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Type or Print Name of Treagurer
Signature of Treasurer Date O_"‘T [ & ao [ L,

RECEIVED PAGE 14
[ SECRETARY OF THE SEY ATE ]

FEC STATEMENT OF PUBL {C RECG 2he
FORM 1 ORGANIZATION 16 APR20 AM 943

Office Use Only

1. NAME OF {Check if name Example:If typing, type e, P
COMMITTEE (in full) D is changed) over the lines. 12.FE:'41\:15 PP

LISA MURKOWSKI FOR US SENATE

IlllllllllllllIIlIIIIIIIIIIllIllIIII!IIIllllll

IIIIIIIIIIIIIIIIIIIlIlIIIIIIIIIIIIIlIIJlIIIlII

PO BOX 100847
ADDRESS (number and street) I | S S N U U [N N A N [ N O N I [ Sy N (N N (N O N Y N | I
D < {Check if address I I
is changed) - IS N I S N U S N T X Y T T T A Y
ANCHORAGE AK 09510
| | N T N [ N T T S S Y I | I I ! | I L1 1 |'| L1t |
CITY & STATE A ZIP CODE A

COMMITTEE'S £-MAIL ADDRESS

4 (Check if address Ijmiller@hdafec.com
is changed) A A R S O A S S A S 2 S B A A A A A B A SN A A A

Optional Second E-Mail Address
IllllllllllllllllIIII!IIIIIIlllllll

COMMITTEE'S WEB PAGE ADDRESS (URL})

< (Check if address
is changed) |||||r||||||||||||||||||||||||i|1||

IEIIIIIIIIIIIlIILIlJlIlII!IIIlIIIII
Y [T [TV
2. DATE 04 13 2016
3. FEC IDENTIFICATION NUMBER P C 0:003:3“5:?9: B
4. IS THIS STATEMENT D NEW (N) OR z AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

()fw\eﬁru, W Shaub

NQTE: Submission of fa!se erroneous, of lncomplete infarmation may subject the person signing this Statement to the penalties of 2 U.S.C, §4379

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ,P
Office For further information contact: ' B
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-5530 - (Revised 06/2012) I
Only Local 202-684-1100

#

’



&)
e~
n
[$]
T
erd
&3
Q
~J
)
i
J
i |

0
Lda |

o
N

-

FEC Form 1 {Revised 02/2008)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) I?-.Q This commitiee is a principal campaign committee. {Complete the candidate information below.)

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

information below.)

Name of LISA MURKOWSKI
Candidate IilllilllllllllllllllllllllliI[lllll
AK
Candidate LA Office P State N
Party Affiliation C . Sought: D House 2(,.: Senate D President ¥
District 0.0

{c) D This commitiee supportsiopposes only one candidate, and is NOT an authorized committee.

Name of ! i
Candidate |1||1||||11

Party Committee:

{d} D This committee is a . a

{National, State
or subordinate} committee of the

{Democratic,
Republican, ete.) Party.

Political Action Committee (PAC):

(e} n This committee is a separate segregated fund. (Identify connected organization on line 6.) iis connected organization is a:

D Corpaoration

D Membership Organization

D Corporation w/o Capital Stock D

D Trade Assaciation

D in addition, this committee is a Lobbyist/Registrant PAC,

O

Labor Organization

Cooperative

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

D In addition, this commitiee is a Lobbyist/Registrant PAGC.

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

Joint Fundraising Representative:

{9} D This committee collecis contributions, pays fundraising expenses and dishurses net proceeds for two or more political

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

(h} D This committee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate,

Committees Panicipating in Joint Fundraiser

e L Ll Ll yrecommelc)
o LUV LIl Ll VLt |reconmmelCf
s [ LUl L Lttty reconmmelc]
e P Ll Ll Lttty yreemmmeC]
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FEC Form 1 {(Revised 02/2009) Page 3

Write or Type Committee Name

LISA MURKOWSKI FOR US SENATE

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

Loererrrrbrverrrirrrtrrer ity et e ety

Mailing Address NN

1 1 ey S I ANV £ IO

CITy STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoinl Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Julia Miller

Full Name I I I I T S [ T [ [N [N [ [N [ v N [ (U Y Oy B | I
228 § Washington Street
Mailing Address | AN N I S N I N N N (N SN N ([ I S N Ty | I
Ste 115
| | I 1 SR TN A U ([N N Uy A S [ S [ N O (Y Oy B | I
Alexandria VA 22314
I [N I S N T N Y N T I Y N O | I | ] I I L1 1 1 I'I ) | I
Titte or Position cy STATE ZIP CODE

I Assistant Treasurer

703 549 7705
R A A A A A A A I A Telephone number | |- | -1 |

8. Treasurer: Lisl 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 reasurer),

Full Name Catherine Straub
of Treasurer |||||||||1111|Iltl|||||||||||111||1|||

- |7051 Lake O the Hills Circle
Mailing Address T I Y

IIIIIIlillllIIlIIlIIllIIIIIIIIIlIlI

|ATCh?mlge| I I O T Y Y | l | AIK I |9915161 L1 |" L1 |f”'

CITY STATE ZIP CODE /

Title or Position '

Treasurer 907 360 1268 /7

| [ [ Y N T I S Y Ny A | I Telephone number | L1 |‘| L1 I'I IHI-—’I |
L -~

)
‘e

f



FedEx Shup Manager - Print Your Label{s)

e

ORIGIN [D:NDVA (703) 548-7705
JULIAMILLER

HUCKABY DAVIS LISKER
228 S WASHINGTON ST
STE 115

ALEXANDRIA VA 22314
UNITED STATES US

SHIP DATE: 15APR16
ACTWGT: 0.10LB
CAD: 104315141ANET3730

BILL SENDER

To OFFICE OF SECRETARY OF THE SENATE
OFFICE OF SECRETARY-OF THE SENATE

232 HART SENATE BUILDI

WASHINGTON DC 20510

NG

ES_Q) 2240758 REF:; MURKOWSK]

DEPT:

5401 H042i727F

PO
(O AEANIARAIFR R NN RSO E00 AN

T

A B

FIE AT 0 R

A

=,

7761 1923 6777

SA YKNA

IINRTARD

MON - 18 APR 10:30A

PRIORITY OVERNIGHT

20510
DC-US IAD
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

®nited States Senate wesmenon oc o

OFFICE OF THE SECRETARY PHONE(202) 2240322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
Date of Receipt

HAND DELIVERED
. Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE.

SHIPPING D, EXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS M ]

UPS D
DHL D
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ _]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark .
-0~
PREPARER DATE PREPARED

4/04/16
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