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FEC STATEMENT OF

FORM 1 ORGANIZATION I5 HOY30 PM 2:29

Office Use Only

A pap

1. NAME OF ~=;  (Check if name Example: |l typing, type PRy T
COMMITTEE (in full) ' . is changed) over the lines. t12FE4MS ‘

JLFCRTDE Tl Rt s o .

FRIENDS OF PAT TOOMEY

|III|IIEili||Ii!lllllllJ!i|¥lI%l|!I|I51IIIFJII

Ilil[llili[!llrlllllllliIlliliillll'l%illlllll

228 S. Washington St., Ste. 115
ADDRESS (number and street) I I S U U T T oy WO A Y I S T O N OO VO O Y A ]
(Check if address | l
is changed) SN N NN S NI O T T T S Y O N N HN I I N O SO0 OO SO
Alexandria VA 22314
| N I N AN T Y T S O M A | I I ! | l L e i—i Pt I
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check it address lisker@hdafec.com
is changed) 1 AN N AN Y OO O O N (N I N N [N OO RO U U N N N N NN NN R U AU N N B |
Optional Second E-Mait Address
I A I S S R N S A S Y NV U [ o I N N [N S A e OO OO N N I
COMMITTEE'S WEB PAGE ADDRESS (URL)
. {Check if address www.toomeyforsenate.com
: “ is changed) l VRS RN N (N S O U s (N S N S TN O Pt N (N N SN TN W O A l

MO R T DD : \: ;T JY L
2. DATE 1 23 L2015
,‘; g - - = :1-...}.\.';-5“.'«‘\;:....‘"-!::
3. FEC IDENTIFICATION NUMBER » (G coossrose
4. ISTHIS 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 Lisa Lisker

o I TR s Y e
Signature of Treasurer Lisa Lisker f% @ %’ Date ! 1 I! 23 i} PT 2015 J
Nmame — o e

1
. P M

NOTE: Submissicn of false, erroneous, or incomplete 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 rontact:
I Use Federal Election Commis: FEC FORM 1

ol Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




2015112002063 22%301

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Cqmmittee:

(a) >< This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of PATRICK JOSEPH TOOMEY
Candidate lilliii!lIlIlIIIIIllllIIIJI!lFlllllElli
T PA
i
Candidate AT Office e o = State i, ,_L_’
Party Affiliation REP Sought: L' House ‘N Senate J j President e
District _ ,}ﬂ_l
{c) This committee supports/cpposes only one candidate, and is NOT an authorized committee.
Name of T T O N S (Y S NN AN Y N O SN N B I
Candidate NSNS NN
Party Committee:
~ *’"'-{ (National, State = v"; {Democratic,
{d} ) This committee is a N d or subordinate) committee of the _ L _j‘, Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committeg is a separate segregated fund. {Identify connected organization ¢n line 6.) Its connected organization is a:
f'.‘; f {: "w.;
i n Cerporation L f Corporation w/o Capital Stock . ‘| Labor Organization
|
1
b Membership Organization { Trade Association f&jﬁ Cooperative
I addition, this committes is a LobbyisVRegistrant PAC,
(f) This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committée)}

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

In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, none of which is an authorized committee ¢f a federal candidate.

Committees Participating in Joint Fundraiser

wo LUl L L LR
e LIl UL LI LI LI L] Jromommedc]
o L L Lyt
& LI LL LI g bl freemmmecy "




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF PAT TOOMEY

6. Name of Any Connected Organization, Affilisted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

TOOMEY PENNSYLVANIA VICTORY FUND o
LT T i r s rrrer b rrrvrrrribrr

RN e
228 S WASHINGTON ST STE 115

Mailing Address Lo Lt e e Pyl
Lot r e v e ety

ALEXANDRIA VA 22314
(0 T Yy SSPOPRI B A
CITY STATE ZIP CODE
Relationship: . Connected Organization : ":Affiliated Committee i':_;fJoint Fundraising Representative ‘ ..Leadership PAC Sponsor

201511300200322302

7. Custodian of Records: Identify by name, address {phene number -- optional} and position of the person in possession of committee
books and records.

