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Carolina Mongeon SELREIARY ¢ jjr ¢ -
Senior Campaign Finance Analyst .

c/o United States Secretary of the Senate ISAPR -6 AH1I: 51
Office of Public Records

232 Hart Senate Office Building

Washington, DC 20510

Identification Number: C00551093 April 1, 2015
Reference: AMENDED 30 DAY POST GENERAL REPORT (10/16/2014-11/24/2014)
Dear Ms. Mongeon,

This letter is in response to your request for additional information, dated February 25™ 2015, for Sullivan
for US Senate.

1. Your letter asks for clarifying information about the increase of receipts on line 12. As previously
indicated on our response dated February 9% 2015, the review of committee records revealed JEC
transfers that had not been previously disclosed. The receipts and their accompanying donor
memos were included in the amended line 12. The Committee has reviewed procedures and has
made changes to ensure proper and timely disclosure of all receipts.

2. Please see the enclosed amended form 1 to include Tillis Cotton Sullivan Daines Victory Fund.
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FEC STATEMENT OF

FORM 1 ORGANIZATION SECRETA 07 17 SEVATE

15 APR ~6 omdud:dinl
1. NAME OF (Check if name Example:If typing, type 1 2FE 4M U —I
COMMITTEE (in full) D is changed) over the lines. . ,E _ N
Sullivan for US Senate
I AN S ([ I I [ A (Y (OO P U O N VY N O A A [N Y W I
| N T S [ T N [ e [ [ A ey A [ [ (N s [ O I
3705 Arctic Blvd #447
ADDRESS (number and street) | | T S N [ v ) s [ T ey | I
= Check if address
|j' ) i(S changed) | AN T T T S [ [ [ O (N Ay |
Ancherage AK 99503—5774
I N S Y Y O N N N A I | | I | I I |'[ | |
CITY A STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
Dl (Check if address ijmiller@hdafec.com
= is changed) [N [ TS Y S (N N I (N (S S N NS O O ) I I
Optional Second E-Mail Address
| N I [ [ [N O [ S [ S ) I (O O A | |
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www.sullivan2014.com
D < is changed) I AN N [ T ) ) s [ O [ s [ s A I
| S N AU VOV U NV AV N S [ I [ S (R S )y I A I l

3. FEC IDENTIFICATION NUMBER p

VETIW W T ST ~}|

C]‘, C00551003
R

4. 1S THIS STATEMENT |, ]_‘ NEW (N} OR I_Xi 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 Julia Miller

Signature of Treasurer Q{m “\h QA‘. . Date
i i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

r

M LM

03

r['u»p,: B B A

I
30 0 1 2005

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Al Toll Free BO0-424-8530 {Revised 06/2012) I
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

This committee is a principal campaign commitiee. (Complete the candidate information below.}

(D) g This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information balow.}

Name of Dan Sullivan
Candidate IIJIIIIIIIT\ItIIIIIII\1 N T N TN O Y O A
AK

Candidate L Office F=g — State .

Party Affiliation nREE Sought: !] House L)S‘: Senate 0“0
District P

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. R T T T N N Y N Y Y [ A A Y Y I (N Y [ A
Candidate T T A O O O A O
Party Committee:
{National, State i (Democratic,

or subordinate} committee of the

Republican, etc.) Party.

Corporation

Membership Organization

=

(f) E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

D Corporation w/o Capital Stock

Trade Association

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

committee. (i.e., nonconnected commitiee)

e
i!} In addition, this committee is a Lobbyist/Registrant PAC.

@ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Labor Crganization

Cooperative

Joint Fundraising Representative:

(g} ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
T committees/organizations, at least one of which is an authorized committee of a federal candidate.

th) E* II This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ol committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L] ] | FEC D numbery

73S I T I A T A

S I O

al
g LLLL LI LUl i L] |recDmme Gl

-~
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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

0 i ke s AT
| 1

e e e e PP PPl

901 N WASHINGTON ST SUITE 700
Mailing Address Lttt ettt

Ll L L L L L
VA 22314-
eI A e e N
cITy STATE ZIP CODE

Relationship: D Connected Crganization BAfﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

