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FORM 1 ORGANIZATION

1. NAME OF :
COMMITTEE (in full) b

L%

Sullivan for US Senate

Office Use Only

. {Check if name Example:If typing, type - 12FE 4M5 ; Co
§ is changed) over the lines. e Seathn o -

[ | S S N TN N N N U S N N TN (N U N S Y SO O T O DO YO0 s NS YO S U S (N N T OO O N i
| AN TS N Y [N S N TN O NN Y OO U At N [N TN A (NN AN TSN (NN TN S [ [ A (N O T N N 2 N | I
3706 Arctic Blvd #447
ADDRESS (number and street) ‘ N G I N TN O T O U [ (N AN (N TN SN (Y N Y (Y (NS N T SN (N (OO O (O I
(Check If address I !
is changed) [N S S T T T R O O T
Anchorage AK 99503-5774
| | N I N TR S Y N O O I O T | I | L l I [T W I—I I | l
CiTY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check it address iJmiller@hdafec.com

'ﬁxf‘ischanged) I S S0 I S N N T (N N N S N (N S [N N T B B

Optional Second E-Mail Address
Ililillllllllilllfllllli

COMMITTEE'S WEB PAGE ADDRESS (URL)

By (Check if address www sullivan2014.com
.5 7 is changed) A R A R A AR AN A I A AN AN N AN AT A SR AU AN AE AN AN RN AT A
T SR NN U T T O SO 00 T NN A A S A Y M AL S B S RS A A NI
WM B0 § i Y Y
2. DATE 01 2 - 2015
;“:‘_.,*-. - SRS N TR N ;.,g
3. FEC IDENTIFICATION NUMBER P iCll coosstoes |}

4 ISTHS STATEMENT 4 NEW(N)  OR IXi  AMENDED (A)

L

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct

Type or Print Name of Treasurer Eric Campbell

and complete.

* THTTHY ?«"‘5'1‘-'0"-,-} rE ey
Signature of Treasurer T Dae ; 4 g § 22 5 ¢ 2015

-

NOTE: Submission of false, erroneous, or incomplets information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN iINFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Federal Election Commission

Use
onl Toll Free 800-424-9530
| nly Local 202 694 1100

FEC FORM 1

(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 committee. (Complete the candidate information below.)

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

information below.)

Name of Dan Sullivan
Candidate | I T Y T T T (N e T I

‘ AK |
Candidate [ Office i State )
Party Affiliation _ﬂREf Sought: E_: House E}g Senate 00' '

District n
i

{c) LlJ This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of

- T T T T T T T T T T T Y Y T N A A
Candidate | 1 A T A N A O T T (T (N N Y A |
Party Committee:

o {National, State {Democratic,

{d) [l] This commitiee is a

or subordinate) committee of the

Republican, ete,) Party.

Political Action Committee (PAC):

© [

=

n 1§

This commitiee is a separate segregaled fund. (Identify connected organization on line 6.) Its connected erganization is a:

e ] [
; Corporation | Corporation w/o Capital Stock L
D Membership Organization D

1
Trade Association [l_l

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

Labor Organization

Cooperative

This committee suppartsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee, (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) l']j
(h) B

This commiltee collects conlributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

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

Committees Participating in Joint Fundraiser

1.
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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, Affilialed Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

5 A o A A s T R

Lot e e et el

901 N WASHINGTON ST SUITE 700

iiing Addess S e T L
L L Lty
xandria 22314-1535
CPTF L L) o o
CITY STATE ZIP CODE

Relationship: D Connected Organization DAffiIiated Committee Joint Fundraising Representative D Leadership PAC Sponsor

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

books and records.

