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Sullivan

January 29, 2014

Secretary of the Senate

Senate Office of Public Records
P.O. Box 77578

Washington, DC 20013-7578

To Secretary of the Senate;

*  «U.S. SENATE

*

’ECRE ;AR vpgj ‘./FD

PU3L I SEN,

Please find the enclosed FEC amended Form 1 for the Sullivan for US Senate campaign

Sincerely,

é:.

Eric Campbell
Treasurer
Sullivan for U.S. Senate

Paid for by Sullivan for U.S. Senate
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SECRETART L 27 “PAGE
| PUBLID P |

STATEMENT OF
FEC l, FEB IO PM 3: 3
FORM 1 ORGANIZATION l |

Office Use Only

1. NAME OF »=  [Check if rame Exampie:if typing, type 1armaMs
COMMITTEE (in full) : is changed) over the lings, 2 4‘ .
Sullivan for US Senate
if!il'iiiil¥l€i!!liililff.‘lil.lllJlllifli!l!l
|
l"iilr.*'iir'=?5;iiilv"’Ell?f!llli“ii!il‘liﬁ'f
3705 Arctic Blvd #447
ADDRESS (number and street) l SOOI T W DI S N0 IO N O N D N N A A I R I T S UL M ]
{Check if address ‘ g
is changed) [ NS U ST N S T O OO SO RO SO TN S S AL ENE N BN N N N A O SR N
, Anchorage AK 99503-5774
SN O W N T R R S A T AR AT S AT
CITY & STATE A ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address krowell@sullivan2014.com )
is changed) [ IO N TN SN JUUNS WO HOVU W A S T Y A LI T N S S SO SO0 S Y N 0 R T T }
Optional Sscond E-Maii Address _
bbb i e LS B N LS S N TR N O Y AR
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check i address lwww.sutlivan2014.cum .
is changed) e T BV L S O S L 0 S O B N B R N N O A A A TR A I IR
i 1
S SUIS WU WS N T N S 0 O N O B B S R O A I PRI A OV S N N A
LA R T (R M I SRR
2. DATE 102 . 2013
3. FEC IDENTIFICATION NUMBER » CoosS5ic9>
4. 15 THIS STATEMENT . NEW {N) OR >( AMENDED (A}

. 1 certify that | have examined this Stalement and to the best of my knowletge and beliet It is true, correct and complete.

Type or Print Nams of Treasurer Eric Campbel

. ) ) LR T L
Signature of Treagurer  £ric Camphell 4 ; Date o 2% 20U

WNOTE: Submission of falss, efroneous, or incomplete information may subject the person signing this Statement to the panalties of 2 US.C. §437g.
ANY CHANGE IN INFORMATION SHOULD SE REPORTED WITHIN 10 DAYS,

Office For further informaiion contact:
Use Fadeta! Edection Commission FEC FORM 1
l O Toll Free 500-424-9530 (Revised 06/2012) I
iy Local 202-694-1100




14020142435

-

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(aj X This committee is a principal campaign committee, (Complete the candidate informafion below.}

{b) . This commities is an authorized committee, and is NOT a principal campaign commities. {Complete the candidate
infarmation below.)
Name of Dan Suliivan
Candidate I'i!f!l{z!i}fi‘EEiJ‘,!a!;thig:_;iJ:jf!i
Candidate : Office _ - State
Party Affiliation _RE.P._ Sought: o House X Senate - President .
District
{c) This comynittee supporte/apposes only one candidate, and is NOT an authorized committee.
Namg of Co . :
Candidate i_iif’if:i§;§§§i%§523é§5§f£§f}§§%5§$5F§

Party Committee:

o {National, State e {Democratic,
{d) x This committee is a ! NAT i ot subordinate) committee of tha si. . Republican, stc.) Party.
Potitical Action Commitiee {PAC):
{e} This committee is a separate segregated fund. (Identity connected arganization on line 6.} lts cornected organization is a;
Cerporation ) Corporation w/o Capital Stock Laber Organization
Membership Organization Trade Association Cooperative

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

() ‘ This committee supports/oproses more than one Federal candidats, and is NOT & separate segregated fund or party
commities. (i.e., nonconnected committae)

In addition, this committes is a Labbyist/Registrant PAC.

in addition, this commitiee is a Leadership PAC, {idenify sponsor an line 6.}

Joint Fundraising Representative:

{g) ‘ This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two of maore political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h : This comimittee coflects contributions, pays tundraising expenses and disburses nat proceeds for two or more political
committees/organizations, none of which is an avthonized committee of a federal candidate.