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

Full Name | | I I I I S NN N N N S N N (N (O T ([N [ N O O A | I
Mailing Address ST N T T T T T N T A S S S S A A N A B B B B A A
| AN I S [ [ N [ S I (I ) S I Y |
Lov v | I O
Title or Position CITY STATE ZIP CODE
AN T N I N T (N (O S A | I Telephone number | L1 |‘ I L1 |‘| L1 1

8. Treasurer: List the name and address {phone number -- optionai) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

oY) Full Name Eric Campbell
3 of Treasurer R A N R R S A N H A A A A B A A A A S B B NS BT AT B B AN O AR A
i - |3705 Arctic Bivd |
16 Mailing Address I T N N T T T T T I
g
i |#4|47| I A A A N A S N A S A A S A AN A N S A S N AN A
= Anch
" nchorage 99503-5774
1;‘ i O R T ST U TV N I N vt A O AN O O
o cITY STATE ZIP CODE
oy Title or Position
Treasurer 807 306 8525
| U Y Y O | A O S Y I Telephone number | L] |'| 1l |'| 11 |

L _
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FEC Form 1 (Revised 02/2009)

Page

4

Full Name of

Designated Julia Miller
Agent 1N A I (O I Ll I N T I A A | |
3 228 S Washington Street
Mailing Address I N I I | 111 A T I l
Ste 115
l [ N N O I I S Y A T A |
Alexandria VA 22314-5404
| I I T Y Y | || I | [ l | I 'I [ |
CITy STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
| IS N [ N Y A A I | | 1 Telephone number | [ |'| | | |"| L1 | I
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IBB &T |
TN O O S N R O O SO B L1 11 N I T T A
1909 K Street NW
Mailing Address | N I N Y | | YO Y O O S [ S I I |
‘ I T Y I I [ S N N T e A o o | |
Washington bC 20006
I Ll gI O N N N L1 | | | ] I | L 1 1 | I'I Lt | I
cIty STATE 2iP CODE
Name of Bank, Depository, etc.
| N [ I (N S N A | I I | N N N (N S (NN S Y N N O | |
Mailing Address I L L L b1 d L) Ll e 4 1 e 1 |
I I W N W I B L1 1| NN U N O Y S O O O Y S | I
|_| N Y N I | | 1 1 | | H I | L 1 1 | |‘I L 1 1 |
cITY STATE ZiP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

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

Ilillllllllllllllll III Illlll_lllll
CITY & STATEQ ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Legacy Victory Committee 2014
|Il|ll|[l|lIIIIlIIIlIIIIIIIlIlIIIIIlIIlIIlIlIl

IIIIIIIIIIlIIIIlIIIIIIIIIIIIIIIIIIIIIIIII]IIII

901 N Washington St., Ste 700
I]IIlIIlIIIIIIIIIIIIIIII[IIIIIIIIII

Mailing Address

IillllllllllllIIIIIlIIIIlIlIllIlIII

Alexandria VA 22314-1535
IlJllllilllIlllIlIII Illllll—lllll

cITYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
A ]
[ ADDITIONAL ]
Designated Agent
Full Name Illllllll.llllllIlIIiIllIIIIIIIllIllIIII
Mailing Address
Title or Position % CITY & STATES ZIPCODE &
) Telephone number - -
ur
i
z: Joint Fundraiser Participant [ ADDITIONAL ]
i
1;’; Loy i gy | FECID umber —
innf
2
1
1T
%

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

FEC Form 18 (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 maintaing funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Ll gt bt vt v v vyl
Mailing Address TN NN N
IlllllllllIIII!IIIIIIIIIIIIIIlIIlII
IIlIlIlIIIIlIIIIlII |II Illlll-lllll

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

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

Gardner Daines Sullivan Victory Fund
IIIIIIIIII!IIIIIIIIIIIIIIIIIlIlIlIllIllIllllI[

Lo L b i ittt v a iy v gt aal

901 N Washington Strest
Mailing Address I__lJIIIIIIIIIIIII[IIIIIIIIIIIIIIII'
Suite 700
lIIlJIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Alexandria VA 22314-1535
IllllllllllllllllllIIIIIIIII—IIII'
CITYd STATE & ZIPCODE &
Relaticnship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIlIlIIIIIIIlIIllIIllI
Mailing Address
Title or Position @ CITY § STATES ZIP CODE §

