14020741233

I_ S 55?,5!'{?55'?9'5”"0—'
FEC STATEMENT OF SECRETL 7 e
FORM 1 ORGANIZATION 0T fi1s ]

QOffice Use Only
1. NAME OF (Check if name Example:|f typing, type 12FE4M5 ’
COMMITTEE (in fulh) is changed) over the lines. . ) _
Sullivan for US Senate
l SN N O S S T N O O S B A B N P A R A e I N N N ! l
!
IJIlll!iii%ilil!iiiltllllllliilll!!tlfll!f!ll'
3705 Arctic Bivd #447
ADDRESS (number and street) N SN SO N SO SSOO Y N VOO O N N SO NN VO 2SN U O O N T OO N Y O I T O OO I ’
(Check if address l i
is changed) OV S Y N N O N O U Y T T U O T Y Y O O A
Anchorage AK 88503-5774
I A Y N PR N N S S T Y O (N A S N l I i | 1 /I I !"[ S ‘
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
(Check if address krowell@sultivan2014.com
is changed) I RO S S O N TN O R O TN MO YO T U N N AN N O WY VA H N S A OO O I
Optional Second E-Mail Address
L1 TP T N S N N Y WO EEU I B SR NE T O M B N i B i B Y B B P O I B |
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www.sullivan2014.com
« is changed) l FI N N N I N TN N O O N SN O SO NN W N G W S N N SO W O O R R O O B IR |
Li 00 R N OO O YO N N A T Y U TN N NN Y SN 2NN A N AN N S N G VY OO A Y I

LI I B D i Yy ¥ ¥ v

2. DATE 09 12 2014
3. FEC IDENTIFICATION NUMBER C cooss1093
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 - /é{_%/; fene /69 e / / { A {'ﬁLa/L‘/— Treasace

. B B s D D Y Y Y ¥
Signature of Treasurer ~ Eric Campbell WM W Date 0g 29 2014

NOTE: Submission of false, ermoneous, or incomplets 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 oni Toll Free 800-424-9530 {Revised 06/2012)
| nly Local 202-694-1100




14028741234

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This cammittee is a principal campaign committes. (Complete the candidate information betow.)

() This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Dan Sullivan
Candidate lilllllilil!ii*l;l!lllllllilillilllllil
R AK
Candidate : Office State
Party Affiliation p\ BP Sought: House >< Senate President
L 00
District
{c) This committee supporisfopposes only one candidate, and is NOT an authorized committes.
Name of
i A T T T T S T T T T T T T O T T TN S N A A SO SO B S
Candidate ‘%i!lIIlelj!llltlilllllIIIIiJlLllIItII
Party Committee:
{National, State {Democratic,
)] This committee is a or subordinate} committee of the Republican, etc.) Party.

Political Action Committee (PAC}:

{e) This commitiee is a separate segregated fund. (Identify connected organization on line 6.} its connected organization is a:
Corparation Corporation w/o Capital Stock Labor Organization
Membership Crganization Trade Association Cooperative

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

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnscted committee)

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

I addition, this committee is a Leadership PAC. (ldentify sponsor on fine 6.)

Joint Fundraising Representative:

(a) This committee collects contributions, pays fundraising expenses and disburses net proceeds tor twoe or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

) T This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none ot which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

o LU LI LR b f L] ] )Feciomme G

2 LA LU I il b b L] [ reemmmeC
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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

Me FA ERNS T coTTaN St VAN VicTdRYy Fenwd
O PPEN ERVST, co TN S IIIN aAh 702 vy

EES MG 44O 0 L L]

801 N WASHINGTON ST SUITE 700

Mailing Address EEE NN RN
BB EREE NN
exandria VA 22314-1535
CTTT i b iy b Lol
CITY STATE ZIP CCDE
Relationship: Cornnected Organization Affifiated Committee X Joint Fundraising Representative Leadership PAC Sponsor

14020741255

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

Full Name (’Tﬂsawﬁ|glulﬂtgi& 0T S T ST U N S TS A SEE S AN SO0 A SN A N N N0 O DO M N A

Maifing Address I S R TN N S T S 2N SO NN A0 N N N S SR A A S SR N S AN B AR
ST T I R IOV S N N W SVE NN N T N SV EE N S0 A S N R A AR
ey v v esd bl Lo d-br ]

Title or Position cITy STATE ZIP CODE

| 8 O U U SO N S TN JN TN N OOV OO VOO N H IR S | Telephone number I Lt l‘l . i"' i1 ¢ l

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 Campbell
of Treasurer il!l%i[Ji%ll!llii!lijlililtfiillliiiill

13705 Arctic Bivd
B T S T

Mailing Address

|#41471 OV U WOV UV VN N VU NN TN TN N U SN NN NN SUUNL SN SN TS AU N NN NN NN N P N N N l
!Ar‘tch?m:_:;el R SO IO N T Y O S (N N N l IAiKl IQQISOI?-SL{'(:!] l"l [ | ;
CITY STATE ZIP CODE
Title or Position
Treasurer 907 ' 3
I O S TN U U DU T IO VU O N T Y O S A ' Telephone number | bt 1"!5!‘327"'[_5!4{2&;

L _



14020741226

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Kathlene Rowell

Agent IjllllllLliillIII!!llfillllliilllli1l|
13630 E GRASSLAND CIR

Mailing Address | N I NS SN N N NN TR R TV U SN U N NN JUNY (SN OURY NN N N T N A 2 O Y O ¢ i

‘iSiIE!JIllllilliilliilllilItllil’!

