address www sUllivan2014.com
is changed) zlll_llllliltllllIlJllIJi{lillllllli
!lt!ljlllliilllllrllllllll;llillj(]
M M b I L S S B 4
2. DATE 05 23 2014
3. FEC IDENTIFICATION NUMBER b G cooss1093
4. 1S THIS STATEMENT NEW (N} OR X AMENDED (A)

! gertity that 1 have examined this Stalemment and 1o the best of my knowledge and palief it is true, ¢ wrect and complete.

Type or Print Name of Treasurer  Eric Camphell

Eric Compbell Dlate 06 02 2014

Signature of Treasurer

NOTE: Submission of false, etroneous, or Ingamplate infarmation may sutject the person sigring this Statement to the penalties of 2 US.C. §437g.
ANY CHANGE IN INFORMATIGN SHOULD 8E REPORTED WITHIN 10 DAYS.

Qftice For further information contact:
Ise Faderal Ciaction Commission FEC FORM 1

Toll Fipe BOU-474-5530 {Revised 06/2012) I
Only tucal 202-694- 1100
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FEC Form 1 (Reviged (2/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This comunittae is a princlpal campaign commitise. {Complete the candidate information below.}

() This committee s an authorizad commitles, and is NOT a principal campaign cornmittes. (Complete 1he candidale
information below.)
Name of Dan Sullivan
Candidate 1I||LEJII11ILtl!lllli\llll?rlliillilill
Candidate e Otlice State e
Party Afliliation REP Sought: House X Senate Presidant .
District .
{c) This committes supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
- [ [T | [ i [
Candidate l{lll!iillill{l;;;lllilgigllllgllliiillllig
Party Committee:
- (National, State (Democratic,
(d} Thiz committes is & or subordinate) commitiee of the Republican, elc.) Party.
Political Action Commitiee (PAC):
{e} This committesn is a separate segregated fund. {Idenlify connected organization on fine 6.) ts connected organizalion is
Corporation Carporation wio Capital Stock Labor Organization
Membership Organization [ R Trade Assoctation Cooperative

tn addilion, this committee is a Lobbyistflegistrart FAC.,

{f) This commities supports/opposas more than one Federal candidale, and is NOT a separate segregated tund or party
committes. (i.e., noncornected cammittes}

In addition, this commuttee is a LobbyistRagistrant PAC.

in addition, this commitiee is a Leadership PAC. (Identity sponsor on ling 6.)

Joint Fundraising Representative:

(@) This committes collects contributions, pays fundraising expenses and disburses et proceeds for two or more political
commiteasforganizations, &t loast one of which is an authorizad committea ¢t a tedaral candidate.

thy “This commities collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
committees/organizations, none of which is an autharized committee of a faders! candidate.

Commiltees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Sullivan for US Senate

B. Name of Any Connecte¢ Organization, Affiliated Committee, Joint Fundraising Representative, of Leadership PAC Sponsor

[Friends foran Amarican Majorty L L]
L L L L
228 S, Washingion Street, Suite 11 . . )

Voiing Adress e o i L

Gl iy

SR L e vy B

CITY STATE 7P CODE

Relationship: Connected Organization Affiiated Coramittlee X Joint Fundraising Representalive Leadership PAC Sponsar

7. Custodian of Records: ldentify by name, addre: s {phone number  optional) and position of the person in possession of comminee
books and records.

Full Name lf{\’-éﬂll@ﬁ‘lpétff/tll;iill‘-!ilﬁ§l<ll_li!111
Mailing Adcress 13705 drets & BLvd o h o
LA A S A A I S A R ST
Vnchocage o] WK 10750315221

Tide gr Position ity STATE 1P CODE

19.2.71-13,2.6)-1£,5.25)

m/!£|?!j’iytf$¢w’{ [ A A N N R ] Telephone rumber

8. Treasurer: List (he name and addiess (phone number - optionad) of the treasurer of the commiliea: and the name and address of
any designated agent {e.q., assistant treasurer).

