2016041102808083930

M SECRE Q%E.En,f‘l
FEC STATEMENT OF pugiic recai

FORM 1 ORGANIZATION 6 PRI FMIZ: 36

Office Use Onty
1. NAME OF D .(Check if name Example:If typing, type 12FE4MS

COMMITTEE (in full} is changed) over the lines.

016 Senators Classic Committee

lltlllllllIllIllIlillllllll!llllll[llll!l

‘IlllllillllilllIlllllllllIillllllllllllllllI|

228 S, Washington Street . :
ADDRESS (number and street) ‘ [ T NN N (N (N A Y T TN O N I S N O O A S e S G s | i
D {Check if address IS““e 113 N
is changed) N T T N N N S T A OV S N N S Y S [ O N S |
Alexandria VA 22314
| N A TN TN N A N T T N N N AN Y A | J | | ] I | I 'l 11t l
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D 4 (Check if address kdavis@hdafec.com
is changed) Illlll!llllllll!ll1llll|1|1|||||1,|

Optional Second E-Mail Address
|~||1l||||l|||11||1|l||1||11||||||;|

COMMITTEE'S WEB PAGE ADDRESS (URL)
D < {Check if address
L

is changed)
|I!lllll1|ll|||lliilllIIlIlllIIIIJJ
WOEY ! [Fm ) I YA4THYHRTY
2. DATE 04 06 2016
3. FEC IDENTIFICATION NUMBER b C U R Y S
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complate.

Type or Print Name of Treasurer Keith A. Davis

£t ! ¥y 1 Yoy oy oYy
Signature of Treasurer K M %ﬁ/t/ Date 04 06 (2016

NOTE: Submission of false, erronaous, 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 10 DAYS. '

Office For further information contact: FEC FORM 1

Federal Elaction Commisslon .
Use Toll Frae 800-424-9530 (Revised 06/2012) l
| Only Loca! 202-694-1100




201604110200088931

M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committae is an authorized commitiee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)

Name of
Candidate I Y YN TN N T NN U S T T VR T AT U T MW TN 00N NN TN T S N !
Candidate o Office Stats .
Party Affiliation R Sought: D House D Senate D President Y
District a

{c) D This commitiee supports/opposes anly one candidate, and is NOT an autheorized commitiee.
Name of

" S T T T T T T O Tt O T T S N Y [T I I I i
Candidate (T T T T T T T T T O T O A A R A L1
Party Committee:

— {National, State v {Democratic,

(d} D This committee is a P or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
{e} D This committes is a separéte segregated fund. (Identity connected organization on line 6.) Its connected organization is a:
D Corporation | D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC,

[{)] D This committee supportsiopposes more than one Fedaral candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected commitiee}

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

D In addition, this committee is a Leadership PAC. (ldentify spansor on line 6.}

. o ———————————— e —_—— . - ———

Joint Fundraising Representative:

(2) m This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
s committessforganizations, at laast one of which is an authorized committee of a federal candidats.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

. (FRENDSOF ROYBLUNT | | ) | | || | Jrec o mumoo[C] coosoarss
o BOPTMANFPRARKANSAT | |1 1 11 1 )rec o mmserC Gootrednr” ~ ©
2 [RIGHARD BURR CQMMITITES THE) | | | yrec o nmoar[CT Coofesize” ~ = -
o MKECRAROFPRUS SENRTE) | | | | | jrecio mmear[CT Coodiotes”



[ 1

FEC Form 1 (Revised 02/2005) Page 3

Write or Type Committee Name

2016 Senators Classic Committee

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

Mailing Address I|il|ll||||1|||||l’||]l|||l|l|||lll

TR N e T e T

CITy STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

201804110200083832

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

Keith A. Davis

Full Name 1 (SN NN TN SN TN NN TN TN MO T NN U VN YO N T M HOU (N U I N N O S OO T N Y O | l
. 228 S. Washington Street .
Mailing Address | [T T N VR N T TN TN N S Y N O T N N A I N O A N S N | l
Suite 115
I [ T T T O T N T U T NN TN " SO N O N Ny I Y D M| |
Alexandria VA 22314 .
I [V H A N TN SN TN N T N (O N S I | l__l_J I T | l - I || l

