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a STATEMENT OF

FEC Jecroiany of T 5

PAGE 1/4 —I

FORM 1 ORGANIZATION T
-2 PH 2: 25
IS Hﬁ” - OEI:E& Uzse gnly
1. NAME OF {Check if name Example:|f typing, type a =
COMMITTEE {in full} 3 is changed) over the lines. I%FEM:]S —
HATCH ELECTION COMMITTEE INC
|Li!IIiIEEIEIIIII}IEIIII!IIIE!IIII!IIIEiiiIiil
‘ S S NN OO N U NN T YOO NS T NN U YO NN N T S A 0 [ U I (N O O U S0 OO | i
PO BOX 3986
ADDRESS (number and street) i 1 R O TN N TN I A VOV I T U N N IO O AN S S S NN ot S LJ
(Check if address I I
is changed) 1N N N N TN N NN U VOO N S NN (U AN (N [0 N N U TN N e A [ [ !
WASHINGTON DC 20027
l 1 T O T TN OO OO NS N U N NN WO O A f t } | l I | l“‘| I I ]
CITY A STATE & Z\P CODE A

COMMITTEE'S E-MAIL. ADDRESS

(Check it address les@thelarrisongroup.com
is changed) IIIIllIIIll!IlIIiIII

Qptional Second E-Mail Address

“n?lllgrl@nd?ch?ornl 1 O U T S P T A O IS o oo o | |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address hatchiorsenate.com
H is changed) S T O O O I O A OO P I O B o |

II!II[IEE!iililillil

PR ¢ PR s YRV Y S Y
2. DATE 02 25 2015
3. FEC IDENTIFICATION NUMBER » Cli cootoers2 o
4. NEW (N) OR ﬁ AMENDED (A)

Type or Print Name of Treasurer Stanley R De Wall

Signature of Treasurer ~ S'wey K De Wall

Dale 02 25 2015

! Y & ¥ # Yy o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Infarmation contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 {Revised 06/2012)
nly Local 202-694-1100 J
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) i)ng This committee is a principal campaign committee. (Complete the candidate information below.)

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

oo | QRN G ATEH

Candidate [ TS TR N U P U A TN Y O T Y Y s I N S S O | I

i Ut
Candidate FE Office - - State .
Party Affiliation . Sought: ﬁ House % Senate g President ¥

District OMO

(c) a This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

f | TN A T Y (Y A T Y [N S [ S N S S A A R R | [N TR S N NN IR S B
Candidate R T U O O 0 A O 0 O W O HEEE R RN
Party Committee;

Liiaag (Mational, State L {Democratic,

(d) m This committee is a ] or subordinate) committee of the " Republican, etc.) Party.

Pofitical Action Committee (PAC):

(e) B This committee is a separate segregated fund. {Identify connected organization on tine 8.) Its connected arganization is a:

Corporation Corporation w/o Capital Stock t.abor Qrganization

Membership Organization Trade Association Cooperative

ﬁ in addition, this committee is a Lobbyist/Registrant PAC.

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

B In addition, this commitiee s a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {Identify sponsor on line 8.}

Joint Fundraising Representative:

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 federal candidate.

(@)

(h G This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

i 2 committees/organizations, none of which is an authorizeéd committee of a federal candidate..

1

5 Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

HATCH ELECTION COMMITTEE INC

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

PRI VieTRY COMITTER

CLb et bl il

228 S WASHINGTON STREET #115

Mailing Address AR RN .

IEEEN NN AN
vV 22314
susssEIEEEN N T

CITY STATE ZIP CODE

Refationship: Connected Organization @Afﬁliated Committee gmim Fundraising Representative @Leadership PAC Sponsor

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

books and records.

Julia Miller

Full Name { [ YA S A S S VSO TN TN ) OV A N S N IO SN DV MUV SRR NN I O A A NS DU VO S (N OO I I
228 S Washingion Street

Mailing Address I HNN A N U VOV 0% U . VNN O U S D PO OO N U S O S A o l
1 NN (N S U U N N VU O [N I T A N ) v N SO N N S O N B l
Alexandria VA 22314
l [T S 000 R N N U U N NN N ISV PO A N i | ! | i [T I |—1 [ 1

Title or Position CITY STATE 7IP CODE

Assistant Treasurer 703 549 7705
| AN I TONUON AU N NN (NN SV AU U N S VO S U N [ B ] Telephone number ! 1] I“‘l L i“ il J

8. Treasurer: 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 Stanley R De Whall
of Treasurer llill\lllllilltll!illl\liillllllll\ll]

9060 S Enchanted Oak Lane
Mailing Address I I S PO T I M

IEII[I!!EI]}|IIII[!IIIIllli!!rFllli

15 ekl S s SR B AR

I R A T T OV SN T SO I
ciy STATE ZIP CODE

Title or Position
Treasurer 801 755 3770
I 1 S T VOO PO AN N N O N N N S O B I Telephone number I [ 1" | Lt |"i [ | l

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Les Williamson

Agent A T W U O I A I S S Y S OO S O SO S S N A O S
. PO Box 3986

Mailing Address l NN N N SN T N TN N S AN U OO VU OO v DU N S N N Y Y |

Washington DC 20027
I I N S N N N U Y O Y OO A T A I I I | I l | N l"l Lot 1
CITY STATE ZIP CCDE
Title or Position
Assistant Treasurer 202 974 0550
I N T NN N U Ot U SO U S N N Telephone number | il I'l i I‘l 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.

(Chaiin Bridge Bank

|1445 A Luaghlin Ave

Malling Address (AN S S N Y O SO S S WO UV U0 U UUY OV RV N NN N N N N N S N N N N S S |

I AT S Y NN YO OO P VP P VO VO VU VR O R VL (OUPPY SOV N VR MUV N N N (N N B
McLean VA 22101
l I I I N U VOO OO0 VOTOY AUV U WD JOUNNE U SN SN N | I J l 1 Lot l"'! [
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
]BB&T
RN N SO SO Y O S O T o S O R S Y O OO O SOV PO WOl SO IOV
1909 K Street NW
Mailing Address N S N S T U O OUON RN 00 N [N U T T s N N T [ Y N N TN B

Il[llillllll[iliIil!lilliliillilll

Washington DC 20006
|l|||||l]l!1|lll!|§]|IJIlEI"iEl

CITY STATE ZIP CODE
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United States Senate \ INSPECTION \ FOR
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Smﬁoﬂ\ FedEx Ship Manager - Print Your Label(s)
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JULIE ADAMS
- SECRETARY

DANA K, MACCALLUM
SUPERINTENDENT-

HART SENATE OFFICE BUILDING
SUITE 232

Mnited States Senate o mebas

OFFICE OF THE SECRETARY PHONE[202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPP, DAT T BUSINESS DAY DELIVERY
FEDERAL EXPRESS ¢ ]
UPS - D
DHL |:|
AIRBORNE EXPRESS ]

RECEVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] POSTMARK [

FAX

Date of Raceipt

OTHER

Dat fReceipt.orPo ark
PREPARER ‘i w DATE PREPARED
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