.14031244351]

I_ BECE(YER PAGE1/21_I
FORM 1 ORGANIZATION \ e on ziee I

__ Office Use Only '
1. NAME OF »~  (Check if name Exampie: If typing, type 12FE4MS v
COMMITTEE (in full) {:] is changed) over the lines. seaaoncosorms Kb cone eondl '

Founders Senate Candidate Committee
IIIIIllll'Ll'l'Il'J'JLUII.Llll4llLlJ1lllllJ_lLl4J

lIJ‘IIIILIILIIIILIIJl;lI;IIIIlIIIIIIIIIIIILIIJIJI
228 S. Washington Street
ADDRESS (number and street) S NN N N N [ (N [ N (O (N N (S (Y Sy (N N N [ (I (U N O A N OO O | I
[] (Check if address |SU“9 15 I
is changed) 1NN N T I T T I v
Alexandria VA 22314
| | NN N N N Y N Y N T T Y A O Y [ e | | I | | I L1 I4J'IJ 11 l
CITYa STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

D (Check if address kdavis@hdafec.com
is changed) lllllllllllllllllllllllllllllllllll

Optional Second E-Mail Address
IILIJIIIIIIIIIII|IL![]ILI|]IJ|IJIJI

COMMITTEE'S WEB PAGE ADDRESS (URL)

[’} < (Check if address :
is changed) Ll#l_llllllllllllllngJLILIIIIIIIl|II

IILIJLIIIIIIIIIIIILIJJILIIIIJLILIJl

e BB VYVE
PNl we
il | wll i

' ¥ ‘ﬂl'ﬁ“h‘ o "i_.:F_‘_i.' .
3. FEC IDENTIFICATION NUMBER b et etk _}
EE;: N '\_a“l}
4. 1S THIS STATEMENT X NEW (N) OR [} AmENDED (a)

| 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 Keith A. Davis

W// fwmom, o beBrrbhivyvyey, v»E:
Signature af Treasurer e P Z L s Date ) 05 v _gat 4 © 2014 o

NOTE: Submission 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 contact: FEC FORM 1

Use Federal Election Commission 4
I | Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100




140312484352

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) E_} This committee is a principal campaign committee. (Complete the candidate information below.)

(b) [E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate U U U T T O T N S S T T T N S A A A AU 0 N 0 M M O A A AR AN I
Candidate | Rl Office ey KT = State
Party Affiliation vy __F:E Sought E E] House i.:l Senate [{7; President
" District
(c) [-f This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '

- ] 1 N T T T Y T T N (Y Y T Y TN N (Y Y N (Y A N O (O
Candidate Lyttt bttt bbbt bbbt r it
Party Committee:

= _u'—:u—g (National, State F“u* Y (Demoacratic,
(d) [_E This committee is a s or subordinate) committee of the Hoam Republican, etc.) Party.

Political Action Committee (PAC):

(e) gi This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
=l [
Corporatior t I@ Corporation w/o Capital Stock i_} Labor Organization

Membership Organization E‘ ﬁ Trane Association [ J Cooperative

EEr f' In addilion, this committee is a Lobbyist/Registrant PAC.

() [ﬂ‘, This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
%2 committee. (i.e., nonconnected committee)

=
.1 Inaddition, this comniittee is a Lobbyist/Registrant PAC.
Iy

[..

Joint Fundraising Representative:

In addition, this committea is a Leadership PAC. (Identify sponser an lina 6.)