Palmer AK 99645-9521
IilLtlllzlilizllLlllll|ll$1|“t!l_|
CITY STATE ZIP CODE
Title or Position b7 7 :
Assistant Treasure
1 i1 srealurlr; {1 VN DUVOOY U Y DU A T WO T A | i Telephone number quD 71‘1 Lot ]_L%le!'f]

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.

[Bank of America

IBOO N Washington St

Mailing Address %LlliLL[il!liiéiI?lfllllIIIFEJ_!lll

ll_l_l!llillii}llllJi_illliIllllilllll

Al j VA 22314
ilexaind?allijlillllfillll ! ll]"'ljill

cImy STATE ZIP COBPE

Name of Bank, Depository, etc.

Mailing Address ]Il[l!iillil!llitlLilI?ili!lIElEl'l

CiTy STATE ZIP CODE




2Z7

14020741

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1$ (Revised 06/2011) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
NN RN SN NN
Mailing Addrass Lo v v s v v v v sy v v g
I £ 4 3 1 ¢ 1+ i 1 &+ & 11 31 1 ¢ £ £ 0 0 4 1 1. @1 &1 | T I I | I_ L.l |
I L I N N N NN (N S N U NN N S N A N | l I 1 i I i1 1 1 I-[ Ll 1 |

CITY & i STATE& 2IP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I FOUNDERS SENATE CANDIDATE COMMITTEE
1 ¢ 1 ¢t 11 1§ 1 !t 119 .11 L1 |

- ] lllllllllllllllllllil

Illlllll.llllll[llllllilllllItlllll!lllll_lLllll

228 S WASHINGTON STREET SUITE 115
Lo vy v v e vy ea g gl

Mailing Address

Illlllllllll[lllllIIIIlIIIlllillIIl

Alexandria VA 22314-5404
llllllll!llll!llllllll‘lill‘—lllll
CITY4d STATED ZIPCODE 4
Relationship:
Connected Organization D Affiliated Committee E Jeint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name [IIIIIllllllllllllilllllllIllIlIIilLlll
Mailing Address
Titte or Position CiTY & STATES ZIP CODE &
Telephone number - =
-
Joint Fundralser Participant [ ADDITIONAL ]

IllllLilllLLLlllllllllllllll!lFECanumbﬁr Icl I




14020741238

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page ©

Banks or Other Depositories:

safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL 3
]IIIIIIIIIIlIlIl IIIllIIILIIIIIllIIl
Mailing Address ||||||:|111| INEEEEENE RN
lj:|||||1||| lIIIIII1IIlIIlI!lIII
||1||||||||| |1| l;l ||||1|—l|:|[
CITY & STATEa ZIPCODE a
_
{ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Legacy Victory Committee 2014
Wl JOUE U VRS NN I N N N AN T N TN S A N N IlJIIIIJIIlIIlIIIIII
|Ilil_l]IIIIIJIIlIIfIIII Illlllllllilllllllll
901 N Washington St., Ste 700
Mailing Address I | S T Y T T A I I | I A O N T N N I A N I I O O B A | l
l4llllll|lll I[IIlIIIIlIlIIilIlIl
Alexandria VA 22314-1535
I||11|||1||1 Illllllllllll-[llll
CITY @ STATE§ ZIP CODE @
Retationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Illlillllllllll!llllllllllIIIlllIIilIII
Mailing Address
Title or Position ¥ CiTr g STATER ZIP CODE §
Telephone number - =
[ IR
Joint Fundralser Participant [ ADDITIONAL ]
L1003} bbb a i a1 gy gy | FECID number CI




146207412329

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (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, atc. [ ADDITIONAL ]

IlJlIllIlIlllllIIIlIIIIIIlIILIIllflIII’

Mailing Address |_1|||1|||1|||||||1||1|:|1||1|||1|||

Yy & STATE& ZIP CODE 5

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

| Friends for an American Majority
1

| N T T A O O A lIlIIIIlIIIIIIIlIIIlIIIIllllt

228 S. Washington Street

Mailing Address IIFIISLIIIIII}IIIIIIIIIIIIIII!liII
Suite 115
!llllllllllllli[illlllllllIIII!IIII
Alexandria VA 22314-5404
I_lllrlllllllllliltfL_L_J[lllll—fllll

criYd STATE B ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L T
[ ADDITIONAL }

