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r FEC STATEMENT OF creprides aF TT SENATE 1
FORM 1 ORGANIZATION  |gqcy 31 P 1:53

Office Use Only

— i il

1. NAME OF (Check if name Example:li typing, type
COMMITTEE (in full) D is changed) over the lines. 12FE4M5

IUNITED FOR A SENATE MAJORITY

I!IIIIIIlII!IIIIIlIilllllllll!lll!IllIIllIll|

IIIIlIIlIIIIIlIilllll!IIIIIIl!llllIIIIIIllIIII

3595 RR 620 SOUTH
ADDRESS (number and street) IIIIIIIIIIIIIIlIlIIIII!IliII!i!IIII

(Check if address |STE 200 I
is changed) [T K N VR W N T N N U T T T TN TN T T T O Y O A

AUSTIN X 78738
IlllllllllllllllllllllIlllll'lllll
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
' {Check if address COMPLIANCE@COMPLIANCECONSULTINGVA.COM
DiSChanged) 11|IIIIIII|1IIIIlllillllllllllllill
Optional Second E-Mail Address
Illllllllllll!llIitlllilllllllilill
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
D‘ischanged) Iilillilllllllllll!lliIIlIlItllll_IJ
‘IllllllllllllllllllilII!_IIIIIlII[I
n o Ty s Py Ty iy TY
2. DATE [ _] |3,1 l I 2016
3. FEC IDENTIFICATION NUMBER P C] comeasors _J
4. 1S THIS STATEMENT %= NEW (N} OR X AMENDED {A)

| cerlify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer HOBBS, CABELL, .,

-. MM You ¥y wYTY
Signature of Treasurer HOBES. CABELL. {, 0 p Date [ 10 | L‘l_] I__ 2016
N L) 1 ' el

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

Office For further l!ltormatlon c‘ontact: FEC FORM 1

Faderal Election Commission

| use Toll Free 800-424-9530 {Revised 06/2012)
Onty Local 202-694-1100 I




[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b} This commiltee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.}
Name of
Candidate illllll!Il!llll!lli|l|tl11l|||IlIIl!III
Candidate Office State
Party Affiliation Sought: House Senate President ‘
District
(c) This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
g S T T T N N N N e e e e e e [
Candidate |||1|||||||||11r=|||1|||r||='1===||151=
Party Committee:
- (National, State (Democratic,
{d) This commitiee is a i or subordinate) commitiee of the ) Republican, stc.} Party.
Political Action Committee (PAC):
(e} This committee is a separate segregated fund. {ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this commitiee is a Lobbyist/Registrant PAC.
f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated tund or party
committee. (i.e., nonconnected committesg)
| In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (tdenlify sponsor on ling 6.)
:3 Joint Fundraising Representative:
N (g) f x'  This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
(2h | o committees/organizations, at least one of which is an authorized committee of a federal candidate.
LY {h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
W committees/organizations, none of which is an authorized committee of a federal candidate.
o
¢ Committees Parlicipating in Joint Fundraiser
e FRIENDS OF KELLY AYOTTE INC -
@ o LU DT T T T L 4 | fFecionumber G coossazer
Lo | -
FRIENDS OF PATTOOMI]:,Y S :
@ S o e e N L et
v FRIENDS OF ROY BLUNT ; :
" & | LA TPV T T I b L L) || frecmmmber G Co0304758
vd GRASSLEY COMMITTEE INC ' o
@ o AT UT I P L R L h ] |Fecionumber G Go0230482.
d
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

UNITED FOR A SENATE MAJORITY

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

NN L L L

Lele ety e e et
Mailing Address Lerer et et PRyl
NN NN E
0 1 S Ry RO Y O

CITY STATE ZIP CODE

Refationship: D Connected Crganization UAfﬂlia!ed Committee DJoim Fundraising Representative DLeadershIp PAC Sponsor