(9) i>< This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whigh is an authorized commitiee of a faderat candidate.

h ¥ 1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
t ; g exp
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

P FMFSHPS FORSEOT PP | e i |

2 (POTYTRMERTYRAN | | 111 | )recwmmbel Gy oomaoies’ 7"

. BN eta P

Bl ASSPY PR U PTNATT 1 1 1 1 | jreciommeelGp coosesies. 7

*

COTTON FOR SENATE L L
TN PT I L 11111111 yreoimmeen G conissins”

o




14031244325z

M 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Founders Senate Candidate Committee

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

INPlﬁllllllllllIlllllllllllllllllllllllllllllll

ettt Py
Malling Address Lttt
HENEE NN
I Yy I PRI [ IO

ciTy STATE ZIP CODE

Relationship: D Connected Organization DAfﬂliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Keith A. Davis
Full Name T N N N N TN O T T SN H A T S S A A S M Y A N N B R BN A B B A O
228 S. Washington Street
Mailing Address 8 N N T N I N T T N T N T T s O S O O B I
Suite 115
O T N O N N T G T N A B MO MM S A B0 M B MR M A B
Alexandria VA 22314
S T S [ N O N I T S l I | l | J l'l [ I
Title or Position CITY STATE Z21P CODE
Treasurer 703 ] 549 7705
N I I Y (S N I Y Y I | I Telephone number L | L1 |
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 Keith A. Davis

of Treasurer SR O I T T [ Y I T S S (N O [ I Y iLLl
. |228 S. Washington Street I

Mailing Address N AN S N A T D N S T ([ T T (O N N O T A O N T O T A TS
ls‘jﬁeiﬁsLl I I N Y SO Y I [ I N Sy v I [y ) () (Y (O LL'
Alexandria 2314
I N T S TN R Y N [ ([ (N G | I IV{\I IzlaL (| I"I | I

CITY STATE ZiP CODE

Title or Position

Treasurer 703 549 7705

| TN [N TR T I T T N O N N O | Telephone number | J | | l 1

L ]



14031244354

—

FEC Form 1 (Revised 02/2009) Page 4
Full Name of . .
Designated Lisa R. Lisker
Agent N N R Y N N SN (N O A Y N B LIIJLIILIIJIIII4LIJLLJJI
228 S. Washington Street
Mailing Address I AU A S T T N N N U T N T Oy I
Suite 115
IIIIIIJLIIJ LIILLIIIIIIIJ_IJJIIILLIJI
Alexandria VA 22314
| AN N U T I N O O O U Y O l I ] | | L1 1 1 l'l 11 |
cIty STATE ZIP CODE

Title or Position

Assistant Treasurer
IlllllLLIllJJJLIII

703 549 7705
Telephone number I 1 l‘l [ |‘| L 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.

LBB&T |
I T Y T T N N T N O T T S T S T O |
1909 K Street NW
Mailing Address N S O Y N N T S S S Y O S O LJJ
LLIJ B U T N I S T U I A O N OO OO S N Y s | I
lWashington I | DC | |20006 I | I
N1 T S O T N T (N O | 1N T O Rl N NN OO
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
lllllll14LIIILIIJIIIJLIIlgLLIJLIIJIIIiLII
Mailing Address | 1N TN Y S S N N S N T T s T T O O I
| A I NN O N N [ AN N N N (S IS O T U N N (N T N T Y Y l
| N T I (N (S O O N N N Y Sy | I L L] | [ LJ" L1 |
cIty STATE ZiP CODE




14021244355

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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, Depositary, etc. [ ADQlﬂONAL ]

IlllllJIlllllLlllllJlIIIlIlllllllllLllI

Mailing Address L vt s v v s sty s v v rr gl

I]Jl_lngnggLIJIll;llllllllllllgl;lng_LlAI

IlJllLlLlilJlllll]_l L_]_J I_I_L_I_.L_I‘LL_LJ_‘

CiTY o STATEa ZIP CODE a

[ ADDITIONAL ]

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

ILILIJI_IJ_IIIIILIJIJIJIJIIIIlIlIIIlI|Il¢l4[JlJI

l4l4ulllllIllLIJlJIJlllllllJ_lllllIlIIJILllIlJ

Mailing Address lllllllllllllllllllllllllllllllllll

IllLlJlJlllllllllIllIlllllllllllJ_ll

LllllllllllllllllllIllllllll-lllll

CITYd STATES 2P CODE @
Relationship:
Connected Organization n Affiliated Committee n Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name I TR I TR T T T N Y O N T T U O N N U VN NN T T Y N Ot O O W T O O T | |

