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FEC o
. 3 '-_53 L]
. Office Use Only
1. NAME OF (Check if name Example:If typing, type E '
COMMITTEE (in full) is changed) over the lines. 12FE4M_5
Sullivan for US Senate
Lllilll!liillltll!lllltlIIllI]Jil}lIl[illl]]!'
|llll!||l||ll[IlII!Illiifililj_!illllill!ilflII
3705 Arctic Bivd #447
ADDRESS (number and street) l U T O S O S A R N A A S N A N N I S T T T S O A T R Y f
{Check if address
is changed) Ll SR Y Y T T O Y A O B A B B A N A O Y N A ,
Anchorage AK 98503-5774
LI I Y O Y S P I A O O | l l ! | Li | I'L_L] | !
CiTY a STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< (Check if address

is changed)

krowell@sullivan2014.com
IEIIJ?lIIl!IIIII

Optional Second E-Mail Address
]}II[!!E!!II!!III

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if address

is changed)

2, DATE 09

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT

www.sullivan2014.com
Llliliililllil!!i

[+] 2] ] Y ¥ ¥ Y
28 2014
C cooss1093
NEW (N) OR X AMENDED

(A)

i certity 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

Signature of Treasurer

Eric Campbell

ASS istand™ Treasurer - fattilene Lowell

Eric Campbell

/QW MWD oD 4 oY Y vy
Date 09 30 2014

NOTE: Submission of false,

erroneous, or incomplete information may subject the person si

gning this Staterent to the penalties of 2 US.C. §4374.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For turther information contact:

Use Federal Election Commission FEC FORM 1

Oni Toll Free B00-424-9530 (Revised 06/2012) l
iy Local 202-694-1100



14020741182

B 1

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) )( This committes Is a principal campaign comrmittea. {Complete the candidate information below.)
[(3]] This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
inforrnation below.)
Name of Dan Sullivan
Candidate Lllll[lfll;lllllilliilllélflilllllIE%"
. AK
Candidate Office State
Party Affiliation Q EP Saught: Houss X Senate President 00
District
(c} This commitiee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
’ !llllliill!lliIlliliiilllllllt'lllltt
Candidats liilil!Ltl'llL!iIlr%ltilIl1l|l|§|lilii$fl
Party Commiittee:
{National, State {Democratic,
{d) This committes is a or subordinate) committee of the Reputblican, etc.) 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 Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
in addition, this committee is a Lobbyist/Registrant PAC.
tf) This committes supportsfopposes more than one Federal candidate, and is NOT a separate segreqated fund or party
committee. (i.e., nonconnected committea)
in addition, this commities is a Lobbyist/Registrant PAC,
In addition, this committee is a Leadership PAC. (!dentify sponsor on line 6.)
Joint Fundraising Representative:
(g) 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.

{n) (’ " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
B committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI bl bl g L] L recmnumber G
e LU LT I bbb frecomnme G
& LUl UL L] ] | fFecD nmser C
@ UL LI R b il L L L[] ] |FecDnmber C
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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

{Sluiblbl/lwiﬁiﬂ fl/liicl.ﬁﬂlﬂi’/ll%plmﬂliﬁq%%f ENENEEEENESEERERN
RN ENEEEN RN P LA L
483 Souf)"}v Wﬂfh/nlgl%dlﬁ‘ ]S’%‘- 147 l/—le,l 1/5'"

Mailing Address

Ltld LLE P P P b

Alexandria VA 22314-
IIFIHIHII%IEIHIII;ILull-l
CITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Commitiee 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 commillee

books and records.

