1402087481168

r | SECRJ}:‘;}‘ AGE;1{'13'.-.-71
FEC STATEMENT OF

FORM 1 ORGANIZATION th OCT -7 AK1i:53
Ofiice Use Only
1. NAME OF (Check if name Example:if typing, type 1
COMMITTEE (in full) is changed) over the lines. ] 2FE4MS
Sullivan for US Senate o
i!l!zlLlllllllIl:lilij;aiiiirlisillllliriiltlii
Ilitlilillllilil:I!JEIlllJil!IliillllllltIlI!l‘
3705 Asctic Bivd #447
ADDRESS (number and street} i I T Y I N N N A e | S O I O I ,
(Check if address L
is changed) OO O T SO0 T T T O T B A B IR B D B B R O I
Anchorage AK 99503-5774
l | N T S Y S S T A T T A O D | I ] I L1 | l'l P |
CITY & STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
(Check if address krowell@sullivan2014 .com
is changed) l YN O S S S S VS N O TN T U O N TN U Y S N NS N N AN N N OO R T Y I
Optional Second E-Mail Address
I_L I S O T TS N WO N S D O IO Y SN0 W NS S S N T B B T Y OO R I O
COMMITTEE'S WEB PAGE ADDRESS {URL)
{Check if address www.sutlivan2014.com
is changed) I W OV Y WO S N SO N A N O R A S A A A I B N I U I O A |
l NSRSV S O S S OO S N Y O S T T O O A B S B A B B N A N 1 I
BoM ! D DI Y Y Y
2. DATE 09 2_1 2014!
3. FEC IDENTIFICATION NUMBER P C  cooss1oes
4. IS THIS STATEMENT NEW (N) OR X AMENDED {A)

i 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 /(iﬁ lere /Qawe / / — /4-13‘ s 72/'4— realus e

} ¥ ©n ;7 o D Y v oy
Signature of Treasurer Eric Campbell /@MM M Date 09 30 2014

NOTE: Submission of false, ermoneous, 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) l
nly Local 202-634-1100




140207411689

N ]

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a} This committee is a principal campaign commitiee. (Complete the candidate information below.)
()] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) '
Name of ; Dan Sullivan
Candidate L;lllltI;;Jn;f:;l|1;|f:11111:!ii;f11r!i

. . e AK
Candidate Office State
Party Affiliation p\ EP Sought: House >< Senate President

; L 0o
District
{c) This committee supports/opposes only one candidate, and is NOT an autharized committee.
Name of _

] ilillIl'lliélilIlflfilil!llllillllll!
Candidate Lllillilil_illjllllll(I!i?l{l!illl!#Flti,
Party Committee:

! (National, State (Democratic,
(d) This cammittes is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(@) This committee is a separate; segregated fund. (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/Registrant PAC.,
() This committee supports/opposes more than one Federal tandidate, and is NOT a separate segregated fund or party
committee. {i.e., nenconnected committee)
in addition, this committee is a Labbyist/Registrant PAC,
In addition, this committes is a Leadership PAC. (Identify sponsor on fine 6.)
Joint Fundraising Representative:
{9) This committee coilects contributions, pays fundraising expenses and disburses net proceads for two or more political
committees/organizations, at least one of which s an authorized committee of a federal candidate.
() This committae collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political

'—  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L E PV E L b L] ] | ] FES o number G
2 LU O VL gL ] fFecD nmber G
S OLLL L UL b LI gLl ] ]| e nmee G
L PP LI L L L L E L] jrecomme G




14620741170

[ ]

FEC Form 1 (Revised 02/2000) 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 Sponsar

élﬁi’%DlMEfg zgluiélzﬁf/lvﬁl\/l?i/?/ﬁzlﬁ‘olﬁbl/I|HIHHHHHHHH
NENNEEENRRNERNNRERERER AT NESNNNNNNENTINY
and fz"f’“ﬁ’;f‘f““”;”ﬁﬁ ’1 Siduadenbuchl

NERNENERNERRREEREnY II%HIHHHI

Maiting Address

Alexandria _ VA 22314-
I%LHHIHIIIHIHIMILJ,.II-LIHI
CITY STATE ZIP CODE
Relatianship: " Connected Organization ' Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

7. Custaodian of Records: identify by name, address (phone number -- optional) and position of the persan in possession of comrmittee

books and records.

