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[ - STATEMENT OF |
FORM 1 ORGANIZATION JFSEIIEY

Office Use Only
1. NAME OF {Check if name Example:{f typing, type [ e
COMMITTEE (in full) is changed) over the lines. 12FE4M5 i
Capito For West Virginia
liiflilililfi!IliliéiiliflililliliilEIEEiE}iJl
[lillliFI!jili!iiiiiéliEiéEli!ifJit%iii!IJ!I
‘ P.O. Box 11519
ADDRESS (number and street) I TAVUU NS S S S OO S W N N S T T B o B R R A A N Lo I
{Check if address [
is changad) SRS N U N W S O S S N U0 S NS S O S N B A R N N N N IR R
Charleston wv 25339
L IR AN A A l i | [ Ll ! ‘"Lj L i
CITY A STATE A& ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
771 o (Check if agdress . info@fecfinancial.com
i Yis changed) Lo T T T T S SO B B B R SO S S B N AR N R

Optional Second E-Mail Addres:
1§584i!zi|i|1|ai!:a:lﬁ[lsl!!lwliill

COMMITTEE'S WEB PAGE ADDRESS (URL)

ﬁ {Check if address I
Is changed) -

WEWY ¢ FEVEE P
2. DATE EHE 18 5‘2014 _

A“Jm;ﬁ ml‘"&;‘""""jﬁ g?‘“"‘ . PoRtEr, ....x oty
'“'-7"4.":‘-:"_3Wmﬁ;?@ﬂfi’fﬁ;‘ﬁ&";ﬁ!ﬁﬂ'g}f{%; ‘.”“::'f»ﬁx-w};
3. FEC IDENTIFICATION NUMBER M C| coossoszs L
4. IS THIS STATEMENT % 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.

)

"1 Type or Print Name of Treasurer Reed Spangler
]|

, g (eq — TR FEEEY 0 PYTETEEy
™ Signature of Treasurer ~ Reed Spangler eed 244G Date § 11§ 7 20 | o0
e e i [ HETRTA RO o R P TR, (S TN

3 3

() NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C. §4379.

) ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
i |
Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free B0D-424-9530 {Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 {(Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

e

(a) § This committee is a principal campaign committee. (Camplete the candidale information below.)

(o)) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}
Name of Shelley Moore Capito
Candidate A R L S TN N W A A S R N S N S A W R A
Candidate L Office s State
Party Affiliation ”RE': Sought: House % Senate Presidemn
District ——

(c) i»« This commiltee supporis/fopposes only one candidate, and is NOT an authorized commitiee,
Name of

; [ T T N SRR TN S N Y SN NS N N T T S SN S NN SN SNNUN NN S S N N
Candidate I;aisllEzz;;xus|r|r1!iiaf;;|s;zaja|e;i
Party Committee:

. i W (National, State R S (Democratic,

(d} # 1 This commiltee is a : o or subordinate} committee of the PR Republican, etc.) Party.

(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a
Corporation Corporation w/o Capital Stock iimi Labor Organization
Membership Organization Trade Association 5j Cooperative
@ In addition, this committee is a Lobbyist/Registrant PAC.

) ;’E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
@ In addition, this commitlee is a Lobbyist/Registrant PAC.

%‘J tn addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) ;’“”'l* This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poditical
ke  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

v Ll Lt L free o mmeer G
o LUl ity |recommeic:
3 L Ll L Ll JreoommeiC

o Ll Ll iy freommmeeiCy




W
i

[ Bl

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Capito For West Virginia

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

Capita Vicory Committee 1 L L
Ll L e
228 S Washington St ‘
Mg Adcress D L L
S L L
Alexandra VA 22314
T L L) L
CITY STATE ZiP CODE

o I ] ER
Relationship: i Connected Organization ﬂAfﬁliated Committee @Joint Fundraising Representative : lLeadership PAC Sponsor

W

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

books and records.

FEC Financial

Full Name I A N T T U UG SR SRV OO SO Y NN RN NN S SN N NN NN (NS SN SN SN NN (NN NN SN NN TN NS NN S N S N N |
PO Box 651374 .