Telephene number

Joint Fundraiser Participant [ ADDITIONAL ]

Ll L e e L b1 111 | FECIDnumber —
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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, Depository, tc. [ ADDITIONAL ]

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

|IIIIIIIIIlIlIlllI| |I| |IIII|_IIIII

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

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

NEW SENATE MAJORITY 2014
T T T S T T M

III]IlIlIIIlIlIIIIIIIlIIlllll

Illlllll!lllllllllllllIItIIIlIllIlIlIIlIllllll

901 N WASHINGTON ST SUITE 700
Mailing Address IllllllJll!IIIIlIlIIIIIIIIIIlIIlIII

TN NN N R R
ALEXANDRIA VA 22314-
vt | L

1 llIIII—IIIII

CITYd STATE§ ZIPCODE &
Retationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
.
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIIIIIIllIiIIlIIIlII
Mailing Address
Title or Position # CiITY § STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LLoe ittt ettt a g pay | FECIDnumber ICI I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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

Name of Bank, Depaository, etc. [ ADDITIONAL ]
Lttt st st rr e gaaald
Mailing Address Lo v v s v v v v v v v v v vy g g
IlllllllllllllIIIlIIIIIIIIIllllllll
Illllllilllllllllll IlI IIIIII"'IIIII

CITY o STATE& ZIP CODE a
[ ADDITIONAL ]

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

Friends for an American Majority
|| L1

111 1 ¢ 1 1 L1111 IlIIIlIIlIIlIIIIIIIIIIIIIIIII

IIIlllIIII!IIIIIIIlIIlIIIlIIllllllllllllIIIIII

228 S. Washington Street
IIIIIIIlIIIIIIIIIIIIIlIIIllIIIIIIII

Suite 115
IIIIIIIIIIIIIIIIllllllIIIlIIIIIIIII
VA 22314-5404

I R =

Mailing Address

IAIexandria I
| [N I I T T T A T A T (OO N O N |

CITYd STATER 2IP CODE @
Relationship:
D Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name !IIlIllllllllIIIIIIIIIIIIIIIIIllIIIllI
Mailing Address
Title or Position % CITY 8 STATES ZIPCODE &
frm, Telephone number - -
};} E_____________________________________________________
e Joint Fundraiser Participant [ ADDITIONAL ]
10 ﬁ
B IIIIIIIIIIllIIIIIIIIIIIllllil FEC ID number | C
o] _
[t
12
WY

ver]
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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 commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]

Mailing Address ||1|1|||||||||||||||1||111|||||||1|

lllljllllllllllllll l_L__l |I‘IIJI_IIJ_II

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
SULLIVAN VICTORY COMMITTEE
i 11111 1 1.1.3.1.1.°.1

IllllllllIIIIIllJilllIllIll,

I228 S WASHINGTON STREET SUITE 115

Mailing Address lI!IlIIIIIIIIIII]IIIIIIIIIIIIIIIII

IIIIIIIIIIIIIIIlIIIlI!IIIII[IIIIII'

ALEXANDRIA VA 22314-
IllllllllllllllllllIllllllll—lllll
CITY§ STATES ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIIIIIIlllllllllllll
Mailing Address
Title or Position % CITY § STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll ol vttt g g1y | FECID number —
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 10

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 ]
| I T T I N N N Y N T T N (s N I N O I (N (O A Iy | |
Mailing Address Ly v v v v v v vt v v vy |
I | I I [ N I N N A I AN N NN S N N D I G N N T N N N | i 1 1 1 1.1 I
I | I U TN N Y N (NN N NN N U RN U U O N | I | 1 I I | I | I_I L1 1 I

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|GARDNER SULLIVAN VICTORY
P4 1 1 ¢ 111 & &t 1117191

IIIIIIIIIIIlIIIIIIIIIlI!IIIlI

IIIIIIIIIIIilIIIII[IIIIlIIIIiIIlIIIIIIIIllIIlI

228 S WASHINGTON ST STE 115
IIIIIIIIIIIIIIIIIIIIIIIlIIIIIlIIIlI

Mailing Address

I | S N 1N T TN N N N O T N N N (N N [ N N A I A I
ALEXANDRIA VA 22314-
Mt | L

CITY4 STATE§ 2IP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIlIIIIIIIIIIIIIIIIIFIIIIIIIIIIIIIIIIII

Mailing Address

Title or Position # CiITY § STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