Title or Position CITY STATE ZIP CODE

| Treasurer

703 549 7705
!III!IIII!II!i1IIllJ Telephonenumber| |_|

I S Bl N N VN By N |

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 lIIlIIlillllilIllt![lllllllllllllllllJ

o I228 S. Washinqton Sireet
Mailing Address, U Lt

Isulltelﬂ?lillllllllllliIlllIllI||1I!||I|

lAllexalndTiallIlllllillllll IViAl 122[311II|"||IIJ

cITYy STATE ZiP CODE

Title or Position
Treasurer 703 549 | 7705
| AN S N R N N Y T S A Sy B I Telephone number l 1| J" 1 | I'I Lt ! J

L _




201884110200088933

—

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated Cabell R, Hobbs

Agent !l|1l!Illllllll!lllllllllllllI!lllllll

228 S. Washington Street
Mailing Address |

Illlll!lllllll!llllllIllltllllllll

|Suite115
L 1|

IIIIIIIIIII!llilllllllllillllll

Alexandria , VA 22314
|x I|l|| |||‘I||1I

[ T YRR N TN TN N N AN T JON T T O O |

CITY STATE ZIP CODE

Title or Position
I Assistant Treasurer

IIIIlIIIll1ll||lll1] Telephone number 11

L% -1 -1

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.

Eagle Bank,

Y TN I T O YOO N N TN ‘S S N N NS TN O N T T B B |

|2001 K Street NW

Mailing Address [ AN IS TSN T N TN N N N N S U N (O N S T T B B |

Illl!ll||lll|lllllllllillllll!lll

i DC 20006
| Neshingen [l T o I

IIIlIll!IIlllI

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

Mailing Address |IIlIllllillllllllllIlIlll|IllIll

|

|ll1t|lllllllill|l|l!ll|Illllllll

!llllllllll[lll!ll_l‘llIlIIIJ'IIIII

city STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

Banks or Other Dapositories:  List ail 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

R S S S S S S S S S A N U N R S S R SR A S S

Illllllllllllllllll Il] 1lllll"lllll
-CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

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

|Ill||lllllll[|llllllllllllllllllllllllllIIIlI

Mailing Address . IlllllllllllllllIlIlIIlIIIllIIIIIII

lllllllllllllllllll‘llIlllll—lllll

cITYd STATES ZIP CODE @

Relationship:

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Connscted Organization

Designated Agent

Full Name IIllIIIlIIlllIIIIlIIIIIIllllllilllllll

Mailing Addrass

Title or Position %

2016041102 ?&Dﬁ% 8934

CITY § STATES Z\IP CODE §
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]
GRASSLEY COMMITTEE INC :
oL Ll it by a1 | FECIDnumber [|CJ C00230462




2816684110200088935

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page &

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

IlllllllllIllllllllllllllllllllllll

A E A SR A S R R AR I R DVEN R -l |
CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Reprasentative, or Leadership PAC Sponsor

Mailing Address ' N S I TN N N O T T T T N N T O OO N Ny [ O e oy Ay sy I | I
| | I W (N NN (VU T T N Y T T T U T N Y O ‘SN (N O N ‘S N Y I | J
I | I T N Y T (N N T N I A | I I‘ | l I 1 I | I
CiTYd STATES ZIPCODE &
Relationship:

D Affiliated Committee * D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Connected Organization

Designated Agent

Full Name IllllIlllllillll]llllllllllIIlIlIlIIIII

Mailing Address.

