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™ STATEMENT OF oo T s
FEC ‘IEGRL?UBLH': RE(‘\))’ ~
ORGANIZATION ouip: 24
FORM 1 . 16 Jn30 PRIz 2
Qtfica Use Only
1. NAME OF - {Check it name Example:If typing, type O )
COMMITTEE (in full) E_J is changed) over the lines. j_iF_'EEIlME Smxm_,\m .
FRIENDS OF JOHN MCCAIN INC
|IIIIl!l!IiIIII}!lI!IlllllllllIllIllI!!lIlI!I_l
|IillillilllllIE!IIllillllllllIlllltllllllllll
228 S WASHINGTON STREET
ADDRESS (number and streel) | 1N NS R A N S VO N N NN O N (N Y S N O IJ
L “] 4 (Check it address ISU'TE 115 |
is changed) [ S T SN TN N TN N VO AN NN (SO N A N N A e T A B
ALEXANDRIA VA 22314
I I T N N T SN N U Y I | I I__|J I [ I I"I | |
CiITY & STATE & ZIP CODE A
COMM!T!'EE'S E-MAIL ADDRESS
D (Check if address salpurpura2010@gmail.com
is changad) | AN NN VRS S TN AN N T NN TN N N O I A N N T A NN S S N O I
Optional Second E-Mail Address
quaYls@hdaf?c C’qm 1N T T N TN T T O N N N O N S O s I
COMMITTEE'S WEB PAGE ADDRESS (URL)
D {Check if address www friendsofjohnmceain.com
is changed) I TN NS N A NN TS A N N NN Y T S A N T B J

Illllllillllllll!iilllIIIlIIIlI!lIl

b'thl‘"u"' i S
2. DATE fj 206

3. FEC IDENTIFICATION NUMBER b Cj cooss3io
4. IS THIS STATEMENT NEW (N) OR !:_c} 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

- — ' A e e T s e e
Signature of Treasurer W— / /4 oy Date 06 ! 27 W 1 2016
/ g e | bt AT SRR LTS TSR

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C, §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS,

Office For further information contact: -

Use Federa! Election Commissien FEQ FORM 1
I Toll Free B00-424-9530 {Revisad 06/2012) l
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

R
{a) }.‘ This committes is a principal campaign committee. (Complete the candidate information below.)

(b) D This committes is an authorized committes, and is NOT a principal campaign committee, {Complete the candidate
information below.}

Name of JOHN S. MCCAIN
Candidate I P N i T T YA N N N Y N N0 WA HA U BV B B Y B B O O B O B I
AZ
Candidate — Cttice State A
Party Afiillation REP Sought: D House E Senate D President ] -
District A
{c) D This committee supporis/opposes only one candidate, and is NOT an authorized committes.
Name of
. T T T T O O S S T O T T T O I T T T O S TR I
Candidate Lt bbbt et bbb Lottty
Party Committee:
— (National, State - (Democratic,
{d) D This committes is a . or subordinate} committee of the - Republican, etc.) Party.

Political Action Committee (PAC):
)] D This committee is a separate segregated fund. (Identify connected organization on line B.) its connected organization is a:
n Corporation D Corporation w/o Capite) Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee Is a Lobbyist/Registrant PAC,

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

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

th) This committes collects contributions, pays lundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Parlicipating in Joint Fundraiser

oo LWL LI L P i L] |reciommbe]C
e LA L LU LT PPt fFeeonmbeC
s AP LTl )FecD numeefC
o LI P el )| Fec D number|C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF JOHN MCCAIN INC

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

BEYNT BYRR M OINT M TR PN TR i
N

et edb e et et b et brberg

228 S. Washington Street

Maling Adress L L L b L
G L L L Ly
xandria A 22314
CrT P L L L L O
CITY STATE Z2IP CODE

Relationship: D Connected Organization DAfﬁliar.ed Committee EJoint Fundraising Representative DLeadership PAC Sponsor

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

Salvatore A. Purpura

Full Name | N I N (K N N N AN N (N T (N N (O ‘U S S A [ N [ N (N Oy By I
228 S, Washington Street
Mailing Address I | I S A R T N NN N T N T T TN A TN NN (I S S [N N I O A | |
Suite 115
1 [ I T N O T T S YO (N TN N N [N (N I (N N T Y | I
Atexandria VA 22314
I N I SN N A Y Y [ I [ I | | | i I I | I "I [ IJ
Title or Position CITY STATE ZiP CODE

Assistant Treasurer 703 549 7705
lll!llllll1ll||lll|ll Telephonenumber||l-l_l__[_|'|1||

