140207412132

——

I FRABE 1./,12,
SECRETARY A% 111 sued ypp
STATEMENT OF Pf__’ O L T

FEC

FORM 1 ORGANIZATION | b 0ET-7 Apisso
Office Use Only

1. NAME QF Check if Example:If typing,

COMMITTEE (in full} i(s cﬁangljeg)ame ovzmﬂ: "net’yg.)mg e 12FE4MS
Sullivan for US Senate
i'iiiilllilill1(llliliilIll!rlllfillllillliiil
;IljlllilifllillliililIllllll!]!lllil_llIlltfll

3705 Arctlic Bivd #447
ADDHESS(numberandslreet) Illiiillilllliflillilli]ll?lllfll!‘

{Check if address L! Ll '

is changed) U N Y W O B B A S A I A TR I A T
Anchorage AK 89503-5774
l[lllllllllllilillljlI_illll'flilf

CiTY & STATE & ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

(Check if address krowell@sullivan2014.com

is changed) Jllll!illijirllIlItiiIllIlil}IIill
Opticnal Second E-Mai! Address
illff!illiilli[f[li!lllIlliil|rlll’

COMMITTEE'S WEB PAGE ADDRESS {URL)

(Check if address www.stllivan2014.com
is changed) I_l}JEJIIIIII{lJE!lilllilllilllitl*!
Illll{l_{ll!ilIIlll!llI!!lillliI!!i!
L] 2] o ] i Y Y Y

2. DATE 09 22 2014

3. FEC IDENTIFICATION NUMBER B C  cooss1003

4. 1S THIS STATEMENT NEW (N) OR _X- AMENDED (A)

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

Type or Print Name of Treasurer Eric Campbell K a‘ILA fene. /QOW&/ [ - Bopstnnt Trensuresr

, " M[x&ﬁb mon LI Y v
Signature of Treasurer ~ £ric Campbe Date 09 30 2014

NOTE: Submission of false, ermneous, or incomplate 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 Ont Toll Free 800-424-9530 (Revised 06/2012) I
ny . Local 202-694-1100
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[ ]

FEC Form 1 (Revised 02/2009} Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. {Complete the candidate information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Cornplete the candidate
information below.)
Name of Dan Sullivan
Candidate lllllliI!jillIilillliliIIIIYII(IIIi!!i!
AK
Candidate Office State
Party Affiliation Q £ P Sought: House X Senate President 00
District
{c) This committee supports/opposes only ane candidate, and is NOT an authorized cormmittee.
Name of
- Itl!llIlili!iilItilillilillllll!ll[!i
Candidate ll#l!llliil%!}illlili!lIllllllililllfff
Party Committee:
{National, State {Democratic,
d This committeg is a or subordinate) committes of the Republican, etc.) Party.
Politica! Action Committee (PAC):
(e} 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 committes is a Lobbyist/Registrant PAC.
N This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. {ldentify sponsor on fine 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.
{h} This committee coflacts contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nona of which is an authorized cammittee of a federal candidate.

Committees Participating in Joint Fundraiser

L L LR L L L L FEc D umber G
2 LU L L UL L Ei ][] oD mmbe G
S Ll R VI L b L L] ] Fee o mumoer G
& UL T LI L] | fFecmmme G
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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

Fwﬂfz)/mvs Foﬂ ﬂ SENATE WITW_/ 7Y .
] HREEEEREEE Ny |1r1|s!!lH|l|H|

AN NN NN
A T - ;

vling Aciess AAR ST T S P TE
LEE L e e e p bbbyt
Alexandria VA 22314~
HENEEEEENEEE RN EE T N S e

CITY STATE 2IP CODE
Relationship: , Connected Crganization - ' 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 commiltee
books and records.

Full Name ‘TR' EtAigileﬂigl ﬂl I N RN AT RN N NS N S A N B BN R BN AR SR T A A

Mailing Address Lot N TN OO JOOU L N O O T O Y A A S 0% 000 OO A A A AR K I
{ ISR SO Y N S0 N TN SONS F  S JUON  OUR NN S U 0 UL N N N (N T O VA O M O S O O I
bevv v v e v e b bl L b g d

Title or Position CITY STATE ZiP CODE

[ AR O S0 S N VU1 TR SR N U TS VO SN A O WO R J Telephane number [ i1 l‘l [ ['I I - ’

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 treasurer).

