14020741144

RECENED, s
- FEC STATEMENT OF SECREIATY ST
FORM 1 ORGANIZATION 1§ OLT -7 AR 53

Office Use Only
1. NAME OF {Check if name Example:If typing, type SFRAM i
COMMITTEE (in full) is changed) over the lines. 1 FEM?S
Sullivan for US Senate
b N N O T Y S Y O O P A N R I O N TN SO S NS N O O Y N O O R O | | A I I | I
I S DU S S S T S 0 N S N T T T O O O T D A O B O O A 2 T A Y A T S T T I
3705 Arctic Blvd #447
ADDRESS (number and street) [ S S OO N W S OO A S O O O O I T IS I S A N S S S O O R i
(Check if address L
is changed) W N DU N N S T N T IO O N Y B B A A N A I IR I I AN SR R R l
Anchorage AK 99503-5774 )
B U A W S N N Y N N T Y O O O l 1 ] ' | I 'L if 11
CiTY & STATE a ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address krowell@sullivan2014.com
is changed) IJIIIIII}[EIIIIIIIJJII1ill}lllllli]

Optional Second E-Mail Address
[IJI!IIIIlIllII!l:tl}Ill;litllllIl]

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address www.sullivan2014,com
is changed) LiJI{l%iilllki!]lll?Illlllliiliiiﬁi
I SN L SO T O ST O N O N O I T A W O O IO N R A VO N N I
MM o B DY ¥ oY ¥
2. DATE 09 30 2014
3. FEC IDENTIFICATION NUMBER b C  coosstos
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, correct and complete.

Type or Print Name of Treasurer  Eric Campbell AsSisdan T TleaLurer /&L%ﬁ Lene /é@ e [/

. GW&&LQ_ Mo B o 4 oY Y v v
Signature of Treasurer ~ £7ic Campbell Date 09 30 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities 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

oni Toll Frea 800-424-8530 (Revised 06/2012) |
ny Local 202-694-1100




140208741145

M

FEC Form 1 (Revised 02/2008)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) >( This committee is a principal campaign committee. (Complete the candidate information befow.)

)] This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of | Dan Sullivan
Candidate lli]llI¥LiILiilléillfillijlllllljlffll
. 3 AK
Candidate \R E P Office _ tate
Party Affiliation ! Sought: House X Senate President
. 00
DGistrict
{c} This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
i A S S O S R T T O L L S S S T T SRR
Candidate l#lléillIirIl§!|II§JIIJIIil|J£Ijlllil
Party Committee:
(National, State {Democratic,
{d) This committee is a or subordinate) committee of the Republican, eic.) Party.

Political Action Committee (PAC):

{e}

]

This committee is a separate segregated fund. (Identity connected organization on line 6.) its connected organization is a:

Corporation Caorporation w/o Capital Stock
Membership Organization Trade Association

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

Labor Qrganization

Cooperative

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/Registrant PAC.

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

Joint Fundraising Representative:

(@

(h o

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 committee cotlects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

LU L L L] frecmmmeer G
LLL L b LA b L f g E] |recmmmeC
LA E L L T E L[] ] |FecmDmmber G
Ll b L il i) |recmmme G




14020741146

M ]

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 PAG Sponsor

FW SENATE T TS ) 4 )
MEL SENTTE METORL T ROV 20 1) IRERE

LLL T P L L b L L b P b b L L Ly

901 N WASHINGTON ST SUITE 700

Mailing Address [lflflf!fl”””!liH[Hfl|||l§||i3
AN NN NN RN
exandia =~ A 22314-1535
O et 1 B
CiTY STATE ZiP CODE
Relatonship: Connected Organization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and positicn of the person in possession of committee

books and records.

Full Name IZ-‘LKIEQ’Q_I{ILQZEQIQ#E¥£F¥IIllillll¥l!-lilfiiliFi!I

Mailing Address l!ilf{iliiill¥liiliillI!ElJ_i!illl?]

Lll‘l?li[rl])lll(llt!lLLII!I"Illll

Titte or Position cITy STATE ZIP CODE

llitillllllljllfillrl Telephone number L_]__L_I"‘llli'[iljl

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 reasurer),

Full Name Eric Campbell

of Treasurer S O S Y O T S S T T I T T B B S A B A N S AR I AR R L I
. ETOS Arctic Bivd i

Mailing Address I N I R N S N O S Nt N Y Y O SN 0 2 T O O I O

E#MT ]
Illfflljllllliiillllltiil{llii¥||

Anchora =577
[ H Jge£ S N S N N O Y VO N Y A | I l AgK ! I991503]5| 4| l"'[ L ;
CITY STATE ZIP CODE

Title or Position

Treasurer Q007 :
l__l A N O O A B O B P B B Telephone number [ b1 |'L5f2l?!"t5;17,r?";\,

