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FEC .
FORN 1 ORGANIZATION 1 JULVa PH
Qffice Use Only
NAME OF (Check # name Example: If typing, type Py I
COMMITTEE (in full) is changed) over the lines. 12FE4M5
Sullivan for US Senate | :
|1151Eilii!llill%lililliifl!%il!?lilllll.lllil
!l?iii'lliillilillifill!ili!iljiilfl"i'!illl!
3705 Arctic Bivd #447
ADDRESS (number and street} S T Y T U N O S O PO T S A0 SO T O O O S |
{Check it address | . ; , !
is changed) AN R VO VRN T T T N N YO NN N AN A VS DU YOG O O VU SO AU O U OO A O
Anchorage AK 99503-5774
1 [ R N S YN TN N TR SU SN NS SN SR S S | l i ] i ; [ | !-‘ [ [
CITY & STATE & ZiP CODE A
COMMITTEE'S £-MAIL ADDRESS
o (Check if address krowell@sullivan2014.com
is changed) [ PPN VO ANV TR N S RN O S N N SN U SN VO OO SO N NSNS NS AU SO U AOUUN HVUNR NS N N Y !
Optional Second E-Mail Address
I AN N N TR TR IS O SN NN U TN U VOO N VN NN NG U NN N S N VR U O U N N :J
COMMITTEE'S WEB PAGE ADDRESS (URL}
(Check it address www . sullivan2014.com
is changed) N I A A AN N A AR S AN N B SN SN SR A AN SN B S B SR
H
i A N T Y O OO U N S | Es TN 0 N N U N TN A O S S S |
= " 1] - Y ¥
2. DATE o7 0% 2014
3. FEC IDENTIFICATION NUMBER » C 00551093
4. 15 THIS STATEMENT NEW (N) OR ~ AMENDED (A)

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

Type

or Print Name of Treasurer Eric Campbell

. " s o ¥
. Eric Campbell / R : 20
Signature of Treasurer Date 14
9 4 W 01 08

7
NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Statement to the penaftiss of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office For futther information contact:

Use Federal Election Gommission.
Toll Free 800-424-3530

Gnly i Local 202-634-1100
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&

3: 09
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N ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE QF COMMITTEE
Candidate Committee:

{a) X This committee is a principal campaign committee. (Complete the candidate information bslow.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Dan Sullivan
Candidate | [ Y N S Y PUUN O OUE NE HNN N NN NN YN Y[ N N JOUOSY IO N N T N O N s ) o ]
Candidat Offi State AK
andrgaie ce
Party Affiliation K £ P Sought: House X Senate President 00
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of )

. Pl U U S T T TN T NN IS NN T Y T Y SO Y A TN U N S S A
Candidate Ll SRR A O T N O GO N O N A N A B
Party Committee:

(Mational, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (ldentify cc nected organization  in line €.) lts connected organization is a:
Corporation Corporation wfa Capitat Stock Labor Crganization
Membership Organization Trade Association Cooperative

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/Hegistrant PAC.

In addition, this committee is a Leadership PAC. (identify sponsor on ling 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at laast one of which is an authorized committee 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

o Ll L i L L frecmmmoer C
2 LUl LU Il ] |FecomumeC
3 Ll L L L L] | ] jrecmmmeer C
o L LL Ly Ll [l L f L] ]recommber C
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

Sullivan for US Senate

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

VICTQRY TRYSTRM |y

ol bbb e
228 S WASHINGTON STREET SUITE 115

Mailing Address ottt vt i g
bbbt pet e b p e
Alexandria 22314-5404
SRR NN R A R S N

cITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Recards: Identify by name, address (phone number -- optional} and position of the person in possession of commiittee
books and recards.

EEIrI;ICI Iclaimlpiél‘eil/i_li |

Ill!llllillllllLLilill

Full Name

Malling Address F7.95 Aretie B/ 1Vaa(| Lot e v a1
#4497 0 iy
Bnehor#9€ 0] Lf_’llﬁ 17.75723-1577. 4

Title or Position CITY STATE ZIP CODE

171’/§é|“i51“1r|‘?’|r1 R EENEEE. Telephone number |07f017_,-15-;§|‘}l'1£1/ﬁ1i2!

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).

FiL47

4322

14
1440

Full Name Eric Campbell
of Treasurer Lllillililli1liililllljlililIllli?llll
. 13705 Arctic Blvd i

Mailing Address [ & 1 & b1 SN A T N N N N T O N T A A O O Y O O O I I
#447
illl?lllii!lllllI!lIIllll}IIIlllll_I
Anchorage 99503-5774
|!1|g| :11||1||4||1f |A1Kl l_lll%l'l II]

CITY STATE ZIP CODE

Title or Position

Treasurer o

L i) Totephone umber 1727 1-15 27115, 4.93)

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

Full Name of

Designated Kathlene Roweil

Agent 1IIIE$lllllil!1Ifi|l|l|lllll}llllll!Il
43630 E GRASSLAND CIR

Mailing Address i N OV Y A TR T YV T TN 1O O O U O OO (5 N S T I l

lllllllLLIIilIIlilliillilllli’:lllll

Palmer AK 99645.9521
Illlllillllllil!lji‘l!|Iliii"I|!!i
cIty STATE ZIP CODE
Title or Position
Assistant Treasurer
i III ] lre‘su‘ I TS SN T N N N O S | | Telephone number 1q|°x71—i3|0;“’|—|7;5;°2|5r

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

Name of Bank, Depository. etc.

lNor’(hrim Bank
| I I O T I

{P.O. Box 241489

Mailing Address !llllIIIll1lLlIlillllllllllillliil

1 I N (N NPU VWO JR NN N U OO N OO SEUUR UV WP N N (U NN SN SN NN UV U [N S [ S Y j
Anch AK 99524
I | cl)ra?e | N N N U O O N T N I | l 1 } I N S| J_I T I [

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

‘BIBl&-lrtI]lElI!I!li!llllllllil‘]lllllll}_i_l

1909 K Street NW
Mailing Address [illlIii!lIIIII%!!I%llii%lllll%tlLJ

!iii{llllillillill!_]I%ill!llllllll!