Mailing Address

Title or Position % CiTY § STATES 2iP CODE @

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

TEVE DAINES F T ' |
lSLILFJJJJ 1 IPISPARN ANAII] L 111111 | FECIDnumber M__l




14821244356

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) ‘Page ©

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 ]
Lo vt v vt s v vt v v aaal
Mailing Address |4|||¢|_14LJ_1|| ] llIIIIIILlJLLIIILlJ]
lllll;LlllllllllllIlllIlLuJLlJllllJ
IiLlJLllLllJllllLlJ L_|__| l_l_i_l_.l_l"lllll

CITY a STATEs ZIP CODE a
e

[ ADDITIONAL ]

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

IIIIIJL[JLLII!IIILL]JIIILIIl*IIILlJLlIiI IJlllI

IlIIIJLLIJIIIlII_IJ;IIALLIIIIIlllllllllllllJ_liLlJ

Mailing Address IIlllllllllllLLlJLLlJLlJLl lJlllllll

IIJLIJLIIJLIILLIJILIllllLl IJIIIJLIJ

IIJILIJLIJIIIIIIIIIlllllllll—lllll
ciTYd STATE § ZIP CODE
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Nama llllLllLllllIIJIIJLIlJLIJLIIJle_lLlJLLI
Mailing Address
Title or Position # CITY § STATE@ ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

6. lJlolN|| lEﬁr:lSlTLFIOIRIUISJSLEINJATEI "l\llcl 1 111111 | FECIDnumber M—_-__I




140312443257

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, Depositary, etc. [ ADDITIONAL ]

ILI#IJIJIJIIIIlllllllllllllIlIlIIllLILI

Mailing Address (IR SR U N N W T TN W W W W 0 0 N O O M A AN AN AN O
I T T S SO S G ST S S S WA S S S S S N N T S M S A BN AN U O |
Lo v ) b Lo -l |
CITY & STATEa 2IP CODE &
o [ ADDITIONAL ]

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

L i et sty v vy r v s a v g aad

IJIJLI¢IIIIIIIIllllJlllILlJLlLllllIIIIIIAIJIJJ
Mailing Address lllILlJI_ILlIILllLIllllllllllIIIIJ_lJ
IllllllLlLllllllIIIIIIIIlIIILlLlJlJ
IlllllllllllllllllJI|l|LILl]—|llll
ciTYd STATES 2IP CODE @
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name ||lILIllJ LIII4IILJLIJ_ILIJIIlllllllllllJ

Mailing Address

Title or Position CitY ¢ STATES ZIP CODE

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
| CORY GARDNER FOR SENATE 1 | FECID umber mmw“

| N T TN N T s e | I 1 T O O T O O O |




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, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

IlllllllllllllIIIlIlIJ¢IIlllIllJLllIIlI

Mailing Address Lo cv v s v sy e sy aaal

IlJlllIlllllJllIIIIIIIlIIJllJLllllI

IlJlIlllilLlJllllll lll l_|__|__|_|__I_L_|__|__|_I

CITY o STATEa ZIPCODE a

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

ILLIIIIIIJIIIIIl;LLllllllllllllllllllllllIIIIII

Mailing Address llIlllllllllllJJLllJJLLlJLlllllllll

140321244353

ll | N T T N N NN T T N S (N Y (Y [N (N N N U AN [N N U U N U N N N N A I

lLLllliLlJJill lliLJ ll I l_[_L__l_]__J—L_l_l__[__'

ciTYd STATE A ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Nama [illllllll\lllllllIIllIl|IlllIJ_lJllIJ4LI

Mailing Address

Title or Position % CITY & STATES ZIP CODE

Telephone number - -

: Joint Fundraiser Participant [ ADD_'T'ONAL ]
: ED GILLESPIE FOR SENATE
8-IIJLIJIIJLIILIIIIIJLI][lllllJJFEcmnumber c!°°°555722 I