Mailing Address 1 bodddd b 4y 8 L8 b I
I N RO NN N AN NS NN NS NS NN NS N TN S (N T Y T NN N I Y NS O | !
Potomac Falls VA 20165
! I S N N N T TN N N TN N Y N O (Y I I [ [ I I 1"[ I I

Title or Position ‘CITY STATE ZIP CODE

Custodian 703 430 6635
1 I T T T SN N TS TN N TN T VR OO0 OO OO T O W l Telephone number I (I |"'I 14 1"[ I

8. Treasurer: List the name and address (phone number -- optional} of the reasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Reed Spangler
of Treasurer IiiI!E11I!il!i}§!E1I1§1!§Iiliiii!IlliI

. ]1959 Parkwood Road
Mailing Address R T NN N I |

llliiiI!IEiilliiIiiIIIlElE!!iII{!Ii

harlest:
'Ciarieslonl R EUL DR W0 S PR W JU VO L S | | IWErV! |25E31% g !“'I | }
CITY STATE ZIP CODE
Title or Position
Treasurer 304 343 0168
I TR SN U U NN UE VP00 RO SRR AU WU AUUROE N SO U N S N | Telephone number l P4 |""l Pt l”’l bt 1

L _
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FEC Form 1 {Revised 02/2009)

Page 4

Full Name of

Designated
Agent i IV JOVURE T VU SV OVUN VOO NV NN OO SO N |
Mailing Address [ TS N NS SO N N N

Pl

-1

Title or Position

ll!Eiii?!?EIlliJIi!l

Telephone number I

ZIF CODE

M Al NI

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.

IBB&T
D

SN SN N S S SN S S S |

i300 Summers Street

Mailing Address AN N O IO S O A

Iflliillii

ICharieston
I T O T T S I

ZIP CODE

Name of Bank, Depository, etc.

[Bank of America,

600 N Washington St
Mailing Address | N0 T U IO NORS D D B

llil!‘!ifi

Alexandria
Iill%ilili

ZIP CODE

I
1
]
ol

1iqg2i?d



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

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iqh?qun?glepqnll(llllIlIIIIIlllIlIIIIIIIIIILlI

1445-A Laughlin Ave I
IIIIIIIIIIIIIllIIIIIIIIIIIIlllllll

Mailing Address

llllllllllllllIIIIIIllIIlllIlilllll

VA 22101
IMFCIlear: | I I N [N I N N Ny N N N N A | I I 1 I L_l 111 |_| L1 1 I

CITY a STATE & ZIPCODE a

[ ADDITIONAL ]

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

Fiscal Conservative Majority Fund
IlllIIIII[IIIIIIlIlIIIIIIIIIIlIlIIIllIIIIlIlIl

IllllllllilllllIIIIIIIIIIlllIIIIIIIlllIIlIIIIl

228 S Washington St
IIIIIIIllIlIIIlIlIIIlllIIIIIIlIllIl

Mailing Address

Ste 115
IllIIIIIlIIIIIlIIllIIIIIIIIIIlIlIIl
Alexandria VA 22314
||||1|||||||||||||||||||||||—|1|||
CITYd STATER ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
]
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIILIII!IIIIIIIII]IIIIIIIIIlIlIII
Mailing Address
Title or Position W CITY § STATES 2IP CODE'g
Telephone number - -
e —— = - ——
:2 Joint Fundraiser Participant [ADDITIONAL]
ﬂ |11||||||||||||||||111||||||||FEC|Dnumb6rICI — l
-
|
™
™
2
ar
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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 ]
lllIIIIIlIIIIllIIIIlIIlIIIIlIllLIIIIII
Mailing Address IIIlIIIIIIIIIlIIIlIIIIIlIlIIlIllIlI
I 4+ 4 4414 £ 1 1 1 £ & [ i £ Lt 0 L 1 1 1 |
I | I T A TR T TN AN N NN U N N RN N N N | | I 1 I I 11 1 1 I_I L1 1 |
CiTY & STATEQ ZIP CODE &
— -

[ ADDITIONAL ]

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

2014 Senators Classic Committee
lllIIlIIIIlIIIIIIIIIIIIIlIIJlIIIlllII!IIl!llll

IllllllllllIlIlIIIIIIIIiIIlIIIllllJIIIIIIIIII|

228 S Washington Street
IlllllllllllllIIIIlIllllIIIIIIIIIlI

Mailing Address

Suite 115
IllIIIIIIIIIlIIllJlIiIIIIIIIIIIIIIl
Alexandria VA 22314
IlllllllllllllllllllllIIIII"IIIII
CITY& STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllllllllllllIl|Il|||l|ll|l|
Mailing Address
Title or Position % CITY § STATES ZiP CODE &
Telephone number - -
N A

