[
(9
W
W
(Ks)
(L |
o
g
o]
h
i |

RECENED

- AR F b b ATE
"ECR%’TUBLl’Z e Wade for US Senate 14
Mo 13 137 East Third Street
IS5 MAY 1L PH o« New Castle, Delaware
19720
Secretary of the Senate
Office of Public Records
P.O. Box 77578
Washington, DC 20013-7578
May 6, 2015
Subject: Wade for US Senate 14 Commiittee
C005%6331
Filings Attached
Amended Filing — October 15 Quarterly
Amended Filing - 12-Day Pre General
Form 1
Dear Sir,

My name is Kevin Wade. I was a candidate for the US Senate in the State of Delaware in
2014. The committee is inactive and has previously submitted a Termination Report. I have
assumed the role of campaign treasurer for reporting purposes. I have enclosed an amended
Form 1 to indicate this change in addition to change in address and contact information.

In response to your lztters of March 3™ 1 have attached amended filings of the Octcber 15
Quarterly and 12-Day Pre General reports. The original reports had incorrectly attriouted
certain donations to the General. These have been corrected to post the donations between
the Primary and General. These two amerded filings as attached include the first 4 report
pages of each report and the corrected Schedule A — Itemized Receipts pages showing the
assignment of donations. Page 5 of each report is included with a specific explanation of the
amended donations.

The reason for my delay in responding to your emailed letters of March 3" is because the
recipient email address is not functioning. The correct email for future correspondence is
shown in the Form 1 as attached.

Should you have any questions, please contact me via email to kilw@wadefordelaware.com

or via mail to the address shown on Form 1. Likewise please phone to my personal cell
phone at 302-377-4735.

Singerely,



I STATEMENT OF B
FORM 1 ORGANIZATION L

IS HAY 1L PH 413

Office Use Only
1. NAME OF {Check if name Example:if typing, type '
COMMITTEE (in full) is changed) over the lines. 12FE4M5 .
WADE FOFR us SENATE 14
A RN I e A A M A A I N tg o
| N N S Y O Y T B B N S B e I N R A e e N N N 2| l
ADDRESS (number and straet) |1L3£7i IElAISITI ITIHII IR IDI ISITiRlEIEETI I Y I I I T T I O A | I
X {Check if addrass | ' |
is changed) N S o O T T A B A O A N
|NIE IWI ICIAISITILIE! I SO O Y I ' i_D_LEI I_1|9I7!2? "'“l [ I |
CITY & STATE A ZIP COCE A
COMMITTEE'S E-MAIL ADDRESS
X 4 (Check if address | KLW@WADEFORDELAWARE. COM ,
is changed) I i R T g et e A Y I T T P T T ST SN S N N O A
Optional Second E-Mai! Address
| AN N S S Y O O O I O B R R N I I I I
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address
is changed) | NN N S S R T T S T T O Y A N W A A A N DO A l

M~omot  TpT T

b " -
2. DATE ‘05 0 6 201 5

3. FEC IDENTIFICATION NUMBER P C;_O.U 566 3 31

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

I certify that | have examined this Statement and tc the best of my knowledge and belief it is true, corect and complete.

o
t: . KEVIN WADE
11 Type or Print Name of Treasurer
0
0 HaoM g 0 Ty Ly Ly
v+ Signature of Treasurer Date 05 0 6 20 1t 5
‘E-" .
i
= NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemant o the penalties of 52 U.S.C. §30109.
) ;
1] ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 CAYS.
Ly | X
Office For turther information contact:
Use Federal Election Commissian FEC FORM 1
I Toll Free B00-424-9530 (Revised 06/2012) I
Only 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 is a principal campaign committee. (Complete the candidate information below.)
(b} This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of
Candidate S A N N B N SO N M AT WS AT N N A A VA S A A AN B AN AN AR AN
Candidate Office State
Party Affiliation Sought: House Senate Presicent
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; R T Y T SN A R S S A A N (T Y T N Y AN I N (O (O
Candidate O 1 T O T O O O A A O A
Party Committee:
(National, State (Democratic,
(d} This committee is a or subordinale) committee of the ) Republican, etc.) Party.
Political Action Committee {(PAC):
(e) This committee is a separate segregated fund. (Identify connected erganization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Qrganization
Membership Organization Trade Association Cooperative
In addition, this commitiee is a Lobbyist/Registrant PAC.
(f} This committee supporis/fopposes more than one Federal candidate, and is NOT a separale segregated fund or party
commitiee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g) This cornmittee 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 expenses and disburses net proceeds for two or more political
commitizesforganizations, none of which is an authorized committee of a federal candidate.
] . e ,
(9 Committees Participating in Joint Fundraiser
1
0 o L et ]|FEcDnumber G
- oo LLL PP bbbt L[ )rEcomnumoer G
1D )
[t
5 LI PPl L] [ ] FEC D numoer G
kn FEC ID numb :
4 a e umber G
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FEC Form 1 (Ravised 02/2009) Page 3

