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FoRm 1 ORGANIZATION

Office Use Only
1. NAME OF {Check if name Example: If typing, type
COMMITTEE (in ful) is changed) over the lines. 12FE4MS5
Capito For West Virginia
l AN I ) o N N e T Y O A O Y I N O I I T B I R Y O N I | I
| U I s Y O N O I O Y Y e e I N I e I I I S S I
P.C. Box 11519
ADDRESS {number and strest) LJ S O O S Y U N T N O O S O T T Y OO O O Y ’
(Check if address I ]
is changed) S O S T T T T T A Y M O O A
Charleston Wy 25339
l I T O N Y O Y O N I I | | I I S I | I "l [ l
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address info@fecfinancial.com
is changed) | IS S N O N S Y N O T [ N U O U (Y O A N OO NN N N Y |
Optional Second E-Mail Address
I VRN I S T A WU B A BN BN T B Y S B B R B B N R A R R A
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
is changed) | S N S Y e e Y v S T N O A A O S A T O I R Y |

IIIIIIIIi!IIIIlflllllllFlllr{IIllil

n M o] D Y Y
2. DATE 07 29 2014
3. FEC IDENTIFICATION NUMBER p C coosaeszs
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

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

Type or Print Name of Treasurer Reed Spangler

!E M L ] D Y ¥ Y ¥
Signature of Treasurer ~ feed Spangler R@ed j? ﬂ/@ Date 07 29 2014

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:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)

(b)

X

This commiittee is a principal campaign committee. (Complete the candidate information below.)

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

Name of Shelley Moore Capito
Candidate [EII!#JIIIIIJ!IIIIII\!llIII!lIFIJ\Ir!Ii
W
Candidate - Office . State
Party Affiliation REP Sought: House X  Senate President
District
(c) This committee supporléiopposes only one candidate, and is NOT an authorized committee.
Name of
X T e T O O SO (N N S N S S S B S S S
Candidate |IF!ISFIIlI\{IlII\IIfIIIJIIillIr|JIIIII
Party Committee:
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

(M

This committee is a separate segregated lund, (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., nonconnected committes)

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

In addition, this committea is a Leadership PAC. (ldentify sponsor on fine 6.)

Joint Fundraising Representative:

@

(h)

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.

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

1.

2

L VL L L T LI L] ] JFeco mmber G
LIt L Ll Lt LT ]| | Fecm mmoer G

Lt L p i iif ! |FECDnumber G
LLE L L PPl L] ] ]FECDaumber G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Capito For West Virginia

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

Capit VicroryC mmittee

CER e e L L

Lottt ittt
228 S Washington St

Mailing Address L] ettt et
Ste 115
Lttt et ettt et
Alexandra VA 22314
NN A e

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

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

FEC Financial

Full Name | | NSO R O I S TSCUU o O N V0N N SN WO O [ A5 IS O S S DU S OO SISO SOV S S SO S B l
PO Box 651374
Mailing Address | I N NS N S NN S SN NS SN N Y SN [N SO Y [N N [N NN SN SN N NS S A NN SO N SO B l

|IIII||III!IITIIIII\IEII{IItFIFII!I

Potomac Falls VA 20165
| AN I T T T N S Y S N N N N O A | | ! | I I |‘| - |
Title or Position CITY STATE ZIP CODE
Custodian 703 430 6635
| N S N I NN [N I A O S TN ) B | | Telephone number l [ I“ I P |‘“1 [

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee: and the name and address of
any designated agent (e.g., assistant reasurer),

Full Name Reed Spangler

of Treasurer AN A N S A [ S N S (S N [ S S I Sy A | |
e . |1959 Parkwood Road I
ST Matlmg Address | S N IO SO N N | N N AN S T I N S T U A O M P A |
r~
10| f [N AU R VO N Y U0 N IS N0 S SSURE [VUNR VUPOR AUV JVUst AV AUUN: NUTRY VPR SHU Y VRO SUUNOL AVUN AV SRS VVON WO SOON I
L