Full Name Eric Campbali
of Treasurer IS T O O RS S S T N O ORI A T T Y O A B B O R A A A ]
. 13705 Arctic Blvd !
Mailing Address | S S WO Vs I O S U SO O N SO O HN NN TN TSN A O O TV T N O S O Y O B R D
|#447 l
S RO S IO N SN N SR N T Y O S O OO S S O SN YO S O N S N TN O N OO R
Anch l j
L’Z ?ra;gei O VO S S O S T N OO0 T A f AK 19950%5-{741 |‘L1 [ l
CITY STATE ZIP CODE
Title or Position
Treasurer 907 5 A 5
] N I LSS S NS U PO NS N N AU N AN A O I Telephone number !‘I 7] l lf&fa\l

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated , Kathlene Rowell

]

Agent Lf!llltlIIIJIIIiéliIIllll}lifillillllll
_ 1 13630 E GRASSLAND CIR

Mailing Address iiijilllil!l!iillillttl1!11%llllllj

!_!illllilflllllftlillllliiiliilljli

Palmer AK 99645-9521
!!!Ilflijljllllliillll|lilil_|_llll
CITY STATE ZIP CODE
Title or Position
Assistant Tre:
!_Ls?? 'a'sur]ar? VIS S U YO S SO0 U N OO A Y i Telephone number Lq|0l7|_l@]7l7|_[9~10,]'4|

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.

BBl&;rlll(Blilllli

ft 11
/1909 K Sirp eEET
L!ll!iililz!il

i

I
Mailing Address | m{

l_}_llillflillll!]!i!l?fllllljf

]
Washi DC 20006
I Ias Im%mni N TR S O l I I L.t t |"I

L)

-

ciTY STATE ZIP CODE

Name of Bank, Depository, etc,

Mailing Address Ll A S O S R O Y O N O N N A A B A N A O B A I N N I [
i I OO T Y VA T Y (N Y N O 0 WOy N N SO S A NN O O N T I W Y | ’
L kSR N 1OV S Y N T A I T T A T | ’ LJ_] L LI . N | i"l | !

CiTY STATE ZiP CODE




14020741217

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, etc. [ ADDITIONAL ]

IIIII!IIIIIIIIIIlIIIIIIIlII!IlIIlIIIIII

Mailing Address l | I I T I I I

CITY & STATE g ZIP CODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affilisted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
FOUNDERS SENATE CANDIDATE COMMITTEE
IlllllllllllllElllllllllllllllllllljllllIlllll

IlllLJIIIIIlllillllll[lllllIlIlIlIIIlllIIIII[I
I 228 S WASHINGTON STREET SUITE 115

Mailing Address L1t 1 e 4ot 41 bl i ir bl I 1 I
' L 44 1 1113 bbbt bbbt 14 I
Alexandria VA 22314-5404
Ll N N T O N T T N T O A N | f l_]__l I_J | | l—l W
cITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
AN .
[ ADDITIONAL ]
Designated Agent
Full Name IlllillilllllllllillllllIllllIIIlllilll
Mailing Address
Title or Position ¥ CiTY § STATES ZIPCODE ¢

Telephone number - -

]
Joint Fundraiser Participant [ ADDITIONAL ]
|131|!||1||||1||1|J||||||1|1|FEC|DﬂumbefICI




14020741218

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Fage 6
HM
Banks or Other Depositories:  List all banks or other de
safety deposit boxes or raintains funds.

