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- FEC STATEMENT OF cepriapy 0F T \1: ]
FORM 1 ORGANIZATION 2 N3 PH T "

Office Use Only

1. NAME OF "7 (Check if name Example:If typing, type G e e
COMMITTEE (in full) t % is changed) over the lines. EE'ZEEFEVI,_S_‘._ ot
Moderate Senate 2012
N OO N S N ! (O T Y T A O O O O B N O T A N R
i A Y SO S S S ST S [ (N S S O N SN N VO NN NN T N N N N Y OO A S N M N O O
426 C St NE
ADDRESS {number and street) i I VNS S N N N N N S I A N S SN (O A N T T N O A O O O A
(Check if address S I S S A R SR E ST NN Y N Y A A B N A A S A R A A
is changed) Washington oC 20002
l I S S T S N N Y U N N N T O I [ } E | [ I |_| [
cIty STATE ZIP CCDE

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

zamore @capcompliance .com
!I|lltlllltIIIfIiiiiElllEilI![Eill

{Check if address
is changed) i
RN SO S N S S N S T T N T OO N N O N SO O

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed}

2. DATE 12 27 2011
3. FEC IDENTIFICATION NUMBER c C00506394
4. IS THIS STATEMENT (* NEW (N) OR X . AMENDED (A)

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

Type or Print Name of Treasurer Judith Zamore

Judith ﬁ::i{.‘_;‘:mf il . -‘,-'B—I,'Gr!; ' }E-',rv.ﬁ'.iv. TV
Signature of Treasurer hld bﬁ% \IAAAQ& W Date . 12 ! ii 29 Lo.2om

NS
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: :
Use Federal Election Commission FEC FORM 1
I onl Tolf Free 80G-424-8530 (Revised 02/2008)
nly Local 202-684-1100
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5.

FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) . This committee is a principal campaign committee. (Complete the candidate information below.)
(s3] .. This cammittee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information helow.)
Name of
Candidate I_fliiI}llIIi!IIIIIIIiJIII|1|EIIil|IiIE
Candidate e ey Office -~ e - State Coa
Party Affiliation P Sought: ' 7"‘ House '}*_; Senate " President
District L.
(c) ;_Q n  This committee supportsiopposes only one candidate, and is NOT an autharized committee.
Name of
: e e e S T T S S T R RO T B
Candidate lllllllI!i!li!lr!lﬁilliiiﬁllllEliilllf
Party Committee:
- . Cw w1 (National, State TR (Demacratic,
{d) ~ This committee is a e 8 or subordinate) committee of the . Republican, etc.} Party.
Political Action Committee (PAC):
)] . This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation ;l_,' Corporation wio Capital Stock "0 Labor Organization
f( - . *.:[ r ,I-i
v Membership Organization Lk Trade Association 1 Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (I.e., nonconnected committee)
i In addition, this committee is a Lobbyist/Registrant PAC.
17
_!__,‘ In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)
Joint Fundraising Representative:
{(g) ' This committes Gollects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committeas/organizations, at least one of which is an authorized committee of a federal candidate.
() © This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser

(BILL NELSON FOR US SENATE | | | e mbic G

BOB CASEY FQRSENATEING | | c e

FEC ID number' 600431056
NN | 1]

CARPER FOR SENATE : b A

1.

B T AT !'C
GILLIBRAND FOR SENATE S e
CHEPTANP PO SEMTE L L0111 1 yree o mmslCl St 7
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Moderate Senate 2012

6.

l

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

A uARNNERRR NN N AR RERERRRNS RN R RN RARNRN

Mailing Address Ll et et
Lol et b ettt
N T 1 AV I SR O N
cITY STATE 2IP CODE
Relationship:  Connected Organization iAﬂiliated Committee :-leoianundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Judith Zamore
Full Name JIIEEIIill1JIIlI]Ell?l!lllliilllllltll
426 C StNE
Mailing Address I AN T S T U A T T T 1 N 2N Y O S T T S T Y T I O I I | l
I N S N S ORI S SO A N N O A N N T TN N (O N N O N B I
Washington oC 20002
l N R S N NN S S TN N T O A | ! F | I I [ | I'[ | . l
Title or Position CITY STATE ZIP CODE
Treasurer
N I N N S N SN N O N N T Y T Y ! Telephone number l ]‘I f'|
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 Judith Zamore
of Treasurer I N Y SN N [ T O S S S N T N N O 2 A I N N N N A A A | i
- E2608t NE j
Mailing Address it ] ] I PN N N N TN N I N S N (N N N O Y S O O I O |
| R S NN NS ORI S S N 2 N s N N SO T T ! It I O O O f
Washington 20002
l 1 gl S I TN SO N N I N S I o l 1_DIEJ I | I | E'I {41 |
CITY STATE ZIP CODE
Title or Position
Treasurer
i AN N S N I OO N T U N N O Y (O T Telephone number F L1 i‘t 11 |‘i ol |

