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COMMITTEE (in full) D is changed) over the lines, 12FE4AMS =
@9161$?n|a1te| IlMplAlclTl ] I A A I
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ADDRESS (number and street} 191118lplell‘u?siyllvlarlua JAyel ISIEI N N SO N N N N O A Y | '
(Check if address l_LlllIilIIII!IIlllIllltllllllllllll
is changed) i
(Washington, L] BG 20008 g
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| |Zampre@capeompliance.com |, g
{Check if address
is changed) I ]
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

Name of
Candidate L N R Y N N S O O N Y N N N A N A B I S A I AN O B
Candidate o Office State o
Party Affiliation . o Sought: D House D Senate D President v
District 2

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

- I O O O O B [ ] T l | ] |
Candidate Lt [ T A I O Y A R } | |I L A P10 |
Party Committee: .

L (National, State — {Democratic,

(d) D This committee is a . ar subordinate) committee of the A Republican, atc.} Party.

Political Action Committee (PAC):

(e} D This committee is a separate segregated fund. {identify connacted organization on fine 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

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

()] D This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Regisirant PAC.

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

woint Fundraising Representative:

w tT%}
r(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
;i commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

E’ L] ommiressoasmitadone o ot s ersesar diursos vl srecaads for o of e pofca
g Committees Participating in Joint Fundraiser

o 1 (Gathering Gartez Masto for Senatey | rec o wex[CJ00575548"
E 2. [Tammyforiillinois) | | | | | | | || |reco~me]Clod574889
o o [Missoyrians for Kande | | | | (| | |rec o wme|Clo0572925
o + (Friendsiof PatrickMurphy | | | | | | | o mmoe[Cl0G493825 .
N

L
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Write or Type Committee Name

2016 Senate IMPACT

6. Name of Any Connected Organlzation, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
lr_\‘qn.ellllllllllIIHIIIIHIHIIIIIIIIIIHIIIIIII
Ullllllf!llllHIIIIlllllIllllllllllllllllllll
Mailing Address Llflll!lllllllllllllIIIIIIIIIIHIII
[IIIIIII!IIIIIIIIIIIIIIIIIIIII-IIIII
LIV P T ) L e gl ]
CITY STATE ZIP CODE
Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor
7. Custodlan of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Full Name Iilflqitlhlzamqr?l!l!llIllll!lllllrlrll!lllllll
Mailing Address @118|F|>ernrl‘sylyqnilaf\yej SEI T I W B R R AR B O A AN AN |
Llll!lllllrlf!rlIIIIIIIIIJIIII!IIII
Washington , , \,\ 0y ) DS 20908, gL,
Title or Position CiTY STATE ZIP CODE

[Treasurer |

IJIIIIIII!III' Telephone number ||||‘L11]"_L||l

g

8. @neasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and address of
ANy designated agent (e.q., assistant treasurer).

0

:E;]{:‘r::szreer Hluqltlhlzla'rln9rlef | I S Y I Y N I | Y O O Y O Y I A I O T I | I
gwaiiing Address lgl‘lq E,elnmsylyaln'la IAYeI SEI A N I N I I I l
g t | N | I I T O Y | I O T Y I W O | I I
o .

s Washingfon, 0y (DS 120008, 4y, |
N cITY STATE ZIP CODE

-Qitte or Position

. Tl'e"f‘s‘r"?rl I N O Y O T Y O l Telephone number I__[_|__|"L ] 1 "LL Lt l

{016
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Full Name of

Ege::gnated 'L<Fi$ﬁp.39|?qd9r“|1||1r|r|;1.;..||r|;.|.||.rl
Mailing Address |§|181 Ple'ﬁ‘”'ﬁyl"@”iaf"\fexsﬁn T N I B B A B B A A AT AN B A |

Ma$hingtqn| Ly g0 g 4] EE_] L290F’3 e L
CITY STATE ZIP CODE

Title or Position

LAﬁSIiS@l‘I'It -lrrgalsqrqr! N I O A I Telephone number L_[_L_I"_L_]__l‘l_]_[_|_l

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

Name of Bank, Depository, etc.

mgmatedaankllilIllrlljlll!llllllirillll
Mailing Address I1a25rKlSitNW|ll|Jlltrll||1

LII[lIli!lIll!illlllIIIIII1I1IIJII|
Iwa$hiﬂgtﬁnrlllllslillllpg| 20006, |\ |- , | | |

CITY STATE ZIP CODE

Name of Bank, Depository, stc.

|_|_Il|l|IIIIIlIIIIlIIIJIlIIIIiI!IIIIIIJI
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MailingAddress Ll_lllllflllll|l||'|[ll]|||||l|||ii'
g |_|_||f|||||||[|l|Illllllllllllllllll
$ Ll_llll]fl]lll]ll[fll|l ,_L|||'-L[|ll
f: cITY STATE 2ZIP CODE

o

o

)

[ ]

)

0

L |

L = _



Faxed

or
Hand Delivered

G6L94T0020BTSASTOZ

I¢0(/T00200158378%



s8160318828817%47%

2861608510020017687981

JULIE €. ADAMS
SECRETARY

United States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
Date of Receipt

HAND DELIVERED 5-4 Q"" b
ate of Receipt .

DANA K, MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTION, OC 20510-7116

PHONE(202) 224-0322

USPS FIRST CLASS MAIL

Date of Receipt

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 [}
uPsS ]
‘ OHL D
AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

[

Date of Receipt
POSTMARK ILLEGIBLE [} NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receiptpr Postmark .
bt -
PREPARER DATE PREPARED
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