Lisa Lisker

Full Name N [N N VOO N OV SO 5 (O O S N (N Y N I N N N e s Y N O I T S !
228 8. Washington St., Ste. 115
Mailing Address i I I N B | S N N S N | O N SN Y SR U SO Y NS U S B |
| LI WU WU OV RN NN N I N Ot SO SN AN O [ N S Y O S e | }
Alexandria VA 22314
l IS OO N Y [ VO SV T L UL OO MO VO N S | l | ! | Lt i) I - | I |
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
IS I OO NSV N N N N Ot O A S O T l Telephone number | [ l L1 E‘ | | I

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

Full Name Lisa Lisker
of Treasurer [lllli'IIEI!11III\I!![II!IIiIIIlF}IIE\I

1226 S. Washington St., Ste. 115
I S O T Y 0 A

Mailing Address

ill'lllilllllillliilllFFEIIiIlIII!l

JNlexalnd?al LSS U O O N T T O ] vaAl |22|31‘} L1 I“’I 1 1 4 ]
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
l [ SOV Y S G TN T O U JOUO Y N N Y S O O l Telephone number I 11 E'I [ I“i [ i

L _



[

FEC Form 1 (Revised 02/2009) Page 4

Full Name of ) .
Designated Keith Davis
Agem S S N I T T U S (NN N N N SN Sy T U s O VU S S R T T WO VRO SV WU O OO B | |

1228 §. Washington St., Ste. 115

Mailing Address N T SN S T S S U T s A U SV s S S U U O N S

l AN S S Y (UL PV VOO FEVON SPUVUY. NS WU WUV DUV VU PRV N SN N NN A A N N I N N S NN N N
Alexandria VA 22314
I N N N A YUV U Y DU MU N AN U S NN N B | | l } I | i_l S .
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
S Y P YO N N N NN S N N N S o Iy i Telephone number i1 I‘l L1 |‘| 1|

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.

|P]royidlerlzt lB?n{( (_FT}IP} T!e.elnmI Qapitgl 'Balmif)l

SRS TR USRS N U O O S I S I S |
- 4285 W. Tilghman St.
Mailing Address I A [N G Y TN N SN T U SO O UV U O O S SO S A I I I S I
| Lol deddindn b N NS TN I N Y v A U OO O N N
Allentown PA t 18104
l AN S Y T U [ S [ S | ! t | l |- }_{ L !
CITy STATE ZIP CODE
Name of Bank, Depository, etc.
|BB&T
AN WOV WU VNURS URIVOD S N N N S [N N [ NS O OR[N T NV OO O O OO |
1909 K S1., NW
Mailing Address i NN S Y SO U NN SN SN N SN N N SN S A N OO N N OSSN N SN S G
[ IS N N T Y O S S TS S T [N N SN VO U XU JNAY U0 V0L O A0 S
Washington DC 20006
NN SN U S S I S S N I A N B o I l 1 l i I I—l 1.1
cIty STATE ZIP CODE

2015113002003 23303



201511300200%232304

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

|U|n||teﬁj$qn!§llllilllllIIIIlIIIIIIIIIIIIllIIl

|POBox393 I
| N N [ Y N Y N N OO I v AU U [N N OO (N (N N I N T N N O |

Mailing Address

Illlllllllllll!Ill[illlllllIIIIIII|

icrl‘arIIGStlonl 11 1 3\ i 1 1 1 L1 1 l [ L t I 111 1 ’_I l 1 1 I

CiTY & STATE & ZIPCODE &

[ ADDITIONAL |

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

BLUNT TOOMEY JOINT COMMITTEE
[ I

lllllllllilllll]lllllllllllllllllllll

Lov v b vt s bttt r a1
228 S WASHINGTON ST STE 115

Mailing Address I ¢ 1 1 I 1+ 4 ¢ ¢ & 4 & &+ 1 ¢+ 1 14 1§ 4 & 4+ 1+ ;+°°°1°1791°1 I
I ;1 ¢t ¢ 4 1 1 v 9 1 ¢ (& (0 0 % 14 1 £ %oy 1t 4 1 1¥yoroii I
ALEXANDRIA VA 22314
I i+ 1t ¢t 4 1 & 1 1 117191 | | | | l | I I | I—I | l
CITYd STATE & ZIP CODE &
Relationship:
D Connected Organization D Affilialed Committee Jeint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name lll]lllllillllIIIllIllllIllllIlII[lIlIl

Mailing Address

Title or Position & CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ilillllllllllllllllll!lllllII FEC ID number | C




2015112802003 23205

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

IPINICPanlllli[lllllIIIIIIIIIllIIIIIIlIlil

l825 N Washington St. |
1 WS 1500 1 SO [ T N I (T I T N O N N T Y A I |

Mailing Address

IAIexandria
L1 1.1

CITY & STATE & ZIPCODE &

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

BURR TOOMEY VICTORY FUND
I 1 I I I N Y S S I O O O |

lillllilllIlIIIIIIIIIIIIIIIII

IlllIIIIIlllllIIlllIIIIl!IIlilllilIIIIIIIIIIIJ

801 N WASHINGTON ST SUITE 700
Il[llllllllillIIIIIII[]IlIIIIIIIIII

Mailing Address

Ill!llllll[[lllIIIIIIIiIIIlIIIIIIII

ALEXANDRIA VA 22314
Ill[l!llll[llllllll|I!II1!II—[111I
CITY& STATE§ ZIP CODE &
Relationship:
Conrected Organization D Affiliated Commitiee Joint Fundraising Representative D Leadership PAC Spcnsor
, { ADDITIONAL ]
Designated Agent
Full Name |IIIIIIIIIlllllllllllllllllIIlIIIEiIIIl
Mailing Address
Title or Position % CITY & STATES ZIP CODE §

Tetephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

RTINS NN FEC ID number | ©




2015112002002 2323206

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised (6/2011) 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, etc. [ ADDITIONAL ]
IBlarl]kIOflAlmFrlc?lllllllllIIIIIIIIIIlllllllllll

600 N Washington St
|II||1llIIlllIIIIIIIlIllllIIIIIIII|

Mailing Address

I | N TN N T T T T TN U O (OO (N SN I T A TN N N TN T T T N T T NN TN T O IS | I
Alexandria VA 22314
t I T T S T Y Y T W N (N T TN N T | I I ] l I | I | i" 11 1 |
CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

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

TOOMEY VICTORY COMMITTEE
|

O T T Y T N TN T N PO A S A AN S A O A A M A M O O BN AN O A
IlllIIllllIIIIlIIlIIIIIIIIlIIIlllIllIlIIIlIIII
228 S WASHINGTON ST STE 115
Mailing Address l | N TN Y N N Y (N N N T N O N N N T Y A N O O N | I
I N T I SO OO0 N T N N N () T T N N A Y O IS | I
ALEXANDRIA VA 22314
l L1 . .1 &1 31 7 1 @ 3+1°.1 | l 1 I | | I-l L1 1 |
CITY@ STATE R ZIPCODE @&
Relaticnship:
Connected Organization D Affiliated Committee Joint Fundraising Representative: D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name lllllIIII!IIllllIIIIIIIIIlllilllllllll
Mailing Address
Title or Position # CITY @ STATES ZIP CODE @&

Telephcne number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L0t L b b Lk 1t gty ) FECIDnumber CI




20151130020603223207

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {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, Depository, etc. [ ADDITIONAL ]

|E|aglelBlar[]k[lllllllIlillllllllll|||IIII!II[I

|2001KSI.NW
1 11 1

Mailing Address IIIIIEIJIIIIIIIIII{IlIIILlIII'

20006

|Wlasr:inglmr: | . . Y [N Y N S NN S N B A | I | DICI [ 1 1 1 1 I—I 11 1 I
CITY & STATE a ZIP CODE &
[ ADDITIONAL ]

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

TOOMEY PROSPERITY FUND

Iillll!lllllllIIIIIIIIIIIIIIIIIIIIIllIiIIIlIIi

IlllillllllllllIIIIIlIIIIIIIIIIIIIlI!IlIIIlII]
228 S WASHINGTON ST STE 115

Mailing Address Ll | N N TN N N Y N N N Y NN S N T N N N N A T O | I
l | N TN T N N N T Y N N S T U Y Y N (N T N N O Y O N N | I
ALEXANDRIA VA 22314
I | N TN Y N N O IO [ Y [ N I T | l I | I I 1 1 11 I—I 1 1 1 |
CITY4 STATE§ ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IIlIIIIIIIIIIIIlllilllllllllllllllllll
Mailing Address
Title or Position # CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L0 b L et 111y | FECIDnumber JC




201511200200323308

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (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, etc. [ ADDITIONAL ]
YN P U T N T S T U Y SN WA N HNT OO0 D OO0 00 SAU O A P A B N B O B I B
Mailing Address IlllllllllllllllllilllIJIIIIIIIIIII
' | S N VN SN [N AU NN IS N NN AN N N | L1 1t 4 1 1 11 1 L1 1 1 1 ! ] |
I L1 1 [ L1 1 1 1 L1 1 1 1 L1 1 | [ | | I 1 L1 1 |""I L1 1 I

CiTY & STATE& ZIP CODE &
[ ADDITIONAL ]

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

2015 SENATORS CLASSIC COMMITTEE
| L1

L1 1 1 1 1 1] llillllilllllllIIIII]IIIIII!IIIIII

IIIIIIIIIIIIIIJI[tIIIIIIlIIIIIlliEIIIII]lIll[I

228 S WASHINGTCN STREET SUITE 115
IIIII[IIIIIIIIIIIIIIl]!IIlIllllII[I

Mailing Address

IIIIIEIIIIIIIIIIIIIIlIlI]lIIllliIlI

ALEXANDRIA VA 22314
lllllllllllllllllll1llllllll“|llll
CITY & STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name IIlIIIIIIIIIIIIIIIIIIII[IIlllllll[llll
Mailing Address
Title or Positicn % CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Llrr vttty g ra1| FECIDnumber |C