TEEAS K RER

Full Name RS G RS Y Y S T S A S MO A O T ]

Mailing Address l_x e S N L N Y T Y OO O S O O R I B B O A S T B ’
Ll R W O O O U B T B A B AR N S N AN R Lt
[ [ B B N A A ST A N AR RN | I_l_‘ [ Lt 4 l"[ L

Title or Position CITY STATE ZIP CODE

i I A N T A A T i l Telephone number I 1| I"l || "‘L_L it !

8. Treasurer: List the name and address {phone number -- aptional) of the treasurer of the committee; and the name and address of

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

Full Name Eric Campbaell
of Treasurer ;I’lil¥']""'f|'1Flffili!|:J||;,,;|;[

” E?OSAmﬁcBlvd
Mailing Address N T I

[#447 ;
ill?l?llllllil![illllfI!Ifl#III!f

iﬂm?m'gel R ST OO N SN A O O A N I I I_AE_‘ [99150?_5??41 I"I__l Lt l

CITyY STATE ZIP CODE

Title or Position
' Treasurer

AN IS T O T T IO O A O O I O O I Telephone number | g|07; |"|5g:£ﬁi-|5qtqlf’j




14020741171

M ]

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Kathlene Rowell

Agent U SR S N RO Y U O A O O SO S T 01 B0 B SO OO0 S N Y PR I R R L |
13630 E GRASSLAND CIR

Mailing Address e U VS S IS S GO U U T O O DO N NN W SN R DR R O BRI

i_‘fl%ill}llilijiI!llilliilfllllllfl

Palmer

AK 99645-9521
iilf!ii;lilL%lilillill!j!!J"Lllll
CITY STATE ZiP CODE
Title or Position
Assistant T
[ ISI?a? 'realsurler; I U N T N WS I SO O A | I Telephone number qu(),-?[_l[ﬂ]_ZZ..l_%O,/#[

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

Name of Bank, Depository, etc.

BB&T
e I Ru e T O O Y Y A S N S S AR A A A AR S I N I AT IO

!
FGo9 K SHreet+ N |
l?il?lilf%ill!?l|||!|IFIIIIlIllli

Mailing Address Li

S

§1|J!J£I‘J|lll
Washingt be 20006 '
Lfsrmgronsf;msejnstuaf[[I TN o

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

i_!lliilIIfIPl;Eil!ISI!IIll!ljl!lif|§II!

Mailing Address lillll!llilllliiilllilifiillll}l!ll

[ill{lllllfillllliffllI_Lllii—Lllll

ciTy STATE ZIP CODE




140207481172

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, etc. [ ADDITIONAL ]

Malling Address

IIIIIIIJ

LLIIIIIIIIIIIIlIIII Il] Ililll-lllll

CiTY a STATE & ZIPCODE &

=~ R .

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

FOUNDERS SENATE CANDIDATE COMMITTEE
L A

L1 1t 1.1 IlllllIllllillll_lllllllll

I_IIIIIIIII]IIIII!III!IIIII[Ilillllllll
228 S WASHINGTON STREET SUITE 115

Mailing Address lillllllllllllIIIIlIJ!IIIIiIIIlIl'
Illlllllllll!iIlllillilllllllilllll
Alexandria VA 22314-5404
lIIlIJIl]IIIIIIIIIIll!!lllll"lllll
CiTYd STATES ZIPCODE &
Relationship:
Connected Qrganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent

Full Name IIIII}IIIIIIEIIIIIIIIIIIIIIllIlIIIlIII’

Mailing Address

Titie or Position # cnY STATER ZIP CODE §

Telephone number = -

Joint Fundraiser Participant { ADDITIONAL ]

l_llflllllllllllllliil!lllIlIIIFEC'DnumberIE]




