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;lllilillillifillllit!il!li!!l%lll!iileEEEriI

228 S WASHINGTON STREET SUITE 115
ADDRESS (number and sireet) ||31|!Eilliillllll'iiifi\!-lliiilliil

' (Check if address 1 | S WL VO YOO AU (R RN 0 TN VN NN TN PPN PO AUV AN N TN R U N S NN SO N O | i
B s changed) " ALEXANDRIA VA 22314
E |G U PO I NS TN N WY Y NN A NN T S | l ! ; I I A I_I | l
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
kdavis@hdafec.com 1

D(Checkifaddress IR 0 O WY N N N SO U O AN S UV UV O O N N AN SO O DU OO O N N [ AW
=t i5 changed) :
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COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address I ]

is changed

ged) i?!i!!lliIII\Il}Illlillilillflll
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2. DATE 05 21 2012

3. FEC IDENTIFICATION NUMBER Cj coostessr

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.

Keith A. Davis

Type or Print Name of Treasurer
Signature of Treasurer y e - e, Date 08 & 1 i 2012 ¢

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:
Use Federal Election Commission FEC FORM 1
| cnl Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)  This committee i$ & 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
Candidate l\l]ilii;llllli¥lll!llEilllli'!fi
Candidale T B Office oy . = Slate
Party Affiliation P Sought f' House ?ﬁ Senate | i President
Digtrict
z?wi
{c) H i This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T S T A T A A A N ool
Candidate O 0 0 T N O O W O 0 LI N S N
Party Committee:
“xny 1"””3“‘ "™ {Nafional, State ey {Demacratic,
{d) * ' This commitiee is a 4 of subordinale) committee of the E Republican, etc.) Party.

[(:)] This commitiee is a separate segregated fund. {Identify connected organization on line 6.} Its connected organization is a:
L‘f Corporation _g:g Corporation w/o Capital Stock ?,j Labor Qrganization
ko _ o i - ; j .
- Membership Organization n.h  Jrade Association 1.8 Coaperative
-
t g I addition, this committee is a Lobbyist/Registrant PAC.
) ' } This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., noncannected committee)

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

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

Joint Fundraising Representative:

(9} X¢  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizations, at least ane of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

mi i |G|EkORG|E§ AiLL!EII\I \FORi LJS\S]EH\U}TT‘E |1 I !FEC ID number

i . Lo [ [ .

iy FRIENDS OF JOHN BARRASSO o

L N 1 T 1 O W R

o -
BERG FQR SENATE |, . . . o :

Yy s Ll I Tr T bl fFec D number G

e SCOTT BROWN FOR US SENATE COMMITTEE INC =

iy a LTI e PP | fFecionumber. G

N
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

2012 SENATORS CLASSIC COMMITTEE

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

NONE

ARNEN NN

LAt el

Mailing Address

N T O O NEENEEE HEEEEEREEE
1 SNV (O PUVERON ol OO

CITY STATE ZIP CODE
Relationship: iwg Connected Organization ;f'uﬁ";;Afﬁliated Committee é:EJaint Fundraising Representative § Leadership PAC Sponsar

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

Keith A. Davis

Full Name O TR AR A0 UUEEE TUPN OO WOVUN A RNV SN NN [UUIE SYDUUR S N VR SNUU SN NN U FUUN PO VUL UV NN SN RS SUURS SUUNS S . B SN S N | E
228 S. Washington Street

Mailing Address i I NN TN VU (NN VU0 JUU O VU N AU S (NSNS SNV NN U (NN N NN N SN NS DUV N O AN S W B I
Suite 115 ’
i SN VO S N U TN U N YU VO VR O N N N NN U OO S N MU NOU VRN S WS S U0 DO S ] §
Alexandria VA 22314
I I SO T OO N U N N N NS UUUR OO WU SO OO WO i l | l | LI T i'i Lo i

Title or Position CITY STATE Z2IP CODE

Treasurer 703 549 7705
l N R N DUUR (SR VOO AU U NN NN S SO OO OO OO | ! Telephone number E L. l‘ 1 P !"l Lt