14031244359

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 Baok, Depository, etc. [ ADDITIONAL ]
lJiLl_llll_liLl_llIIlllllllJlllllllll¢]_l4|
Mailing Address Lot v v v s v v vv s e vs vl
Lo o0 00 v v v v ot v vt s v v v v e vyl
LIILI;IALLII ||||1||1| ||| |_|_|__|_|_J-L|__|_|_J

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LI]IIIJLIIJLIIILIIJLIJIIIIIllllLUJllJllllJlll
NN NS NN
Mailing Address Lo v v s s r v v vt v v v e v v v v e s p gl

IlllllllIllllJ;l_llllILLlJLlJJLllLlll

[LIIILIJLL]_IILI_ILLI L_l_, Ll IJLl-lllll

CciITYd STATE ) ZIP CODE §
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IJLl_lllqul_liillllllLlllilllllllllllll

Mailing Address

Title or Position % ciTY @ STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

9. |J|A|CP|B:S|F|O$!0|VYA: I[\llcl b1t a1 g1y | FECID number ICI 00052408 I




14031244360

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, Depositary, etc. [ ADDITIONAL ]

IllllllllllllllIlLl_LLI_LLlLlllllllllllll

Mailing Address i s st sy st g e s s aaaaad

IlllllJLlJLlILlJLIJIlILI_lLlJIIlIll'

LLIIIIJLIJLIIIIJIII l_L_I I__L_l_l_L_I-l_u_l_I

CITY & STATEa ZIP CODE o

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

IllllllllJLllllJLlJLlJIIillJLIlIlJlIlLl¢lIill]

ILIJLJ_I¢IJII[IlJllJLlJllllIJIIIIIJLIJLILIILIIJ

Mailing Address IJIIILIJIIIIIIIllllllllllllllllllll

IJIIIIIIIIIIllllllllIIllIIIllIIIIII

IIllJLlJLIJIllllJll l_,[_l |_|._|_,|__|__|-l__|_|._|__|

cITYd STATE § ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]

Designated Agent

Full Nama ILIJLIJLIJILJLIILIJIIJ_IIIlIllllllLlIllI

Mailing Address

Title or Position @ CITY § STATEQ 2IP CODE

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
10. ITEanRll I|-\1N|N|L|A||\|P |F|OI$ ISIE'\IIA:TIEI { L1t 1 11 | FECID number Icl C00546770 J

A



14821244361

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

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 ]
Lo s oo v vt s s g aaaald
Mailing Address Lo e vty v r v s v i vy v eva g

IILILIIIIIIIIIIIlllllllllllIIIIllII
IIIIIIIIIIIIILIIJL] ||| Illlll-lllll

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

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

ILLIIlllllllllllllllllllllllllllllllllllllllll

TN S NSNS NN |

Mailing Address LlllllLlllLll_IJLllliLlllLlllJLlllJl
LLlllllllllllllllIlJLIIILLIIJLIIllI
lllllllllllllllllllII|||||||—|||||

ciTYyéd STATE S ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
___
[ ADDITIONAL ]

Designated Agent

Fuli Namea l L+ ¢ ¢ ¢ g v 4ot ¢o¢ {4 44ttt vt 4 i & & 4 11+ 1. 1.1 LIJ

Mailing Address

Title or Position @ . CiTY § STATES ZIP CODE §

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MCFADDEN FOR SENATE I:I — ]
Mo L b r i b1 | FECIDnumber 00545921 I




140212443862

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12
—

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, renis
safety deposit boxas or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

llllillllIllllJLllllIllllIJ_llJlJlIlllll

Mailing Address [1414 L1111 IllIl¢ILl1llllJ_lLllllllll

IIlllllIJllLlllLlLlillllllllll#lngJ

LI_LJ_IAI_IJ_llllllllI_L] L]_j |llll|-lllJ_I

CiTY & . STATEa ZIP CODE a
S .
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lLliJ_LLllllIlJllllllLlilllJlJlllIlIlIll_LI_ll_llJ
ILIiI_LJ_lI_lIIIllIllllllilllllIIIIIlIlI_Ll4lJlJlJ
Mailing Address IlllllllllllllI_llJlIlllllllllllllll
|LlLI¢ILli]_LII lJlllIllll¢l4lJlJlJlj
IlllLllllllllIllllIIIIIIIIIJ—||||I
CciTYd STATE S ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllLlLl4lJiJlJlllIlIIllILlillllllllLlLI

