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October 2, 2014

Secretary of the Senate
Office of Public Records
P.O. Box 77578
Washington, DC 20013-7578

To Secretary of the Senate:

Please find enclosed six amended FEC FORMs 1 and FEC FORMs 2 for the Sullivan for U.S.
Senate campaign. These forms were amended to reflect the addition of the following joint
fundraising representatives:

Cassidy Perdue Sullivan Tillis Victory Fund (CPST Victory Fund)
McFadden Ernst Cotton Sullivan Victory Fund (MECS Victory Fund)
Floridians for a Senate Majority

Sullivan Victory Committee

Gardner Sullivan Victory

New Senate Majority 2014 (NSM 2014)

Sincerely,

WMM

Kathlene Rowell
Sullivan for U.S. Senate
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| STATEMENT OF O g
FEC ORGANIZATION -1 RN
FORM 1 TP
Office Use Only
1 NAME OF (Check if name Example:If typing, type ‘ :
COMMITTEE (in ful) is changed) over the lines. 12FE4M5
Sullivan for US Senate
IllifiiliiitltIl!ltlll}llilllltliilllilillllll
[llllJlI}lllJ_lIll!Ill!ll]llliillL!liiEli!lllll
3705 Arctic Bivd #447
ADDRESS(numberandstreet)l!illl}l|tlllII}!I]ItII]IIlIIl!ii!!
(Check if address I_l '
is changed) O Y N S SN Y N N O I A S G B O O R O B O B R OB
Anchorage AK 99503-5774
Llflill]illllil]l%ll!lllili]"’lllll
CTy a STATE A ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
(Check if address krowell@sullivan2014.com
ischanged) lliiiJ!!LI!filil%[illi!li!llll}lil
Optional Second E-Mail Address
Illlllli[ftlllllEl[ll!lllllLII!lLIi
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www.sullivan2014.com
is changed) Iilllljlllll!Ili!lilllilil!l!llJlII
!lllifkl!lllILl%IiIlillI!llllEilll
¥ M or B oD 7Y O Y.o¥ ¥
2. DATE 09 09 2014
3. FEC IDENTIFICATION NUMBER C coosstoss
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

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

Type or Print Name of Treasurer  Eric Campbeti /ZAJL/)/ﬁ ne. Rowell~ HAis fffﬁ“% /reasires

i o g oo ¢ L B A
Signature of Treasurer ~ £7ic Campbell /ZA%LM W Date 09 29 2014

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

Cffice For further information contact:
Use Federal Election Commission FEc_ FORM 1
I onl Toil Free 800-424-9530 (Revised 06/2012) I
ny Lacal 202-694-1100
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FEC Form 1 (Revised 02/2609) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X This committee is a principat campaign committes, (Complste the candidate information below.)

(b} This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)
Name of l Dan Sullivan
Candidate I?IllLllllI!Ji!lillliilllliiljillliil[
) - \ AK
Candidate R : Office State
Party Affiliation EP Sought: House X Senate President 00
District
{c) This commmittes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. N S A O T T T O S O O T (T T S T O R T S R T T S
Candidate [;1111!lllli‘IliiIJlililtliill!iiIﬁilll
Party Committee:
(National, State {Democratic,
{d) This commitlee is a or subordinate) committee of the 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:
Carporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

U] This committes supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

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

{n addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{9) 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 committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

o L PP PR L L jFEcDnumeer G
2 PALLUL R I P Il Ity ]recDnumeC

3 LU L L g L L L] JrecDmmbe G
& LU LT L L] Lt )Fec oumber G
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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

CASSIDY PERDUE SULLIVAN TILLIS VICTORY FUND (CPST VICTORY EUND
stilslliuil;I'H}YHHH|§|!l||?i!ill)||IIHI

CLL b L L P L P b L bbb bbbty

901 N WASHINGTON ST SUITE 700

Mailing Address RN RN AN
RN NN
.Alexandria VA 22314-1535
N 0 O I 1 T O T A = T
CITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee X Joint Fundraising Representative ) Leadership PAC Sponsor

140287411189

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

Full Name E’T& Ei Al 5}&%2! EJ.RT_ U S Y L T SO N O O S S O I O O A N O I T | L i

Mailing Address L VORI T N O N O N S, T T T A T A O O B B A R R A '
i_l I NS Y U NS N S N T WO OO N T A A R A R O I A R O B I A A j
[ LIS N U SSOR S SN S N A O A N N O A l I I ] I I O I ] - Li [ [

Title or Position ciTy STATE ZIP CODE

1 OV U R S UV A W S N A O N O O j Telephone number ] [ l‘ I Ll i‘”l i 1. i

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).