Title or Position @ CITY @ STATES ZIPCODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
HOEVEN FOR SENATE
AT NN SR | FEC 1D number JCJ CO0473371




201606041102000888836

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Deposltories:  List all banks or other depositories in which the committea deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
A A A I I A A A AN ST AN A SN A SN SN AN AN AN G S AN AN B BN AN B AN AN A AN
Mailing Address Lot v v v v e v v v v v v e e s v e v aa
I . J_ 11 £ 1 1 1 ¢ & & 5+ Q4 4 1 1 1 1 & 1 1 I} L1 1 1111 I
I a1 1 1 1 1 1 1 1 1 1 | ¢ [ |} I I 1 ] I L1 1 1 |_I 11 I

CITY & STATE & ZIP CODE a
[ ADDITIONAL }

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

IlllllllllIIllllllllllllIlIIIIIII]IIIIIIlIllJ_I

Mailing Address IlllllllllllllIIlIlllllllI'IlIIIIIll

IIIIIllIIIlIlIIlllII'IIIIIIlIIllIllI

IIlII|IIIlIlIlllllIII|Illlll*ll.ill
CITYd STATE & ZIPCODE &
Relationship:
Connected Organization D Affillated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
- Full Name |Ill|lIlIIlllIIIllIllIlI]lllILIIIIIIIII
Mailing Address
Title or Position W CITY & STATES ZIP CODE &
Telepheone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
GEORGIANS FOR ISAKSON
7-|||111|||1|1|11|||||||11L1||||FEC|0numb8f C ] C00384693 I




20160411020008883%7

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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

Name of Bank, Depository, stc. [ ADDITIONAL ]
|1IlllllllllllllIIIlIlIllllIlllllllllll
Mailing Address IlllllllllllllIllllllllllllIllllll]
I ) I W S I N N A T Y S (N N0 (U N NN NN N NN NN NN SN NN N N | N I T Y B | I
I | I (N N T T N NS (N O I AN (N O (N N B | l I | l I j I_| L1 1 I

CITY a STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Afiillated Committee, Joint Fundraising Representative, or Leadership PAC Spansor

IllllllllllillllllllllIII]llllllllllllllIIIIII

Mailing Address IlllllllllllllIl]lllllIIIIIllilllll

IlllllllllllllIIlIIllIIIlll]llilIlI

lllllllllllllllllllll]ll!lll-llll-l

’ CITYd STATE & ZIP CODE &
Relationship: ]
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsar
[ ADDITIONAL ]

Designated Agent

Full Name IllllII]IlIIIIIlIlIIIllIlllIIllllII]lII

Mailing Address

Title or Position # CITy & STATES ZIP CODE §

Telephone number - =

Joint Fundraiser Participant [ ADDITIONAL ]
RON NSON FOR SENATE INC
B-Illl\ljcl)}-lllslollllllllllllllllllII]FEClD”umbef C_IC°°43293“




20160841102800888938

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page ¢

Banks or Other Depositories:  List all banks or othar dapositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or main{ains funds.

Mame of Bank, Depository, etc. [ ADDITIONAL ]
I | N T T N O T W A Y B A | 'I L1111 ok g+ 111 11 1 1. 1.1 1811 IJ
Mailing Address I T T NN U T NN N Y U N U DO U T N U U U N Y Y S O O O B A |
P SO S N N S N o N T N TN N NN T U N S S0 S0 S S NN Y A T A M A 1|
ST SO S T TN N S ST SN W N M L J Lo Lo v e J-Law o

CITY & STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliatad Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I | A U I N TN TR N N (U T VN [ (N N T S O N S O A S | 4l | I T I T Y TN O N Y (N O | LJ
VY N NN S TS N U TN N T N TN NN OO TN N U U W N T AN N U T O T N T O A Y B TN ]
Mailing Address I U N N U0 N N A A N T T T N O Y N T N T T N O A I

IllllllllllllllIIlllllIIllIlllllll]