Full Name [f-‘—ﬁl EEHIJIM;-IQTEIQI S N S R N N U S O T T S N T N N A O O N N T Pl l

Mailing Address L S UL L T A T S I I S O B I D R DR AR A IR SR O Lo o |
t S N O T B O B B R B A I S A I I I IR |
i RN R N A IR I NI f i I l LI I I"[ L4 |

Title or Position CiTYy STATE ZIP CODE

i ey i ] Tetephone number |1 ¢ |- 4 4 |-| 1 4 |

B. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of

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

Full Name Eric Campbefl
of Treasurer U T N I O T N O B O I O Y S I W I A O P N N l
3705 Arctic Bivd
Mailing Address LL I T NN R T U S S O O Ot S T O S O A A B O A I T '
i |
ST T O O S S Y N A T A B A R AR N A I TR I I
IAnchora e 99503-5774
i 1g N N O S N S N T O O l I AK ' L I .1 ] ,"'{_L i
CITY STATE ZIP CODE

Title or Position

]Tl;ea?unlari LIS . I I O S T O T Y I O O l Telephone number | 907, I-Igal qu"iglqlqléz;
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N ]

FEC Form 1 (Revised 02/2009) Page 4

Fuli Name of

Designated Kathlena Rowell

Agent - S N U O N 0 O O T T O O SO0 OO N TR TN O A N O O O O E
13630 E GRASSLAND CIR

Mailing Address l R SO Y S A T S I B B N N D R A A B A I T N L T Y S O S A B E

LJE[L?I!I?!II[ll;}ii[[llilllllflil.‘

Patmer AK 99645-9521
I_l NS S Y Y N O SO O T T WY O Y O l , I I I | I J_[ 1. l
cITY STATE ZiP CODE

Title or Position

Assistant T
.} -SI?? Iree.!sur:erl IS VO S S DO N Y T Y l Telephane number [_710574‘[(0;7571‘L9}D!{1Lh

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.

[ I I N S N T O IS N S N NS O O N OO | IR NN AU AV S OO A O I T | S
1999 & Street Mw

Mailing Address LI

!Ilr!ljllliiirllIlf!;tiilllllillliJ

i DC 20006
Ivﬂasrlunglmﬂllllillilllll|LII;I!!JI"Lil#I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

ii!il!lII?IEIIil]lf%if%illlllli’lit!|1'

it
Mailing Address Ll!iillllilfiiiiléiiii?iilliiflli¥i

[EL‘ILIIII!Ii%li!lII[I[Iil?ll"Li!Ll

CiTy STATE ZIP CODE




140207411865

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

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 ]
[I!IIIIIIIII!!IIIIIIIIIIIIIIlllllllrlll
Mailing Address lllllllllilllllIlll.fillllllllllilll
LIIIIIllllllllllllllllllllllIlllIII
TN B S B T N
CITY & STATE & ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraisin
lFOUNDERS SENATE CANDIDATE COMMITTEE

| 1 I]lllllllIFIIIIIIIIIIIIIIIJE

g Representative, or Leadership PAC Sponsor

LLIIIIIIII!IIIIIEIIIIIIIIIIllllllllli]ll[IIIII
2288 WASHINGTON STREET SUITE 115
Mailing Address Y T 11 ) 1 &1L 1111 l
llllllll!lllllIllljllllllllllllllll
Alexandri VA 22314-5404
L;:i’ﬂ........;;.rnl |1||_|_|_|_|__|—|||[l
CiTYd STATER ZP CODE §
Relationship: .
Connected Organization D Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name ‘_LllllllllllilllllllllllIIlllilllllllll
Mailing Address
Title or Position# CITY STATEp 2iPCODE g
Telephone number - -
- R D
Joint Fundraiser Participant [ ADDITIONAL ]
L|:1||||||1||||||1t|1|||||1u|FEC'U'WW“>EF,_c:,,,__mr
T A T



14020741186

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List ali banks or other depositories in which the committea deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDIT‘ONAL ]

|_LII|IIII|II1IlllllllIllliillllllllllll

Maiting Address LLIIIIIIIIIIIII!I!IIIIIIIIIIlIIIIl'

CITY & STATEa ZIP CODE 4o
“—

[ ADDITIONAL ]
Name of Any Connected Drganization, Affillated Committee, Joint Fundralsing Representative, or Leadershlp PAC Sponsor

LLORIDIANS FOR A SENATE MAJOR!TY
!