Fult Name Eric Campball
of Treasurer R O S S T Y O A EO 1 O B B O L M A S D AN AN A I S A N A I I A I I I |

Prefrefe M |

Mailing Address IILIiIEiJl!l]Iiiiilllll;’l’il

l#447 !
NS T S S N S N T O O O O R B N I DR I N S B I A T A R |

ik o R A NSRRI N U o B L (o X PO

CiTY STATE ZIP CODE

TitTIe or Position
reasurer o7 i f
[ I SR N A N N O O SO SOV N T OO Y O I Telephone number ' Pt |_|5,8ﬁ]-15"1‘f7 P"{l

L J
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Kathlene Rowell

Agent |00 T N S T T T I N O O N B A A N A Y I S U S S W I N OO N N O | }
13630 E GRASSLAND CIR

Mailing Address i R B S SV U N SO OO N T N O S Y Y O S W W BV R O S A R D N R ]
Li N N O T U N SO | 2 W A O O I P O O O O I O T R T D I | I
Palmer AK 99645-9521
l A S N0 U S VU TR Y NN N SN NN O A O | | Ll I l I A | |“| [ |

CITY - STATE ZIP CODE

Title or Position

Assistant Treasurer

R R T SN N W O N N N N S Y M I O l Telephone number |q|0{7i._1(/_|7‘7[_{%0]f,4[

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.

[Bank of America

ﬁOO N Washington St

Mailing Address [lll!!!Illlllllil'llllLLiiljllllll

LllflllllliiéillLlilliilll‘lfill!i]

i VA 22314
iAIlexalnd?allkllltililll!I[Il[lllt]'LLi

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address LL[III%I[iEJi|L|I|1I1iillllfiJlI|!'

llllilllli|llll1[i|!!l]?llli|l_ill
Lilliill!3lllljllilll{iliil"ziil

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

FEC Form 18 (Revised 06/2011) Page 9

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, efc. [ ADDITIONAL )

Mailing Address Lo 11 i11

lllllllllllllllll[l I_l__l llllll—llll]

CITY & STATE 2 ZIP CODE a

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

FOUNDERS SENATE CANDIDATE COMMITTEE
A B A

|!l {IIII]IIIII_IIllillllllillIlllil

I 228 S WASHINGTON STREET SUITE 115

Mailing Address NN ) I !
i_l NN | I T A T T |
Alexandria VA 22314-5404
llllllllllllllllli’ll' IIII-LIIIJ
=187 STATE S ZIP CODE 4§
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent
Full Name II[IIllllllllllllllllllliIilllllllllll
Mailing Address
Title or Position @ CiITY & STATES ZIP CODE ¢

Telephone number - -

L e

Joint Fundraiser Participant [ ADDITIONAL }
L11|||1||||1||||||||=||||111||FEC|Dnumber CI
.
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page

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

Name of Bank, Depository, ete. [ ADDITIONAL ]

