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COMMITTEE (in full) @ is changed) over the lines. L N "
Capito For West Virginia
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| certify that 1 have examined this Statement and to the best of my knowledge and belief it is true, comect and complete,

Type or Print Name of Treasurer Reed Spangler
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) :?S This committee is a principal campaign committee. (Complete the candidate information below.)

(1)) B This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Shelley Moore Capito
Candidate e N R N N T N N .l bl | Coogitv e g
Candidate ¥ Office x g po— State 5
Party Affiliation REP Sought: ﬁ House %& Senate g ! President =
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: [ T [ I T [T T [T A T T - [ T T S b
Candidate Lt RN W A R AN A R R R O N A A N
Party Committee:
— e (National, State E {Democratic,
{d This committee is a  n or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) @ This committee is & separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

b}

4

gu

[

Tevodd

Corporation Corporation w/o Capital Stock
Membership Organization L Trade Association

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

i

L

Labor Organization

Cooperative

This commitlee supporis/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected commiltee)

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

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

Joint Fundraising Representative:

(@) ﬁ

(h)

This committee collecls 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.

This commitiee callects contributions, pays fundraising expenses and disburses nat proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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~

Write or Type Committee Name

Capito For West Virginia

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

PR Yietop Commitee

L g

Mailing Address

Relationship:

! I Connected Organization iﬁl\fﬁliated Committee g%ﬁJoinl Fundraising Representative
-

228 S Washington St

|

CiTY

STATE

22314

I T |“| Pl I
ZIP CODE

EEM‘f Leadership PAC Sponsor

ot

any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Title or Position

[Treasurer
11

|

Reed Spangler

I

I

|

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
FEC Financial
Full Name U S S O VU (Y U OO T S O I TR W N O S S A [N A T O N S N I O I
PO Box 651374
Mailing Address ! N A N T T I O AN T O S S T S T T I S S T T 2 A I
L S S O S N N N S T N N IO S A T I B AN TN T N N Y Y N l
Potomac Falls VA 20165
| I OV S N WO R N TR | Lol - I [ i l l [ T i‘l L4l I
Title or Position CITY STATE ZIP CODE
Custodian 703 430 6635
l | T O T T O O OO0 I O O I Telephone number l L "I Lol i“l [ .| ]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

|19159 IF’ar!kw‘I'.x:odI RclnadI

ICf!)aﬂIeSthn N AN VO O N N T N T O A | l !V\I,Vl 2531? . ]'i [ 1.1 I
cy STATE ZIP CODE
304 343 0168
LI S T WO N N OO O A Telephone number [ [ |”‘| |1 |‘| | l |

L
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Full Name of
Designated

Agent |l[|!l§Ellll!I%IillE?IlIiilIlllllliIi

Mailing Address llE!i?l!l!§I!illI|E!IEi%ll!li!fli

Ill!iilflillll!llll!lllllli]“!il

CITY STATE ZIP CODE

Title or Position

Illiliiiiliillilflll Telephonenumberilil"llll‘“[lf

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.

{BB&T

1300 Summers Street

Mailing Address NS TN S O U NN U OO O P (N NN N (N T N U Y YO N O O OO T OO O O O

llil;!lilli!lllilllil

' Crlmaﬂestlon E
{

Pl 1t
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
|Bank of America
T RN R A A I R TR OO PO UURE VU N NS N U T SO AN I N T OO0 MUY DU N N
600 N Washington St
Mailing Address bdedocd U0 8 U b L b A b b b L L i

lrltllilillliEfifl!l%l}l!!!%lllli

Alexandria VA 22314
l%(lllilllll?li‘iilltlll

CiTY STATE ZIP CODE

140203548453
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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 depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IlIlIIIIIIIlIllIiIIIIlIIIIIlIIIIIl{IlI

Mailing Address L1||||||||||||||1||||||||1||r||||||

|_IIII|lIIIlIIIIllI| Illllllll'—L]III

CITY a STATEa ZIPCODE a
Sy
[ ADDITIONAL ]

