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Offica Use Only
1. NAME OF s (Check it name Example:|f typing, type 1'5}’5’2‘%”“ B
COMMITTEE (in full) {.f s changed) over the lines. L vt b 15, et f
Capito for West Virginia
i LN W O S S S S O S . WO N SN N 1O N S N O N L N O H (A W A O O R B t
LL IS S S U O S U N N N N O S N SO OV S TN O JU S N Y Lo ]
PO Box 11519
ADDRESS {(number and strest) i NS USRS SN NS R OO S NN SRR NN U I N O O N N NN OO [ O A0 OO A T O R O ;
E"“g {Check if address i ‘
i is changed) b i 4] IR R RSN A A R A A SN I I AR S I I |
Charleston Wy 25339
1 N A U N T T T I T S A IO I I ! f [ O I I" (! !
CITY a STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

g"“g {Check if address info@fecfinancial.com
o is changed) l!1|fi'illi‘i'?|!ll!‘l[|w11;iiji|!

Optional Second E-Mail Address )
Illi}lliiltii‘liwilliiiFlill?iifflI

COMMITTEE'S WEB PAGE ADDRESS (URL)

F4 {Check if address ‘www.capitoforsenate.com
L4 Y is changed) ]Il!li!lliil.‘[lilllllltllllf}iilll
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2. DATE 12§ 05 | I 20m2

&
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ST QYA 08 T R IS S il R

iCh C00539625

RO NUR SOV A S

3. FEC IDENTIFICATION NUMBER »

o
4. 1S THIS STATEMENT X NEW (N) OR

iy 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

T g "‘g:r‘w- e
Signature of Treasurer ~ Reed Spangler ?@Qd MIM/ Dats i /«.s {3 §0 ﬁéj E 3 i
V A o 013

e 17 ::3'1 R )

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS,

Office For turther information contact: .
Use Federal Election Commission FEC FORM 1
I 0 Toll Free 800-424-9530 {Revised 06/2012) I
nly Local 202-694-1100
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5.

FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) X This committee is a principal campaign committee. (Complete the candidate information below.)
[{+)] {, * This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Shelley Moore Capito
Candidate I}*lylllE!lpii!EllllElllliilliiilllillill
. W b
Candidate g ; Office o = e Siate K
Party Affiliation REf« Sought: - §  House ?S Senate gﬂf President gy
District gmr_w;
.
{c} 1 This committee supports/oppoases only one candidate, and is NOT an authorized committee.
Name of ) . . . C P
Candidate Lo v g P bbb bty
Party Committee:
. i“”"’@"“’” . {National, State “"’”"‘“*"f‘“*""*'“;; {Democratic,
(1)) * 4 This committes is a Do 4 or subordinate) committee of the Republican, ete.) Party.

Political Action Committee (PAC):

g
(@) nf |t This committes is a separate segregated fund. ({dentify connacted organization on line 6.) Its connected organization is a:
o Corparation ‘i Corporation w/o Capital Stock i Labor Organization
[ Membership Organization M Trade Association 3.8 Cooperative
7.t Inaddition, this committee is a Lobbyist/Registrant PAC.
f f T This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
g

committae. (i.e., nonconnected commitiee)

o g
{’ : In addition, this committee is a Lobbyist/Registrant PAC,

%,'w In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

[(3)] .7 This committee collects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
E committeas/organizations, at least one af which is an authorized committee of a federal candidate.

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

commitlees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Capito for West Virginia

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

FEGA-CPNERYATI WAIORTY A

LIty

Ll e b gl

228 S WASHINGTON STREET

Mailing Address L] | ifl!lligllikl|i||gllil
S L L
22314
G L O O
CITY STATE ZIP CODE

W

o g § g 3
Relationship: j §Connected Organization E «Affiiiated Committee X Joint Fundraising Representative é:ZLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number --
books and records.

optional} and pesition of the person in possession of commitiee

FEC Financial
Full Name NN N S NS NN EV NV R N S A Y WO O
PO Box 651374
Mailing Address ! I S N S N T N DN S Y T |

llIEl|i!EJ!1F

Potomac Falls VA 20165
l S 0000 UV NS S WA RO U N SN SN N N O 1 I | | 1 T |"'| L1 t
Title or Position CITY STATE ZIP CODE
Custadian

JIIi!lEll!f!iIIE!iil

Telephone number

703 430 6635
I Y e .

