1484020734657

I_ FEC STATEMENT OF SECRETARY o THT SENATE
ORGANIZATION |, SEP 30 AMI0: L8

Office Use Only
1. NAME OF {Check if name Example: If typing, type
COMMITTEE (in full} is changed) aver the lines. 12FE4M5
Capito For West Virginia
| N0 R S SN N N S [ I Sy o N (N S O Y O OO A |
| AN S I N S O VOO VU VU T [ A N e[ e (O I O AN T O O | I
P.O. Box 11519
ADDRESS (number and street) N Y YOS Y S S S S OV U R S S I B I
(Check it address | J
is changed) N S O Y T S T O T O
Charleston Wy 25339
I I T ISV O I T S N I | I | ' [ S | |'”| [ I
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address info@fecfinancial.com
ischanged) I!lfllItl!llillllllllilllli\!!IIII,

Optional Second E-Mail Address
T S N N N SN R N SN S S N N AT A S N A OO AN B B B A

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed} Illl\JIlIl#iIFillllIllll!illlllllll

|IIIIIIIIII||IIF|IIIIII1|I1IIIII+II
" u n o Yoy vy
2. DATE 09 25 2014
3. FEC IDENTIFICATION NUMBER p C  coosasszs
4. 1S THIS STATEMENT NEW {N) OR X AMENDED (A)

I 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 Reed Spangler

. M M b b ¥ ¥ Y
Signature of Treasurer  Reed Spangler g@ ed 5W / L Date 09 25 2014

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 onl Toll Free 800-424-9530 {Revised 06/2012) I
nly Local 202-694-1100




1490620734658

N ]

FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of Shelley Moore Capito
Candidate |II\IlII!lllrllllll!&lllllll%liilllil#
. v
Candidate Office State
Party Affiliation REP Sought: House X Senate President
District
{c) This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.
Name of
; T T T T T T Y Y AN SO T Y B [T T T
Candidate IIIIIII!IJI\Illllllll!ll\Illllilllll}ll

Party Committee:

(National, State {Democratic,
{d} This commiltee is a or subordinate} committee of the Republican, efc.} Party.
Political Action Committee (PAC):
(e} This committee is a separate segregated fund. (Identify connected organization on line 6.} lts connacted organization is a:
Corporation Corporation w/io Capital Stock Labor Qrganization
Membership Organization Trade Association Cooperative

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

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

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

In addition, this committee is a Leadership PAC. (identify sponsor on ling 6.)

Joint Fundraising Representative:

{s)] This committee collects 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 tederal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
comrmittees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Ll C Ll ] ] Fec o number G
o LU ULl LI Ll I jrecomume C
S LD L L L Ll Lo f ]| |recnme C
& UL LI L L L] 1] |FecDnmber G




14020734659

B 1

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

(CRRftq Vietory Gommittee L Ly
LU L L L
228 S Washington St
Maiing Address L o L L
C L L L
exandrja 22314
CRTr e SRR
CITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

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

books and records.

FEC Financial

Full Name | [N S S S [ T S O T O S U VSN [N I [ N S S S S T O | I
PO Box 651374
Mailing Address | AN TN TN N N T T T U O U N S o O Y o N Iy Y A |

II\IIIIII]I}?|F5|§|IE1FFI

Potomac Falls
|\IIIiJIllIIIEIIli||![|lll[|"l|\t|

Title or Position CITY STATE ZIP CODE

703 430 6635
l || [-L |

Custodian
| LI L] L

llII!I!Ilililillilll Telephone number

8. Treasuwrer: 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 Reed Spangler
of Treasurer II\IIIIiFIIFIIIII|J}I!iII\IIiJIJE\}IiJ

. l1959 Parkwood Road |
Mailing Address U Y S S U N A N U N U Y O P O A (N N ) Y

|l|14Flll!}IIIIIlII![lIlIIII|IIlII|

I b B

A T e

CITY STATE ZIP CODE
Title or Position
Treasurer 304 343 0168
I {1V VOV U N N N I N S T I Ty U S O l Telephone number [ | |"| (I |‘| L1 1 |

L _



146207 348860

=

FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent I Lodo bt 1141 1!
Mailing Address [ S TOVE N W S T N

|IF1JIIIII

lilll—lll

Title or Position

N O Y VO VO O N I S I N T S Oy

Telephone number I

ZIP CODE

o I

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.

BB&T,

9P Y IS VN Y N N

300 Summers Street
| R O U P N N |

Mailing Address

|IIII|IIFI

ICharIeston
I SN N N |

ZiP CODE

Name of Bank, Depository, etc.