Designated Agent

Full Name IllllIIllIIJlIIIItIlIIllIIilllllllllll[

Mailing Address

Title or Position & CiTY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|1||111||1||||11H||1|111|||||FEC|Dnumb9f [CI

L T T -




14020741240

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

Banks or Other Depaositorles:  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 ]
IlllilllllllllIllllllllliltIIllIIIlIlIl
Mailing Address |II|11IIIIIllllllllllillllIllllllll
I | I S N N I N N UUNN N DN NN NN NN N N N N P N S R AN T BN N N N R T | I
I L 4 1 4. 0 1 1 0 &£ v 4 1 & 1 1.1 1 l 1 I I Lt 1 1 l“l | T | I

CiITY o STATES ZIP CODE &
) [ ADDITIONAL ]

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

IlJ]IIllllIIIIIllllllllllllIlllilllillllllllll

illlIlIIIlIlIIIIIIIl!IlIil_l]IIIIlIIlllllIIIIJ’

228 S WASHINGTON STREET SUITE 115
llllllllllllllllllllllllliIIIIIIIII

Mailing Address

IllllLlIllllI!IIIIIIlIIII]lLlIIIIII

Alexandria VA 22314-5404
EllillllilljlilllllLIIIIIIII—||||[
cITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIillllLLlillllillllllIlll!llllllll
Mailing Address
Title or Position ¥ cny g STATES ZIP CODE

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]

L0004 L B it 3 p oy gy | FECIDnumber E




14020741241

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 committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, ete. [ ADDITIONAL ]
LlllllllllllllIilllllllll!llIIIIIIlIIlI
Mailing Address lllllIlllllllllllllllllllllIIlIIlll
|lll|!lII!IlIIIII!IIllIIIIIIllllill
Llllllllllilllllll! III Llllll‘[lln'
CITY a STATEa ZIPCODE 4
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
CACS ] BY— P ERDAE SULLIVAN TILLIS U/eTIRY Fusd
Illlllilllllllllllllll[llllll[J_lIIEIIIIIIIIII'
(cPST vy cTPRY Fuua{)
IllflllllllilllllIllIilllIIIlIlIIllJllllllll
901 N WASHINGTON ST SUITE 700
Mailing Address llllllltlllllIIIJIIIIIIIIIIIIIIIII
IlllllllllllllIIlIIll{IIIIIflillll[
ALEXANDRIA VA 22314-
LllflllllllilllllllIII[III_{I'—IIII‘
CITY4 STATES ZIF CODE §
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
.
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIIll!IlIll!lllllllll
Mailing Address
Title or Pasition CiTr STATES Z2IP CODE §
Telephone number - =
L~ "
Joint Fundraiser Participant [ ADDITIONAL ]
L11||||||1|;|||||||l||||||||1|FEC|DnumbefIcl
“ _




14020741242

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositaries in which the committes deposits funds, holds accounts, rants
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

lIIIlIIlIIIIIIIllllllllllllilllllilllll

Mailing Address LLlilllI!lIlllillllllt]llllIIIIIII'

lllllllllllllllllllllllIIIIIllIIIII

Illllllll-llllllllll L|__| Lllll!_lllll

CITY & STATE& ZIP CODE &

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

Gardner Daines Sullivan Victory Fund
Illll.lllllllllIIIIl!IlIlIlIIlll[llllllllllllll

!IIIIIIIIIII]IIIIIII!III!I]Illll!lllllillllll[

901 N Washington Sireet
llll!lllliltlllIiIIIIIElllIIIIIIIII

Mailing Address

Suite 700
llltllllllillIllilllllllllllllllll
Alexandria VA 22314-1535
lllllllllllllllllllIIIIIIII!—[IIII
ciTYg STATE & ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIII[IIIIII!!III!IIIi!lIIIlIIIIII
Mailing Address
Title or Position W CiTY & STATES ZIP CODE g
Telephone number - -
L e
Joint Fundraiser Participant [ ADDITIONAL ]
llllll]llllllllllljllillllllllFEClD“Umber CI !
L M L
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DELIVERY OPTIONS (Cusiomer Use Only)
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Requiras the addressea’s signaure; OR 2) Purchases additional insurance; OR 3) Purchases COC ssrvice: OR 4)
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L__
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HarT SENATE OFFICE' BLILDING
Surte 232 -

Mnited States Denate 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

USPS PRIORITY MAIL 5 la / £m7/ 4

: Postmark
DELIVERY CONFIRMATION OR SI;GNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS £l
UPS []
DHL [}
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK. [ ]
FAX
Date of Receipt
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Date of Receipt or Postmark

PR L a— /"
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