Name of Bank, Depository, efz. [ ADDITIONAL ]

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

|IIIIJIIIIIIIIllllllll!l[llIl!lllllllll

Mailing Address

IIlIIIII

I_Lllllllilllllliljl ‘_L_J illllf"’!llll
CITY & STATE& ZIPCODE o
[ ADDITIONAL ]

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

A
lci IS}SII IOIVI l-plglleI&LIEI ISIaIL—ILI/IVIAIA{ 17-;/ ILILISI It/l/lcl7_lalﬂl Yl IFI“_II'I)Z} i 1 I

‘CICIPISITIVIIIC—ITlollzl&/I IF—IKIA{DI)IIIIIIII!IIIIIIIIIlllllIlIl

Oi N WHS
lql |l| 11 1MJIA: IHIIIA/I(J‘_I’rléiA{}I sluillﬁgl t7|010|

Mailing Address 1 L1 1.1 11 l

I_lllllllllllllIII!II{IJIIEIII}IIIII
ALEXANDRIA VA 22313-
[llllllllllllllllllIIIIIIIII-[IIII
CiTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent
Fuil Name IIIIIIIIIIIII]IIIIIJI!IIIIlillllllllll,
Mailing Address
Title or Position % CiTY STATEp ZIP CODE
Telephene number -~ -
“ R m
Joint Fundraiser Participant [ ADDITIONAL 1
|:||||1|t|||||1|1|||||||||111|FEC|Dnumbef c'
L




14020741218

FORM 1S -STATEMENT OF ORGANIZATION (Supplementai Page)

FEC Form 15 (Revised 06/2011) Page 7

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

Name of Bank, Depository, etc. [ ADD|T|0NAL ]

llllllllllllilIIIIIIIIIII]!IIIIIIIIiIIl

Mailing Address l 1

I_LI}III]II!IIIIlllllllllllll]llll!l

Illllllllllllllllll Ill I_llll!-lllll

CITY & STATE& &P CODE &

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

Legacy Victory Committee 2014
IIIIIIIII]IJ

[IIIIIIIIIIIIIIIIIIII![IIIIIIlllll

Lll[ll!ltl!illlIIIII[I!I!IIII{iIII

L901 N Washington St., Ste 700

Mailing Address !ll!llill!llll]lIIIIIIIlIIIIIIIII!

llllllllllll]lIIIIIIlII!lIIIlIIIIII

Alexandria VA 22314-1535
[IIIIIIIIIIJIIIIIIII IIIII—[IIII
ciTYg STATES ZiP CODE &
Relationship:
Connected Qrganization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Sponsor
A A
[ ADDITIONAL ]
Deslgnated Agent
Full Narne IllllIIII!III]IIIIIIIIIIIIII1[III1IIIIJ
Mailing Address
Title or Position ¥ CITY g STATES ZIPCODE g
Telephone number - -
. —“
Joint Fundraiser Participant [ ADDITIONAL ]

|_11||||11|1||||||||1|||||:||1|FEC|Dnumber C

—“



14020741220

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depesitories:  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 ]

Llllllil!lllllilllllllll!llIIIlIIIlllil

Mailing Address Lo 11y

l_lll]lllllll!llllllllllll

l_LIllIilllIlll]lll[ {Il Lll|l|_|IlI,

CiTY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Qrganization, Affillated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

nends for an Amencan Majonty
|_ 1 1 IIIIIII!IIIIIIIII!IIIIIIIlIII

228 S. Washington Street

Mailing Address L1 10§ )] 3 03 Lt 1 )1 1 1 ¥ 11011 11 |
Suite 115
I L L1t b1 4 80 L P L { I T T I Y I O O O N !
Alexandria VA 22314~ 5404
!_l Lo by 1y [y ] L -1l .
ciTvg STATE A ZIP CODE &
Relationship:
Connected Organization D Affiliated Cornmittee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name l_LlliIIlllllIElIlIJIIIIIIIIIlIIII]IIIII

Mailing Address

Title or Position # CiTY g STATE® ZIP CODE

Telephone number - -

L —
Joint Fundralser Panticipant [ ADDITIONAL ]

l||||111|||||||||||;|1|1|1||||FEC’DnumberIﬁl _I




14020741221

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address Lttt 1

I_I.Illlllllllllllllf III l_lllll-lllil

CiITY & STATE & ZIPCODE &
e

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

lVICTC)RY TRUST 2014
I

IIIiIIlIIIIIlIIIIII[IIIIIIl]lllllllllllllll!