L _
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FEC Form 1 (Revised (12/2009)

Page 4

Full Name of

Designated

Agent I O N T S AN T N AN NS N I S T | AN S N U W T S O O l

Mailing Address [ | N I S TR T T I 1t F | S N S SN N T O O A S N | i
| 1 1 & 1 1t § 1 i 1 | I | {1 N N Y Y N N I I I
I AN I NN OV N N T N OO S S N S N PO i l | I I J1 1 1 k'l [ i

CITY STATE 2IF CODE
Title or Position
lllllllilji!i!liiill ilf'lill_l_llﬁ

Telephone number

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.
MName of Bank, Depository, etc.

[PNG Bank

A T N S O N N 2 LI | I O N A S N SN S N |
650 Pennsylvania Ave SE
Mailing Address I AN O N N N A S I [ I S T T I SO TN NN T T T I B l
l S N S SO N N T A O O S Y NN N O 2N Y N WO I
I Wlasqinglton! | I o1t | I Dic [ 2320? L1 E‘ L ! !
CITy STATE ZIP CODE
Name of Bank, Depository, etc.
|_t I Y S I W S T T T T | T I I IR TS OO N NS N SO N S I T 2 |
Mailing Address I I R T Y O N S B I S | NS R N N A A O N N N [
i AN I O N N T T O I | L 1t 1 I T I O SN T S O O B |
i I S N W S S S O A | {11 I ‘ | ] | I I ]'; | ’
CiTY STATE ZIP CODE




120200158040

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011} Page 5

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, Deposilory, etc. [ ADDITIONAL ]
’IIIIIIIIIIIIIlIIlIIIIIIIiIIIIIlIIIIIII
Mailing Address Levv v s v v vy v v v el
I TR S S N 0 SN S S S SN SN AN T S S ST AN AT S N ST Y SN O A
Lo oo e e vy ot Lo -y

CITY & STATEQ ZIP CODE a
[ ADDITIONAL ]

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

I | I 1 T N T N N T N (N (N O Y Y [ N N N N N Y Y S Y SN N W | lJ
Mailing Address I N K I N N TN Y N TS I Y T I N S I N [ S A N N O o | I
I | WD VOO (U VN (NN VO N O I N Y [ N N N T N N T N N N M | I

llllllllllllllllllllll|ll|||—|l|||

CITY& STATE§ ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIlIlIIIIlII'llIlllIlllllllllIIIIIIIII|

Mailing Address

Title or Position W CITY & STATES ZIP CODE §

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
MANCHIN FOR WEST VIRGINIA
sl LT vy a1y | FECIDnumber !°|°°°436563
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) ) Page 6

Banks or Other Depositorles:  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 ]
IlllllllllllllIIIIIIIIIIII!IllIIIIIIIlI
Mailing Address IIIIIIllIIIlIIIIIIIII!lIIIIlIIIllll
I L1t 1 Ll 1 1 v 1§ 4 1 & 0 0 ° 1 ;3 1 4.1 1§11 L1 1 1 1 |
I L1 ¢ 1 1 1 ¢ ¢ ¢ 1 ¢ 31119 | ‘_]__l | 1 1 1 1 I_I | .| I

CITY a STATEG ZIP CODE &
[ ADDITIONAL ]

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

Mailing Address llIIIIIIIIlIIIIllllllllllllllllllll

IIIIIIIIIIIlIlIIIIlIllllllll-lllll

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

Designated Agent

Full Name lllllIIIllIIIIIlIIIIIIIIIIIIIIIIIIIlIIl

Mailing Address

Title or Position # CITY & STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
LIYICI)NTANANS FOR TESTER
1

P bt vt g a1 11| FECIDnumber CIC°°4123°4




NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

1202001020342

SUPERINTENDENT

HaRT SENaTE OFFICE ButDiNG
Surre 232

MAnited Dtates Senate Wageron, 0C 205107116
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED o "0 3 -/ e iy

Date of Receipt

USPS FIRST CIL.ASS MAIL

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 DAY DELIVERY
FEDERAL EXPRESS L]
UPS []
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARKILLEGIBLE [} NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

e T e reamaan O 0312
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