Illl[lllllllllIEIIJIIIIJIIIlllll_llillll

Mailing Address [ | S I O I I

I_Llllllllllllllillk l_L_, IIIIII_LLIII

CiTY & STATE & ZIP CODE &

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

Legacy Victory Committee 2014
! L1 i 1111

IlllilllllllllliIIIIIIIlilIIIIIIII]

llllIIlIIIIIJIIlllllllillllIIiIIlIIIllIIIlilll

901 N Washington St., Ste 700
[lfllllll!lllllllillllllllllllllll!

Mailing Address

|Illlllllilllllllllllllliljllllllll

Alexandria VA 22314 1535
Iillllllllllllllllll|| |-1|||
citYyd STATE§ ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
"
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllllllllllllll!llllIlIILIIIlI!I'
Mailing Address
Title or Position & CITY STATES ZIP CODE §
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

||||||:11:|||||11111|11||1|||I'L:EC"-'3'Wmber cl

L —————
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14606207411

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other de

positories in which the commitiee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
lilllllllllllllllllllllllfllllliljlllll
Mailing Address Lll{l]lilllllIJIIiIIl!IIIIlllllllll
I_I;IIIIII{IIIFIIIIIIIIIIIIIIllllllll
I_LIIIIIIIIIIIIIIIII ||I I_LIIII-LIIII

CITY & STATEa ZIP CODE &

4 I

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
nends for an American Majonty
L | S T T O T | llIIIIIIIIIIIIIllIIIIIIllIlII

l_lllltlll}Ili!llllllilllllIlllllllllllllllllff
228 S. Washington Street
Mailing Address I_llllllllllllllIllllllllllIllllllll
Suite 115
llllllllllllfIlllllllllllllllillll
Alexandria VA 223 1 4-5404
[ A I A A A I B A e A |__|__| I—I_l |
cnYd STATE§ ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
M—
[ ADDITIONAL ]
Designated Agent
Full Name LllllllillllllIIIIl!IIlIIlIIiIlJlIIIIIl
Mailing Address
Titte or Position & CitY STATE$ ZIPCODE 3
Telephone number - -
L
Joint Fundraiser Pasticlpant [ ADDITIONAL ]

|||l||||||||||||11|1||||1||||FEC|DnumbefBj
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 8

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 ]

Mailing Address t_LlllIIIIIIIIIIIIIIJ]III}IIIlllllll

ijllllllllIlIJIIIIlIIIlllIlIIlIIlJ_I

1_1||||1|1|1||1||||l L_|_| I__I_IIII_IiIJ]

CiTY & STATEa 2iIPCODE &

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

VICTORY TRUST 2014
) i

Il!ll IlIIllllillijllllllllilllllilllFIIIII

IZZS S WASHINGTON STREET SUITE 115

Mailing Address llllf_llllllll_llll!lIIEIII!]II[IIII

LLlllillllllllIlllillllllllllllllll

Alexandria VA 22314-5404
lllllllltll[llllllllllIII]II—IIIII
CITYd STATES ZIP CODE 4
Relationship:
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L "-
{ ADDITIONAL ]
Designated Agent
Fult Name [llllIllllllllllllllllll]lIllllllllllll
Mailing Address
Title or Position # CITY § STATES ZIPCODE 3

Telephone number - -
_

Joint Fundraiser Participant " [ ADDITIONAL }

I_|||||||||||||1||1||||111|||r|FEC'Dnumb8fIﬁl

-
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

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, Depositary, efc. [ ADDITIONAL ]
Lt U bbb bR 3ot aagl
Mailing Address |||1||:}|||1|||||;||1|1|r||||||1|||
IllllIlllllllllllllllllllllll!lllli
lll!llllllllll]lll! III Ilill!-lllll

CITY & STATE& ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affilizted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IGardne.r Daines Sullivan Victory Fund
1 1 | | ] 1 1 1

1 | T N T I | L1 i IllllllllI!IIIIlIIlIIlIIIII

!llllllllilllllIlllllllllllIIIlIIlIlIJIIIIIIll
901 N Washington Street

Mailing Address llllll[llllilIIIIlIIIIIIlIIllIlllI
Suite 700
IlllllllllllllIlllltlllllllliilllll
Alexandria VA 22314-1535
llelllllllLillllfill L_L__I I_!Iill—llljl

cITvd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LlllllilllllllIlllllllllllIIllIIiIllII'

Mailing Address

Title or Position cry g STATES ZIP CODE

Telephone number - -

m R
Joint Fundralser Particlpant { ADDITIONAL ]

1101 B ) b b by it 11t | FECIDnumber II

w
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