| 1 IIIIIIIllIIIIIllIIIlllll]

l 228 5 WASHINGTON ST STE 115

Mailing Address IllllllllllllIlIIIIIIIIiIIllllllll

lllllilllllllllllll!lflllllllllill[
lALEXANDRlA

VA 22314-
llllllllllllillllllll ]—[1|
CITYd STATES ZIP CODE &
Relationship:
Connected Organizationr D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
E
. [ ADDITIONAL ]
Designated Agent
Fulf Name LllllllllilllllllIlllllllllllllllllllll
Mailing Address
Title or Pasition ¥ CiTY STATES ZIP CODE g
Telephone number - =
I
Joint Fundralser Participant [ ADDITIONAL ]
||i||||1|||t||||||11|1|1|:||1|FECfDnumber cl l
1 S ]



14020741197

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, halds aceounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]
L]IIIIIJIIIIIIIlillllllllllIlllllllilll
Mailing Address I_LlilIlli]illlll!llllllllllllllllll
LJII!IIIIII!IIIIljlllllllllllllllll
111||||1|||||1||||] |_|__| Illlll_l_lltl
CY a STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ILegacy Vlctory Commlttee 2014

II!lillIIllIlliIIl[lllllillllIllll'

I_Jll!lllllllllllllllllilllllllllllilllllEIIIII
1NWashmgton St., Ste 700
Mailing Address I_l IIIIIIIIIlllillllllllllllllll
llllllllllllllIlllllllllllIlillllll
Alexandria VA 22314—1535
1 | T U T T N N O O l I { | | l |_l
CiTYd STATES ZIPCODE §
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuil Name IlllllllI[IlII]IlILl[IIiIIIllllllljlllll
Mailing Address
Title or Position ¥ CITY & STATES ZIPCODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
I_LlllllillllllllllllillIIIllIIFEClD"U’“be" ¢ I
_ "




140207481198

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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, etc. { ADDITIONAL ]

LLIIII{IIIliIlilllllllllll!II!lIlIIIIII

Mailing Address Ll | |

LllllIllllllIIIIIIIlIIIIIII

LLlJlllllllllllllII I_L_, Llllli“'l_LilI

CiITY o STATEa 2P CODE &

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

Friends for an American Majority
llliIlIl!IliIIJIllIlIIIlIIIIlllll!llllllllllll

228 5. Washington Street

Mailing Address IIIIIlIlII!Illllllllllllllllllllll
Suite 115
IIIIIII[IIIIIIlllllllllllIIllIlIJl
Alexandria VA 22314-5404
lllllliillllllll!ll||]|_IIIII-I_I!II

CiTvd STATES ZIP CODE 4§
Relationship:
w
Connected Organization u Afflliated Committee H Joint Fundraising Representative DLeadership PAC Sponsor
———— M —
[ ADDITIONAL ]
Designated Agent
Full Name LIIIIIIIIIIIIIllllllllllliIlllllllllll'

Mailing Address

Title or Position # ciTy ¢ STATER ZIP CODE g

Telephone number - -

L e
Joint Fundraiser Participant [ ADDITIONAL ]

|1||H|||||s:1||;r:|i|1|1|1|||FEC|Dﬂumb8r ICI I




14020741189

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, Depository, etc. [ ADDITIONAL ]
|II1|IIII{II1IIIIIIIIJIIIIIIIIIIIIIIIII
Mailing Address IIIIIJII!I!IIIIlIllIIJIIlIIllilllfl
IllllllllllllllIllllllilllIlIIIIIEI
l_LlllllI'liIllI;L[llt |__|__I llllll-lllll

CITY & STATE & ZiP CODE &
M
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IC—IJQI— (;SI ! Iol‘rl IPI EIAIDI MFEI ICS’-i“:t—bl LI /IVI/??A{ 17_I/ i[/l [’I / I‘S; I‘/;/ ICPITIaI/zI}/I i/:I bltll/ll)
I(ICI'OIJZ 7—I— ll/; jlciridlﬂlyl f:l Ai"(I/Q)I

IllilllIIIIIIIIIIIIIIIIIII

o/ . Aty NGTA) sT 0
Mailing Address Iql I/I M Iﬂ{ |( I l/I lé-l- LI 11 jV 15:“/(—!5: l7| Ia[ LI 1.1 l
| i1 1 8t LLt L1 111 1 111 I
ALEXANDRIA VA 22314-
) I TN TN SO NN N O N T I e O O O N N | I I__[_I I | I | I-I L1 1 I
CITYd STATES ZIP CODE §
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIlIIIII[IIiIIIIIiIIIIIiIIIlIIIIIlIIl