Illlllllllll]lllll_l||]Illlllll—lllll

CITr & STATES ZIP CODE &
Relationship:
Connected Grganization D Affiliated Committee D Joint Fundraising Reprasentative DLeadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name IllllllllllllllIIIIIIIlllIlllllll'llllll

Mailing Address

Title or Position CITY & STATES ZIPCODE &

Telephone number = =

Joint Fundraiser i_’arﬂclpant [ ADDITIONAL ]
5 | KIRK FOR SENATE

|1|||||||||1||||||||11||||11_|FEC'D“Umb'Br CI000350785




201604110200088939

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safaty deposit boxas or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|||'||||1||||1|||11||1|1|1||11|||1||||1J
Mailing Address |||||1||1||||1'|||1||11|||1|||1|||||
I | I I T | | I WY N W U U N NN NN (N N NN TN O N N T M M | l‘l 11 1| l_IJ
l A T T TR NS AN TN (N VR AN T O T S | t_|_| I__|_| L_|_|_|_,|_|‘l__|_|_|_l

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organizatian, Affiliated Committee, Joint Fundraising Reprasentative, or Leadership PAC Sponsor

IlIIIlIIIIIIIIIilIIIlIIIlIIlIIllIIIlIlIlIIIlII

MailingAddress' Illlllllll]llllIlIlIIllIIIlllllllll

llllll]llllllllllllll]Illlll"lllJJ

CITYd STATES ZIP CODE &
Relationship: .
Connected Qrganization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllIIll1!llIllIIl|Ill|IlllrlllllIIlJ
Mailing Address
Title or Position # citY STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

FAMILIES FOR JAMES LANKFORD
|

10-|||||||1|1 ||||1|||||||||||||FEC'DnUf“be" C}] Coo4seasa




201604110200088940

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 11

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, elc. [ ADDITIONAL ]
|11||||||1111|||||||||111||||1|||||||1|
Mai'ingAddréss A SN SN SN S A AN B AN B BN AR U 0 AN A AN A AN IS IR A S L]
I | S I N S N T (N N NN N N NN NN N N N NN N U N N SN T | L1 1 1 &t 1 1 I
I ) (N NS N N NN NN NN NN NN N N N N N M I I 1 I ‘ L1 1 I I_I I

CITY & STATE& ZIP CODE &
[ ADDITIONAL ]

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

|Illllll_llIlllllllllll]llllIllllllllllllllIIII

Mailing Address I | I T W N (N A (NN T (O O N N T (N TN N O [ N N Y N NN Y o T B | l
l | W N N N T T T N (N T T N T T T N 'O N s T T N I Y A I | l
| I (N (N (N N N T N N N T O O | I I i I I 1 11 I-I |
ciTYd STATE & ZIP CODE &
Relationship:
Connected Organization U Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }

Designated Agent

Full Name Il'lllIllllllllllllllllllllIIllIIlIIllII

Mailing Address

Title or Position # cy g STATER ZIP CODE &

Telephona number - -

Joint Fundralser Participant [ ADDITIONAL ]
| FRIENDS OF MIKE LEE |NC
|

L1 111 111

Lyl bl 11 | FECIDnumber JCJ CO0473827




201604110200888941

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 12

Banks or Other Depositories:  List all banks or other depési!ories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains funds.

Name of Bank, Dapository. ete. [ ADDITIONAL ]

Mailing Address lllllli!lllllll-lll]lllllll'lIlllll_lJ

CITY a STATE o ZIPCODE a

[ ADDITIONAL ]

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

llllllllllllllllllllllllll]IllllllllllllIIlIJ_I

Mailing Address IlllllllllllllIllllIIIllllIllIIlIII

CiITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committes D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name llllllllIlllllllllllllllllIIIIllIIlllJ