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

SZATHMARY, CHRISTINE, , ,

Full Name I N N N N [ T N N U J A TN N I Y YR Y S T S O s B | ]
PO BOX 341027
Malling Address | I T I N TN N N N I T T S e T T N O O oy | |
| | AN T N N O Y T N T [ N N N O T OO N O A | I
AUSTIN X 78734
! | I N S I N (N T Y [ N T S I | I | | I l I | I'E b1 I
Title or Position CITY STATE ZIP CODE
ASSISTANT TREASURER
I S IO A N N Y I Y [ SN O A B | J Telephone number [ [ |‘ | L1 I'I |
[+))
g: 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
I';‘l any designated agent {e.g., assistant treasurer}).
LA
' Full Name HOBBS, CABELL, , .
'E; of Treasurer N N Y O N A A N N (N N [ (N N T N 1 N Y S A Ty J
g X 341027
Ea Mailing Address |PC!) B(I) |34| L1 N I U S N N [ N O N N O s I oy I I
) I N A N I TN OO N N N S O TN T S O I S N S v T B i
Ll |
787
o |A"|JSTIIN| I Y S N T Y Y O I I Tf( l | BI 3% L1 I"| L1 1 |
~ crry STATE ZIP CODE
"" Title or Position
W TREASURER |
v | | N OO TN N TN N N VO Y S A A IJ Telephone number ] i l' I | ]'l L4

6 L _J

™4
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated SZATHMARY, CHRISTINE, , ,

Agent I N S I (N S YO N N Y A N S " S I S N (O Ay I
PO BOX 341027

Mailing Address M Y Y U T T N OO O A N S T A B A WO

IlllllillllllltlllilllIIIlIlllllI

AUSTIN TX 78734
I [ Y N Y T N Y 1 | I I I [ | I' L1
CITY STATE 2IP CODE
Title or Position
ASSISTANT TREASURER
! N OO R N T I O S O O l Telephone number l gl |‘| Pl |‘I [

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.

IBB&TBANK
£ 1110 | SN N Y T TN T O T T T S N M N O T O

2200 WILSON BLVD #200
|lll|!|lllllllllIIlII!lll!IIIIIII

Mailing Address

IILIIIIIIII!IIIIII|II!!!IIlIJIlII

|ARLINGTON | IVAl 122201 ||
1N TN Y Y NN TN N N NN N VOO o B B | T I I

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I N T N N (N O S S I "SI R s D
C)
NT Illl!lllllIIIIllll1II||IlllllllI|
N

N IIIIIII!IIIIIlIII||l__]_lllllll'lli

(1%} cImy STATE Z|1P CODE

W)



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
safaty deposil boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |||11|1||1|11|1111|||||1|11||||||1|

I [N T T W U W WY N T N N B S B N I I_l_l I I-l J
CiITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

lllllllIIllIllIlIlllIIIIllllllllllllllllIlllll

IlllllllllllllllllllllllllllIllllIIlllIIlIlllJ

Mailing Address IlllllllllllllIllJllllllIIllllIlIII

IllllllllllllllllllIlllllllJ-llllI

cItvd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Full Name Illlllllllll_llllllllllllllIllIIIlIlIlII
Mailing Address

Lok |
MY Title or Position @ CiITY STATES ZIP CODE §
L
M
By Telephone aumber - -
W
c) Joint Fundralser Participant [ ADDITIONAL ]
c) PORTMAN FOR SENATE COMMITTEE
rd s |t Lttt 11| FECIDnumber ICIC°°458463
@
b |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 ]

Mailing Address L v 1

Illl]llllllllllllll ll] lllll]_lllll

CiTY o STATE& ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, JoInt Fundralsing Representative, or Leadership PAC Sponsor

Mailing Address Le oot v v e v v v v vy v g g v v v a s agl

Illllllllllllllllllllllllllllllllll

lllllllllllllllllll|IIIIIIII-IIII|

citYyd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlllllllllllliIllllllllllllllllllllllll

Mailing Address

Title or Position # CIty STATES ZIPCODE 8

Telephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]

THE RICHARD BURR COMMITTEE
L4101t g 111 14 | FECIDnumber |CJ C00385526 I

6 |
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Dage of Receipt or Postmark
PREPARERw DATE PREPARED

JANA K. MACCALLUM
SUPERINTENDENT

HART SENATE QFFICE BLALDING
SUNE 232

(@n[’teh %tateﬁ %Enate WASHINGTION, DC 20510-7116

OFFICE QF THE SECRETARY PHONE(202) 220-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED _l 0 l&l ’l‘

Date of Recelpt

USPS FIRST CLASS MAIL

Date of Receipt - Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIGRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ |

USPS EXPRESS MAIL

Postmark

' OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]
UPS ]
DHL l:]
AIRBORNE EXPRESS . )

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [

FAX

Date of Receipt

OTHER

a/04/16
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