L _




14020741147

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Kathlene Rowell

Agent U I SO R N OO A U TV O SN A MO OO0 O O | S S A I N O R I A A A I
13630 E GRASSLAND CIR

Ma:llng Address l | I O T SO T A A O O Y O I R N | I T S TN OO S O S O O | I

[Jli!ll¥illlll|ll|llllllF'!éll!ll

Pal AK 89645-9521
!?mlerlilltilili!llllll_l_.lIliiil‘iil

CITY STATE ZIP CODE
Titte or Position

Assistant T
! ISI?T {ealsurlerl N S S N T T S O T O I Telephone number [?,D?l_[[ﬁjjj-[%ol/l%l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, halds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, eic.
ﬁéﬂhlhll' ;D ;Fg ;’thmreirjjjclal

] N D Y N N Y VO O O T I I O A Y O A

4 Ay
Mailing Address ;t’ep}o? i’VJ Wlﬁi frll Nlép-]'rlalful F?—l

lillllliiliiflll!llllll! |

LA N N S A |
Washi Dc Al 3 f
bas 'lngltonj_ VU S U SO Ot O T O Y ' t_ i l I i 131, 14l"|_l 1

CIyY STATE ZIP CODE

Name of Bank, Depository, etc.

iilll}i!lllilllIJFIJIFIII}IIEI'?iIfll

Mailing Address llfll_illjllllillliilliIllllllil$l

L%l}illiiifijllillSIIIIL!IIF]IIIl

1E!I!t|}ll|t§illlllliliJILlI"'If}

CITY STATE ZIP CODE




14020741148

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 05/2011) Page S

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 ]

Llll?lllllllllllll

Mailing Address l | I I |

|IlllllllllllllIIIIIIllIlIIlIlllIII

Illllllllilllllllll lll llllll_llllf

CiTY & STATEa Z2IPCODE &

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

FOUNDERS SENATE CANDIDATE COMMITTEE
| 1 11 1 1

1 N TN T Y Y N O N (T T I | I_lIIl[IIliliIllIlllIi

lllllllillllllllllllllIlIIlIIIlII[IkIIIIIIIIII

228 S WASHINGTON STREET SUITE 115
I_I_Iillllllll!lltlllil}llllIIIIllII'

Mailing Address

Illlfl[lllllilIlIlIIIl]!!llIIIIIIII

Alexandria VA 22314-5404
IlllillllllllllllliII!IIIIII-‘-IIIII
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Afiiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
RS _
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllilllIiIIIIlIIIlllllltllll'
Malling Address
Title or Position % CITY STATER ZIPCODE 8

Telephone number b -

]
Joint Fundraiser Participant [ ADDITIONAL ]

l1|1|11|;|41|||||||1||||||;|:|FEC'Dﬂumber ICI




14020741149

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 13 {(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 ]
lllllillllllllllilli!llllllIlllllllllll
Mailing Address IIIIItll]llllllllllllll]_il!illlllll
l_[llllllllllllllll!llilllllIjllllll
lll[lllll_l_lllllllll L[_J l_ljll[-l_llll

cnY a STATEa ZIP CODE a
{ ADDITIONAL ]

Name of Any Connected Orcanization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
CASS P ERDHAE %
I L1t III J’/I FI | I T A | IS[KIL—]LIIIVIHI 1 I7I—IIZII/-’IJI§TI I]/lllélﬁalﬂlyl IF:iul—“)IAI 1 I

|(:C'|P1'S‘1TJ I\/IIF"IT_PfelyI Fik‘]p;q)llllllllillj_Jllllll

901 N WASHINGTON ST SUITE 700

Mailing Address Llll]llllllllllllllllllfl|||||||l|
NSRS NN
lanatal i W TP IT NI IT R AT B Al B it e ™

cITY s STATE § ZIP CODE &
Relationship:

Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_

[ ADDITIONAL ]
Deslgnated Agent

Full Name IllllllllIIIIIIllIIILI!IIIlllllllllllll

Mailing Address

Title or Position % CiTY g STATES 2IPCODE §

Telephone numbar - -
L -~ - " .

