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‘Offica Lise Only
1. NAME OF {Check if e Example: if typing, typ N A A
COMMITTEE ({in full} is cﬁ:ng;eg)am o:f(er th: lines. ° 12%}

Secure oyr Senate: Geaorgia,
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600 Pennsylvania
(Ch Kk if add |S|L"|itie 12|1|0! } D SN A N A N N (N SN (N (N Y Y I O |
L Seed Washington | pS 20003, |

Ave SE
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|

ADDRESS {number and straet) ] ! I 1 N N N O T O I | |

cIy STATE ZIP CODE

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

iZamore@capcompliance.com | . .|

'Illflilll!IIII]lIIIII#IIIIIIiIiIII

D (Check if address
is changed}

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

2014

2 o 07 {107)

3. FEC IDENTIFICATION NUMBER @E Wﬁ—‘r—ﬂ

AT U g v, W]

e

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer JUdIth Zamore

e BRAY PRV Tak
Signature of Treasurer M W\&/I/V\——'“—‘—‘ Date FQZJ E }20_1_ _j

NOTE: Submission of faise, erroneous, or incomplete infarmation 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 Far further information contact:

Use Federal Elaction Cormmission FEC FORM 1

onl Toll Free 800-424-8530 (Revised (12/2009)
I_ nly Local 202-694-1100
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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 committee is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate IIIIII!II!lTIIIIIIlLLEIIIlIIiIIIlLJIIIl

=

Candidate Office State L .
Party Affiliation o Sought: El House D Senate D President T

District |

{c) D This commiltee supports/iopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
= {National, State [ “h (Democratic,
{d} D This committee is a o ] or subordinate) committee of the | P Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation wfo Capital Stock I:I Labor Organization
D Meambership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f} D This committes 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/Registrant PAC.

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

Joint Fundraising Representative:

{(9) @ This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, af least one of which is an authorized committee of a federal candidate.

(h) This cormmittee 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 federat candidate.

Committees Participating in Joint Fundraiser

Nunnfor Senate; Inc| | | | | | | |rec o nmelCl00547

s

.. Braleyfforlowa ; | || (| 1] (rcowme[C00541417 |
5 L L L] jreemmmedef " 7
o LLLLLLLLI LIl Il L] recommalgl ~ ~




14020452086

L

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committea Name

Secure our Senate: Georgia

Name of Any Connected Organization, Afflliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponser

INQWQPIIIIJIIIIIIIIIIIII!IIiIIIIIIIIlIIIIJII|I

Mailing Address LLLL L e bbb e b g
NN NN RN
(00 e T T PR Y A

CITY STATE ZiP CODE

Relationship: DConnected Orgarization DAffiliated Committee DJoint Fundraising Representative DLeadership 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.
lJudith Zamore I
Full Name L L T 1 141 I S Y Y O 2 B N O A A R A A |
Mailing Address lqu Eelnll-lsly,lv anGIAV? gE S N N Y T N O Y T O | |
ISIteI %10 Y R T S oy Y M O A N T N R A I
Washington_, , , , ,,, ,, | DS 20003 ;.| ., .|
Title or Position CITYy STATE ZIP CODE
ITre;a§u;r9|r I A PO R N Y I O I f Telephone number | [ l- L 1| |-l ] | f
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the narne and address of

any designated agent (e.g., assistant treasurer),

;‘uir::srzfer Eyd’lthzamlo{'elilllI!IIIiIIIlIIIIIIIIJIIlI

Mailing Address |qu Fl)e!n'l-,slylivqnpalAvg $E N N S O A N oy O O A I I
ISIte! qu S U Sy S S e O O S A O N N O A T O I
|Walsri“rl,gltolnl IO TN S O O O O I |DICI Igpqoa ) I" L1 | I

cITy STATE ZIP CODE

Title or Position

|T§e?SPr?rl S I D N S O 2 T O Y I Telephone number | ] ]-l |-| ] |

L -
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Full Name of
Designated
Agent

Mailing Address

Title or Position

LJiI[I
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Telephene number

Banks or Other Depositories: List all banks or other de:

safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

IPNp!Bankl | N I N N T O S N O O T |
[65Q Penpsylvania Ave SE
I L

Wasghington, | |

Mailing Address

positories in which the committee deposits funds, holds accounts, rents

L1 1 ! Y S T T Y O | I
l 1 VU N S Y N I I
I I T O I I
[_1__' l Ll | ""LI L} |
STATE ZIP CODE
I ¥ N
I S I T O N A O |
I I O T N N I l
Ll 1 1.1 I

CITY

PC| 29003 | i-|

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

STATE

ZIP CODE
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