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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT -\E L NEW (N) OR

D AMENDED (A}

{ certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

f
7 T )
Type or Print Name of Treasurer Andrew L Madras v
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate IlllililillllliIilllliliiljjlliilillill

Candidate L Ctfice State -

Party Affiliation P Sought: D House D Senate D President ¢
District 2

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

Name of

" i 1 [ ! [ Pl
Candidate BERERE HHH‘H“HHHIHHI..HH.H
Party Committee:
LA (Natiphal, State L (Democratic,
(d) D This committee is a P or subordinate) committee of the .« & Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This committee is a separate segregated fund. {identify 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 committee is a Lobbyist/Registrant PAC.

(4] This committes supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnecied committee)

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

D In addition, this committee is a Leadership PAC. (Identify sponsot on line 6.)

Joint Fundraising Representative:

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

Committees Participating in Joint Fundraiser

;N Missobriaris fof Kahderd [ | | | | | || { | |FecommberiClpgs7o92s
2.\ Tamimpfor Winpig | | | 1| | 1111 1][|recowms|Chos7asge”
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Write or Type Committee Name

lllinois Missouri Victory 2016
e —
8. Name of Any Connected mmon, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

.\_anbllTllllllll||||||l|llllllll!lll!!llllll!lll
Leeerererr et e p b vttt
Mailing Address AN NN NN

NN NN EEE NN N NN
T 1 I 0 I A I AR L NI

city STATE ZIP CODE

Relationship: DConnee(ed Organization Dﬂ«ﬂliated Committee Dk:int Fundraising Representative D_eadership PAC Sponsor

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

Full Name Prl‘d{eW"qu';aﬁllllliE!il!Jill!llllill!llllll

Malling Address IPQ qu 548 [0 WK SN NN N N OO TN N SN NN N ANV TN PO SO N N (N TN O T N I S T S l
[ [N T T A T A TS T N S SO0 OO OO TN TN N U SO TN N N NN N RN T A | I
pph'lmlbiﬁ I T T N N T VN (U OO P SN | | ij p$295| | l-l f 1 ]

Title or Position cITY STATE ZIP CODE

ITrnearSl:’“?’ A T U S N S N TNV N N N O T | J Telephone number p1|4| .3"221 i l-MB$ 1 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address ot
any designated agent {e.g., assistant treasurer).

E;J 2’1::::3r IA'Ed[eW I'quﬁa"f’ N SE NOY JN (N TR (NN NN N (N NN NN (O JOUUO N JSN N N T TN T ‘Y N N N N s | ]
Mailing Address I 700 SN TN W N T N TN TS UV YA S O N N OO S50 S N N N IO O N S T S I
TSI TN NN N U T T N U T N O TS WU Y O W S S S S W00 A O I
p?“a'"\biﬁ IR U TR N N S T SN Y DU O B I |Mpl 55205 ] |"| 1

ary STATE ZIP CODE

Title or Position

lTrleqSlIJrer T T N SN U Y AN T Y S A S | J Telephone number p1l45 |'221l |-|84'881 I

L .
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Full Name of
Designated
Agent

Mailing Address

Title or Position

Illllllllll[lilllilll

| HY T S N I I I |

Iliilllllll

iJJIIII

IIJlIi-IIIII

STATE

Telephone number l

ZIP CODE

I!_illl"illll

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

Name of Bank, Depository, etc.

Mailing Address

Central Bank of Bopne Coupty |

{720 E Broadway, , ,

L

Ili!ll

lfllllillll

Celymbia |

i

!lllll"'lllll

STATE

ZIP CODE

Name of Bank, Depository, ete.

Mailing Address

Iili!lll[l

Illlli

Illlll

III[II'II!II

ZiP CODE
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NE K MACCALLUM
SUPERINTENDENT
HART SENATE DFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-711
PHONE (202) 2140322

WAnited States Senate
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