VA
Joint Fundraiser Participant { ADDITIONAL ]

1|i:||1|||||1||||||1|||||:;|IFEC|Dnumb€rE_ I




14020741150

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

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

Name of Bank, Depository, efc. [ ADDITIONAL ]
ltllllllllllliillLlIIIIIIIIIIlllllIlIII
Mailing Address |IlllllllltlllIiJllIIlllllIliIIIIII
IlllllllllllllIIlI]IIIIlIILJIIIIIII
Llllllj_ll!llllllll] EII lJll!I_lllli

CITY a STATE & ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
FLORIDIANS FOR A SENATE MAJORITY
1 11 1 1 I T T T N IO I |

Lt 1 III!!IiIIlIlI!IilIIIIIIIIIllI

I

|IIll[IIIIIllllillilLlll!IllIIlIIJlIIIllIEIIIl

228 S WASHINGTON ST STE 115
v v v v v v vy v gl

Mailing Address

Lllllillllillllllllllllllllllllllll

ALEXANDRIA VA 22344-
Illlllllllllllllllllll[lil!l—lllll
CITY& STATEM ZiP CODE 4§
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I_lJllllllllllilltlllllllllllllillllil!l
Mailing Address
Title or Position CiTY STATER ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

lllllllllllllllllllllllllllllIFEcmnumberE




14020741151

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depasitories:  List all banks or oth
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL }

er depositories in which the committee deposits funds, holds accounts, rents

Lliilt]llllllllllllllllllllIIIIII!IIII'

Mailing Address L| L L1

I_LIIIIIIIIIIIIIIIIIII
]_lllll]ll!ll!lll]l' I_]_ILIIIII—[_lJII

CITY & STATEa ZIP CODE o

[ ADDITIONAL ]

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

Legacy Victory Committee 2014
IIIIIIIIIIIIII

! Illlllllllilllillllllllllllllli

801 N Washington St,, Ste 700
Mailing Address l!IIIIIiIlIIIIlIIIIIIIII

lllllllllllll!Illlllllllllll]llllll

Alexandria VA 22314-1535
|r|||||1:r||1||1||||] lll]—Lllll
CiITYd STATE S ZIP CODE §
Relationship:
Connected Qrganization u Affiliated Committee E Joint Fundraising Representative nLeadership PAC Sponsor
I N
[ ADDITIONAL ]
Designated Agent
Full Name I_LllllllllllllllllllllllllIlillllllllll
Mailing Address
Title or Position @ CITY & STATEgS ZIP CODE

Telephone number - -

I—“— — ]
Joint Fundraiser Participant [ ADDITIONAL ]

LL L0 b bbbt e vy g g g4 | FECIDnumber JC ‘__'




14020741152

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 commiitee deposits funds, holds accounts. rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address

IIIII!!IIIIII_IIIIII lll{lllll_l_llll

CITY g STATEa 2IPCODE a

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

lFriends for an American Majority
Lt 11

| S T T ! T A O YN | III!JIIIIIIllllllllllilllllli

]llllIlIIIIIIIIIlIlIIIiI!IlllllllllillllIIIIII

228 5. Washington Street
Ill]lll[llllilllllllillllllllllrllll

Mailing Address

Suite 115
Llllll!lf[llllIIIIIIIIII!IIIIIIIIII
Alexandria VA 22314-5404
lxlllllllllllllllllIIIIIIIII—L[III
CITYd STATER ZIP CODE 4§
Relationship:
Connected Qrganization u Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
e
[ ADDITIONAL }
Designated Agent
Full Name IIIIIlIIIllII!IIIIIlIIlIIIIIIlIIIlIliIl
Maiting Address
Titte or Position # Clty g STATER ZIP CODE g

Telephene number - -

L P

————— ]
Joint Fundraiser Participant [ ADDITIONAL 1

Lo 064 b1 gy g 111411 FECIDnumber CI

""" T




140207 4115=

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other de
safety deposit boxes or maintains funds,

Nare of Bank, Depository, etc. [ ADDITIONAL. ]

positories in which the committee deposits funds, holds accounts, rents

l_lllllili!llllIIIIIIIII]I.IIIllllllillll

Mailing Address |_| L1 1.1

illlillllllllllllll I__L_‘ Llllll"lllll

Yy a STATEa ZIPCODE &

[ ADDITIONAL ]

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

|_SULLIVAN VICTORY COMMITTEE
11

Illlllllllillll!lllllllIllllllllilllIlllll
IIIIIllllllllflllllllllllllIIIIIIIIIIIIIIIIIII
228 3 WASHINGTON STREET SUITE 115
Mailing Address l I A N I T O O N O O O O A O 1 I
| Y O R R I N NN l
ALEXANDRIA VA 22314-
(T NN ENE NN NN E N l_|_| I I | l-—[ L1 1 |
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL )
Designated Agent
Full Name lllllillllllllllIllIIIIllIJIII!IIltilII
Mailing Address
Title or Position # CITY STATES 2IP CODE &
Telephone number - -
L
Joint Fundraiser Participant [ ADDITIONAL ]

||||||1||||1||||rrr1|:lillufFEC'DnumberIEI




14020741154

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

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 ]

[IIIII!I[IIIIIIllllllllllllilllllllllll

Mailing Address [| I |

IIIIIIIIIIIIIJII!II Illi_lllll_l_llll

CITY o STATEa ZIPCODE &
——

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

VICTORY TRUST 2014
| | | S .