14020741173

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/20114) 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. [ ADDIT'ONAL ]

Mailing Address Lj | I I O I

lllllllllllllllllli LL_I’_LIIII"'III[I

CITY a STATEa ZIP CODE a

— A

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

FLORIDIANS FOR A SENATE MAJORITY
[l!lIllllllllllll]llillllllIll]l]llllll]_!lllll

l_lllllllllllllllllllllIIIIIIlII
228 S WASHINGTON ST STE 115

Mailing Address L 11t 140 1t NN 11 1 I
| L1 Ly v b bl 140 1 1 F 1111 |
ALEXANDRIA VA 22314-
I_L N SN BN B N N B A A AT A N | I I | L L1} l—
CiTYd STATE & ZIP CODE §
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lJllillll'IlllllIIIlIlIIIIlIlll]llllllll

Mailing Address

Title or Position # CiTY ¢ STATEg ZIP CODE g

Telephone number - -

N
Joint Fundraiser Participant [ ADDITIONAL ]

— |

l1|1||||111|||||||1|||l|l;|1||FEC|Dnumbe'

Io

L R e




1402074117 4

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 7
R

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

Name of Bank, Depaository, etc. [ ADDITIONAL ]

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

Lllilllllll[llllllll[l

Mailing Address I_I 1 1 1

Lllllllllllllllllll!
I_lillllllllllllllll !_|_| LLI[!I_LIIII

CiTY @ STATEa ZiP CODE &

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

Legacy Victory Committee 2014
l] | I T T I O O

IIIlIllIliIlIIIIIilll!llllllllllll'

LQD‘I N Washington St., Ste 700

Mailing Addrass Ifllllil[llllIIlIlIIIliI!IIIIlIIII
LllllillllllllIlllllilfllllllllilll
Alexandria VA 22314-1535
lalll_lllllllllllllllll lll[—l_l[l]
CiTYg STATE ZIP CODE §
Relationship:
Connected QOrganization n Affiliated Committee Joint Fundraising Representative n Leadership PAC Sponsor
T
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIllllllllllIIIIIII}IIIII
Mailing Address
Title or Position ¥ CITY ¢ STATEg ZiP CODE ¢

Telephone number - -
N — S

—h

Joint Fundraiser Participant [ ADDITIONAL ]
|||[||||Jr|||||||||||:|i||r||FEC|DnumberIjl _'
I EEE—— e I ]




140206741175

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 8

Banks or Other Depositories:  List all banks or ather depositories in which the committee deposits funds, holds accounts, rents
safety deposit toxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

lllllllllilllllIIIIIIllIIfIillfllllllll

Mailing Address Letog

IllllllllllllllilIIIIIIIIIIIIlIIIII

Lllllllllllllllll!l III Illll|—||||l

CITY & STATE@ ZIP CODE &

— R

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

IFriends for an American Majority
| i 1. 11

I I T T O O N | IlllllllllllllllillllllIIIIII

lllllillllllllllllllllIllllIIIIlIIIIIllIIIIlIi

228 8. Washington Street
LllllllrlllllllIllllIlLIIlIlllllij‘

Mailing Address

Suite 115
lllllllllllllilllllilllll!llllllll
Alexandria VA 22314-5404
l!llllllJIIlLllIIIl[lllllll—llll,
CiTYd STATES ZIF CODE 4
Relationship:
Connected Organization u Affiliated Committee E Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name ,IIIIIlIllIIIJI[FIIIIIiIIII[lllll[lllll
Mailing Address
Title or Position ¥ CiITY § STATES ZIP CODE
Telephone number = -
i m
Joint Fundraiser Participant [ ADDITIONAL ]

I_LI]II]IIII[IIII[IIII!II!IIIIIFECID"’-'mber cl




14620741176

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

Banks or Other Depaositories:  List all banks or other d?positories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, etc. [ ADDITIONAL ]