iJIlJllllllllllllll[llllllllfillfllllillllllll

228 S WASHINGTON STREET SUITE 115
Llllillllllll!llllllllllllIllllllll

Mailing Address

{illlllllllll]II!IlIlIlIl[IIIIlIIII

Alexandria VA 22314-5404
JllllllllllllljlllLI_IIIIIII—LIII!
CITY4 STATES ZIP CODE &
Relationship:
Connected Organization u Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L "
[ ADDITIONAL ]
Designated Agent
Fult Name IIlIlIlilII[IllllllllJllIIIIIIIlIIl!Il
Mailing Address
Titte or Position @ CITY § STATES ZIP CODE
Telephone number - -
L ————————— ]
Joint Fundraiser Participant [ ADDITIONAL ]

|1||||:|1;||||||||||||||||11||FEC“3“UF“':“3r ICI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 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, Depository, etc. [ ADDITIONAL ]
Lo o v vy v sy v s s v v v s g a g
Mailing Address Lot v v s v sy v v e st vy g gl
LIIIIIIII]IIIIIIlillllllllIIII]IIII
IIIIlIIIIIIIIIJ_lIlI |l| llllll—lllll

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lMCFADDEN ERNST COTTON SULLIVAN VICTORY FL:ND {MECS VICTORY FUND)
| I T N Y Y O Y Y OO O O Y | | S S W I O | S SN I N Y T O T O N

lllllllllllIIllIllIlilIlIlIlilllll!lllll]lllll

901 N WASHINGTON ST SUITE 700
IlllllllllllllIIIIIIIIIIJIIIJIIIIII

Mailing Address

ilIllllllillilllllllllllllIilllllll

ALEXANDRIA VA 22314
lllllllll!lllll[lll ||||||;|—|1|t[
CITYd STATES ZIPCODE §
Relationship:
Connected Organization D Affiliated Committee E Jaint Fundraising Representative D Leadership PAC Sponsor
]
[ ADDITIONAL ]
Designated Agent
Full Name IllllIlll[llllllllllllLlIlIlllllLlllIIl
Mailing Address
Title or Position @ CiTY 3 STATES ZIP CODE g

Telephone number - -

I N ]
Joint Fundraiser Participant [ ADDITIONAL ]
L i b0y b i B o b i 1k 11y ) FECDnumber JC
1 - _
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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 ]
IlllllllllllllIllllllllllllIlllilllllll
Mailing Address IlllillllilllllllllilllIlilllllllLl
llil}llllllllllllllllllIlllllllilli
!|!I1I1]Illlll|lll| III Illlll-lllll

CITY & STATEa 2IPCODE a
[ ADDITIONAL ]

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

Gardner Daines Sullivan Victory Fund
||l£illlllll[lllllllllIIIIIillllllllilllllllll

IIIIIIIIIIll!lllllillllllll!lIJlllIIIIIllIIIII

901 N Washington Street
Mailing Address Ll_illllllllllllllill|||1lllllllilll
Suite 700
||1Ill!||||l|llIllIIIIlIIlIllllllll
Alexandria VA 22314-1535
lllllllllllllllllilllilll[ll—lllll
ciTYd STATES ZIP CODE &
Retationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Mame I.l.LlllllIllIEllllIIIIllIiIIllllllllllll
Mailing Address
Title or Position % CiTv g STATES ZIPCODE &
Telephone number - -
Jaint Fundraiser Participant [ ADDITIONAL ]
LU0y b sty gy | FECIDnumber CI I
L
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DANA K. MCCALLLM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HaRT SENATE Dmcs BLILDING
SumE 232-

Mnited DStates Denate o, O e
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

Pgstmark
USPS PRIORITY MAIL D / z /

Pnstmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATICON LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS (]
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AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK  []
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Date of Receipt
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Date of Receipt or Postmark

PREPARER M‘ h DATE PREPARED M 2/ y
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