Mailing Address

Title or Position W CITY & STATES ZIP CODE §

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]
MORAN FOR KANSAS

12-|1||||11|1|11||1|l|||11|||111_|FEC'D'“J"f“’f'Jr C| Co0458315




201604110200088842

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) . Page 13

Banks or Other Dopositaries:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safetly deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address IS W TR W TN VA U TS T TN T TN W U U T U T T G R T O OO0 B |
l [T N NS U TR N NS VRN NN NN NS N AN (N TNUON TN NN U RO I N S [ L1 3 1 1 .11 l
| [ W N I N N N TN Y AN T (N T T I | 1J L_[J I 1111 J-I 1 IJJ

CITY &  STATEa ZIP CODE &

[ ADDITIONAL ]

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

Mailing Address I [ W T W N T TN N W T N N (N T T Y N Oy | y £ 111 11 l
I [N W U A T W (N U N N T A T S Y T T N | | S I T I | I_I
l | I T N O N (N S T N N | I l | I I 1 1 1 1 I-I 1 IJ

CITYd STATE @ ZIP CODE &

Relationship: ’ .
Connected Qrganization D Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name I [0 U (N0 WY I N T N N N O T TN O T N Y Ny I | [ N (O T T N S I | lJ

Mailing Address

Title or Position # CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundratser Participant [ ADDITIONAL ]
A MURKOWSKI FOR US SENATE
"3-|lil?|||1|1|||||1||||||ll|||||||FEC|Dnumber C] coo3sasz9




201604110200088843

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Page 14

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

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

Name of Bank, Depository, ete. [ ADDITIONAL ]
I Lt ¢ 111 ;e 11 11 11 IS I N N N N OO R N N (S N N Ay | I
Mailing Address Loy oo v v a0 4 NN U TN U T N N N N N N Y O )
IS A A A A A T S N TR NS TN WS N TN A N (NN NN N (N N N T Y J
| A S S A A A A L] Ly T Y

CITY & STATE& ZIPCODE &
[ ADDITIONAL]

Name of Any Connected Organlization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor
|ll|llll||lllllll|l|ll IIIllIIll]IIIIIIIlll]
I TN Y W U T U S T A Y OO S O 0 B O ||1|||||1|1|||||lll_|_l
Mailing Address I .| I.I 1 1111 I W U T T N N Y o N S T A I | l.I 1 I
I | I N U T T N N O W | | I N (N O T N N N T N NN N N A O | I_I
I 11 1 0. 1 1 11°1 1 1 1 1] I I 1 I I | |-| 111 I

cITYd STATES ZIP CODE &

Relationship:

Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name llllllllllllllllllilllllllIllllllllllJJ
Mailing Address
Titte or Position ¥ CiTY § STATES ZIPCODE &
Telephone aumber - =
Joint Fundraiser Participant . [ ADDITIONAL 1
RAND PAUL FOR US SENATE 201 -
14-‘llllllllllllllllllllllIllllllFEC|Dnumber C] Coo4seors




2016041102000888443

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) . Paga 15

Banks or Other Dopositaries:  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 ]
Lo o i v sttty v vt aal
Mailing Address Ly i i s v s ety

I OO S T NN T N N Y NN N SN N U OO S I | I I 1 I I 1 l—l |
CITY o STATEa ZIP CODE &
[ ADDITIONAL ]

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

IllllllllllllllIIlllllllIIIllIlllllIIIIIlIIlI]

IlllllllllIlIlIlllIlIIIIlll1|llllllllll|llllll
Mailing Address I AN TR N T N T T T N I N T N T Y N N (N Y N Y A | I
I | 1 N I N N N N T N VW O S T (N Y (N N N Iy S A G N | IJ
| I T T S T O O [ I I N N Y I o | l ‘ 1 I | I-l I

CITY & STATE S ZIF CODE #

Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }

Dasignated Agent

Full Name |l|llll||lIIllIIIIIIllllIIIlli]llllllll

Mailing Address

Title or Position # CITY & STATES ZIP CODE &

Telephone number = -

Joint Fundraiser Participant , [ ADDITIONAL ]
PORTMAN FOR SENATE COMMITTEE
|y i b bttt 1| FECIDnumber CIC°°455453 I

.