AN EEEEEEEE NN FEC'D"U""bef. I
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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 ]

Mailing Address Lo i ittty st
IllllIIIIIIIIIIlIlIlIllIllIIIII|III
||||||||||||||||||| ||| Illlll_lllll

CITY o STATEa ZIP CODE a
[ ADDITIONAL ]

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

FLLORIDIANS FOR A SENATE MAJORITY

IIIIlIIIIIIIIIlIIIlIIIlIllllllIIIIIIIIIIIIIiII

IlllIIIIIIIIIIIIIIlIlIIIillllllIIIIIIIIIIIIIII
228 S WASHINGTON ST STE 115

Mailing Address I | I 1 N T I T T T T N N N T Y N N SO OO vy O N N N Y A I | I
IlIlIlIlIlIIIIIlIIIlIlIIIIIIIIIIIII
ALEXANDRIA VA 22314-
IIIIIIIIIlIIIIIlIIIIIIIIIIII—IIIII

CITYd STATES ZIP CODE &

Relationship:

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

Designated Agent

Full Name IlIlIlIlIlIlIlIlIlIIIlIIIlIlIllIllllII

Mailing Address

Title or Position % CITY @& STATES ZIP CODE §

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

Ll Ll Ll i L1ty 1| FECIDnumber —




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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 )

Mailing Address IlllllllllIIIIIIIIIilIIII!IIIlIlIIl

|Illllllllllllllll| III IIIIII_IIIII

Y a STATEa ZIPCODE a
. ___________________________________________________________ ]
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
CASSIDY PERDUE SULLIVAN TILLIS VICTORY FUND (CPST VICTORY FUND)
P11 11 &t 1 113 11 11 1 11111

11 IIIIIIIlIIlIlIIIlII!III

901 N WASHINGTON ST SUITE 700
IlllllllllllllIllllllllllllllllilll

Mailing Address
IllllillllllllIIIIIIIIIlIlllIIlIIII
Alexandria VA 22314-1535
IllllllllllIIIIIIIIIIIIIIIII—IIIII
CITYS STATES ZIPCODE &
Relationship:
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L N
. [ ADDITIONAL ]
Designated Agent
Full Name lIIlIIIIIIlIlIIlIllIIIIIIlIIIIIlIIlIlI
Mailing Address
Title or Pasition % CITY @ STATES ZIPCODE @
Ao Telephone number - -
j':} . - ]
It Joint Fundraiser Participant [ ADDITIONAL ]
™ IJIIIIIIIIII[IIIIIIIIIIIlllll FEC ID number | € ———
|
d
12
Ty

i~



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 13

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 ]
NN N NN NN
Mailing Address Levr v ev v v e v v v v v v v |
I | I N N N N N NN I N AN N N U N N NN N N N SN N N N S N SN N B B I
1 1 A O I TN N (NN N N I N N N N N | I I 1 I | L1 1 1 I_I L1 1 I

CITY & STATEg ZIP CODE a
" [ ADDITIONAL ]

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

AK SENATE NOMINEE FUND-2014
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIlllII
'IIIIIIIIIiIIlIIIIIIIIIlIIIIIIIIII[IIII]IIIIII
228 S WASHINGTON ST STE 115
Mailing Address IIIIIlllIIIIIIIIlIIIIlIIlIIllIllIII
IlllllllllllliIIIIIIIIIIIIIIIIIIIll
ALEXANDRIA VA 22314-
IIIIIIIIIIIIIIIIIIIIIIIIIIII—III!I
CITYd STATER ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
-]
[ ADDITIONAL ]
Designated Agent
Full Name llIlIlIlIiliII!IlIlIIlIlillllll_lllljJJ
Mailing Address
Title or Position % CITY STATES ZIP CODE &

Telephone number - -

1‘“ L

1%
1 Joint Fundraiser Participant [ ADDITIONAL ]