Mailing Address

Title or Position % CITY & STATES ZIP CODE §

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
ROUNDS FOR SENATE ) |
12-||||||1|||1|||1|1||1|||L|1|||IFECIDnumber|°|°°°532455 l

R



140321244326 %

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Pag_e)

FEC Form 1S (Revised 06/2011) Page 13

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]

IllIlllllLlLlLIlllllLllllllII]lIJ_LILlJ;I

Mailing Address LlllllIlllIllII_IlIIlJlIIlJlJlllllll

llllllllllllllllllllngLlJ_llllJlLlLl

Illllllllllllljllll I_[_l l__l_l_l_l_l_l_l._.l,_l__l

CITY o STATEa ZIP CODE a

[ ADDITIONAL ]

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

IIIIIIIllIlllIIlllllLlIlIIlIlJIIllllllllIJ_IIJI

lllllJIJlng;LlJ;llIlJliIllIIlIlJlIllllllIlIJ_IJ_LI

Mailing Address LllllllJlJllIllIlIIII]_LIIIIlIll_ILLl

LlllllllllllllllllJllllllllllllllll

Levvv v vgvv v ) bid Liaaa J-baaald

ciTYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllllllllllllllllllllllLilJllllllllJl

Mailing Address

Title or Position % CITY STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
ULLIVAN FOR US SENATE
JsltllVlJ LLlllSlslllllllllllllllllFECanumbef lﬁlc°°551°93 I

N



14031244264

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 committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

ILIJJJIIILLJJLILIIIJIIIIIIIII_LILIJLIIII

Mailing Address Lo v s g sy s v v v e v v v g aaad
IIIILIJIJIILIIllllllll]llllgll;-lLlLll
I [T T N DA N (N T TN W WA OO W TR N M | | l 1 | L|__|_|__|__|-|_|_|__|_l
CiTY & STATEa 2IP CODE a
[ ADDITIONAL ]

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

LIALlllLlJllngLl;lJ;lgLJ_L]_llllllllllllllllllllIIII

lllllllllllll'llIllllllIIlLllllllllllllIlllllII

Mailing Address LI i I I I N N N I I N I I I N B N N U N N N N R S | I
I | I T (S N N Y (N Y NN (NN N N N SO N N NN N N NN N NN NN N U TN N N A A A | '
IIIIIIIIIIIIIILIJIIllllJllll—Illll

ciTYd STATE § ZIP CODE @

Relationship:
Connected Organization D Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent

Full Name IILlJllLlilJllllllllllllliIIIJJIJL_ILlll

Mailing Address

Title or Position % citY 8 STATES 2IP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

14. |-I|—*-||0|N|| -lr“l-l-IISL(I:(l)'\lM\lM-IITEIEI_I L1011 11141 | FECIDnumber @P_____J




14031244365

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 15

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 ]

lllILLIJLIJLIIJIIIJLIJLI_IJLLILIJLIIIIII

Mailing Address Lo vt s s st s aa s eaal

ILIJLIILIIJLIIJIIJLIILIlllllllllll'

T I TS A | |_|_| I|||||-||||I

CITY o STATEq ZIP CODE a

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

lILLIIIIILLIJLLI4LIJLHILIJLI_I4L141LIJLIIJI lJlI

IILLI_IIIIIIIJLIIllllllJlllllllllllllllllIlllll

Mailing Address I | N N Y T N TN T Y [N N (N N N U [ [ O N N U (O N O U O O U B lll