Joint Fundraiser Participant [ ADDITIONAL ]

lllllll]]llllllllllllliII]IIlIFEClD””mbBr —




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, etc. [ ADDITIONAL ]
I A A I S N A RN TN TN R AR TN TR AR AN A A W0 AN S W SR A A AN AN AN I AN AR
Mailing Address I AN T AN T AN N AT AN AU B AU AN AN AN BN A AN AN AN A A AN IR A A
I i J + 1 1 ¢ 1+ ¢ 0 0 4 3 1 & 1 0 0 ¢ 3 2 & 1 1 ¢ L1 1 1 11 I
I | I I I N S N I N N N N N N N T I | 1 | I L1 1 1 I_| L1 1 I

ciTY & STATES ZIP CODE a

[ ADDITIONAL ]

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

Scott Capito Rounds Victory Fund
1 1 1

Illlllllllll IIIIIIIIIIIIIIlIIIIlIIIII!IllIl

IIIIIIlI[IlIIllIlllIlIIIIIIIIIIIlIlIIIIIIIIlll

901 N Washington St
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Mailing Address

Ste 700
|II|I|IiIIIIIIIlIIIIIIIIIIIlIIIIIll
Alexandria VA 22314
IllllllllllllllllllIIIlIIIII—!IIII
CiTYd STATE S ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
] [ ADDITIONAL ]
Designated Agent
Full Name llllllllllllllllIIIIIIIIIIlIlIlIlIIlII
Mailing Address
Title or Position % CITY & STATES ZIP CODE §
Telephone number - -
¥ Joint Fundraiser Participant [ ADDITIONAL ]
M1
) |IIIIII1IIIIIIIIIIIIIIIIillll FEC ID number _
™
Tk
et
T
&
ar



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page B8

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.

MName of Bank, Depository, etc. [ ADDITIONAL ]
1|1|||||||||||||||1||1|1|11|||||||||||
Mailing Address |||||||||1||||||1|1||||11111|||||||
IIIlIlIllllIIIIIIIIIIIIIllillllllll
IIIIIIIlIlIIlIllIlI Ill Illlll-lllll

CITY o STATEa ZIP CODE &

————

[ ADDITIONAL ]

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

Founders Senate Candidate Committee
IllllllllllllllIIlIlIllIIIIIIIIIIIIIIIIIIIIIIl

lllllllllllIIlllllIIIIIIlII1lIIIIIIIIIlliIIII|

288 S Washington St
Mailing Address IlllllllllllllIIIIIIIIIIIIIIIlIIIIl
Ste 115
IllllllllIIIIIIIIIIIIIIIIIIIIIIIII|
Alexandria VA 22314
IlllllIIIIlIIIIIIIIIIIIIIIII—IIIII
CITY4 STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllllllllllllII!lllIIIIIIIII
Mailing Address
Title or Position CITY & STATE® ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

IlllllllllllllllllllllllllllLJFECDnumber

14U2iZ223360



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 Bank, Depository, etc. [ ADDITIONAL ]
' S N AN N O NN O N A A A N AT A N SO SV B A A A AN AN AN AN A IR A
Mailing Address IIIIIIIIIIIIIIIIIIIlIIIlIIIIIIIIIlI
IIIIIIIIIlIIIlIIll]IIlllIlIllllllll
Iilllllllllllllllll Illllllll—lllll

cITY & STATEa ZIPCODE &

=

[ ADDITIONAL ]

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

Winning Women for the US Senate
|1

IIIIIIIIIIIIIIII [IIIIIIII[Illlllllllllllllll

IIIIIIIIIIIIIIIIllIIlIIllIlIllIllIlIIllIIIJJlI

228 S Washington St
IIIIIIIIIIIIIIlIIlllIIIlIllllllllll

Ste 115
llIIIlIIIIIlIIIIIIIIIIIIIIlIIIllII]

Mailing Address

Alexandri VA 22314
L|ex£:n|na||||||||||||||||||||:|||-|||||

CITY4 STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
A
[ ADDITIONAL ]
Designated Agent
Full Name IIIIII]IIIIlIlIIIIlIIlIlIlIIlIlIIIIIIIl
Mailing Address
Title or Position @ CiTY & STATE® ZIP CODE §
Telephone number - -
”q_ T
ﬁ Joint Fundraiser Participant [ ADDITIONAL ]
it IR
o TR T AN NN Y FEClﬂnumber
ol
e
™
)
w