Llllllllillll i1 41 1

Mailing Address L] Ll 1 1

lllilll}]l Li 1 1 1 1.3

LLIIIIII

C!TF a STATE& ZIPCODE o
}

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

[SULLNAN VICTORY COMMITTEE
1

llllllll{illlIllll!llllllIlllllllllll

I_lll[llllllll!IllllllllllllII

|
228 5 WASHINGTON STREET SUITE 115
Maiiing Address llllilllllllillflfllllll

i

LLIIIIIII’IIIII!Illlllllll

ALEXANDRIA ’ VA 22314
I_II!IIilIILIIIl]l!Illll_lllll—l_jlll
]
Crvdy STATE§ ZIPCODE @
Relationship: ;
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |_Lllllilll|||1|llIIIIlIIIIIllllllllllll
Mailing Address
Title or Position § CitY STATES ZIPCODE &
Telephone number - -
T N
Jolnt Fundraiser Participant [ ADDITIONAL l

I|:1|11|||||11“111|1||11|1|||FEC'DﬂumbEF Ic'

e e




14020741177

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
I_Llllllllllllill

Mailing Address Ll | S |

I_llllllllilllllllll!
Lo vy o0 0 IS AN | l_]__l I_lllll_l_llll

1
1
CIT1Y a STATEa ZIP CODE &

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

[ ADDITIONAL ]

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

VICTORY TRUST 2014
lllllllllllll!ll!lllll!IIIIlll!lilllllllIIIII|

I_llllllllllllllllll{llfllll

!
228 5 WASHINGTON STREET SUITE 115
Mailing Addrass NN NN NN

Llililll!llllllllllll!llll!]ll

)
Al dri VA 22314-5404
Ilexaln?alllllrllllll|llll!' lIlf[—Llll
i

CiTYg STATES ZIP CODE &
Relationship: !
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name I_IlllllllllililllllllllllIlIllllllllllll
i
{
Mailing Address ;
: —
Title or Position # cn;v & STATEg 2IP CODE §

Telephone number - =

A

Joint Fundraiser Participant [ ADDITIONAL ]

IllilllllllliiillllllllIlllllIFEcmnumber CI I
i ]
!




142467411738

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 11
-

Banks or Other Depositories:  List all banks or other de;

positories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|II!IlI!l[lII:llIILIIIIIlIIIIIlI!Il[IIl
Mailing Address l_LliIllll[IIlillllllllllllllllllllll
Ll i1 I .1 1.1 : Y I W S T T O O Y N O B O A N I L 11 1 .1 l
ll | I T T I | E L i ) 1.1 1. 1 I I ] I l | I | I-I_l L1 E
CIT!YA STATEa 2ZIP CODE o
———

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Commilltee, Joint Fundraising Representative, or Leadership PAC Sponsor
I_MCFADDEN ERNST COT;I'ON SU!_LIVAFN VICTORY FUND (ME!CS VICTORY FUND)

11t | i i 1 I 1 L1 11 1.1 11

Loy 11 11

L1 11 L1 I L1 1 11 11 l
llllll]llllllllll}llililllllIIIIIIiIIIIIlIlllll
|
901 N WASHINGTON ST SUITE 700
Mailing Address IIliIiIIIIIIIIIllllllll!illllllllll
I
LllllllllllllllIllllllllllllllllllll
i
ALEXANDRIA VA 22314~
llllllllllllilllllIIIL[ilII-LIII‘
CiTY# STATES ZIPCODE @
Relationship:
Connected Organization u Affiliated Comimittea Joint Fundraising Representative D Leadership PAC Sponsor
I
[ ADDITIONAL ]
Designated Agent
Full Name IIll!lIlllIlHItllilllllliIllllllllllll
i
Mailing Address
i
Title or Position CITY STATES ZIP CODE &

Telephone number - -

__ "
||||r||||||!||||||||f|||||||1'FEC|D"U""bef |c] |

|
]
|
|
i
i —————— ]
Jeint Fundraiser Participant | [ ADDITIONAL 1.
I
!