IJIlI]II]llJIIIlllJllllIllllllllllJ

LIJILILIIIIIIIIIIIIIIIIlllII-IIIII

cITYd STATES ZIPCODE @
Relationship:

Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name ll_lJI | A U O NS N T T T N N Y N v N Ny O U ey O N Oy N T e o | LIJJ

Mailing Address

Title or Position # CiTY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

. BY FOR ENATE E "
15. I%EEPIICIAIV\{EJHLI 1 Ou LUISJSLILI L1111 | FECIDnumber C00550956




1403124432686

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 16

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.
Name of Bank, Depositary, etc. [ ADDITIONAL ]

IIlIlJlIlllJLlllllLIlllllllJll]lLlllJLI

Mailing Address TSN NN NN NN
I | N T T TN N N (N N N T U N N N N U NN N N NN G N N S | 14 3 1 1 1.1 l
| i1 1 1 ¢ 2 ¢ 1 1 1 14 LIJI I 1 I ll L 1 I_I L1 1 I
CITY o STATEQ 2IP CODE &
[ ADDITIONAL ]

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

IJIIIIlIllIIIlll|IlllI|lLIJLlJlll|lJllIlIIlIII

IlllllllllJ Lttt 4t 14 1 14 t ¢ 1 .t i1 LlJIlJllllJ_lJLlJ

Mailing Address Y I W T T VO T T W TN W T W U W W O O O OO O AR O O
lllLlllllJllIIIIllIIlllIIllllllJLl_]
lllllllllllllLl_lLLl||II4IILI—|IIII

ciTvd STATE & ZIP CODE &
Refationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name llllJllJllllllllllllllllllllllllillllll

Mailing Address

Title or Position @ citys STATE® ZIP CODE g

Telephone number

Joint Fundraiser Participant [ ADDI:I'IONAL |

PUBLICAN PARTY OF NSA 05
16. I?El |U|B|L|C':\|?l|¢$1; |o| |p|‘Rle\l|S|S| 111 111 | FECIDnumer !CI Co0ceae |




14021244367

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 17

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, Depasitory, etc.

Illlllllllllllll

[ ADDITIONAL ] |

IlllllllllJ_ll_llIlllJ_LI

Mailing Address Lo s v v sy v sra s v vy v sy e
Illlllllllll llllllllllllj_lLl'llllll
lllllLllll - 11 llll L_j_j ll 11 1 l_lllll

CiTY & STATES ZIP CODE a
[ ADDITIONAL ]

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

|IIIlIlJlIIIlIllJlJlJllIlLlJlllJlJlIILLlJlJlJI

ILILIJ]_!LILILIL[JJ_]JJJ;I

lilJlJlJllllllll_lJ_lJ_l]

Mailing Address l_L ) I T T O T N N A |

lllllllllllllJ_lJ_lJ_ll_lI

llllllllllll

]

l4lJlJu1llllllllllll'

IlIIIIIIIIIlIlI—IIlIJ

.I_Lllllllllll

ciTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Foll Name IJJ_LIJ | N T N N T N N N S O N Y N N T Y [ N [ O O O T N N O Oy | IJ

Mailing Address

Title or Position % CiITYs STATES ZIP CODE §

Telephone number
e,

Joint Fundraiser Participant

LCiOLORADO REPUBLICAN COMMITTEE

I I N U N N N U N VN N DR NN U AN N S A

[ ADDITIONAL ]
L 1 11 ] FECID number ICI C00033134 l




14031244368

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 18

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

I_LlllllllllllllJIlllllllJllIIILIIJIIIII

Mailing Address Ly g a o s s g s aa g s v aaa g aaaaaa4

IllLJlLILlIlIlLALlLlJ_II_LlllIIlllllll

l;LlIIlllllLlllllllI III Lllll_l-lJlll

CITY & STATEa ZIP CODE o
I .
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIILILIIIIJIiILIlJIJILIIllI'IllllllllIlIlIIIJ_LI
LllllllllllllllIIIlll]llIlIlIlllIlIllLlLllJIlI
Mailing Address ILILIIIIJI4IIIlllllJlllllLLlllllJ_Ll
IllLIllllllIllIIIlllIIIllIlIIIIlLlI
IJIIILILIIIIIIIIIIIlllllllll—lllll
ciTvd STATE ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllll_llllLlJ_llllllj_llllli#IJJlJILIIJI