Fuli Name | (IS T W S N IOV (N e S N o A I

Mailing Address | AN T N N N O N (O O o | |
I F N N N [N IS T I A S T [ I N N O l
I I I I Y N Y I | | | | I I |'| ) 1 ¢ I

Title or Position CITY STATE ZIP CODE

I I 1 N T I Y Oy I s | | Telephone number I J I’ I Ll |‘I [ |

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

Full Name Eric Campbell
of Treasurer III!I1IIIIJiIlliIIII+EIIILIIlIIIIlIllI

- |3705 Arctic Blvd I
Mailing Address NI T S O S [ S v S 2 T

1#44? I
|1 S I R N I T I T T [ Sy (O OO
Ancharage 9503-5774
| L1 P I I [ N O A N ) B I I AIK | Ig L1 1 1 |_| ]+ | I
CITY STATE ZIP CQDE
Title or Position
Treasurer 907 306 8525
| I S N (N N T A A I Telephone number | Ll |"| L I'I L1 |

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

Julia Miller

228 S Washington Street Ste 115

|

i

|IIIIIll|IIII1IIllI

Alexandria VA 22314
| I I N I I A N [ | L1 | | | | | I | | - | L1l |
CITY STATE ZIP CODE

Assistant Treasurer

I N |

IIIIIllIIIIIIII

Telephone number |

II'IIII_lllI

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, Depository, eic.

Mailing Address

[Bank of America

600 North Washington Street

]

iIIIIIIIIlJ

Alexandria VA 22314
| | 1+ ] A I O | L1 J | i | | I | I' [ |
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
INorthrim Bank |
T T Y O I Y O A AN N O Y O I B
PO Box 241489
Mailing Address AN S N N I I S B I T T Y I T S N T J
I A T Y Y S A T Y O N O O | |
Anchorage AK 99524
| I I T I Y Pl | | | | I [ T |-| [ |
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 5

Banks or Other Depositories:  List all banks or other depositeries in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address

[ ADDITIONAL ]
IBIBI&ITIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIlIItI
|1909 K Street |
L 1 1 1 1 1N T N T N (N O (N T N N Y T A I Y I |
I I I TR T N T I S S Y (O T N I I | | [V N N N T AN NN N (NN N PO Y |
N 20006
IW'BSI’I\II'\QPOI": D(i: | N VR N N T N I B T | | ] | I I | |-| L1 I
CITY & STATE& ZIP CODE &

_ A

[ ADDITICNAL ]

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

FOUNDERS SENATE CANDIDATE COMMITTEE
T T T T T T T T T A

1 1 1

111

IIIIlIIIIIIlllIIIIIIlllIIIIl

228 S WASHINGTON STREET SUITE 115
Mailing Address A AR

lIlIIlIIlllllll

Alexandria VA 22314-5404
i|1|||||||||||||| |ll||l||l—||||l
CITY# STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representalive DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuli Name |Il|lll||lIIIIIIIIIIlIIlllIilllllllllJJ
Mailing Address
Title or Position {f ciTY & STATE@ ZIP CODE
Telephene number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

|1||||||||||||||||||1||||||||FEC"3W"1ber

<]




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

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

Name of Bank, Depository, efc. [ ADDITIONAL ]

|anhoEmFricqlllllIIlIIIIIlIIIIIlIIlIIlIIII

600 N Washington Street
IIIIIIIIIIIIIIIIIIIIIIIIIIIIlllllll

Mailing Address

IllllIIlIIIIIIIlIlIIlIIllIIIIIIIIJJ

VA 22314
IlllllllllllllI IIIIIIII]_IIIll

IAIexandria
11

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

NEW SENATE MAJORITY 2014

IIIIllIII]lIIIIIIIIIIIIII1IIlIIlIIIIIIIIlIIIIl

IIIIIIIIIIIIIIIIlllIIIlIiIIIIIIlIllIIIIIllIlII

901 N WASHINGTON ST SUITE 700
Mailing Address Illllll.llllllllIIlIIIIIIIIliItIIIII

|Illi||||11|||IIlIIIIIIIIIlIlIIIIII

ALEXANDRIA VA 22314-
IIlIIIII!IlIIlIlIIllII|IIII—IIII|
CITY& STATEd ZIP CODE @
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllIIIIIIIIIIIIIillIIIlIIIIlIIIIIlILIIl
Mailing Address
Title or Position {f cITY & STATES ZIP CODE §
Telephone number - -
45
<r Joint Fundraiser Participant [ ADDITIONAL ]
4
~ Ll Lt eyttt ety gt | FECIDnumber |C
“T
1)
@
sl
G
Li%

o |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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, elc. [ ADDITIONAL ]
|BIBI&ITIIIIIIIIIIlIlIIlIIIIlIIllllllllllll
Mailing Address I1QIOSIKS|"EIE1TWI NN I N N Y 0 T T T T T T T Y O |
| | I N N T N N NN N [N N NN N N AN N VNN NS OOV NN N N [N A N | L1 3 f 11 1 |
IWIaSI:ingltor: | N Y [ Y N N OO U Ay A | | IDICI |2(:{JG‘I5 L1 I_l L1l 1 |