Committees Participating in Joint Fundraiser

x

LD T g T | FECD amber O

LI . | '

1

2. |1!f§:’§’i};§§jgi5;‘;iIEEIFECIDnumber-;C:i_

3 L BEREEEENERE T number-Q
R I LS I
&L L oo G
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Committea Name

Sullivan for US Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative,

!ngendls Efor an Amqriqap I}quoirity
SR N JONOL A SO N SO OV AL

or Leadership PAC Sponsor

FIE O [ A ] A b1
%!Eif:gglii}g',!?;{lf{!-:g;.;f;f
LHHEHHH%EIE?iH%Eii::i:i:lifiM!éE%Hi?H
228 3, Washington St‘reet. Suite 11 \ ‘
[ N L R ‘g~_',’:"-"»l;.‘
Mzifing Address :57;{;;::‘;5};15':!:{i!l!il?:ilié
!%if!5'5155!i??j?f%lﬁ?i!i%iiis!HEE_J
,N?xaftdrila! IR T TN » VA 22314-5404
R l.l;:,_‘:,:} E‘I !II[HL[!J
CITY STATE ZIP CODE

Relationship:

. Connected Organization } Affifiated Committee

){Jein! Fundraising Representative .

. Leadership PAC Spansor

books and records.

7. Custodian of Records: tdentify by name. address {phone number - optional) and position of the person in possession of commitiee

Full Name L A VSN S O T SO0 A U D Y E B I R O T . o R ; ]

Mailing Address i S D U S S [ ! i} it [ L l
{ HIN . | g L ! i i FINNE SO0 RSN DU N S S I
| i RSN U AN ER TN SR NV AN S ST AETES AN

Title or Position cITY STATE ZIP CODE

}L S N I T T ; T DR T T O Telephone number l (I i"ll it i‘Li bt f

any designated agent (e.g., assistart ireasurer).,

8. Treasurer: List the name and address {phone number -- optional) of the reasurer of the comrnitles; and the name and address of

Full Name _Eric Campbell
of Treasurer | SO SOOI N N R S DU S O P Lo LS S O i S T I |
13705 Arctic Blvd
Ma”ing Address e i E: V‘ H i i I IR RO S . N i1 i |F
§#44? . ' o ‘ !
R N R T {3 Pt .
Anchorags 99503-5774 ]
ittxgi N N e li“lV‘,J LAKi lgisz?i,!— ey
city STATE ZP CODE
Tide or Position
Treasurar . ) ‘
} NN OO NS S U YU NN O SO0 S T A A0 N A Telephone numhber l?:@”"‘lﬁqul-wsq?:’?i

L

-
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-

FEC Form 1 (Revised 02/2009) Page 4

Fult Name of . ,

Designated Eric Campbell

Agent { RLIN SO S SO S O S N N T Ly e O ‘ L : l
1 3705 Arctic Blvd I

Mailing Address Lt b e | i : f Ly 1
#447 ;
I L S S O R SO I A A T T O Lol ' 4 it 5 g 4 ; L .

AK

\ Anchorage
R RN N N N N

; 99503-5774 :
11stlis't5511|“‘{:

CITY
Titie or Position
Treasurer
i‘iii.‘ii!}ljl‘fiiii

STATE

Telephone aumber

ZIP CODE

70 7-1539:- 15493

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank. Depository, eic.

Northeim Bank.

in which the commitiee deposits funds, holds accounts, rems

\P.O. Box 241489

Mailing Address LR N A R SO N U OO LU0 S T I D N T SO A IR O N O O | i ! '
! O I S A B SN I M S Pt R U T N SO S 2O IO SO | i l
i B SIS R Bl B A =

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

i i S T I T TR 1 R RS I tof 3 bl ; E
Mailing Address L L N R S N I i LS SN RS S NNV SN 00 S T W I i : !
{1 LI SO W S IO ; i ) b3 (O D ! 1}
3 [ Ll bt B3 i ;| { i il j'l i

CITYy STATE ZIP COOE
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N i

CERTIFIED MAIL.,

9171 9690 0935 0017 8709 07

‘ 3601 C Street, Suite 600
| B Anchorage, AK 99503

Secretary of the Sena-te
‘Senate Office of Public Records

PO BOX 77578
washinton, D.C. 20013-7578

neopost” FIRST-CLASE MAIL
01/31/2014
s $05.34¢8
ZIP 99503
041111227685
4
:
-.'i
Y

SCREENED
BY THE SENATE

T T O

rusi GHRICE
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NANCY ERICKSON

SECRETARY

DaNA K M CCALLLM
SUFERINTEISDENT

Hanv SExATE DFFICE BuILDIHG
SWTE23Z
washwcToM, DC 205107116

Wpited States Hnste A

OFFICE OF THE SECRETARY

-

OFFICE OF PU gLIC RECORDS

THBE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MATL

Pggtmar
[ o

TUSES REGISTERED/CERTIFIED
- r ostma rk

USPS PRIORITY MAIL

Postmaric

DELIVERY CONFIRMATION OR SIGNATURE CONF]'_RMATION LaBEL [

USPS EXPRESS MAIL _ '
Postmark

M |
HI?P]NG DATE MEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ O
UPS - U
DHL U
0]

ATRBORNE EXPRESS

FROM FEDERAL ELECTION COMMISSION

RECEIVED
Date of Receipt

POSTMARKILLEGIBLE L] NO POSTMARK [

FAX
. ' Date of Receipt

OTHER
Date of Receiptor P ostmark

PREPARER b‘ ‘ DATE PREPARED

&10-!'/
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