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

Fiscal Conservative Majority Fund
IIIllIIIIlIIIIIIlIIII!IIIIIIIIIIIIII!IIIIIIIII

228 S Washington St
Mailing Address NN NN NN
Ste 115
IIIIIIIIIIIIII!IIIIIIIIIIIIIIIlIIII
Alexandria VA 22314
IIIIIIIIIIIIIIIIIIIIIIIIIIII—IIII'
CITY4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Jeint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IlIIIIIlIIIIIlIlIlIIIIIIIIlIlIlIlIIIII
Mailing Address
Title or Position # ciIY & STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

P11 L bbb Ll 11| FECIDnumber —
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) : 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_Llllllll!llllIiIIIIllIIIIII!llllllllll

Mailing Address IIIIIIIIIIIIIIIIIIIIIIIIII[llllIlII
I | N TN TN N U NN NN Y NN TN TN SO AN NN T TR O N T T N N NN A O | Lt 1 1 1 1.1 l
l | I Ty I TN I RO N T ey N O N | I I 1 I I L1 1 1 I-l | I | 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
IIIIIIIIIlIIIIIllIIIIIIIIlIIIIIIIIIIIIIIIIIIII

LlllIllliIIIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIII

228 S Washington Street
IIIIIIIIIIIIIIIIIiIIlIIIllIIIIIIJI[

Suite 115
IIIIIIIIIIIIIIlIIIlIIIIIIIIIIIIlIII

Mailing Address

Alexandri VA 22314
|:exein?a|||||1||||||||l||’L1||||-|||||

CITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name LIIIIIII!iIIIIIIlIIIIIllIIIIIIIIIIIIIII

Mailing Address

Title or Position % CITY § STATES ZIPCODE §

Telephone number - -
A
Joint Fundraiser Participant [ ADDITIONAL ]

L||||||||1||1|||||1|||1|||||||FEC|D"Uﬂ"'b'3r —
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7
L

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 ]
L1 bt v g |
Mailing Address RN NN NN
I T A A A A AT AN A AT A A S A A A A A S A A A A A A
Lo v vy vy b e Loy -l o

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Scott Capito Rounds Victory Fund
[ 1 1t | I I A 2 |

IIIII 1 IillllllllllllillllllllIIIIII

IllllllllllllllIIIIIIIIIEIIIIIIIlIIIIIlIIlIIII

901 N Washington St
Mailing Address IllIIlIIIll!IIIIIII]IIIIIIIIIIIII

Ste 700
IIIIIIlIIIIIIIIlIIIIIIlI[lIIIIIIIII

Alexandri VA 22314
llexe:nra|1|||||||||||||_1___|||||||—L1|||

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L I I I IV
[ ADDITIONAL ]
Designated Agent
Full Name IlIlIIIIIIIIIllIIIIIIIIIIIIIIIIIIIIII|
Mailing Address
Title or Position # cITY ¢ STATES ZIPCODE &
Telephone number - -
L R I
Joint Fundraiser Participant [ ADDITIONAL ]

LL bt i et FEC ID number ICI :
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NANCY ERICKSON

SECRETARY

. ATRBORINE EXPRESS

OTHER__.

DaNA £ MCTALLLM
nlf‘EmthEl.mE.n’

HanT Sgnarg DrFce B
. Sume 232
Wesmiwcros, DT 2053071

Writed Siotes Sense o

OFFICE OF THE SECRETARY
A

OFRCE OF puBLIC RECDRDS

Date of Receipt

USPS FIRST CLASS MATL

Postmark

USPS REGISTERED/ CERTIRIED
- ' - Postmark

GVERNIGHT DELIVERY SERVICE:
SHIPPING DATE WEXT BUSEDNESS DAY DELIVERY
FEDERAL EXPRESS - O
UPS U
DHL - 0
U

RECEIYVED EROM FEDERAL ELECTION COIVIMISSION
Date of Receipt

I’DSTMARKILLEGIBLE (] NO POSTMARK ]

FAX
: ' Date of Receipt

Date of Reeeipfor Postmark

PREPARER l ! u ! DATE PREPARED ;M
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