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).

Fuil Name Reed Spangler

of Treasurer NS SV Y N U N T Y U SO S S N O S VU O N G S T I AN [N N S S T S T T O | i
. |1 959 Parkwood Road |

Mailing Address I S N SO S B | NS OO N S T N [ U S O T T S N S N N O N O Y B

llllillill\ii

| Ctl\aﬂ_estpn :

I wv
i

N i AN Y

Tiue or Fosiuon
Treasurer
E | S U [ T SO I U O VO U N N T O s |

L

STATE

Telephone number

ZIP CODE

304 343 0168
A B A R BRI

-



13020520906

=

FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated Steve Ralls

Agent SO U N A S SOVR OO% N Y SO S N SN O U0 N S H ST SO SR Y O T B RO B
PO Box 651374

Mailing Address N SR S R S A AR AT S A SN AN AR S A S A A A

I%?!ililliiflillllliilIF'E!I!IIIIE

Potomac Falls VA 20165
Lil?lliliiiiljlliilFIEiilil—llil

CiTY STATE Z|P CODE

Title or Position

I Assistant Treasurer i
i I T -

A A ZO?I‘I?BDEI"I!SGISS{

Tetephone number 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,

N SO UV R N S IS O U N N U OO WO VUG Ut I [N A S OO SO SN S VU IO WY FOUR A Y NN Y OO

iSOO Summers Strept

Mailing Address NS SR W S WOV VR N NN T OO U AU N VU N U VUMV U U SN U O JUUN U OO N SO N O O PO

t N NS WO N N NN S Y O N Ny T T (N TN T O O I S S A
iaioas PR UT AT RTRTAN SR SR UTUNRNETEN B il R G RN AU

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I VWD S N T S U SO U S N S AU o AU N U S O T O N N Y R Y U S0 T U N A IO
Mailing Address | LA TN S S NS N Y VMU0 VU SR S [ N NN IO S N SN NN (N S U NS OO OO0 U NV A N
I | 1N SN TN O S N NN N N S0P AU S N N U TNV S T TN N A S TN NS U O OO
I IR T N T I W b L I | I ’ | L I-l |

cITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 35

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 ]
l|||||1||||||||||||1|||||||||||||||||||
Mailing Address Leo v v v v v vvv s v ss g st aa o]

Il[lllllllllll!llll IlILllIll"[lIlI

CITY & STATEa ZIP CODE a

{ ADDITIONAL ]

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

CAPITO VICTORY COMMITTEE
1 L1

|IIIIl IIIIlIIIIIIIlIIIIlIJIIIIIIiIIIIIIII

Ill[lilllllllllllllllllllllllllllllill]lllllll
|228'S WASHINGTON STREET

Mailing Addrass IIIJlIIIIlIIIIIlIIIlIIIlIIIIIIIIIl
SUITE 115
IllIlIII]IIllIIIIIIIIlIIlIIIIIIIIII
ALEXANDRIA VA 22314 ‘
III[[III]IIIIIIIIIIIII]IIIII—IIIII

CiITYd STATE S ZIP CODE &
Relationship:

Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

, [ ADDITIONAL ]

Designated Agent

Full Name IIIIIllI]iIiIIIIlIlllIlIIIJIl-IIIlIlIllI

Mailing Address

Title or Position ¥ CITY & STATES ZIP CODE &

Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
L1ty e vl gug | FECIDnumber CI




DANA K MECALLUM
SUPERINTEWDENT

JANCY ERICKSON

1320205332303

SECRETARY

HanT SENATE DFFICE BLLDING
SurTE 232
waswweToR, DC 20510-711E

oAnited States Hensle e e

OFACE OF THE SECRETARY

—

OFFICE OF PUBLIC RECORDS

THEPI.{ECEDD{G DOCUME T WAS:
i-12-13

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USES REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONF [RIMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL )
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | ]
UPS ' U
DHL | U
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COI’V[MISSION
_ - Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [

CRAX

Date of Receipt

OTHER___
Trate of Receipfor Postmark
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