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

AK SENATE NOMINEE FUND-2014
TR ST NS NN NN

IllllllIIIIIIIlllIlIIIIIllIlllJlIIIIIIilIIIIl!

228 S WASHINGTON ST STE 115
Mailing Address L vt vt vy a

|III|IIIIIIIIIIIIIIIIIIIIIlleIIIll

ALEXANDRIA VA 22314-
IIIIIIIIllIIIII|II]III]IIIII—'I[II
cITYS STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Commitiee Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name lillllllllllllIll!llllllllIlIIlIIIlIllI
Mailing Address
Title or Pasition' cITY ‘ STATES ZIP CODE §
Teiephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll Ll Ll i ittt st 11| FECIDnumber |G
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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, renis

[ ADDITIONAL }

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address Lo v i v v v v v e v v sy v g g |
I | S [ [ N N N A N I I TN (N Y N N N (N (NN N NN R AU AN TN NN N N N N N A I
I 1 11 1 2’ & & 3 ‘.’ 1 1 1t | I 1 I I It ] 1 I_I 1 1 1 |
CITY & STATEQ ZIP CODE &
[ ADDITIONAL ]

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

IFLORIDIANS FOR A SENATE MAJORITY
I T O O A L [

L1 L1l

OO 1NN T O N T N N U |

IIIIIIII]IIIIIllIllllIIIIIIIIlIIIII

I228 S WASHINGTON ST STE 115

Mailing Address | [N TN I TN D SN N N N VO N I I [y T v |

IIIIIIIIllIIIIIIIIIIIIII

ALEXANDRIA VA 22314-
IIIllIlIl_lIIIlIIIIIIIlIIIIII"IIlIl
CITYd STATE ‘ 2iP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllllIlllllli_lIIIIIlIIIllII
Mailing Address
Title or Position §f CITY & STATE# ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll L0 L L bt it 1y g | FECIDnumber
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 9

Banks or Other Depositories;  List alt banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, eic.

[ ADDITIONAL ]

Mailing Address |||||||||||||1|||||||||||||||||||||
l IR N TN N T VR AN TN N NN O R N (NN N NS N TN NN T R NN NN (VU N NN AN S Oy B [ | I
I | I I P T Y N S [N I N [N N SN e | I I ll | | I N T | I_I L1 JJ
CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

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

Legacy Victory Committee 2014
Illlllllllllllll

NN T I N O N N N T O N Iy I

IIIIIIIIIIIIIIIIIlIIIIIlIIIIIlIlIIIlIIllllIIII

8901 N Washington St., Ste 700
Mailing Address i

IlIllIIIIIIlIIIlIlIIIIIIlIIlIlIIIl

IIIIlIlIIIlllIIlIlIIIIIIlIIlIlIIIII

Alexandria VA 22314-1535
IllllllillllllllllllllIIIIIl-IIIl_l
CITY M STATED ZIP CODE &
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Full Name lIIIIIIlJIIlIIIIlIlI|IIIIIIIII]IIIIIIl
Mailing Address
Title or Position §p cITy & STATE@ ZIP CODE 4
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|||||||1||||||1|||||11lllllllFECanumber

c]




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 depusit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
RSN NI S N A AN I i N A A
Mailing Address Lov v v v v vt vl
|llllll|lllllllll_||lllllIIIIIIIIII
|ll|ll|ll||l!|lll|| III Illlll-lllll

CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

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

Friends for an American Majority

IIIIIlllllllllllllllllllll!IIlIIIII

IlllllllilllllIIIIIIIIIIIIIIIIIIIII

| 228 5. Washingion Street

Mailing Address | (N S N N N T N N N Y Y N N N Y I I |

Suite 115
Il!lllllllllllllllllllllllIIlIIII||
Alexandria VA 22314-5404
|||I|Il|ll|||||li||lllllllll-lllll
CITYd STATE‘ ZIP CODE &
Relationship:
D Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlIIIIIIIIIIIIIIIIlIlIIlIl[IIIIIIIIII[I
Mailing Address
Title or Position §f cITY 4 STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll Lt i bty by a1 | FECID number
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 185 (Revised 06/2011) Page 11

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IlllllllllllllIIIIIIIIIIIIIIlllllllllll
Mailing Address IllllIIIIIlIIllIIlIIIIllIlIIIIlIlII
IIlIIlllIIIIIllllJIIIIIIIIIJIIIIIll
Illllllllllllllllll ||| llllll-llllJ

CITY & STATE & ZIP CODE a

-~ _ __ -

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
SULLIVAN VICTORY COMMITTEE
I A O D S A S AU T T U N T O W Y A S VO N O A A B O

|ll]IIIIIIlIlIIIIIlIlIIIIIIillllllllllllllllll

228 S WASHINGTON STREET SUITE 115
Mailing Address IIIlIIiIIIIlIIIIIIIIIlIIllIIIIIlI’

[IIIIIIllIIIIlIllllllllllllIIlIIlII

ALEXANDRIA VA 22314-
IlllllllllilllllllllllIlllll"llll]

CITY S STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIIIIIllIIIIIIlllIJIIIIIIIllll

Mailing Address

Title or Position §f CITY & STATES ZIPcODE 4

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L Lt b vttt b gg | FECIDnumber CI
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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 commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

[IIIIIIIIIIIIIIIlIIIlIIIIlI!lIIItIIllJ

Mailing Address |||||||||1|||||||||||||||||||||||||
l | . | L1111 1 1 1 1.1 1 | I N W I O O A | 11 1 1 L1 1 1 1 1 1 I
I RN T T T N TN N U TN TN N AN Y (W N | l__|_’ I 11 1.1 |‘| [ I
CITY & STATEa 2IP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
VICTORY TRUST 2014
IIIIIIIIIIIIIIIIIIIllIIIlIIIIIlIlIIIIlIIIIIIll
IIIIII]IIIIIIIIIIIIII1IIIIIIlIIIliIIIII!lllIlI
228 S WASHINGTON STREET SUITE 115
Mailing Address | NN N 1 N T T T N T O N N T N Y U Ny I | I_I
| | I N 1 T Y T (N Y T Y T N T O [ Y I O I I o | IJ
Alexandria VA 22314-5404
o T S WO N U W W N B B B ] L | 1.1 1 -1 |
cITYs STATEd ZIP CODE @
Relationship:
Connected Qrganization D Affiliated Commiitee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name lllllllllllllllllIIIiIIIlIllIIl|IIIIIII

Mailing Address

Title or Position § cITY & STATER ZIP CODE §

Telephene number

[ ADDITIONAL ]

Joint Fundraiser Participant

[T NN W T T TN T N A O I O O FEC D number | €




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 13

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

Name of Bank, Depository, elc. [ ADDITIONAL ]

Mailing Address IIIEIIII]IIIIllIlIIIIllIIlIIIIIIIIJ

|IIIlIIIlIIlIlIIIII l__[JlIlllI'IlllI

CITY a STATE& ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IMCF!—\DDEN ERNST COTTON SULLIVAN VICTORY FUND (MECS VICTORY FUND)
| T N N N O | I T N N I O A | 1 1.1 1 L1

) I T T O T | 1 111 111 III|

llllIIIlIIllIIIIIIIIIIIlIIIllIIIIIIIlIIIIlIliI
901 N WASHINGTON ST SUITE 700

Mailing Address | | A S N VO O A I T N T (T T T T N OO T TN N Y Y N N o | I
I | I I S N N O S N N (O S T N Ny v v | I
ALEXANDRIA VA 22314-
I | I 1 O I N N T Y T O O I | | I l I I 11t 1 I-I L1 1 I
cITY® STATE & ZIP CODE @
Relationship:
Connected Organization D Adfiliated Committee E Joint Fundraising Representative D Leadership PAC Sponser
. [ ADDITIONAL ]
Designated Agent