Charleston 25314

QD | | [ N SO T AN N SN WO DL I I M{V | l I I ["l 1 i 1 I
¢ CITY STATE ZIP CODE
™ Title or Position
o Treasurer 304 343 0168
e d [ | SN NG U SRR UL SOV MU PO R R P U o M JU AL M I Telephone number I I 1 |' | [ I'l || I

- | 1
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent I S Y O T U Y I O | I P Y T S O T O B A | I
Mailing Address | N O WO S T O SO B | I T OV S T I Y S A O T A |
| I R O O S S Y T o S o T T A |
I I o O T N O N Y P O I I I I | I 1 1.l |_| I I
cITy STATE ZIP CODE
Title or Position
I N W T OO Y Y L1 Telephone number [ || |‘[ [ I'I L1 1 }
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, Depaository, etc.
|BB&T |
I O T I T T S | S o N T O N Y T I
300 Summers Street
Mailing Address [ IR I N AU SO S B Y I T O Sy A Y O [
I S N N Y Y B I N S T S S O O 2 O I
Charleston wv 25301
| I S I Ll | | ] | | 2 I | I - ! |1 1 |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IBank of America I
I N Y A B Ll I S I S s T T Y o I
600 N Washington St
Mailing Address A I N Y S | W N S oy e ey Iy I
| I N S S O T 3900 N S S U N 25 O T o O Y l
Alexandria VA 22314
| I N W A S L1 ] | l | l l A I "! L |
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page §

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 ]

LJIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIl

Mailing Address |1|||||||1||||||||1||||||||t||1||||

CITY & STATE & ZIPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Fiscal Conservative Majority Fund
IIIIIIIIIIIIIIIIIIIIIIIIII!llIlIllIlllIIIIllll

I 228 S Washington St

Mailing Address ) 41 113 g Lt I
Ste 115
| N N Y N T O T (N [y T T I I O I O N O I '
Alexandria VA 22314
) I N N T N O Y T S T T T O I O | l | 1 | I L1 1] |—| 1 1 1 I
CITYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIllllllllllllIIIllIIIlIll
Mailing Address
Titte or Position W CITY & STATES 2IP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|_|11||||||||1||1|||||1||||||||FEC"3mlmber c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page &

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 ]

Mailing Address l||1||1||1|||1||||

Illllllllllllllllll |_|_JI]I[II_LII]|

CITY a STATE & ZiP CODE &

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

2014 Senators Classic Committee
IIIIIIII]IIIIIIlIlIIIIlIIIllIIIIlIIIIIIlIlIIII

IlllIIIIIIIIIIIIIIIIIIIIIIIIJlIIIlIlIllIIIIlIl

2288 Washmgton Street
|_LI lIIIlI[IIIllIIIIIIIIIIllIIII

Mailing Address

u1le115
llllllllIIllIIllIlIlIIIlIII]l
Alexandria VA 22314
|IIIIIIIIIIII1II[I|IIIIIKIII—IIIII
CITYé STATES ZIP CODE &
Relationship:
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsar
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIllIIIIlIlllIIlIIIIIIIlJI
Mailing Address
Title or Position @ CITY & STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L1|||||||||||1||||1|||| 111431 | FECIDnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IlllllllllllllIlllIIlIIIIllIIIIIIIIIII|
Mailing Address ||||||||||||||||||||||1||1|1|||||||
| L1l 1 1« i ¢ 3 1 ¢ 1 ¢ o & 1t 1 1 & 4 3.0 @31 I
I 11 1 ¢+ v 1 1 1 1 1 & 1\ 1 1 ' 1] I I 1 I I 1 1 1 1 l"I 11 1 I

cITY & STATE & ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Scott Capito Rounds Victory Fund
O N N N T N N T N N T N T T [ T N [ N Y T I T T T Y O O O O O I