S



1462074117 S

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

FEC Form 15 (Revised 06/2011) Page 12

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

Name of Bank, Depository, etc, [ADDITIONAL )
l_LlIlllllli!I!IIIIIIIIIIIIIIlllllllllll
Mailing Address llllllllL!IilIIII!IIIIIIIIIIlIIIIIE
I;..l...;i....;...:..;.“....1....1
I A A R A R I N

cn{!A STATEa ZIP CODE &
~ [ADDITIONAL]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Gardner Daines Sullivan Victory Fund
| | || (|

| I I I Y I | 1 Illlll%llilllllIIIIIltIIIIIIIIII|
]

IIIIIll[lllllliI[IIIIIIlIIlIiIIIIIIIlIIIIIilII
L901 N Washington Street

|
§
}
!

Mailing Address lllllllllllllIIIIIIIIIIIIIIIIII!II
Suite 700 .
Ll 001303 bbb vy gy gt gl
Alexandria WA, 22314-1535
I_LlilllltllllltllllLllLLllll-L}ll[
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
A
[ ADDITIONAL ]
Designated Agent
Full Name I_I_lllIlllllllilllllllllllllIIIIIIIIIIIII
T
!
Mailing Addrass ;
]
Title or Position % CI'I}‘Y F'y STATEp ZIPCORE 3
!
Telephone number - -
M- N ——— ]
Joint Fundraiser Participant { ADDITIONAL ]

|||1|t1:|||1||1|1|||1|1JlllanEClDﬂumbef C




140207411380

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 13
=

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

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
L|1||1|||||1| L1 bbb 0L 0 b L
Mailing Address I!lllllllllllllllllltllIlll1Illlll|
I_Lillllll Illllllllllilllillllllll]
lllllllll ltlllllll l_[_l LllJII"l!I][
CITY & STATEa ZIP CODE a
\

! [ ADDITIONAL ]
Name of Any Connected Organization, Affillated Commlttee, Joint Fundralsing Representative, or Leadership PAC Sponsor

GASS LAY PERDKE SKE LV AN T S W e TR, FHEmMD

lllill

{IPST‘ j&’olﬂlllf::“—)vb-l)ll’llllll

Illlllllllllllllllll

_ i T o p 5
Mailing Address 1 |/I /Vi Mﬂ-l ll/fl/l’ul&; | ful FIT-I’i lg‘lulllTlg’l ?PF)' 111
[}
LlillllllllllllllillllillllIllllllll
3
ALEXANDRIA VA 22314-
I_Llll!l!l'lllllllllllllllllll—l_llll
i
CiTYg STATES ZIP CODE 4
Relationship: I
Connected Organization D Affiliated Committee ‘E Joint Fundraising Representative D Leadership PAC Sponsor
M‘i R
‘ [ ADDITIONAL ]
Designated Agent
Full Name I_llll!lllllllllIIlIIIIlIIIIILIiIlIIIllIl
Mailing Address ;
1
. -
Title or Position @ CiTY STATER 21P CODE g

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

1

]
l_llllllllllllllill'lillllIIlIlIIFEcmnumber cl

]

m




°ESS FIRMLY TO SEAL

PRESS FIRMLY TO SEAL

IORITY
MAIL x
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J001000006
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PAYMENT BY ACCOUNT (if applicable)

DELIVERY OPTIONS (Customer Use Only)

[] SIGNATURE REQUIRED Note: The maiier must check the “Signiture Requirod” box if the mater. 1)
Requires Ine addressee’s signature; OR 2) Purchases additional insurance; OR 3) Purchases COD service; OR 4)
{Purchases Astum Recaipt sarvice. If the box is not ¢hecked, the Postal Servica will leave the Hemmin the addresses’s
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Dalivery Options
O no Saturday Delivery {delivered next businass day)
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{1 10:30 AM Dativery Required (additiona! fes, where available®)
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NANCY ERICKSON
SECRETARY

Mnited States Denate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPs REGISTERED/CERTIFIED

Pgtmark

R—7c Y

Postmark
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WaSHINGTON, DC 20510-71158
PHa E: |202) 2240322

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [l

UPS L]

DHL ]
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