Washington
lilllll?llllliilll!li

cITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 08/2011) Page 5

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 ]

IIIIIIIIIIIIIIIIlIlIIIlIIIIIll[llllllLl

Mailing Address Illllllll]lllllllllll!!llllIIlIIIIl

CITY & STATE = ZIP CODE &

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

FOUNDERS SENATE CANDIDATE COMNHTTEE

'l[ 11 1 1 1 [ | S A W N | Iilllllljllllllllllll

IJII[llllllllllllllllllllllIIIIIIIIIIILIIII[4J

228 S WASHINGTON STREET SUITE 115
Mailing Address |IIIIIIIllII.iI1Ill|ll||lllllll|lll|

Illllll!llllllII]IIIIIIIIIIlllilll]

Alexandria VA 223 4-5404
lIlIIIllJ_JIIlIIIllllJIl 1 I—IJIJJ
ciTYd STATES 2iP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llllllltlIllll}lllllilillllllllllllllll
Mailing Address
Title or Position ¥ CITY & STATES 2IP CODE &

Telephone number - -

Jolnt Fundralser Particlpant [ ADDITIONAL ]

||1|11|||||1||1|||||1||||||||FEC'D"umb~‘-"EL_____J
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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 ]
||:||||||||||||||1|||||||||1111r1|||1||
Mailing Address |1l||llll|lllllll1l|l||IIIIIlliilll
Illllllllllllllll!lllil]lllIIIIIIII
Illlllllllllllllll[ Ill IIIIII"IILII

cY & STATES ZIP CODE &
N [ ADDITIONAL ]

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

Friends for an American Majority
IIIIII[lIIIIIIlllI!IIIIllIII}lllllllll|lllllll

IlllI!IllltllllllllllllllllIIIIIIIIIIIll]lIII[
I22&5 S. Washington Street, Suite 11

Mailing Address IIILIIIIIILIIIIlIIlIIIIIIIllllIlI!
IlliillllllllllllJIIIllllIlIIlIIIII
Alexandria VA 22314-5404
liilllllllllilllll]!llIIIIII—I!III
CITYé STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIllllllllllllilllllllIII!IIII!IIII
Mailing Address
Title or Position ® CiTr STATES ZIP CODE @
Telephone number - -
Joint Fundraiser Participant { ADDITIONAL ]

Lo vt iy | FECD number Iﬁl_____l
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

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, Depostitory, etc. [ ADDITIONAL ]
[IllllllllllllllllllltllllijlllllIIIILI
Mailing Address lilllllii!IlIIIIIlIIIIIIIIlIIlIlllI
IllllIIIIIllIIlIIIllIIlIllIIlllllli
IIllIIIIIllIIII!IIl III Illlll-lllll

CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

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

Gardner Daines Sullivan Victory Fund
IlilIJll[ll!lIllllllllIllllIII;IIIIIIIiIIIIIII

IIIIillllllll[lllllllllllllllllIIIIIIIIIIlllll

801 N Washington Street
‘lllllllllllilIIIIlIllIIIIIIIIIIIII

Mailing Address

Suite 700
‘!IIIIIIIIIIIIIlIIIIIlIEIIIIIIIIILJ
Alexandria VA 22314-
I R T T N T T O N T T O S O O | [__|__I |__|_|_|_|J—|__|_|__|_|
CiTY& STATER ZIPCODE &
Relationship:
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
ADDITI
Designated Agent [ADD ONAL]
Full Name lllilIlllllll[lllllllllllllllllllllll_LJ
Mailing Address
Title or Position @ cY & STATES ZIP CODE

Telephone number - -

s

Joint Fundraiser Participant [ ADDITIONAL ]

||JjJ_Li|||1||111|1||111|||l||FEC!Dnumbe'"Lc_l___]
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JANCY ERICKSGN

SECRETARY

ANA raCCALLLYM
FLTERIITERERNT

Har wavg DrFce £ LD R

SuarrE 23T
Waxneerod, DO 20810=7Y

o mited Siatrs SMAle e P

OFRCE DOF THE SECRETARY
-

OFRCEOF PUBLIC RECORDS

THE PRECEDING DOCUWENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

P pstmaric

USES REGISTERED/CERTIEIED
) . Postmark

USPS PRIORITY MALL

DELIVERY CDNF[RMA_TION OR.§

USES EXPRESS MATL :
Fostmark

OVERNIGET pDELIVERY SERVICE:
SHIFFING DATE NEXT BUSINESS DAL DELIVERY
FED ERAL EXPRESS - . O
UES ]
DEL ]
]

. AIRBORNE EXPRESS

D FROM FEDERAL ELECTION CO‘MZVHSSION

RECEIVE
Date of Receipt

POSTMARK ILLEGIBLE {_] NO POSTIMARK B

FAX
: ' Date of Receipt

OTHER___.
Date of Receiptor FPostmartk

) DATE ?REPARED_Z:Ii—/y

PREPAREK
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