19
td TN NN N R T FEC'Dﬂumberlﬁl____I

vof
12
A
13
LA
=




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 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, elc. [ ADDITIONAL ]
IIlIlIIIIIIIIlIlIlIIIIIIlIllllllllllill
Mailing Address Lovvv s v v v v v v vy s s s aaa
A A A A U S A UE O S T AN AT A A B AN A A S AT A A A A
AT A A S A A A A A A l | i | | 111 |—l 111 |

CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

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

VICTORY TRUST 2014

IIlIlIlIIlIlIIIlIlIIIIIIIIIIIIIIIIIIIIIlIIIlIl

228 S WASHINGTON STREET SUITE 115
IIlIlIlIlIIIIIIlIllIllllIIIIlIIIIIl

Mailing Address
I | (N 1Y N Y Y T N T N N Y R O N N N I O Y Y O A |
Alexandria VA 22314-5404
| N N T N Y O T T Y T Y T A I | | I 1 | I 1 11 1 —I 1 11 l
CITYd STATES ZIP CODE @
Relaticnship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
.
, [ ADDITIONAL ]
Designated Agent
Full Name LIIIII]IIIlIIIIIIIlIIII]IIlIlIllI[llIIl
Mailing Address
Title or Position W CITY STATER ZIP CODE §

Telephone number

il | L

:3 Joint Fundraiser Participant [ ADDITIONAL ]

10
oy f Lttt ygr gy | FECIDnumber

|
}3 .
i |
15
kni
im
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 15

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 ]
IIIlIIlIllllJJIIIIIiIIIIIIIIIlIIIillIl
Mailing Address |lllllllJIIIIIIIIlIlIIIIIIlllIllIlI
Lo vy v i s st aaqa
IIIIIIIIIIIIIIIlIll III IllIII_IlIlI

CITY a STATE@S ZIPCODE a

_

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IFOUNDERS SENATE CANDIDATE COMMITTEE
1 1 4 1 1 1 111°.1 | I [N I N Y N Y A N T I |

1 lIIIIIIIIiIlIIIIIIIlI

IlllIIIIIIIllIIlIIlIIllIlllIIIIIIIIIIIIIIlIIII
228 S WASHINGTON STREET SUITE 115

Malling Address I I T N T T Y T N (N v 1 N (Y [ T Y A [ [ N I O Y I N | |
I | N N I Y (N U N Y Y SN (N [ A N N T N TN N NN NN TN N N N A I
Alexandria VA 22314-5404
l | I U T T T I O N Y O o I | | ] | | L1 11 I-I L1 4 I
CITY& STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D L eadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIlIlIIIIIIIIlIIIIIlIlllllI
Mailing Address
Title or Position % CITY § STATES ZIPCODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

I O I N I T T O O O O A I FEC"Jflumbef
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 16

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 ]
TEEEEEEEEEEE NN NN
Mailing Address Lovv v v v v v v v v v v v v
I | I SO Y OO0 N ' TN (NN [N T NN N N N NN Y NN DN U N N N N SN N N W I N . I
I | W [ U U U NN NN NN N VN N N O N S | I I 1 I I | D | ]_L 11 1 I

CITY & STATEG ZIPCODE a
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Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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| I 1S I I T [N NN N (N N (N N N [N Y (N (N N N N NN N N N |

IllllllllllllllIlIlIIlIIIlIIlIllIllIIlIlIIIIIl

IlIlIlIllIlIIIIIIIl

228 3 WASHINGTON 3T STE 115
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Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
N
[ ADDITIONAL ]
Designated Agent
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Mailing Address
Title or Position ¥ Y & STATES ZIP CODE §

Telephone number
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Joint Fundraiser Participant [ ADDITIONAL ]
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JULIE ADAMS DANA . MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE GFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202) 224-0322

dnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recetpt

USPS FIRST CLASS MAIL

Date of Receipt Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRICRITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE N‘USINESS DAY DELIVERY

FEDERAL EXPRESS .ye ]
UPS ]
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
o

33 POSTMARK ILLEGIBLE [ | POSTMARK [ ]
i FAX
MLI Date of Receipt

12
- OTHER

7 Date of Receipt or Postmark
| Y=lo-
iref PREPARER DATE PREPARED
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