Write or Type Committe: Name

6. Name of Any Connected Organization, Affiliated Commiittee, Joint Funcdraising Representative, or Leadership PAC Sponsor

EEERNEEEE

e e ettt

et rt et et PPl
Mailing Address e bt e
et re e e
150 0 O I T IO s ANV O BVRAEN

CITY STATE ZIP CODE
Relationship:  Connected Organization ' Affiiated Committee  Joint Fundraising Representative  Leadership PAC Sponsor

books and records.

lKEVIN WADE
A A T Y B

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

iIIIlllllltlllllillllllllll

Full Name

Maiting Address 137 \EAST THIRD STREET | |, | ;v v vy 113
| AN N U [N S Y N SN G (N N[N VU U N N N SO N0 Y O O N W A ‘
|NIEYVI ICIAOSITILIEI [ S N N S I tDl El l1_L9I7I2I Ol_l [ J_l

Title or Position CITY STATE ZIP CODE

|T|R|E|A|S:U|R-E|R4 L b Telephone number |3|O|2|‘{31717I‘I4J71315|

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 KEVIN WADE
of Treasurer l R NS TS A DU N N - N S SN N N S S S S I NN N SO N I (N S O J_]
. 137 EAST THI{ RD STREET
Mailing Address I T T e O e e S T T T T A S T O I T | I
| N I T N SN N AN VPO I (VO v [ O U NN NN A S O VY O PN N A O J
INIEW! lcf\l"3 IT ILIEI I N W S A | I |DIE1 P_L917I2I Ol'{ | IJ
CITY STATE ZIP CODE

'r:oln e Danitinn
LA W wesb

lTREASURER
T T Y N A

SN AU IO O S N N I Telephone number

L

302 (377, 14735
2 - -

-



=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent |1|F|IIi!IjIIIII!IIII]II]IIIIIII{II!E

Maiting Address |IlIIIIlIilIllEIlll!illllll!llill

Lllllllllllllllllll[llllllll’lil

CITY STATE ZIP CODE
Title or Position

Ili]lllllllllllllllll Telephonenumber|||i‘li!|'l_il

9. Banks or Other Depositories: List all banks or olher depositories in which the committee depesits funids, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, eic.

LIIIIIFIIIIIIIIiIilIEIiI;III{Ifliill

Mailing Address lllI!.il_lllIII!IIif!lilII#)!?IIIII

Illllliillllllllllflllll-Illlllli

|III1IIJIII[IIIIIII|I|illlll"ll!

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

L!IIIII[IIEllIfIIIiIIII!IiIIIiIFl!lI

Mailing Address |llllIIili}lIlIiIIIJIIIIAIIIIiiI!

IIIIIIIIIIIIIIEIIIIIIIII.IIIIIIII

CITY STATE ZIP CODE
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JULIE ADAMS DaNA K. MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE CFFICE BYILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202) 2240322

®Anited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recejgt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRICRITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LtABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS [:I
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

" POSTMARK ILLEGIBLE  [_] MOSTMARK N

L P D f Recei
(0 ate of Receipt

(0

- OTHER

'b Date of Receipt or Postmark
!

i PREPARER DATE PREPARED

W
vy 2/28/2015
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