Mailing Address

Title or Position # CITY STATES ZIP CODE @

Telephone number - -

L e
Joint Fundralser Participant [ ADDITIONAL ]

M
lj:||t||||||11|1|1|||1|1:|1fJIFEC|D"U'"befIEL I
A




14020741200

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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 ]

Mailing Address |_11|1||||1||111|||||1|1|1|1|||1|11|

CITY & STATE & ZIP CODE 4o

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
VICTORY TRUST 2014
lllIllllllllllllllllllllllIllllllllllllllllll

l'lilllllllIIlIIllIIIIl[I-IIIIlllllillllll
!228 S WASHINGTON STREET SUITE 115

Mailing Address NN ERE NN NN I T I T Y O O I I
I_I Lt 1310 L1 1t | IO T S T O O O O O | i
Adexandria VA 22314-5404
lllllllllllllllllil || l|Ll|-|||||
CITY 4 STATE S ZIPCODE 4§
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadefship PAC Sponsor
[ ADDITIONAL }
Oesignated Agent
Full Name Illlllllllllllllllll!lllIIlIIIIIIIl[lII
Mailing Address
Title or Position #% CITY STATES ZIPCODE g

Telephone number - -

L~ "~ ™ A
Joint Fundralser Participant [ ADDITIONAL ]

|1H|||||||||1|||1||||||1||||FEC'Dﬂumbeflﬁl

A —




14020741201

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 11

Banks or Other Depositorfes:  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||r|||||||||:|1|||r|:||1|||||||||!1|1|
Mailing Address IllllilllllilllIIIIIIIIII]|illlllll
!llllIlIlIIlIll]IIIIIlIIIIlIlllllli
I_LIIIIIIIIIIIJIIIII {II llllll-lllll

CITY & STATEs ZIP CODE a
. ]
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
L!\/ICFADDEN ERNST COTTON SULLIVAN VICTORY FUND (MECS VICTORY FUND)
N T N (N T Y O T I IO O 1 NN A Y N A Y Y O I | 1

L1 411 1t Lt a1y

LLIILIIIIIIIIIIlillilllllllIllllllllilllllll|l
901 N WASHINGTON ST SUITE 700
Mailing Address LU0 b 1y bbb b L |
I L1 F oy bbb it il | I I | I
ALEXANDRIA VA 22314-
| I T T P T A N T N OO N N O | I ! | | 1111 I—I_l || l
CITY& STATES ZIPCODE S
Relationship:
Connected Organization D Affitiated Committee Joint Fundraising Representative D Leadership PAC Sponsor
-
[ ADDITIONAL )
Designated Agent
Full Name I_LlilFlllillilllll!lllllllIllllllilllll

Mailing Address

Title or Position # cTv g STATER ZIP CODE g

Telephone number - -

Joint Fendraiser Participant [ ADDITIONAL ]

||1||||||||J|tli||||11|11||1|fFECIDﬂumbefIﬁl_

e




14020741202

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

Name of Bank, Depository, etc. { ADDITIONAL ]
LLIIIIIII]IIIIlIIllIIIIIlIIIl!lllllllll
Mailing Address IIIIIIIIIIIII!II]IIliI!IiIIllllllll
thlllllllllllIIIIIJIIIIIIII!lIIIlI
I I SATATTr B IV B BRI

CiTY a STATE & ZPCODE o
[ ADDITIONAL ]

Name of Any Connected Organlzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Gardner Daines Sullivan Victory Fund
I_lllIIlIIIIIIlII!IIIIlIl!IIIlllllllllllllllllf

Llll!llllilllllllllllllllllIIIIIIIIII

901 N Washington Street
[lllllllllllilIIJIIlllIIIIIlllIIIII

Mailing Address

Suite 700
illlllllllllllIlllilllllllIllllllll
Alexandria VA 22314-1535
I | N S I Y O O O O O B O Y A | I |_|__, l_|_|__|_|__’—|_u_|_!
CITYd STATE S ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name IIIIIIII!IlIIIIlIIIIllIlIIIIIIIllIlllll
Mailing Address
Title or Position # CITY § STATES ZIP CODE
Telephone number = -
L _ L
Joint Fundraiser Participant [ ADDITIONAL ]

