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5. TYPE OF COMMITTEE
Candidate Committee:
{(a) X This committee Is a principal campaign committoe. (Complete the candidate information below.)
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March 12, 2014

Secretary of the Senate
Office of Public Records
P.O. Box 77578
Washington, DC 20013-7578

To Secretary of the Senate:

Please find enclosed an amended FEC FORM 1 for the Sullivan for U.S. Senate campaign.

Sincere]y,

Sullivan

* +U.S. SENATE

* *

Enc Campbell E

Treasurer
Sullivan for U.S. Senate

Paid for by Sullivan for U.S. Senate
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