[Bank of Aerica,

600 N Washington St
Mailing Address I I I T Y O O |

Il[lllllll

Alexandria
lllllillil

ZIP CODE




140207 34661

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {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, Depository, etc. [ ADDITIONAL ]

lqh?iqqrigglepqnh(lIIIJlll!IllIIIIIilllllllllll

I 1445-A Laughlin Ave
| I S I T I |

Mailing Address ||||1:|1||||||1||||1|||||1||

|_LlllIIII!lIlIllllllllllllllIIIllII

, VA 22101
I[IIIlIIIllIIII 'III!IIII"'IIIII

McCiean
| L

CITY o STATE & ZIPCODE &

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

Fiscal Conservative Majority Fund
illllllllllllllIlllllllllllIIIIIIIIIiIIII!lIII

IlllllIIIlIIIIIllIIIllIlIIIIIllIIIIIIllIIIlIII

228 § Washington St
Mailing Address | F N I T I T T Y R N N N N N N N T Y O N S I T T T T O N | l
Ste 115
IlllllllllllllJIIIIIIIIIIIIllllllll
Alexandria VA 22314
||||||||||||||||1||||]||||||—||[|l
CITYd STATE§ ZIF CODE &
Relationship:
Connected Organization D Affiliated Committee B Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIllllllllllilllIIllIIIIlIIIIJ
Mailing Address
Title or Position % CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
blb it b 1 gy | FECIDnumber |C I




4662

1402073

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 08/2011) 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 ]
I T S A U N N N U U N6 AN S 0 B O Y A A A M B A O AN A BN AN SN A AN A
Mailing Address IllllllllllllllIilllllIlIIIIIllllll
I | I TN N OV T NN T N U U T T Y T O N O N N S T T N | L1 & J ' 1 | I
| | I I T T T Y S Y N T N N O N N | ’ i 1 I I L1 1 1 I—I L1 1 I

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

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

2014 Senators Classic Committee
IIIIIl!llllllllllllllllllllIlIIIlllII[IllIIIII

lIIIlIlIIIIIIIIIIIIIIIIIIII'IIIIllIIIIlIIillllI

ﬂa S Washington Street

Mailing Address | N T " Y N N T T T O O O O O O I B | I
Suite 115
IIIIIIIIIlII]l|IIIIIIlIIIlI|lIIIII|
Alexandria VA 22314
|!|||||||||1|||||1|Illlllill—lllli

cITYS STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllIlIIIlIIIIII[IIIIlIIIIllllllllllll

Mailing Address

Titte or Position @ CITY STATES ZIP CODE

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
LU L) (L bty ag | FECIDnumber JC




13020724663

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1§ (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 ]
AT N N N A A B B R N I N 0 N AU 0 N A S A A A A O A A O AT A A
Mailing Address |||||||||1|||1||||||1|11|1|||||||||
|IllllllllIIlIIIIIlllllIIIIlIJlIII]
Illllllllllllllllll |IIIIII1I_IIIII

Y & STATEa ZIP CODE &
[ ADDITIONAL ]

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

IScott Capito Rounds Victory Fund
11 111 1 1.1

| T N S A T O |

llllllllilIlllIIIIIlIIlIIJIlIl!IIIIIIIIIIIIIII

801 N Washington St
IIIIlllIIIIIlIIIlllIIIIIIIIlIlIIlII

Mailing Address

Ste 700
IIIIIIIIIIIIIIIIIIIllIIIIIIIIIIIIII
Alexandria VA 22314
IlllIIIIIIIIIlllIII|I|Il|ll|—|lil|
CITYd STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllIIlllIIllIIIIIIIIlllllllllill'
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll gttt e g g gy | FECIDnumber |G




146207346564

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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, Depository, ete, [ ADD’TIONAL ]
Lo v v e v o v v sy v vt
Mailing Address e vt v v r v vy v v vy e v g g
I L1 1 1 1 ¢ ) 1 {3 ¢ ¢ & 1 1+ 1 &1 13111 L1 1.1 1 1 I
I | T T Y N [ N W N N N (N N AN N N | | I | I I | I .| |-|_l 1 1 I

CITY & STATE & 2IP CODE &
[ ADDITIONAL ]

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

Founders Senate Candidate Committee
Illllllllllll_lllllllllIIIIIlllllllllllllllllll

I_lllllll]lllllIIIIIllIlllliI!IIIllIlIIIIIlllll
288 S Washington St
Mailing Address IIIIIIIIIIIIIIlIlIlIIIiIIIlllllllll
Ste 115
[IIIIIIIIIIllIIIIIIIIIIIIlllIIIIIII
Alexandria VA 22314
|IIIIIIII|II1I]III||I||_Illl|—|l|||
CITYd STATE ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Illlllllllllllllllllllll||Illllllllllll
Mailing Address
Title or Position Cny g STATES ZIF CODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll L0 4 ittt vy | FECIDnumber |G