—
|||11!||||111||1||||||11|||||FEC'DnumbefIEL l

P




?ESS FIRMLY TO SEAL

IORITY
MAIL %

PRESS”

MAY BE REQUIRED.

e

y2013 OD:125x9.5

1001000006

Nt

FIRMLY TO MAKE ALL COPIES LEGIBLE.

'@ﬁ

PRESS FIRMLY TO SEAL

CUSTOMER USE ONLY

FROM: (pLease prRINT)

PHONE( - ~ )

Vit

PAYMENT BY ACCOUNT (it applicable)

DELIVERY OPTIONS (Customer Use Only)
1 SIGNATURE REQUIRED Note: The maller must check the “Signature Required” box if the: maller: 1)
Requires the add 's. ; OR2) P additional insurance; OR 3) Purchases COD sarvice; OR 4)
|Purchases Aeturm Raceipt servica. If tha box is nol checked, the Postat Senvce will leave tha ilam in the addressee’s
mall recaptacie or ather sacure kGelian without atempling %o oblzin the addresses's signature on delivery.
Dellvery Optlons
[ Ne Saturday Delivery {teliverad next business day)

O Sunday/Holiday Delivery Aequired (additional iee, whera availabie™)
[ 10:30 AM Delivery Required (additional fes, where available’)
“Reler to USPS com® or local Posi Office™ far availability.

=

UNOED STATES
POSTAL SERVICE,

1007

AT

fl

A ruBIAGE
hznﬂbmw.rmm A
K
89330

" 0010875706

VI

EXK22yB8u?704%8US

(ATIUNAL USE
‘L HERE

UNITED STATES

‘

ORIGIN (POSTAL SERVICE USE ONLY)

POSTAL SERVICE »

3

PRIORITY
* MAIL *

EXPRESS™

TO: (pLEASE PRINT)

PHONE ( )

N_v - 4 AC S. >DOmmwmmm Ozri

1
[ +-Day Oz-pay O mititary Ooro ﬁ
PO ZIP Coda Scheduled Delivery Date Postage H
(MMDD/YY) t _
' |
$ w
i
Oate Accepted (MM/DD/YY) Scheduled Delivery Time insurance Fee COD Fee :
O 10:30 AM  [J 300 FA $ 3 !
O t2NOCN ﬁ
Time Accepted 10:30 AM Delivery Fee Aeturn Raceipt Fea | Live Animal _
Oam Transportation j
Clem |$ : $ $ |
Waight [ Flat Rate | SundayHoliday Premium Fes | Toral Postage & Fees |
i
5 i
b Acceptance Employee Initials M
5.
I

Dedvary Attempt (MMTD/YY)

[0

Weiicd

DELIVERY (POSTAL SERVICE USE ONLY)
Employaa Signalura

Cap i s :

Time

™ For v_n_Ev or cwvm .:.mox_:a... vislt USPS,com or call B00-222-1811.
u $100,00 insurance Included.

T

VISIT US AT USPS.COM®

ORDER FREE SUPPLIES ONLINE

Delivery Attempt (MM/DD/YY)

Time Employee Signaturs :
0O am H

i

Opm H

!

LABEL 11-B, JANUARY 2014

@)
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DANA K. MCCALLLIM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HasmT SENATE OFFICE Butt
Surre 232

qﬂﬂl tEﬂ % tﬁtEB % E“ﬂt[{ W*ﬁ*:::ﬂ;ﬂ ;cZ ::_s;:z-:ns

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SI;GNATURE CONFIRMATION LABEL. il

USPS EXPRESS MAIL
Paostmark
OVERNIGHT DELIVERY SERVICE:
‘ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS [
DHL (1]
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK. [
FAX
Date of Receipt

_OTHER

Date of Receipt or Postmark

PREPARER ‘ i I” DATE PREPARED t Z ﬁ'é ¢
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