Mailing Address

Title or Position @ CITY STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

MICHIGAN REPUBLICAN PARTY |
L ||||||||||1|u|||||||||FEC|DnumberHMSS____I

I




14821244369

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 19
——

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]
IlllllllllllllllllllllllllllJlJllllllll
Mailing Address Log s g v s v vy s v v v v v s v v v g aaal
ILILIIIIIIIIIIlllllllll]LlLllJ_ngLJ_l
IJ;ILILIIIIIIIIIIIII IIJ IIJIIJ-IIII!

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Commiittee, Joint Fundraising Representative, or Leadership PAC Sponsor
TS N T U N U N U N N U TN A T TN T TN TN T N N U N T TN M TN A O N OO A O AN O O OO O O
UV N Y U U T Y T T A N U U TN TN T T T A T N Y A U WO N N O OO O N O O O AN O
Mailing Address Lo st v v vy vt s v r v v vagal

ILILILIilLIIlLILILIIIIllIlIlIIlIlIl

LllllllLlLllllllIllI__|_J|||||I-|||||

ciTYd STATES ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designatad Agent

Full Nama LllllllllIIllI|ll414l4lLIJJilJllllllll|

Mailing Address

Title or Position CITY STATES ZIP CODE

Telephone number - =

L

Joint Fundraiser Participant [ ADDITIONAL ]
NEW HAMPSHIRE REPUBLICAN STATE COMMITTEE
Ll il Lttt sttt 1] FECID number €00136457

S



148031244370

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 20
R

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
Levvv oo v v v o ev v v s v v v vv v oyl
Mailing Address Lo v v s v v v v oo oo sy v gt st st aaal
l_llllllJlJlllllIllllJ;lLlLlllllllll_l
Loy v e v o s L L o -l !

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

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

I#ILIIIIIIIIII|llLllIlllIlIlllLLl_Ll_Llillllllll

IllllLlLlJ;lLlLllIlIlIlIlIlIIIILLIJIIIJIIIJIIII

Mailing Address Ll;LIIllIIIIIlIllllllllllllIllllllLI

IlllllllllllllJlJlLllllllllllllllll

IlllLlLlll]lllllllllllllll]l-lllLl

CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name llllllllllllllllll_lJ_llJlJlillllllllllll

Mailing Address

Title or Position % CiTY @ STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]

NORTH CAROLINA REPUBLICAN PARTY
JSI Lteve e e eyt 1R1|-| 1 111 | FECIDnumber Ecooosasos

N R R



140312443271

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 21

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 ]

LI¢IIIJIIlIllIillllllLlJllIJ_ILILIJIIIII

Mailing Address Ligv s v v e s rv v v v v v v v g v a vl
IIJLIJIJLIJIILILIJIILIIIIJ;IJI;IIIIII
IIJLIJIJ LIJIILILIJI L_]__I I_|_,|_1_|__|-|_|_|_|_!
CiTY o STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NI N U T TR T A W T T S A U TN YO TN TN T T N W O WO W WO O A N O O O O O O O O
Lo v vty ey v s vttt vt st
Mailing Address e v v v vy v et st vy v v vy vy
T TN T YT T U U NN A O M TN W N NS T T T A A A T AN A O O O O
lllllllllllllLllllJI_]_,Illlll—lllll
ciTY® STATES ZIP CODE &
Relationship:
Connected Organization u Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADD!TIONAL )|
Full Name lLlilllllLJlllllllllllllllll¢J4J_1||||_LJ

Mailing Address

Title or Position % ciTY g STATE® ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN SENATORIAL COMMITTEE
LU0 b L r bbbl g1y ] FECIDnumber Ecooozuse
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