2015112002008223309

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 ]

!lllllllllllllIIII[iiII!lIlllllilllllll

Mailing Address IilllIIIIIIIIIIIllIIJLIIIIIll!lllll

CITY & STATE& ZIP CODE a

[ ADDITIONAL ]

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

RETAIN THE SENATE 2016
Lllllll!llllllllllllllIIIII1IIJ_IIIIIIIIIIIIIIJ
IIILLlllllllllIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIi

901 N WASHINGTON ST SUITE 700
Mailing Address | 0 R N T N N (N T N T T N N O Y I O | f
l .1 11 11 11 & ¢ & 13 ° &t &3 ¢ @&§ 1 @33 § § 1 19114t 1] l
ALEXANDRIA VA 22314
| I N N [N N [ S N I U OO N O O N I I 1 I l 1 111 I"'l P b1 l
cITYd STATE § ZIP COCE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Represeniative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name Illlllllllllll!lllflllllIlIIIlllIlI]lII
Mailing Address
Title or Position # cTY @ STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L b v FEC ID number CI




2815113002003223210

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2014} Page 11

Banks or Other Depositories:  List a!l banks or other depositories in which the committee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
AN NN N S N A
Mailing Address I AT N A B S S N N B A A AN SN AN S A AN A A AN AN A A
I | S [N N N N N T I A NN NN A N N NN NN NN SN SN TN NN NN N 11 1 1 1 1 1 I
l | 1 Y N S [ AN NN N N NN NN U N N I l | I I 1 1 1 1 I_I 1 1 1 I

CITY & STATE& ZIP CODE &
[ ADDITIONAL ]

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

AMERICANS UNITED FOR FREEDOM
Y O U T T T U T T A U B B B W O O O W B B

IIIIIIIIIIIIIIIllllllilllllIIlLIItIIIIIIII]IlI

228 S WASHINGTON ST
Mailing Address I | SN [N I N [ I N N Y I O N N N N N A N N IS O BN I
STE 115
| | I 1N I N [ N N N N Y Y N O O I O T N N N SN NS N N | I
ALEXANDRIA VA 22314
{ SN [ N N I S N (N A A SO S A I 1 l | | L1 11 '—l 11 1 I
cirvdh STATE & ZIP CODE @
Relationship:
Cennecled Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name: IIIIIIIIIIIIIIlIIIllllIIEIIIIIlltIlllll
Mailing Address
Title or Position @ CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L i b bbb ity tag gy | FECIDnumber |C




2015113002003 233211

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Ravised 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 ]
N I IS I AN A A S A SN I SN AN AN AN AN S SN I AN A A SN I A A A
Mailing Address Les v v v v v s v v v v vy
I | N TN T T N N N Y I (N (N Y SO AN OO AU AR O O N U AN N (NN N AN N NN AN AN N N | |
|_J_ 111 1 & 1 ¢ & 1 1 & §& 1 1 1 1 I I ] I | 11 1 1 ]"I 111 I

CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

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

BARRASSO TOOMEY VICTORY FUND
! A AR

|IIIIIll IlllillIllllilllllllllllll
|IIIIIlllllllIlIlillllllillllllllllllllllIlllI
901 N WASHINGTON ST SUITE 700
Mailing Address A N N S N
I | I N Y T T Y Y N e vy [ [N (N Y N Y N [ N N 5 T (Y Y Y A | I
ALEXANDRIA VA 22314
l N T I T T N Y T T N Y T OO | | I I I I | I | |—| 1 1§ |
CITYd STATE S ZIP CODE &
Relaticnship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllIIIIIIIIIlllllIilllIlIIIl
Mailing Address
Title or Position @ CITY & STATES ZIP CQDE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Lt b v a1y | FEcinumber )€
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WUE ADAN

SECRETAR

Wnited Dtates SHenate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DGCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K, MACCELLUR
SUPERINTENDENT
NATE DFFICE BUILDANT
SWITE 222
WASHINGTON, DC 20510-71.
PHOME {202) 226-D322

Date of Receipt

USPS REGISTERED/CERTIFIED -

Postmark

USPS PRIORITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE Nm' BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ' ]
upPs [:l
DHL D
AIREORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

J

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

FAX

Cate of Receipt

QTHER

Date of Rgeeipt or Postmark

v
PREPARER DATE PREPARED

2/28/2015
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