k!
2 CRETARY BECTz0S
— e e T
| Goct 15 PR
FEC STATEMENT OF \
FORM 1 ORGANIZATION o
" COMMITTEE il [ {Sheck fname s e ineay e R

Friends of Bernie Sanders

ADDRESS {number and streel) PO Sox 381

C](Ched& if-address is Burlington VT 05402
‘thanged). Ty STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one ¢-mail address)

D{Check if address is lora@bluevavepolitics.com
changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

waw. hernie,org,

D(Chebk'i! address’is
¢hanged}

2. DATE. :

11071272015
3. FEC IDENTIFICATION NUMBER é c §309411 330 i
4, ISTHIS STATEMENT [TINEW (N} OR  [ZJAMENDED (A}

| cenify that | have examined this Statement and to the best of my knowledge and belief it /5 irue, comrecl and.complefe.

Type or Print Name of Treasurer Lora Hagfard ,7’

: &Y 4 L)
Sigrnature of Tréasurer /W %y Damgn/ // m// J

NOTE: Submission of fafsa, e us, or incomplete information may subject the person signing this Statemant io the penallies of 2 U. 5C 437g:
VY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . . . . ]
For further information contact:

gs’e Federal Election-Commission FEC FORM 1

el Toll-free B00-424-3530 - {Revised 02/2009)

| Local 202-694-1100 I
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FEGC 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) DThis committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Bernard Sanders
Candidate Office State i
Party Affiliation House Senate President ;
sought L g a ot [

(c) [C]This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

. . . (National, State or {Democratic,
(d) [ ]This commitiee is a [jm] subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) [:IThis commiltee is a separate segregated fund. (Identify connected organization on iine 6.) Its connected organization is a:
[JCorporation [JCorporation wio Capital Stock [JLabor Organization

[ ]Membership Crganization [ Trade Association []Cooperative

[(Jin addition, this committee is a Lobbyist/Registrant PAC.

i DThis commitiee supporisfopposes 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.

[ Jin addition, this commitiee is a Leadership PAC. Identify sponsor on line 6.)

Joint Fundraising Representative:
0)] DThis committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an autherized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

1, FEC ID Number | ¢ | :
2. FEC ID Number | ¢ | |
3, FEC ID Number | c | i
A FEC ID Number | ¢ i




2B15101602002583248

-

[ ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Friends of Bernie Sanders

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

Mailing Address

CiTY STATE ZIP CODE

Relationship:

[]Connected Crganization [ | Affiliated Committee [[]Joint Fundraising Representative [ |Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the persen in possession of committee
books and records.

FullName Lora Haggard

Mailing Address F.C. Box 391

Burlington vT 05402
CITY STATE ZIP CODE
Title or Position
Treasurer Telephone Number (206) 934-1841

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

FullName Lora Haggard

Mailing Address P.O. Box 391

Burlington VT 05402
CITY STATE ZIP CCDE
Title or Position
Treasurer Telephone Number (206) 934-1841
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FEC Form 1 (Revised 02/2008) Page 4
Full Name of Lora Haggard
Designated
Agent
Mailing Address P.0. Box 391
Burlingtcn vT 05402
CITY STATE ZIP CODE
Title or Position
Treasurer Telephone Number {206) 934-1841

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.

People's Bank (Chittenden Bank)

Mailing Address 2 Burlington Square

P.0. Box 820

Burlington VT 05402
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
Northfield Savings Bank
Mailing Address P.0O. Box 347
Northfield vT 05663
CITY STATE ZIP CODE
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| Additional Infermation for Line 9 Page 5 |
FEC Form 1 (Revised 02/2009)

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]

Vermont Federal Credit Union

Mailing Address P.O. Box 407

Burlington VT 05402
CITY STATE ZIP CODE
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JULIE ADAN NA K. MACCALLUM
SECRETAR SUPERINTENDENT
ART SENATE OFFICE BULDING
. SUNTE 232
WASHINGTON, DC 70510-71),
PHONE {202)] 224-0322

WHnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS
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