|!IIIIIIIIIIIIIIIIIIIIIIIIIIIEIII!!IIIIIJIIIII

901 N Washington St
IIIIlLlIIlIIlllIIIllIIIlIIlIIlIIlIl

Mailing Address

Ste 700
|[l||lll||l||1Illllllllllll||l|||l|
Alexandria VA 22314
IIIIIllIIIIII]IIIIIIIlIIIIII—IIIII
CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllIllIlIIIllIIIIIIIIIIIllII
Mailing Address
Title or Position @ CiITY & STATES ZIPCODE &
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]
||||||||1||||||1|||||||||||||FEC'D"umberIc l
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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 ]
YO N A T T N R T T N U0 T T A AN N N A O A
Mailing Address Lev v e vt v v v v v v st vt v vl
|llll|lll|IIIIIIIIIIlIIIIlIllllllll
|IIllllIlllllllllI| II'IIIIII"IIII'

CITY & STATE S ZIPCODE &
[ ADDITIONAL ]

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

Founders Senate Candidate Committee
IllllllllllllllIEIIIIIIIIIIIIlIlIlIIlIIllllllI

IIIIIIIlIllIII!IIIIIIIiIIIIIIlIllIIIlJIIIIIIII

288 S Washington St
IIllIlJIIIIIIlIIIIIIIIIIIIlllIlIIII

Mailing Address

Ste 115
(RO WO T U N T U O A N TS A A S M A B AU U0 B O B B O O B A
Alexandria VA 22314
||111|||||||||||||||||||||||—||1||
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIJIIIIIIIIIIIIIIIIIIIIIIIl]ll_illllllil
Mailing Address
Title or Position % CITY 8 STATES ZIPCODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Pl it e vttt g gy | FECID number cl
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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 depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]

Mailing Address

Illlll_llll'

CITY &

STATEa ZIP CODE a

[ ADDITIONAL ]

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

Winning Women for the US Senate
IIIIIIIIIIIIIIIIIIEIII

|l|llll|||ll|l!|l||||l

I 228 S Washington St

Mailing Address N W T O T I T |

Ste 115
A

IAIexandria
L1 i 1 1 1 1 t 11

CITYd
Relationship:

Connected Organization

STATES ZIP CODE &

D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL }
Designated Agent

Full Name [N [N N T O T T T T T T | IIlIIlIIII]IIIIl[IIIl

Mailing Address

Title or Position @ CITY & STATES ZIP CODE &

Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]
I T 1 T T YOO T T T T O O T O O Y Li FEC ID number € I
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SECRETAF-\Y

. POSTMARK LLEGIBLE 1

MA K nCCALLLIM
FLUrERa TR DENT

m~T DrrcE
Lot 1T

oRpited States HmaLe st SR
DFAEE DF THE SECRETARY
e
OFRCE DF pLBLIC REEDRDS
THE PRECEDDQG DOCUNMENT WAS: o
-— -— /
HAND DELIVERED
Date of Receipt
TSPS FIRST C1.ASS MAIL
r pstmarke
USES R_EGISTEREDICERTD?_ED
) . Postmark
UsPS PRIORITY MAIL
) Postmark .
DELIVERY CDNFmMAIIDN onr SIGNATURE CO T10M LABEL (]
USPS EXPRESS WLALL ) .
Fostmark :
OVERNIGHT DELIVERY SERVICE: :
SHIPPING DATE WEXT BUSTIRESS DAY DELIVERY
FEDERAL EXPEESS _ ]
UES L]
DHL o [
AIRBORNE EXPRESS U]
RECEIVED FROM FEDERAL ELECTLON cowmpassioN_______
Date of Recapt

NO FOSTIx_fLéBK ]

’ ’ Date of Receipt

e

OTHER___. _
£ Postimatrk

Date ot Receiptor

PREPARER l )H DATE PREPARED X:S',"/*“—
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