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 Keith A. Davis
of Treasurer [ NS L N U VRN U N NN NN S AVUNY PV WOPO OO M VU SRR SO SN [ EUREN VO PR U NUUU SR AU SN SN NS DUV WUOL NS SO S | E
- IZZB S. Washington Street i
Mailing Address T T O T O O S Lol 1 I T I IO S T DR OO
;Suile 115 ) ‘ o ) |
[T I T SRS U T I N T NN IONR JUPUOS VU SO MO NS NN SN SN SN N NN R SN NN NN N

i g ol S sl AR B8 BRI

city STATE ZIP CODE

Title or Position
Treasurer

703 549 7705
lli|il£|!]!\|5|ll Illl_lll_]|l’!

Telephone number

L N
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Lisa R. Lisker

Designated

Agent I T VU PO VOO S RN I SN T W | T T I Jored L I I J
228 5. Washington Street

Mailing Address | A T S T OV B - | L i I Lobdbnd ]
Suite 115
| [ : | Lol S S S | I S | | ]
Alexandria VA 22314
E NS N NS N NS NN IO T bl I I ! i i NN S T l”! [N I

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer 703 549 7705

1NN R T N N T O A S | I Telephone number [ Lk i““l P ]"‘ .

Barks 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.

Mailing Address

1BB&T
e

Name of Bank, Depositery, etc.

Mailing Address

| lodt 1 f [ I L.l L3 Pl i

1909 K Street NW

i | S T N U L.t 1 | | | O I S N W N N | l

l | P | (A N OO U O O S| i Lob ! Lo |

Washingt bC 20006

l !as Imglonl N I | P4 i I I I i E‘I i ‘
CITY STATE ZIP CODE

i1 1 T N SO N I N [ [ ke dd I

] | W [ | | i I I ] i 1

I | Pl ] I I S Y B T FRR FE B i1 I

T N R S oo b Ly -1 |
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks ar other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Lt vttty v vl
Mailing Address Ly o vt et v v vy aa]

CITY & STATEa ZIP CODE a

[ ADDITIONAL |

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

I1llll|l||IlllllllllllllllIIIIIlIllII|1IllIII|

Mailing Address IIIIlIIIIII]IIIIIIIIIIIIIIIIIIIlIll

IIllIIllIIIIIIIlIilIIIllII!IIlIllII

|IIIIIIIIIIIIII1II]Illllllll—lllll

ciTYd STATEA ZIPCODE @
Relationship:
Connectad Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIlIIIIllI[llIIIIIIlIIlIlIIIIllIlJ

Mailing Address

Title or Position W CiITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
|HA'|'ICIHIELIIECITI;I(|3|‘:1 COMMITTEE& IINIC L 1111 | FECIDrumber JCJ C00104752
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 08/2011) Page 6

Banks or Other Depositories:  List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]

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

I [N N N W TN TN VU N N A N U N AV S B | | | 1 I | 111 |—| L1 I
CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

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

|IIlI'I|lIlIIIIIIIIlIIIIIIllIIIIIIIlIIIIIIlIlII

Mailing Address l | N Y 1 NS N T T T T N I N N N N N N Y N O I N I | I
I | I N A T N NS A TN (N N T T (N T N (N O T N (N I I O O I | l
l | N 1O R T T T T T T O Y N Y O | I 1 | ! I |-I 11 I

CITY STATES ZIP CODE 4

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name IllIIIIIIIIIIIIIIIIIlIIIllIIIlIIIIIIIIl

Mailing Address

Title or Position % CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
|HEL|L|EI$ FOR SENATEI Lid i 1001 11 1111 | FECDnumber [CJ 00434228




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Ravised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, helds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Malling Address |IIIIlllllIIIllIIllllIIIIIIIII]IILJ

| [N T TN W N TN SN WO NN N N SN TN N | I | 1 | | 111 [—I L.l |
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