L

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

Full Name Keith A. Davis
of Treasurer llllllIIlI'IIIllilllllilllIIlIlI|llllt|

- |228 S, Washingflon Street
Mailing Address I |

ISullte!H? IlllllllllllllIlllllllllll!ll

Imlexalndll-lalIlllIIII!l||II l_V!)_\J |22E311||i_|I1JJ

CITY STATE ZIP CODE

Ti}le or Position
reasurer 703 549 7705
| N R I T N N O Y T O T N 2N A | I Telephone number | |t ]‘l | JJ“ [ |

_
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FEC Fom 1 (Revised 02/2009) Page 4

Full Name of

Designated Salvatore A, Purpura

Agent IIIIII!IIIlll!IIIIlIPllI!I!I1_IIIIIIIII
) 228 S. Washington Street

Mailing Address | I I Y N SN N NN T O [ [ s v R O N B ]

|Suite115
lllllllllJllIllIlIIIII!IIIII!II!Il

Alexandria VA 22314
I S I I N Y O O Y N O N I | | | | I | 1 1 1 | I‘| [ I
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
| AN N TN N N N VO O Y T O | I Tetephone number I 1L 'I [ |"| Ll |

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

Name of Bank, Depository, etc.

|Chain Bridge Bank
;I TN N ot N Y S |

I1445-A Laughlin Avenue

Mailing Address !ll||l1llll1lllllllIII!IIIlII!ll!i

|!ll|ll|l|||lllJ|I|IIII!III!ll!ll_I_I

| McClean
L1}

lllllllllllllillll

cITy STATE ZIP CODE

Name of Bank, Deposilory, etc.

IJP Morqan Chase . |
| I W e A I T 1 T N T TN N (N (RO N [ [ AN O N N T (S N sy A |

201 N. Central Avenue
Mailing Address Illlllllllllllllltlll}1llllllllill

II!lllIlIlIIIIlllIIlIIlIlllIIlI!III

Az 85004
III ||ll|l- [

Phoenix
Illllllll!lllllllll

cITY STATE ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

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

Name of Bark, Depository, etc. [ ADDITIONAL ]

lBlsﬁ(TilllllIIlIllllll_llllllllllll]lllllll
|1909 K Street NW
I T T |

Mailing Address |||1|1|1|||1||||||1|||1||11!

lilllllllllJlllLlLlllllllllIllllll]

IWashington I
/I R T T Y T TN T T N T O Y |

CITY & STATE& ZIPCODE &

[ ADDITIONAL ]

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

IV’CCAIN-AYOTTEI JOINT VICTORY COMMITTEE

111 1 1 1 IllllllllllllllllIllllllllllllIIIIII

lllIiIIIIIIIlIIIlIIIlIlIIIII]IIlllIlllIlIIIII!

228 S. Washington Street
lllllllllllllllllllllllllllllll!lll

Mailing Address

Suite 115

| Y 10O N T T T S N T T T T Y DN T T N N T Y T Iy B ]
Alexandria VA 22314
IIIiIIIlII]IlIlIIlIIIIIIIIIl—lIlII
CciTrd STATES ZIP CODE &
Relationship: :
Connected Organization D Affiliatad Commiitee E Joint Fundraising Representative D Leadarship PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllilllllIIIIIII]IIlIlIIIIIllIl
Mailing Address
Title or Position CITY & STATES ZIPCODE &
Telephone number - =
Joint Fundraiger Participant [ ADDITIONAL ]

|||1|L1|||||||1|||1.11111111L|FEC'D"umbef ¢




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Pagse 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 ]
|||||||||1|||11||||||111||1|||1|||1|||
Mailing Address |||||||11|1||[||||11111||||1|||||||
I e Lt ¢+ 1 1 ‘' {1\ J & & 0 b 0 1 1 1.1 13 4111 1 1 1 1 1 1] l
I L Lt 1 & ¢ 1 4 1 31 1 1 &.+1°. I I 1 I I L1 1 1 I-I 11 1 I

CITY a STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Laadership PAC Sponsor

IKEEP| TIH|E lSEN/i'\TE MAJORITY COMMITTEE
L |

L1111 11 131 1 & 19131

[ S U I T

lllllllllllllllllllllll

PO BOX 1290
Mailing Address N N Y Y A |

Llllllllllll

DRIPPING SPRINGS >
IllllllllllllllllllIIIIIIII|—|||||
CiTY & STATE S ZIP CODE @
Relationship:
Connected Organization D Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlllllllllllllllllllllIIlIIIIIllll
Mailing Address
Title or Position # CITY & STATES ZIP CODE @
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]

Lo s i st a1y | FECIDnumber lc
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JULIE £, ADAMS
SECRETARY

Anited Stateg Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

HIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 6 - a z-l uj

UpPs . D
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BULDING
SUIME 232

WASHINGTION, DC 20510-7116 |

PHONE{202) 224-0322

Postmark

]

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
- 30-
PREPARER DATE PREPARED

af0a/16
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SEN PATCH
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SEN PATCH



