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-

oni7: 16
Offica Use Only
1. NAME OF 3:"’* (Check if name Example:!f typing, type oy
COMMITTEE (i full) e i changed) over the lines. .‘12FE4M5 N

I2013 Senators’ Classic Committee
| I A T Pt

L N I!E!il\lililﬁlilfllilllili!i]%[l

Iiiil}lJIiJiII2l|ilElIl!lEJEiilii!!IIII!ISJII'
228 5. Washington Street

ADDRESS {number and street) l N T W N U U N O N N T N S I O B B R T I O O P I l
#115
777 (Check if address Lo vy N R N N N S A B RS SR R A R R
I~ is changed) Alexandria VA 22314
l U VR WO SN U WO SNV VO SN S N O WO HE N A I ! H ! l [ I"l Ll I
cITy STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
Ikdavis@hdafec.c:,om [
S S S S I A W O O O IO Y O A R A R N
T1 (Check if address
L is changed) [ l
SN O I Y O N N N OO I S WO B O R TN O O S N S O O
COMMITTEE'S WEB FAGE ADDRESS (URL)
" il I S S O I NN N NV S N A Lod 4 | i ]
T (Check if address | : : : S L
w2 is changed) ]
AN D T N NN OO N S I N O N O N O I
Y
2. DATE {04 |
o TTe——
3. FEC IDENTIFICATION NUMBER et TN .
e ¥l
4. IS THIS STATEMENT ;Eé NEW {N) OR iﬁ AMENDED (A)
! certify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete. |
Type or Print Name of Treasurer Keith A. Davis
Signature of Treasurer 5 A (4 Date ? Q i ;?,_ 09 & 2013

NOTE: Submission of false, erroneous, or incomplets information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further Information contact:
Use Federal Elaction Commission FEC FORM 1
Onl Toll Free 800-424.9530 {Revised 02/2009)
I— nly Local 202-694-1100 _I
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
]
(a) ‘Ewg This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) ;Li This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of LAMAR ALEXANDER
Candidate [Iiiiilllii!!r’EIII'Ifl'!!IIII'IE‘%III
| N R
Candidate ; T Office iy e e State otk
Party Affiliation S Sought: ¢ & House ?S Senate & i President %“316“—‘-*‘32
District wai
P
(c) fL 4 This committee supportsfopposes only one candidate, and is NOT an authorized committee
Name of
. T s T T T Y N T N N SN S [T SO SO (R S S
Candidate ll!léliiililiiéliiiil%l‘FlilEiiillsli

Party Committee:
(National, State
or subordinate) committee of the

P i i
1 %

% . .
This committee is a

@ 1

i (Demaocratic,
i Republican, etc.) Party.

Political Action Committee (PAC):

st
(e} ;! ! This committee is a separate segregated fund. ({dentity connected organization on line 6.) Its connected organization is a:

Bod]
i -
i Corporation § & Corporation wio Capital Stack
s Bt
i . gmﬁ .
£, Membership Organization i..  Trade Association

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

N

o

committee. (i.e., nonconnected commitiee)

e . .
|1 Inaddition, this committee is a Lobbyist/Registrant PAC.

oy
i

g
g4 Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

ﬁ Labor Organization

=
E};:E Cooperative

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Joint Fundraising Representative:

(@ D¢ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
“== committees/organizations, al least one of which is an authorized committee of a federal candidate.

(m ;T”E;E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
s committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. [AEPRNDERFOR SENATE2014ING | | | ) reo 1o mumeer|Gl commmares -
, CTASTREOTRA | ooy i
3 ICIO!_LIINS FOR§ENATOR| DL L] | FEC 1D number G 000:314575:‘ “ﬁm:

A TEXAN? FOR SENIA-||-O§R 1J(?H[N FCC{)F\"INiYNE ||[\|CT, | FEC 10 number” CW{COEI:?SQ%‘? «syj ij;

_
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

2013 Senators' Classic Committee

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

O L

Mailing Address RN NN

N 1 e T I T = IR

cITy STATE ZIP CODE

e, b E -. .\ '(;T"-.‘ . L. i ;"':.""""E )
Relationship: &  Connected Organization | ;?Afﬁliated Committee | Joint Fundraising Representative | 'L eadership PAC Sponsor
Fams é‘..i Fo &.&3

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

Keith A. Davis

Full Name { Y U N NN SO NN N O U N SO VO (N OO0 FOOE S S O B O R IS WO S N A NS SO WU NS SO S I
228 S. Washington Street

Mailing Address l NS S N e Y O S O Y Y S N O B 2 D T O R O R I
#115
] CHNOR N T [ VUL SR SN SOUN N DO AN S A NS N O N O R T B NS T W N A T |
Alexandria VA 22314
l SN VNN U N O N N TS N S Y I O O B I I | I 1 | | - I Lol I

Title or Position CITY STATE ZIP CODE

Treasurer 703 549 7705
| AR S OO U YOO N OO POV N T G H O P Y I Telephone number ! |t I" Lo i"[ bold I