LIIIIIIII!lllLlIIlIIIIIIlllIIIIIIIIIllllIIIIII

|IIIIIIIIl[IIIIIl[IlIlll!IIIIIIIIIIIIIIIIIIIII

Mailing Address |IIIIIIIilllIIIIIlIIIlI[lllIIIIIIII

IIIIIIIIIIlIIIIIIIIIIIIIIIllIIIlIIl

IIIIII!IIIIIIIIIIIIIIIIlllll-lllll

CITY & STATES ZIP CODE &
Relaticnship:
Connected Organization D Affitiated Commitiee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIiIlIIIIlIIIIIlllIIIIIIIlIIIIllIIIlII
Mailing Address
Title or Position # CiTy ¢ STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF DICK LUGAR INC
pod] ol vt e Gty deia g aayay | FECDmumber |G CO0T22176
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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, etc.

[ ADDITIONAL ]

Mailing Address

CITY &

I I AT I I SR A AN I A

RSN D SN S R N O AR
STATE& ZiP CODE a

[ ADDITIONAL ]

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

Mailing Address Lo o vt a1 1

|lli|‘|]|llll|-|l|ll

cITYd
Relationship:

Connacted Organization

STATES ZIP CODE &

D Affiliated Commitiee D Joint Fundraising Representativa D Leadership PAC Sponsor

. [ ADDITIONAL }
Designated Agent
Full Name IlllllillIIIIIIIllIIIllIlIIIlIIIIlllIII
Mailing Address
Title or Position # CITY & STATES ZIP CODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

o | MONTANANS FOR REHBERG
S L1 L

| I O | I N N T T N O T I I |

11 FEC ID number [ €] C00493015




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEGC Form 138 (Revised 06/2011) Page 9

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 }
LlllllllllllllIIlI!IiII[IIIlIIIIllIIlII
Mailing Address IllllIIIIIIIIIIIIIIIIIIIIIIllIIIIIl
IlllllllllIlIIIllIIlIIl]]IIl]lIIIII
Le v v v v v v b L) Loy -1
CiTY a STATE & ZIPCODE a
[ ADDITIONAL ]

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

Mailing Address IIilIIIIIllIlIIIIIIIIIIIIIIIIIIIIII

I 111 1 1 1 1.1 1 ¢ 3.1 1111 | [ 1 [ l (I | I I |
CITY 4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlIllIIIll[IIlIIIIllIIIIIIIIIIlI!I
Mailing Address
Titte or Position # CiTY g STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

WICKER FOR SENATE
| L) by et pg gy | FECIDnumber JCJ C00443218
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10

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, stc. [ ADDITIONAL ]

Ll_illlllllllllIlIIIIlIIIlIlIlllllll!lll

Mailing Address I L1 1 1t 11111

|IIIIllIIIIIIII|IlI L_[_, LLIIII‘LJII'

CITY a STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|IIIlIIIIIllIIIIIIIIIIIIIIIIlIIIIIIlII!IIIIIII
[lIIIIIIIIIlllllillllllllllIIIIIIIIIIIIIIIIIII
Mailing Address | | N N N S N T T T T T O (N O T T T T O O O | |

ullllllll]lllllllllllIIIIII-[iIII

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Commitiee D Joint Fundraising Representative DLeadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Fult Name lllllllllIIIIII[IIIIIIIIIIIIII[IIIIIIII
Mailing Address
Title or Position ¥ CITY g STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
WILSON FOR SENATE
o iy L0 L1013 i) 1111 ¢y | FECIDnumber §CJ C00493881
a1
™
ot
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g

it



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. [ ADDITIONAL ]
IIIIIIIIIIIIIIIIlIIIlIIIIlIIIIIIIlIliII
Mailing Address l|||||1|||||||||||||||||||||||:|11J
I 1 4 1 ¢+ 31131 1t 11 * @ 11171°791.71.1} | I T I I N . | I

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]