1302973246865

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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 v vo v v v v e vy vt v vy gl
Mailing Address |IIIlllllIlIIIIIIIIJlIlIIIII!IIIIII
| | N I I SO O Y N SN NN [N N NN S N N SN NN Y N T NN (N N AN (N N AN TN N N A | I
I 1 1 1 1t 1 1. .0 1 1 1 i 1 i 11 I | 1 I I L1t 1 I_I 11 | I

CiTY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Orpanization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IWlnning Women for the US Senate
11 | N T T I N Y Y Y O

1 1 | I N S N N T A O N U O T N N N N T N Y VN | I
IIII!IllIIIIIIIIIIIIIllllIIIIIIIIIllIIIIIllll'
228 S Washington St
Mailing Address i N N T T O U N T N N T T O O N N (S N O O N Y | I
Ste 115
I | N N T I T N I I U (U Y N N N N s T O O O | I
Alexandria . VA 22314 :
I | W I T T N [ N (SO T A N I N | I I | I I | I | I—l L1 I
CITYd STATES ZIP CODE &
Relationship;
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIllIIIIIIIIIIIIlIIIIlIlIIIIII
Mailing Address
Title or Position # CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL }

I T T N N T T O Y O I OO A A I O O O B I FEC D number | C




1430207 3245686

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
PN N N 0 N A U N TN U SN T U0 N 0 TN A O A A A A A A O O I A A
Mailing Address Lo v v v v v v v v vy v s vy |
[ L 1t 1 1 ¢ 11 1 ¥ 31 3 1 & ¢ .31+ 1. 1 ¥ ¢ 1 1 &1 14 I
| | I I I N (OO Y Y Y T N N N S N A | I I ] I I 1 1 1 | |_I | | I

CITY & STATEA ZIPCODE &
[ ADDITIONAL ]

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

West Virginians for a Brighter Future
Lo ey v T bt b i gttt

|IIIIIJlllIlIIIIlIIIIIIIIIIllIEIlIIIIIIIIJlIII

¢/o Red Curve Solutions
IIIlIlllIIIIiIlIIIIIIlIIlJlIIlIIIlI

500 Cummings Center Ste 4400
|IIIIlll[IllIlI1IIIIIIIIlIIlIlIIII|

Mailing Address

Beverly MA 01915
|II!IIlllIl|IIIIIIi|I|[IIII|-tIIII
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative DLeadership PAC Sponser
[ ADDITIONAL ]
Designated Agent
Full Name lillllllllllllIIIIIIIIIIIllIIIIlIIIIIll
Mailing Address
Title or Position # CITY § STATES ZiP CODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll i e ittt 11| FECIDnumber JC




130287 24667

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (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. [ ADDI.TIONAL ]
Lo s s s v vy v g
Mailing Address ||||||||||||||||||1||||||||1|||||1|
I 11 1 1 ¢ 1 ¢ 3 ¢ 2 1 J ¢ ¢ 1 & 3 ¢ 3 1 b1 1 % ) ¢ ¢ 4 1 111 I
I J N T A (N Y TN N I AU Y N N AN (NN N N | I ll i | 11 1 i I_I 1 1 1 l

CITY o STATE @& ZIP CODE a
[ ADDITIONAL ]

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

Six in '14 Fund
IlllIllllllllllllllllllllllIlIIIII!IllIIIIIIJI
IlllllllllIIIlIIlIlII]IlIIIIIIIIllllIlIJIlllll

228 S Washington St
Mailing Address l N 1N O [ N N [ N T (N (S [ N (Y S N N (N O [ A A I N O AN | I
Ste 115
I | N N I O (N (N N [ Y I N [ N Y N N Y Y Y T O (O I N |
Alexandria VA 22314
|_L I I T N N N N T T T Y O O I | | L | 1111 |—I_|__1_|_]
ciTY§ STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllllllIIIIIIIIIIlIlIIlIIIIIIIIlIIIIl

Mailing Address

Title or Position @ CiItY STATES ZIP CODE &

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

Pl s gt 1ttt a1t | FECDnumber |C
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SECRETARY

DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

HapT SENATE OFrice’Bun
Surre 232

Rnited States Senate e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT w% / ¢
- 30~

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SI;GNATURE CONFIRMATION LABEL 1

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

FEDERAL EXPRESS ]

UPS ]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSIOR .

' Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [

FAX

Date of Receipt

'OTHER

Date of Receipt or Postmark

s 9-301F
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