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1. NAME OF . - (Check if Example: If typing, ‘e wmams

COMMITTEE (in full) L i(s c::ngleg)a e ovx:rn:ﬁ: |li:12§mg wee '-12,FE41Y_15_
|VI'HGW,AuupFrRITYYIQTPFEYIFPNQ NN N A N A A A AN A AR A O SN A R A SN AN A A AN SR
llllllllllllllIIIIIIIIIIIIIIIIllIIIIIIlIIIIIII
ADDRESS (number and street) le BQXI 2?4l | N 1O I N N (NN [N O Y N | ‘.l | I S RO I N [ T [ SN N N | l

(Check if address |

is changed) RTINS S SO A B O B M O

lA'\"}lANPALEII S N (N U N N S | l L\lﬁl llzgoqsl I_III ll

CITYa STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

« (Gheck i address  ya | IBERTY@ROBERTSARVIS.COM | |\ v 1 v i i a v o]

is changed)

Optional Second E-Mail Address

ITBEASUREB@RQBERT$ARV|$¢QMI I I N N [N TN TN SNV N NN N A N | I

COMMITTEE'S WEB PAGE ADDRESS (URL)

: (Check if address
is changed) lllllllllllllIIIIllIIlLIIIlllllllll
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3. FEC IDENTIFICATION NUMBER p c.“.J
P el

N

AMENDED (A)

4. ISTHIS STATEMENT X, NEW (N) OR

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

JOSEF STORM

Type or Print Name of Treasurer

TR fin".’-; PO e T Y YL LYY
Signature of Treasurer /]a/ Date 04 o 01 o 2014 .

/7

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

Office For further Information contact: FEC FORM 1

Federal Election Commission

| use Toll Free 8004249530 (Revised 06/2012) I

Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) : ¥ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of l ROBERT SARVIS
[yl il Bl e

(b)

Candidate
Candidate il.u_-'._-.'i.u;.'.‘._*-.m.; Office ey i State LVA _
Party Affiliation z_.:_.! , _f " Sought: 'LE House Senate  j :  President R
District o

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

! T T TN T T T (T T N T Y Y [ Y N (Y N N NN (N TN SN TN Y NN N [N SN N AN IO SO (N A
Candidate 1LILLIIlIlJ_lll_]lllll_lllJIIlLlllillllllI
Party Committee: ,

e e map— (National, State ] (Democratic,

(d) ‘ L This committee is a § st or subordinate) committee of the G s i_w': Republican, etc.) Party.

Political Action Committee (PAC):

H®

(e) _ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporatiorr E} Corporation w/o Capital Stock Labor Organization
‘“_ Membership Organization ﬁ Trade Assaciation i Cooperative
gy

‘_: In addition, this committee is a Lobbyist/Registrant PAC.

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

X

In addition, this comimittee is a Lobbyist/Registrarit PAC.

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

Joint Fundraising Representative: A . . . . , L

(g) )C This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

—--- committees/organizations, at least one of which is an authorized commitiee of a federal candidate.
(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

[SARVIS FORSENATE, | | | | | | [ [ [ | |Feco nmeerC;

1.
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FEC Form 1 (Revised 02/2009) : Page 2

5. TYPE OF COMMITTEE
Cendidate 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 [ ROBERT SARVIS

B T Y I I

lIIlJlllllJJiLllll]lLJlll‘

Candidate
Candldate o Office , . State VA
Party Affiliation . LIB Sought: © House X senate President
District
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; P T T T L O T T T T T T TN T T A AT (N A T T A T I
Candidate N O A A O O A G O O
Party Committee: . ' ]
(National, State : T (Demacratic,
(d) This committee is a . ! or subordinate) committee of the  ~ h Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation . Corporation w/o Capital Stock Labor Organization
Membership Organization :-; Trade Association ) Coopenrative

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

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

In addition, this committee is a Lobbyist/Registrarit PAC.