201604110200088945

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 16

Banks or Other Depositories:  List all banks or ather depositories in which the committee deposits funds, helds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL l
I | A N [N "N O TN T T N N N N S TN N Y [ N N A (N N O S O W | IJ
Mailing Address I I N S N M A N O N S AN A A A A A A N S AU O S AN AN O SN AN A |
ST S VT N T N ST I N ST A TN ST SN W SN S ST S N T A S N A MO J
(I A AT A A B AU Y S A A O A A Lo Leovo s -l o0 |

CITY a STATE a ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|II'IIIIlllIIIIIIlll.lllIIIIIIlIlllAIIlIlllllllL_|
llll!llllllllllllllllllllllIllllllllllllIIlllI
Mailing.Address I [N V00 N T T N (NN N T T NN N NN T T S T N O Y A T T I
I | (N T T I ‘S (NN W TR N T T Y N T Y S Ty N [ Y NN (D N 00 S A I

‘illllllllllllllllJIllll_llll-lllll

. CITY & STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Illll.lllllllllllllllllllllllllllllllIII
Mailing Address
Title or Position @ CITY @ STATES ZiP CODE @

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]
TIM SCOTT FOR SENATE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 17

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IllllllllllllllIIIlIIIlIIIlII]IIIIll!ll
Mailing Address IS U N U U WA T TN N WA A NN N 0 N N N O S S A A O B A |
l | S S N N W T O (VN NN NN (NN [N VN (NN NN N N U A S N S S - | I S R N S | |

Illllllllllllllllll III I]lll_l_lllll

CITY a STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Cannected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IllllllllllllllIIIIIllllIIIlllllIIIlIlllIlIIII

Mailing Address [IIIII!IllIIlIlllllllllllllllllllll

llllllllllllllIllllllllllllllllllll

IllllllllllllllllllllllIllIII—IIIII

CITYd STATE S ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
- Full Name |Ill|IllllllllllllllllllllIlllllllillll'
Mailing Address.
Title or Position @ CITY & STATES ZIP CODE §

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

SHELBY FOR U S SENATE
1
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 18

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 I AT AT AN I I AN A A A BN A O B A A

‘CITY & STATEa ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Qrganization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address lllllllllllllllll!llIIIIIIIIIIIIIII

IllllllllllllllllllIllllllll*lllll
citrd STATES ZIF CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agant -
Full Name IIIIlllIllllll~IIIIIII-IIlIIllllllllllJJ
Mailing Address
Titte or Position @ CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Particlpant _ ' [ ADDITIONAL ]
e | IfRIENDS OFI JOIH]N THUNE
. 1
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011)} Page 19

Banks or Other Dapositories:  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 ‘ L1 11 |.| | I I |

Illlllllllllllll_lll Ill Illlll_lllll
CITY a STATEa ZIPCODE a
[ ADDITIONAL )

Name of Any Cannected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IllLIIIIIlIlllIllllllllllllIllllllllllllllllll'

Mailing Address IlllllllllllllIIIIIIIIIIIlIIIIIlllI

Illllllllllllllllllll'lllllIIlIillII

Illlllllll!llllllllIIIII[III-[[III

CITYd STATE& ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeaderShip PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllIIIIllIlllllIIIIIlIlIIllllllllllll

Mailing Address

Title or Pasition CITY § STATES ZIP CODE &

Telephons number - -

Joint Fundraiser Participant [ ADDITIONAL ]
o |F FRIENDS OF PAT TOOMEY
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM

SUPERINTENDENT

HART SENATE OFFICE BUILDING

@niteh %tateg %enate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202} 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
- Date of Receipt

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS bAY DELIVERY
FEDERAL EXPRESS gﬂﬂb .

UPS [:]
DHL D
AIRBORNE EXPRESS |:]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [

FAX

. Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER D H DATE PREPARED 4- I,-,b

4/04/16
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