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5. TYPE OF COMMITTEE
Candidate Commitiee:

-
(a) % This committes is a principal campalgn committes. (Complate the candldate information beigw.)

{b) E This commitiee is an authorized commitige, and ia NOT a principal campalgn committae. (Complete the candidata
information belgw.)

Name of Sen. Roy Blunt
Candidate 1 b L [,yz"l"';”y (S O U O NN N N N O U NS IS O NI U0 Ol S Y T S S A B T & |
. MO
Candidate Tt Cffice State .
o7
Party Affiflation ‘REE Sought: m House [)_g Senale Presldent o0
Pigtrict 3

©) H Thig commilleg supporis/opposes only ane candldaie, and Is NQT on authorized commilles.
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Party Committee:
o T {National, Siale ——— {Demaocratic,
{d) [] This committes i3 a 5 or subordinaig) commlttee of the L g Republican, at¢.} Party.

Political Action Committee (PAC):

te) G This commiftee Is a ssparate segregated fund. (Identity connested organization on line &) It connected organizatlon s a:

. 3
B Corporation %, i Corporation wio Capital Stock Labar Organization
. . E ¥ . 3
Membarship Organization .} Trade Association Cooperative

m in addltion, this commilies is a LobbyisUReglstrant PAC.

U] B Thig commitlee supparisfopposes marg than one Federal candidate, and 1s NOF a separate segregated fund or parly
cammitigs, (i.., noncennacted commities)

E In addition, this commitiea is a Lobbyist/Registrant PAC.

ﬂ in addition, this commitiee is a Leadership PAC. (ldentily sponsor on line 8.)

Joint Fundraising Representatlve:

o) B This commitiee cgllecia contribuiions, pays fundraising expenses and disburses net proceeds for two or more political

, xe committeas/organizations, al leagt ong of which ig an authorized committee of g foderal candidate.
.r;' {h} [] This commities collects contribuliong, pays tundraising expsnses and disburses net procesds for twa or more political
. committees/organizations, none of which ls an guthori;od commiltee of a federal candidatg.
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Wme or Type Commiuec Name

Friends of Roy Blunt
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8. Name of Any Ccmnected Organizauon, Afﬂlialed commlugo, Jmnl Fund;almng Reprasqmanve, ar Longgrshlp BAQ Sponsor

Ayotte Blunt Moran Wolf Victary Committee ,
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228 S Washington Street
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CITY STATE ZIP CODE
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Cuslodsan of Records. Idr:ntlry by name, address (phqne number uptinnal) and posusgn of the parggn in pussessagn af commitige
books and records.

Dale Replogie
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2303 S Codarbrook Ave
Mailing Address 1_4_1 (AN T N U IO U0 O N I S D JUO VDU R N S S SO POV O Ut SO S |
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Title or Position CITY STATE 2iIP CODE
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Treasurer: List the name and address (phone number -- optienal) of the reasurer of the commiltee; and the name and address of

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

Fuil Name Mr. Gorden A. Eliloit
of Treagurer SR T O IS U Y OV O N T A S D I B B S R e I I S N J

!900 E Porua{nd Sl

Mailling Address
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Ll

I_sf‘?””?ﬁ‘i'dl_ NN I T DO U S N S W | Lﬂ?_,] ]§5:89-’|'1§661_ ‘|'-L| L J
cITy STATE 7IP CODE

Tiile or Position
Treasurer
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Fuil Mame of

Designateg Mr. Gordon A. Elllott
Agent R N O N 5O U U S O IV T U Eillliii!lllllllllli
800 E Portiand qt
Maillng Address I Pl SO AN S L NN S YV 0 OO A Y O Y !
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Tile or Positlon
Designated Agent 417 I 883 i 0757
L U VR S S Y RV O O U Y O . | Telephone number L 1 ‘I_' [l -] - |
Banks or Other Depositories: List afl banks or ether depositorigs in which the committee deposits funds, holds accounts, rems
safety deposit boxes or maintalns funds,
Name of Bank, Depositary, etc.
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300 South Washington Street
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Name of Bank, Depository, elc.
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FEC Form 15 (Revised 08/2011) Page S

Banks or Other Depositorles:  List all banks or other doepositeries in which the commitiee deposits funds, holds agcounts, rents
safety deposit boxes or maintalns funds.

Name of Bank, Depository, efc. [ .ADD”'ONAL 1
|Gentrpl Bank pf the Dzarks
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. 180 I
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FEC Farm 18 (Revised 06/2011} Page 6

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 08/2011) Page 7

Banks or Othar Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or majntains funds.

Name of Bank, Depository, ets. [ ADDITIONAL ]
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Name of Any Connacted Organization, Affillated Committao, Joint Fundraising Representative, or Leadership PAC Sponsor

Blunt Victory Committee
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 08/2011) Page B

Banks or Other Depositories:  List all banks or other deposiiories in which the committes deposits funds, holds accounts, rants
safety depaosit boxes ar maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
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CITY & STATEa ZIPCODE &
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Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address
Title or Position @ CiITY STATES ZiP CODE &
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FORM 1S -STATEMENT OF ORGANIZATION (Supplementai Page)

FEC Form 15 (Revised 08/2011) Page B

Banks or Othor Depositoriea:  List all banks or other depasitories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes ar maintains funds.

Name of Bank, Deposltory, etc. [ ADDITIONAL ]

lllllll_llillll_lrllrlll_lIIl_l__Ill_IIJJ_JIIII_ll

Mailing Address U S T U T N TS O U S T Y Y A A Y A O W O O )

|A|_|.|111_L_|_|||_“|||1‘1:| LJ_J llllll"lll_ll
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Blunt Toomey Joint Commitiee
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JULLE E. ADAMS. DANA . MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUALDING
SUINVE 232

Wnited States Senate mron s o

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
Date of Receipt

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recelpt Postmark

USPS REGISTERED/CERTIF!ED

ost
UsPS PRIORITY MAIL 6

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS l:l
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

pOSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
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Date of Receipt
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Date of Receipt or Postmark
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