In addition, this committee is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

() X - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ong of which is an authorized committee of a frderal candidate.

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

Committees Participating in Joint Fundraiser

, ISARVISFORSENATE | | || | | ||| | |fcommeC
2 |LIBERTARIAN PARTIY |OF VIRGINIA | | | | | Fec o mumber G 00399865
g L LI L LIl bl ] recommeC

& LLEL I L L LI E L L] | FecD mmber'C
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Committee Name

VIRGINIA LIBERTY VICTORY FUND

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

IIIIlIlIIIIIIIIIIllIIl-IHIIIIIIIIHIIIIIIIIIII

IR RN R AR RN RN RN

N

books and records.

l Mailing Address AN
'q,'. .

m Lt e ettt
o

o 1 A I T A INPRPRR N O RN
;\j cITy STATE ZIP CODE

i: Relationship: ‘iConnected Organization ?%ngffiliated Committee 1;Jomt Fundraising Representative :T._ELeadership PAC Sponsor
a)

~

f"'i

Custodian of Records: Identify'by name, address (phone number -- optional) and position of the person in possession of committee

Full Name | TRiE/I-\SlUIRIEH[ S T N Y OO TS (SO U N N Y TN T T T T O Y| i I
Mailing Address | N TN T T T T T TN [ T T N T T Y T A S B ] '
l IS AN W NN T T T S T T T T O T N N T T O Y B | L
Lo v v v vv v v v vy I L Lo -1 L
i Title or Position CITY STATE ZIP CODE
l RN N NN N AN N N TN N TN N T N O N A ’ Telephone number I L I‘I L1 |-| ] ] I

any designated agent (e.g., assistant treasurer).

o Neme  |JOSEFSTORM | | | |\, .,

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address

| Led 1

Title or Position

|T1REASUBERILIIIlllllllll

L

Telephone number

[ 703

N S T O U N N TN SO N NN U AU N (S N N N | | I

I 1|4'1l51N I(DA}I< $TI #I1 q1 | I T T TN TN N [N S T SO Sy S N AU U OO B Y | '

NN N N NN (N NN S TSR U N NN N [ [N N T T T VNS N N N M | I

LARLINGTON, | , v v v 00 ) VAL L22209 |-| 4 4 |
, CITY STATE ZIP CODE

|- 1897 -1 5263 |

I
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
- Agent

Mailing Address

Title or Position

III.ILI

L 1 4 | T T |
Illlllllllllll Illllillllllllllllll
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|Il|llll|l|||| lllJ lll Illlll_l L1 II
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Telephone number

STATE

ZIP CODE

(R ) IR B B

©

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.

IVIVELIrleAqul | S T TN N N VOO I S |

Mailing Address

llllllllllllllll|l|

L 1
PIKE, |

16565 LITTLE RIVER TURN

I S (S NN N SN (N NS S AN S S A | Y AN N N N N (NN NN NN SN SN N N N N A | lil
LALEXANPRIA |\ v ] VAL L2312 -l |

CcITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address TN TN T T Y N T T SN T A W A MO A W 0 B B O O
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CITY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent I OO N AN TS I TN (O N N NN Y N T N N N NN N AU U NN SO AN N N TSNS O AU SO N HNN N S S N | l
Mailing Address LJ O S T S A N S s T T s J 4 4 1t & ¢t 1 4 | l
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ciITY

Title or Position

STATE ZIP CODE

llllilllllllllLllllll TelephonenumberI||l'l|||-|| l

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.

lWﬁLITSIFABqOI N S TS TR N N N O T A |

Mailing Address [GﬁQSA_IHLE BI}/ERT,UBNPJK,E, )l T I T NN N N TN O N T O I | l
NI T U O U W T U W U T A S U A MR A0 SO0 A A MO RO O
LALEXANDRIA | v ] VAL LR28120 |-l |

cIry STATE ZIP CODE

Name of Bank, Depository, etc.
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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