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

I | I 1 N N N T N N T A A T I N [ (N (N v VN I N [ (Y [ Y N N N Y A | I
Mailing Address I N TN N N N T N [ O U [ N Y N Y N I S Ay i | I
I | I I N 1 (NN (N Y R T Y N [ N N Y N T (N sy O | I
I I N [ [N N Y N Y U Y I N A | I l i I I 1 1 |—| L1 1 I
CITY & STATES ZIP CODE @
Relationship;
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Nama | I N (N T (NN (N N VN (O N N T Y [ Y Y N N Y N O O Y N S I I N | l

Mailing Address

Title or Position ¥ City a STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
_k DEB FISCHER FOR US SENATE INC

111 L1 11 111 AN FEC IDnumber | G} C00498907
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

Banks or Other Depositories:  List ali 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 ]

Mailing Address ||11||||||1|||

IIIIIIIllIIIIlIIIlI L_‘_I IIIIII_IIIII

CITY & STATE & ZIPCODE a

[ ADDITIONAL ]

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

llllIIllIIIlllIlIlI]IlllIIIIIIlllIlIII!IIIlllJ
Mailing Address I | I 10 VO N T T A T N T O (O [ N (N Y N O AU T O Y I o | I
I | S 1 T 1 I T T (O T N Y N N N Y N N N Y T O t
I | I TR N T O O S Y N ' A I | ] | 1 | I L1 11 I—l 1 1§ I
CITY& STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL |
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIlIlIllIIIIIIIIIIILJ

Mailing Address

Title or Position ¥ CITY @ STATES 2IP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

HOOSIERS FOR RICHARD MOURDOCK INC
||||||||||:|11||||||||| L1 1111 | FECIDnumber JCJ C00493288

t2.




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 13

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, Depositary, etc. [ ADDITIONAL ]
IIIIIIIllIIIIIIlIllIIIIIIIlIlllllllllll
Mailing Address Illlllllllllllll!llllllllllIIIIIIII
I | I N S N NN VOO TN N (N N N A S A AN OO N NN NN NN NN N N N | | I O T I S . | I
l Lt r e ¢ ¢+ 1 1 11 1 ‘1.1 I I | I I ) I S !"'l 1 1 1 I

CITY & STATEa ZIP CODE a
{ ADDITIONAL]

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

II1III1IIIIIIIIIiIIlIIIIlIlIIllIIIIIIIIIlIIlII

Mailing Address I N T T N T (N N N AU [ N I (N N N T A N Y I I A | IJ
I | AN 1N 1 O T T T N N N N O (N N N N N [N N [N N N I O | I
I ;I N N N N N A I N AN N S A | ] | | | i L1 11 I"I L1 1 l

CITY4 STATES ZIP CODE 4

Refationship:
Connectad Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL }
Designated Agent

Full Nama llllllllllllllllllllllll||lllllllllllil

Mailing Address

Title or Position CITY & STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

TOM SMITH FOR SENATE INC
IIIIIIIIIIIII]II!IIIIII £ 1 1 111 | FECIDnumber JCJ CO0501189

13.

i
ol
ar
Gy
Hy
6]
1
c3
Wt
o




PV UDL WUVGT UL THAEN TUUYTE Ty PIGVIUUD DTHPRIEY RHWH LUl

( ‘
Align top of FedEx Express® Shipping Labe! here. )

