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" FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF {Check if na Example:If typing, type e TR
COMMITTEE (in full) D is chang;eg) e over the Iines.l Y 1%?555{5_. PR

David MC.C.O.rmiQK for Senate

RN T TN TR SO S I (S T N N N

N T | | !

ADDRESS (numbar and street)

D {Check if address
is changed)

"A876-118 Princess Anne Rd #401

|

| IS TS T T OV OO TN S S |

Virginia

;

Beach | VA 23462

CITY STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

iheat@davidmecormicksenate.com, ., ., |

l!_!EliIll]illIiIIIIE!EI|II|!|1lllll

{Check if address
is changed)

ZIP CODE

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

davidmccarmicksenate. ¢om

iSChanged) it#!ltll!illlilllll1IEIIJI!IIIIill
. ome 104 AT, 2017
[ S S T L RS
3. FEC IDENTIFICATION NUMBER 10200493601 i

4, 1S THIS STATEMENT EI NEW (N) OR AMENDED (A)

! certify 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 Pamela A Malnhart

Signature of Treasurer ‘% Date—

SEKERPIIM

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 1Q DAYS.

Office

Use
I_ Only

For further information contact:
Federal Election Commission

Toll Free BOOD-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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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) D This committee is an authorized commitiee, and is NOT a principal campaign committes. (Complete the candidate
information below.)

g:nmd?dgfte IDaIVlduMCCO"mJC.k. AN N T S S W N (N N NN N N N G W IAJ [ i

Candidate : Cffice State VA
Party Affiliation REE Sought: D House Senate D President T
District 5

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. T T T T T R RO T T T S B T T T T T O S S S T R R A I
Candidate T O 1O VA A O T A T O T 0 O B |
Party Committee:

Tiinamiataiie (National, State A {Demogcratic,

) D This commitiee Is a L'_ ] or subordinate) committee of the ]I

(.

Republican, etc.) Party.

Political Action Committee (PAC):

(&) l:l This committee is a separate segregated fund. (ldentify connected organization on line 6.} ts cennected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization |:| Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registrant PAC.

{f) |:| This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, {i.e., nonconnected commities)

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

[I In additian, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

{a) |:| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2004) Page 3

Write or Type Committea Name

David McCormick for Senate

6.

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

L b L L

IR N

Mailing Address Lttt b e bbby
IR RN
T 1 0 e VIS e NP o SR

cITYy STATE ZIP CODE

Relationship: DConnected Crganization DAﬁiIiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

|Plalmeila|]ALMa<irI]ha1rtilLllEfllll‘llliiIllt1lilI

13913 Biscaype Street | | |

Fuil Name

Mailing Address I\iit!iillkll¢l|rl

Ilillllllilliillllli Iliilltllilli

Suffolk o VA 1283434

Title or Position CITY STATE ZIP CODE

|TlrQaSHrler! NG N O I S OO O Gt A I Telsphone number §757| I‘E403x i‘w

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.g9., assistant treasurer).

Fult Name IP.a.me'a AI Mamhar,t. S

of Treasurer I
Mailing Address 139335'5@3’“3 Streelti AN S N S O S T TG TS T | |

I!illlll!'illiéli[ll!l!!lilllllltill

Suffolk o (VA 123434 5

ciTy STATE ZIP CODE

797 ]-1403 j-10911, |

lillllllllllllkllll}

Title or Positicn

|Treasurer , | , |

I S S S T O I Telephone number

L . B
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Page 4

Full Name of

Designated
Agent | AN I S Y W S AN N S O T
Mailing Address I I S Y S S (N S T T |

llil_lltif

Title or Position

Ili!ll!lillllllllili

Telephone number ' I

ZIP CODE

ll_ti!I_IIEE!

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.

SUMNTRUST SAMKE i et

Mailing Address Bisco EmsiT Yu R MiA REMH Biew D )]

IIIIIIIIIIEIIFEI

IItIIIElIIIIllIIli

WoREOGHK 1 v ] Al 2asod-t ., |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

RN RN A AN SN A A AN S RN A N A 11 e
Mal.l]ng Address. : l I OV RV N VRO VO VU R S U0 U O OO A0 DU N P L (N S OO VO R Y RO W |
RS R R AN R SN N S A SRR il N
! ) U T S Y O N O I SUUAS SO SN Sn I S i I ] | 1 i 1 1 i - | Lt 1 E

CiTY STATE ZIP CODE




3913 Biscayne Strést
Suffolk, VA 23434 |

T

2009 2250 0001 2101 1890

Vo /_, 573 Secretary of the Senate
.: ‘L4 Office of Public Records
. PO Box 2517

Alexandria, VA 22301-0517
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT .

HaRT SENATE OfFICE Bunoing
Surre 232

Mnited DStates Denate e, oG e T
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 D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS L]
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

P#EPAFL‘ER @/\;@\r | DATE PREPARED@gyc’ é %" / 4




VIR

B 1174