Full Name IlllllllllllllllIIIlIlIlIlIllllIJIIIll

Mailing Address

Title or Position §f cITy § STATE® ZIP CODE &

Telephone number - -

t: Joint Fundraiser Participant { ADDITIONAL ]
™4
™

;|||1||||||1||||||||||||||||JFEC'D"Umb\“—r ¢

o
&
4

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address TN RN NN NN
I | I S N I N N N N N TN NN (N AN N N AN I (N NN N NN BN N Y B | Lt i 1 1 11 I
I L1 1 1 v 1+ & 1 & 1 1 v ¢ 1 1 | I I ] I ‘ L1 1 1 I-I 11 1 |
cIY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

Gardner Daines Sullivan Victory Fund
IIIIIIIIllIII[IIIIlIllliIIIIIIIIIIIIIiIIlIIIII

IlllIIIIIllIlIlIIIIIIIlIIIlIllIIIIIIIIIIIlllll
901 N Washington Street

Mailing Address SNV T I T N S N T T N N T Y O[S N N N N S N N N | |
Suite 700
I | [N I N T N T A T T T N N T T O A Y Y N T O T | |
Alexandria VA 22314-1535
I | N 1 N N Y N Y N Y NN N N Y I | I I 1 I | 11 1 1} '—' 11 1 l
CITY@ STATE S 2IP CODE &
Relationship;
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Spansor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllllllllllllllllIIIIIlIIlIIIIIl

Mailing Address

Title or Position §f cITY & STATES ZiP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll Ll Lttt a1 11| FEcinumbe LS




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1§ (Revised 06/2011) Page 15

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

Name of Bank, Depository, eic. [ ADDITIONAL ]
Ll b v et ti v vt a g aaal
Mailing Address I]II]IIIIIilIIIIlIIIIIIlIIIIIIIIJII
l_llllIlIlIIlIIlIlIIlIIIlIIiIlllIIII

|_lIIIIIIlllII|]]III IIIIIIIII_[IIII

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC S$ponsor
IGARDNER SULLIVAN VICTORY
1NN N N N N T Y Y O 0

IIIIIIIIIIIlIIIIIIIIlIIIIIII

IlIIIIIIIIIIIEIIIIIIIIIIIIllIIIIIIIIIIIIIIlIII

228 S WASHINGTON ST STE 115
I|||||l||||l||Illlllllllllillllllll

Mailing Address

llllllllllllllIIIIIIIIllIIIIIlItlII

ALEXANDRIA VA 22314-
IllIIIIlIIIIIIIIIII|||||||||"
CITYd STATE ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LllllllllllllllllIIIIIIJIIlllllllllllll
Mailing Address
Tille or Position § crry & STATES ZIP CODE §
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From: (703) 549-T7705
Julia Milter

Huckaby Davis Lisker
228 S Washington St
Ste 115

Alexandria, VA 22314
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729 oW e

o2l

Extremely Urgent

FedEx Ship Manager - Print Your Label{s)

Origin ID: NDVA Ship Dats: 26JAN15
g Fed=x. |anaoils - "
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[E] ~ij m_w_,%_@________,_____ﬁ___=_,__________:_____;__=_________________

SHIP TO: (202) 224-0758 BILL SENDER Ref# Sulvan - )
Office of Secretary of the Senate Invoice # - edby 24
Office of Secretary of the Senate Don# Oﬂaom mmmlpmmm womwommnn
232 Hart Senate Building .% v 5018
et QA AN 2T B0
shington, DC 20510 %
. TUE - 27 JAN AA
- STANDARD OVERNIGHT
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1586206482259

JULIE ADAMS DANA X, MACCALLLIM
SECRETARY SUPERENTENDENT -

HART SENATE OFFICE BUILDING
SUITE 232

WUnited States Senate O

OFFICE OF THE SECRETARY PHONE[207) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
sHippgfc DATE . NPT BUSINESS DAY DELIVERY

FEDERAL EXPRESS 1
UPS ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK  [__]

FAX

Date of Receipt

OTHER

Date of Receipt‘or Postmark /
PREPARER £ kil ll DATE PREPARED 2 / 5
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