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 ]

Mailing Address Lo v v v v v v s v v v v s v v g |
I | I I [ I N N N N N N G N N S T NN B N O B B N O T | I I T N T | I
I 11 1 1 § t 1 1 1 & 1 ¥ 1 ¢ ¢ 11 I | 1 I | | I | I_I 1 1 I
CITY & STATE& ZIP CODE &
[ ADDITIONAL ]

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

West Virginians for a Brighter Future
IlllI[IIlIlIIIIIIlIlIlIIIIIIlIIIIIIIIIII!lIIIJ

IIIIIIIIIIIIIIIIIIIII!IIIIIIIIIllllllIlIlIIIII

l ¢/o Red Curve Solutions

Mailing Address | AN N NN N NN N N S Y N N N Y [N NN N Y Y N N N U O N A N I
500 Cummings Center Ste 4400
I N N 1N U N [ S (N N I N [ v I Y I I I
Beverly MA 01915
I | AN N TN N Y [N N Y N T N N N Y | | | ] | | I . | I—I 1 11 I
CITY& STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name IIlIIIIIIIIIIIIIIIIIIIIIIllllIlIIIIIII
Mailing Address
Title or Position & CITY & STATES ZIPCODE &

Telephone number - -

™ -

Eﬂ Joint Fundraiser Participant [ ADDITIONAL ]

"1

g [|11||||||||||1|1|||1|1|||||||FEC|DnumberICI I
. i —

1492312



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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 ]

Mailing Address ||||||||||||||||1||||||||||||4|||||

Illilllllllllllllll IlI IlIIII—IIIII

CITY a STATEa ZIP CODE &

1480212232383

[ ADDITIONAL ]

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

Six in '"14 Fund

III!I]IlIIIIIlIIIIlIIIIlllIIIIIIIIIlllllIllIlI

III]I]I]IIIIIIIIlIlIlIIlIlIIIIIlIIIIIlIlllIllI

228 S Washington St
Mailing Address IllllllllillllIIIIIIIIIIliIlLllllll
Ste 115
IllllllllillliIlIIIIII[IlIIIIIIIllI
Alexandria VA 22314
Illllllllilllillll]IIIIIIIII—III!I
CITYd STATES ZIPCODE &
Relaticnship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name [IlIlIlIlIIIlIIlIlIIIIlIIIlIIIlIIIIIIII
Mailing Address
Title or Position CITY STATES ZIP CODE §
Telephone number - -
|
Joint Fundraiser Participant [ ADDITIONAL ]
|||||||||||||||||||||1| Lt 1111 FEC ID number ICI
.




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Page 12

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

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

[

ADDITIONAL ]

Mailing Address Lo v v v v v gy v v v vy v v v vyl
I | I W [ N T [N N NN N N N N N N N N N N N BN N U N | i 1 1 11 I
I 1 1 11 ¢ 11 1 &1 111 1.1 I | 1 | | L4 1 1 I_l L1 1 I
CITY a STATEa Z2IP CODE a
{ ADDITIONAL ]

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

Friends
I[ll

of Winning Women
i1 11 B 1 11

| N N I O N N N N N N N N |

I[lllliI[IlIlllIlllllllllll

I 228 S Washington St

Mailing Address | I N I T Y N Y N O O A

Ste 115
I | N [N N Y N N (N N S AN N A (N N A N (N N I N N N S N N | |
Alexandria VA 22314
I 1 1 1 1 1 £ 1 2 ;0 1 1 L. 111 I l 1 I I 1 1 1 1 l—l | | l
CITYd STATER ZIPCODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IlIIIIIlllIIlIIIIlIlIIlIIIIIIlIIIIIIIl
Mailing Address
Title or Position ¥ CiITY & STATES ZIP COCDE §
Telephone number - -
WT - ]
1 Joint Fundraiser Participant [ADD'TIONAL]

|ll||lllllll|llllll|l|1IIlIII

FEC ID number I CI

1482312233



DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT
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SECRETARY

USPS PRIORITY MAIL

HaRT SENaTE OFFCE Bunoing
Surre 232

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

Postmark

Postmark
DELIVERY CONFIRMATION OR SEIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
: SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS ]

DHL []

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION .

Date of Receipt

POSTMARK ILLEGIBLE [ ] ' NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER MN_DATE PREPARED my
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