| o  Fedi TUE - 12 JUN A2
ﬁwch 1 | . Hﬁwmmg s:,gﬂ STANDARD OVERNIGHT
612 S 20510

T

Empd 526033 :_EEN HDVA §12C1/793A/A278

FedEx . newracioge ..
mXUﬂmmw Qrw LN&.&%\\ .ﬁuﬂﬁ m J J r H_ D .ﬂ .ﬂ .m D m .ﬂ :
1 From This pertion can be remaved for Recipient's records, - . - 4 Ex a Servi . .
s press Package 3ervice 7 meu locatsos. Packages up to 159 Ibs.
. FedEx . . w -
\ o Date 6/11/12 .:mmn_%m Number 899610775057 NOTE: Servico arder has changst: Plassa selsct carsfulty B emets gt s aim
A\ m Next Business Day _ e
‘"z Senders e )
o Mame Keith Davis Phone 7 {34 SHaa4-F e O m.wam_mnim“rﬁlnﬂmﬁﬂgaaziiza.}s O Mﬁnmmwa._;oﬂ:?g
E m!!n_l- -U_mb thed nn!w.-h-ﬁ_.“nn--u H‘ Suourdey Deivery NOT avaZable .-..
a 1413 b iy AUVTS % 1 ToUWIEm T .
. Company ‘™% AT DAVES & LTSKER 1Mo O thmﬂ.ﬂﬂoﬁﬂﬂ:ﬂﬂwmw,wma& wikba O L A * Thursday shipmerts
= = - delvared on Monday ulezs SATURDAY Dekvery wil be delivered an Monday unkess SATURDAY e
o 2 is puincind, Dliveryit salactad.
w P, T A Mgy s gy o G g . g
m vy Addess et 8 WASHINGTON ST STE 115 f ] fedbx Standard Quernight [ Fedbx Exoross Saver . s
m . m Dapt A ' v Datvary NOT available Seturday Delivery NOT available. —
= w PR . - !
2 & oy SLEXANDRIA swe MA z2p Dmdd-ma0g 0 0 Packaging  bwwstiimsn &
— o -
5 o K] FedEx Envelope® [] Fedex Pak* [ Fedex [ FedEx (] other 5 Yy
M 2 Your Internal Billing Reference Berg Vi ctory Box Tube S uﬁu
[=] N " " " " - .-
‘ % 3 .h.o. - 6 Special Handling and Delivery Signature Options = ‘
, ecipient’s s . W
=FN o Mr. Raymond Davis phong 202 2240758 (] SETUROAY DEINENY o conrigh s ooy A r o oy :
— H T la ay or Express Saver. , Iy -
£ "y | | _ Y
e o . ndirect Signature .
{ S Company Office of the Secretary of the Senate 0 mwh_mﬁﬁn,ﬁﬁé 0 Diract Signewea doceelsoalsbesricmes
e v " N . cbiaiing » Lynature for dekvary. may 506 Ko dofivery. e sppbes Reaﬂaﬁ..ﬁ% =3 .
4} . . im._.wue.ﬁ.ﬂx.m:mw Does this shipment contain dangerous gooads? " : sk Feameles &) 4 .
o adiress <32 Hart Senate Building REAES M el s b must o chacked. ——————]. & -
rm W cennot deliver 1o £0. boxes or PD. 2IP codes. Dapt Rloo/SuitaFoot Yes Yes = - e
wpsey B Do, O Boyem O Bww . |7
Address FEQURED. Avalabls DMLY b unfauxa&aﬁia&icaﬁlnisg?&j i -
Usa this g for the HOLD hocation addrass or Eor cortniaion of yout shipping sd3reas, - Dﬂﬁ ot 9K R 1 Foda Egresa Dop B L] Cargo Aircraft nky _
 Washinet : 7 Payment 8illtw: : o S
cy Washington sae DC_ zp20510 - [ e R o Card . b, e ]
' er i - :
: M_ Rm...,_.ﬂ.nm..un_ D Racipient _H_ Third Party ] naq_ﬁnma D nmm:..n:mor H
) D487 HEOAE] ; Tt A T
. . i s E iy
R ToulPackages  Toal et i !

IRLR (o |




NANCY ERICKSON DANA K. MCCALLUM

o
ol
el
oy
o

MY,

k]
M
&)

e

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
Surre 232

Wnited States Senate W BC20s
. OFFICE OF THE SECRETARY

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:
: ’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 0(')- (- 12 \ﬁ\
UPS - ]
DHL ]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: : Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER ?\D pats rreparep, (6 - /4. / 2,




B
™
or

M)
)
o

5]
~

A