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 Keith A. Davis
of Treasurer !l!lllII!*%i?fi!iili'liiii!iIiEI!!iEI[

- |228 S, Washin%ton Street
Mailing Address Lot 1l [

|#115 |
Lot N S O [ N N N W O I A O O L O T O I R

il ol I o TR Y I

cITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
I LNV P N SN RN NN SUONS N NN E N FO T N O N T l Telephone number l [ 1“ | I“’ ot i

L _
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Page 4

Full Name of
Designated Cabell R. Hobbs

Agent A O N S S TP WO O AR I

228 8. Washington Street
Mailing Address I

II[Ii!II!!!IPiElIFilEIIIIIIIIillE[

#1156
L

iJI!ElEillililflililJII!IIJEIII]I

[ Alexandria

lII!E§I§i£II!I!l!!lEI

VA l 22314

ié!ﬁ’—lllll

CITY STATE ZIP CODE

Title or Pasition
Assistant Treasurer
N S WO N T O N O I A T Y O I

LI L8 )

| Telephone number i |

Banks or Other Depositories: List all banks or other de
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|BB&T,

2 WO N N N Y O

positories in which the committee deposits funds, holds accounts, rents

I1909 K Street NW

Mailing Address (NS A NS S B N |

Iililili

Iiili!llllillEEIII]I'?!EII

iwna Shljngtor} L0
i

S B e I N

CITY STATE ZIP CODE

Name of Bank, Depositary, etc.

Mailing Address I T N O O

[ilfl!llf!{lli!l(llllllillll—[llli

CITYy STATE ZIP CODE
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FORM 18 -STATEMENT OF ORGANIZATION (Supplemental Page)

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

Banks or Other Depositorfes:  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_LIIIIIIIIIIIIIIIIIIIIIII]IIIIIIIIIIIII

Malling Address Ly I I O B |

IIIIIIIIIIIIIIIIIII L!ll_[llll_lllll

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

illlII[lIIIlIIlIIlIIlIlIIIIlllllllllllllllllll

Mailing Address LIIIIIIIIIIIIIIIlIIIII[IIIIIIIIlIII

LIIIIIIIIIIIIIIIIIIIII[!IIII—I_LIII

CITYd STATEA ZIP CODE &
Retationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIlIIlIIlIIIIIIIIIIIIIIlIlIIIIII'

Mailing Address

Title or Position % CITY STATES ZIP CODE @

Telephone number = -

D
Joint Fundraiser Participant [ ADDITIONAL ]
ENZI FOR US SENATE
I_LIIIIIIIIIIIIIIIIIIIII L 11111 | FECIDnumber 0317503




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

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

Name of Bank, Depository, etc. . [ ADDITIONAL ]
LlllllllllllllIIIIIIIIIIlIIllIIIIIIIIII
Mailing Address |||||||1|r|||||r||||r|||||1|[||||||
Lo v o v s e
Lo v o) Ll L Loy o]

CITY & STATES ZIP CODE a
[ ADDITIONAL ]

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

LlllIIIIIIIIIIIIIIIIIIIIIIIllllllll!llllIIIllI

I_L[IIIIIIIIIIIIIIIIIII]IIIIIlIIlIIIlIIIIlIIllI

Mailing Address II[IIIIIIIIIIIIIIIIIIIIIIIII[IIIIII

LIIIIIIIIIIIIIIIIIILI_,L!IIII-'_LII[

CITY4 STATE S ZIP CODE §
Relationship:
Connected Qrganization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name LIIIIIIIIIIIIIIlllIIlIIlIlIIIIIIIIlIlII

Mailing Address

Title or Position # CITY 8 STATES ZIP CODE &

Telephone number - -
L

Joint Fundraiser Participant [ ADDITIONAL ]

TEAM GRAHAM INC
||||r| NN e FEC ID number | C§ C00458828

13020160227
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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.
[ ADDITIONAL ]

Name of Bank, Depository, etc.

Mailing Address

CITY a STATE & ZIP CODE a

[ ADDITIONAL ]

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

llllllllllllllIllllllllllllIIIIIIIIIIIIIIIIIII

IIIIIIIIIIIIIIIIIIIIIlIIIIIIlIIIlIIIlIII

Mailing Address I_IIIIIIIIIIIIIIIIITIIIIIIIIlIIII

Lo Lo d-luag |

STATE &

CITYd ZIPCODE &
Relationship:

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

T —
. [ ADDITIONAL ]
Designated Agent
Full Name I_IIIIIIIIIIIIIIIIIIIIIIIIillllllll!llll
Mailing Address
Title or Position % CITY & STATES . ZIPCODE 8
Telephone number - -
L
Joint Fundraiser Participant [ ADDITIONAL ]

| FRIENDS OF JIM INHOFE COMMITTEE

AN Y FEC ID number Iclcoozc)?ggs




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, etc. [ ADDITIONAL ]
l||1||||||||||ar|||||||||||||||||||1|||
Mailing Address ||||||||1|||||||||1|||||||||r||||||
Loy v v v e |
Lo v v v aa b Lol Laaa g Ly oy |

CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

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

IIIIIIIIIIIIIIIIIIII!IIII!IIIIIIIIIIIIIIIIIIII

lII'IIIlIIIlIIIIillllll[llllIIIIIIIIIlIIIIIllII

Mailing Address IIIIIIIIIIIIIIlllllllfllllli[llllll

LlllllllllllllIIIIIIIlIlIIIIIIIlIII

I_LIIIIIIIIIIIIIIIIIIIILIIIII-L]III

CITY4 STATES ZIPCODE &
Relationship:
Connected QOrganization D Affiliated Commiltee D Joint Fundraising Representative D Leadership PAC Sponsor
L
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIIIIIIIIIlI[IIIIIlI
Maliling Address
Title or Position # CITY § STATES ZIP CCDE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MCCONNELL SENATE COMMITTEE '14
B-I_IIIIIIIIIIIIIIIIIIIIIIIIIIII FECID number J CJ C€00193342 |

130620160229



FORM 18 -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011)

Page 9

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committes deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL )
[||||||1||||||||11||||||r||r|11|r|||||
Mailing Address |||1|r|||1|||||||||1|1||||||11||||
Lo v v v v v e ]
Levv oo va eyl Lol Loaag by,

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

I_[lllllllllllllllllfllll

LIIIIFIIJIIIIIIIIIIIIIII

|_Llllllllilll

Mailing Address

Illllllllllll

Illllllllllll IlIllLlIL] l—l_ill
CITY& STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
e
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIlllll!lllllIlIIIIIIlIIII
Mailing Address
Title or Position ¥ CiITY & STATES ZIP CODE &
Telephone number - -
.
Joint Fundraiser Participant [ ADDITIONAL ]

tIJIM RISCH FOR U S SENATE COMMITTEE

Lb L4 0 403 4l L L

FEC ID number

h

c I C00440362 I

12020160220



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, etc. [ ADDITIONAL ]

Mailing Address l | I Y B

L||1|||1||||||||||| L_|_|L|||||-L|

CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

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

Mailing Address Illlllllllllll!IIIIIIIIIIII!IIIIII'

IIIII[IlIIIIIIIIIIIllll_llll'—l_l_lll

CITY@ STATE § ZIP CODE 4§
Relationship:
Connected Qrganization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name llllllllllllllllllllflllIIIIIIIIIIIIIII

Mailing Address

Title or Position # CITY STATES ZIP CODE §

Telephone number - =

_ ‘
Joint Fundraiser Participant [ ADDITIONAL ]
PAT ROBERTS FOR US SENATE INC
10L L 10 00 1) E 11108 pii1 433141 | FECDnumber JCJ €00128876 I

|

12020160231
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

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

Name of Bank, Depository, etc. [ADDIT,ONAL ]

Mailing Address l_LIIlIlIIIIIIIIIlIIlIIIlIIlIIIIIII'

CITY o STATEa ZIP CODE a

[ ADDITIONAL ]

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

IIIIIIIIIIIIIIIIIIIIIIIIIIiIIIIIIIlIlIIIIIlII'

LIIIIIIIIIIII!IIIIIIIIIIIIIIIIIlIIIlIlIIlIIIlI

Mailing Address lllillllllllllIIIIIIIIIIII

IIIIIIIIIIIIIIIIIIIIIlIIllIIIIIIIII

Illllllllllllllllll|_|__||Il|l|‘-|l|l|

CITY@ STATES ZIPCODE &
Relationship:
Coennected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIII]IIIIII[IIIIIlIlllIIIlIIII
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
TIM SCOTT FOR SENATE R
11-l||1||||1|11|||||||r||||||||| FEC ID number | Cf C00540302




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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

Name of Bank, Depoasitory, efc. [ ADDITIONAL ]
L||||||||r|||||||||||||r|||||||||||||||
Mailing Address |||||||||||||||||||||1||||||||||||]
Lo v v v v v v v e ]
AT AT AT ETETETErSl B I R AR Y

CITY & STATE & 2IP CODE a
[ ADDITIONAL ]

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

Mailing Address Lo v v v v gt a il

Illlllllllllllllllll_[_llIIIII—LIIII

CITYd STATE & ZIP CODE &
Relationship:
Cornected Organization D Affiliated Commiittee D Joird Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIII[iIIlIIlIIIIIlIIlIIIIIIlIIlIIII

Mailing Address

Title or Position # CiITY g STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

FRIENDS OF SESSIONS SENATE COMMITTEE INC
I||||r||||||||||||||||| L 11113 | FECIDnumber CIC°°3°6704

1020160232
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NANCY ERICKSON

SECRETARY

12020160235

DANA K. MCCALLUM
SUPERINTENDENT

RanaT SEnaTE OFFICE BULDING
Surre 232

Anited States Senate: et

. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
- Date of Receipt
USPS FIRST CLASS MAI1L
Postmark.
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postmark -
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmarl
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS /) /?//3 ]
UPS ]
DHL L]
AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK L]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER /M /‘/ DATE PREPARED 7/ Z//._'s’
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