Full Namae Eric Camphell
of Treasurer ||I|ii1lllllll|l‘i!ll|i|llll|ll||il|?|

PTFE JloJ'DFC |BM|’ l

Mailing Address

iﬂ:‘?lili]liil’ll""lllilfl'-l‘l"ll3ii

'lthge|=11"':i¢:i|f_] AR i99§03__-5?l'74ll_l!]i5
CITY STATE ZIP CODE

Titie o Fosition
Treasurer 807 306 8525
} ST NS TN NN S (U VNN N N SN NS SO S N S I Telephone number 1 HE | I‘! 1l l‘i HE | J

L | _
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FEC Form 1 (Revised 02/2008) Page 4
Full Name of
Designated Kathiene Rowell
Agem IR T T TN WY U VO VR S5 NV N NUUS (N [ OV DO SO TN N S SN O S Y O S SO0 O O I l
» 13830 E GRASSLAND CIR
Mailing Address t ROV R U YO S T SN I AN TN (OO SN SN SN U OO SUU NN NN SN N [N O N S Sy S S B aJ

illllllilI||IJ[IiLIlL_I_iLlI4IiIIIl[]

Palmer AK 99645-352 1
Ii!!lllLlllLllJlJllI'_i 1~11!'|___}_1__|_l

CITY STATE ZIP CODE
Title or Position
Assislant Treasurer
lli|11!1}15!|t11|||| TEfupthenumberllll‘lltl“lit'

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

Name of Bank, Deposltory. eic.

{Northrim Bank !
D D e A T S TN TN TS U AU (N (N S Y U S N N O U Y A O R N AN N T

i £.0. Bax 241489
Mailing Address l [T 00 NS NN N TR TR TR S S0 U NN IS N Y NN VU N AN U WO IV N O - N oy 2 [

l_tillill]llIlllflil!liilllllllilil__l

(Anchorgs I B L)

CITY STATE ZIP CODE
Name of Bank, Depository, elc.
meri
is!anlkol_flAli(l:alllLlll1_111JJ_111I_l_!j_l_lL!J_Jllel
600 N Washington Street
Malling Address Iiltlllllillllll'!tllllll{llllilll

ety [ R e SO L T

City STATE Zip CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Suppiemental Page)

FEC Fform 13 [Revised 06/2011) Page

Banks or Other Dopositories:  List all banks or other depositorias In which the commitige depesiis funds. holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depositary, eic. [ ADDITIONAL ]
NN NN RN I A I I I A A I NI S W S |
Mailing Address Lecv s v v ov g vga s v gyt gtk
IlJ__Jll_JIII_l_Illllllll_Ll!llllllllll]l
Lo s sa ) Ld Lo o d=laau]

atY o STATE o ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Afflliated Comunittee, Joint Fundralsing Reprasentative, r Leadership PAC Spor=nr
IGardner Daines Sullivan Victory Fund
11

IIlllllllll[]lllfllIllllllllll!llllllllll_l___{
[!IIlIIllllllilIIIIl!llL_LLlLlIILliIrIII!llI{J_l
901 N Washington Streel
Maiting Address ||II|ll|IllIIIlllllillllli]llllllll
Suite 700
lllllllllll!l[lIll!lIllIIIIlllIIIII
Alexandria VA 22314-
[Illlllllllillil[i_lIIII!IIIi-IIlII
crYd STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Gommitiee E Joint Fundraising Representative D Lendership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Nama IiilljlillllllllLlllllllIIIllllllli![i_l
Matling Address
Tille or Position® CITY 8 STATES 21P CODE
Tetephone number = -
Jotnt Fundraiser Participant [ ADDITIONAL |
Lot e it e e aa sty a s gy ] Fecionameer |C
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gECRETARY

DAk, £, MCCALLUM
CUTERtRTESBEST

Ha~nT SEsnTE DFrice
SLmEZ2IT
Wagrwrrod, DO 20871

QR rited Sates Hnate e P

OFFICE OF THE SECRETARY
A

DFRACE OF PLIBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
b4/

HAND DELIVERED

Date of Receipt

TISPS FIRST CLASS L ATL
: Postmark

USES R_EGISTEREDICERT]:F_IED

- Posimark

[SPS PRIORITY VIATL

Postmarkl

DPELIVERY CONFIRMATIDN OR SIGNATURE CON’E}:R_IMTIDN LABEL (B

USPS EXPRESE MLATL :
' TPostmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSTNESS DAY DELIVERY
FEDERAL EXPRESS | U
UPS Ul
DHL . L
]

. ATRBORNE EXPRESS

M FEDERAL ELECTION COMMISSION

RECEIVED FRO
Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK, L1

FAX :
. ’ Date of Receipl

OTHER___.
Postmark -

Date of Recetpt ol
' ™ 7 4
DATE PREPARED 6/1‘ /

PREPARER
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