II 1 1 IllllIIIIIlIIIIIIILIIIIIIIIl]IIIll!ll

IiJlII[lIIlIIJII!iIIIIIIIIiIIiII

228 S WASHINGTON STREET SUITE 115
Illlllllllillllllllllllllllllllllll

Maiting Address

[II!IIIII[IIIIIIIIIIIIIIIIIIIIIIIII

Alexandria VA 22314-5404
||||l||||1||||||1||Ii!lllllf—lllil
CiTYg STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL )
Designated Agent
Full Name I_LJIIIIIIIIIIIIllIIIIIllIIlllllllllllll
Mailing Address
Titte or Position # CiITY STATES ZiP CODE g
Telephone number - -
I _ .
Joint Fundralser Participant [ ADDITIONAL ]
||||||1|||||||||||:|||1r||:|lFEC[Dnumbeflﬁl I

L -




149020741155

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Farm 1S (Revised 06/2011) Page 12

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 ]

IllLIlIIIIlIII!IIItIIIIIlIIIllIIiIl!II

Mailing Address I L1 1 .t L i1

l_lllllllllllllilill l_L__] illlll-lllll

CITY & STATE & 2IP CODE o

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IMC!’-’ADDEN EF\:NST (EOTTON SULLIVAN VICTORlY !:UINID (MECS VICTORY Fl!JND)
11 1 i | 1 & 1. 111 L1 11 1l 11 1.1 I

L 1 1 Pt i et 1. 11 | |

IIIIIIIIIIIIIIIIlll!lJlIl!ILlllllllllillIlllli

901 N WASHINGTON ST SUITE 700
IlllllllllllllLllllllllll!lllllllll

Mailing Address

IlllllllllllllIIIIII!IL[IIEIIlIIIIl
22314~

ALEXANDRIA VA
!lllllllllllllll[llllllJ;llII—llll}
CITY# STATE§ ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |I1II1]IIII1III!I_ILIIIIIIIIIIlIlII]III]
Mailing Address
Title or Position ¥ CiTY STATES 2IP CODE 8§
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]

111111|t||11||1|||:||1|||:||||FEC'0numb9r CI




14020741156

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 05/2011) Page 13

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IllllllllllllklllllllIIIIIIIlIIllllllll
Mailing Address IIIIJIIIIIIIIIlIIlllllIII]IIIIIIIII
IllllllllllillllllllllllllllIIIll_ll
Elll]llllllllllllll Ill l__lllll"‘{lltl

CITY & STATEa ZIP CODE &
[ ADDlTIONALl]-

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

Gardner Daines Sullivan Victory Fund
!IIIlllIJIlIlllII!IllIIllllIllIIIlIILllIil]_ll]

llllllllllll!llIIIIIIIIIIlIIllllllllll]lllllll

801 N Washington Street
Illllll]ll[lll!lllllllllllIlll!llll

Maiting Address

Suite 700
llIIIIIIIIlII]lIILlllllltII!IIIIII
Alexandria VA 22314-1535
!Ililllll_llllllllll lll!llll-l_llll
CITY & STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Illl!ll!lllllllllilllll!IIllillllililli
Mailing Address
Title or Position # ciyY g STATES ZIP CODE g
Telephone number - -
L i
Joint Fundraiser Participant [ ADDITIONAL ]

[1||11|||L1|||J|||||1|i|||11||FEC|Dﬂumbef lcl




14020741157

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Farm 1S (Revised 06/2011) Page 14

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 ]

l]_lllilillllllIllllllllilllIIlIIIIllIII

Mailing Address | | O O O I

lll!lilllll]!ll!lllllllllIIIlll!lj’

LlllllllllllllllllJ I_l_'llllil""]_Llll

CITY & STATEa ZIP CODE a

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

GARDNER SULLIVAN VICTORY
A A

1 illlllllll!llllillllllllllllIJIIII

I_LJIIllIllI

Maiting Address

-

IIFIIIIJ_IIIIIIIIlillll!llllll]llll
|iZL8 5 WASHINGTON ST STE 115

1

1

L1 0100l v
b s v v s g s
ALEXANDRIA VA 22314-
I_[ll]]lllllll'lli"ll I

CiITYd STATES ZIP CODE &
Relationship:

(-

Connected Organization Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

I
[ ADDITIONAL ]
Designated Agent
Full Name I_Llllllll‘lllllIltlllllllllIllllllllllll
Mailing Address
Title or Position @ CiTY § STATES ZIPCODE &
Telephone number - -
" |
Joint Fundraiser Participant [ ADDITIONAL ]

L1000 0 bbb r e b gLt ] FECIDnumber cI
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