11020156100

STATEMENT OF * SECRETARY OF THE SENATE
FORM 1 ORGANIZATION LAPRIS AMII: 13

{See instructions)

FEC

Office use anly

1. NAMEQF (Check if name Example: If typying, type LU L
COMMITTEE (in full) D is changed) over the lines 12FEAMS =~
| Blumentheltqrenate |\ v i v e
|IIIIIIIIIIIIIIIIIllllllllIIII|IIIIIIIIIIIllIl
| 777 Summer Street . |
ADDRESS {number and street) | R N T N N Y (N (N N N s N T (N T O O I S I I |
h 4
:l (Check if address LMt o s s vyt
d is changed)
tamford T 06901
|qulllllllllllllll |q| Ill?ql—lllll
CITY.a STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
{Check if address | }amore@capcompliancecom | v v v v v v a |
X is changed}

I\IIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIIIIIIIIIIIIIII]I!

o http://www.richardblumenthal.com

D(Chec‘“faddfess I i ik e
is changed)

IllllllllilllllllllllllIIIIIIIIIIII

2. tp ofpslYy ¥y v ¥
DATE |13|| 3011

3. FEC IDENTIFICATION NUMBER C C604'73'587'

g ‘, ~
4. ISTHIS STATEMENT (-_I NEW (N} OR M 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

Qﬂ%@ﬁ«gg, > /Lﬁfw-..____ e WS B B R AR AR AR
Signature of Treasurer  Electranically Filed by Judith Zamore I Date I 04 I ’ 13 I 2011 l
NOTE: Submission of false, erroneous, 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 turther information contact:
Use Federal Election Commission FEC FORM 1
On|y Tall Free B00-424-9530 (Revised 02/2009)
Local 202-694-1100




@i150181

Z

iio

Image# 1.000000

FEC Form1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

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

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

information below.)

Name of Richard Blumenthal |

Candidate I O S O VU Uy N S e s v Ny o

Candidate — Office ' State cr

Party Affiliation DE.M . Sought: D House Senate D President ¥
District | 00

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

Name of

Candidate I N S I s [y s e

Party Committee:

(National, State (Democratic,
(d) D This committeg is a — (or subardinate} committee of the L Republican,elc.) Party.

Political Action Committee (PAC):

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

D Corporalion

D Membership Organization

D Corporation w/a Capital Stock D Labor Organization

D Trade Association I:] Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.
o D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitlee. (i.e., nonconnected committes)

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

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

Joint Fundraising Representative:

{9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a tederal candidate.

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 Participaling in Joint Fundraiser
1.I1I!lllllll|l|lJllll| FECWDnumber |C}
2.|\I\I\II\¥III\IIIIIIIFECanumberc‘lléA
3.|1|+|\|1H||H||xl|||FEClDﬂumberc.......
e Lo i FECDnumeer [C . . .




11020150102

-

Imagei# 2.000000

FEC Form 1 (Revised 02/2009) Page3
Write or Type Committee Name

Blumenthal for Senate

6. Name ot Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| .c‘?"ﬂeﬁ“‘ﬁ"‘ls‘%“ﬂ‘e.‘"‘F‘°FYF"P"| N I O I I S O I S Y Y N S
Ir}lllllllllllllllllllilil!II\I\IIL\II\IIIIIJI
Mailing Address L lTIWISU\mF'elr ?tr?eﬁ I I A I A NS BN AN AR SR
RIS vl vl s S H R RN N BN N BN N RO O A B RN R A R B B A RN B RN R
Loy (Sapod 00 ) ST L08R
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

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

| Judith Zamore
YT I S Al

Full Name (S T T S O U YO T A A Y RO O B S M O
Mailing Address 426 C St NE
Washington DC 20002 _
Titie or Position ¥ ' CITY A STATEA ZIP CODE 4
Treasurer Telephone number 202 — _544 - _ 6960

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

of Treasurer Judith Zamore

Mailing Address 426 C St NE
Washington DC 20002 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 202 544 6960

Telephone number
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Image# 3.000000

FEC Form 1 {Revised 02/2009) Page 4
Full Name of
Designated
Agent Michael Cacace
Mailing Address 777 Summer St
Stamford CT 06901 -
Title or Position ¥ : CITY A STATE & ZIP CODE A
Assistant Treasurer
Telephone number - -

9. Banks or Other Depositorles:  List all banks or other depositories in which the commitiee deposits funds, helds accounts, rents

safety deposit boxes or maintains funds.
Name cf Bank, Depository, etc.

Hudson Valley Bank
IIIIIJIIII\IIII%\\I![ilJIIIllllilllll
B 1055 Summer Street
Mailing Address |!IIIlIl\IIi\\\IIIEilJIIItlIII[lJ
|$uatelzllll\lll\l\llll{IIIIIl!lIIIII
| $tqm(°rpl | N N N N N S Y S N M | | thl | | !0§9q51‘1 | |
cITY a STATEa ZIPCODE a
Name of Bank, Depository, etc.
PNC
R IO R A B A A A B R B B A B S R B S B SN A B AN B S A
. 650 Pennsylvania Ave SE
Mailing Address Rttt AR
IIIIIIII\IIIIIEIII![FIllIIII\l[II
| YVSIShlil'Ith!n N N I A I Y O N B | | | [?C| ‘ 1 290(’3 ] -
cIY & STATEa ZIPCODE a




Image# 4.000000

FEC Form 1 (Revised (02/2009) 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, Depository, etc. [ ADDITIONAL ]
|IIIII\\IIIJIIII!IIIIIIIIIII&\\I!!II&!|
Mailing Address TSI I T SN N NN N TN N U N Y M HN O A N R O
|III\{IIIIII\JIIIIIII|IIIIIl!llliil
|I1It}llllllllllllJ{II‘!IJll_Wllll
CITY a STATEQ ZIPCODE a
: [ ADDITIONAL ]
Name ot Any Connected Organization, Atfillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|_CqnnecticutSenate2090, | \ | | g 1|
illlllllllllllIIIIIIIIIIIIllllllil\ll!ll|!Il|_|
Malling Address |*26lCIStIN§ N T N I N S S o A I Iy O A A I
|Illl\|\l|||||\llllllitilllllibll!l
Washington DC 20002
IIIII\I\IIIIIILIIIIIIIIIlll—llll
. CITYA STATEA ZIPCODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIlIJIIIlIll!IIIIIIIII\IIlIJJIlII?II
Mailing Address
Tille or Position W CITY A STATEL ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
':x' Ci e e s ey l
= Lo v e v bbby | FECIDmumber §-F L
i
[y
W
=~
ks
™

ii@
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Images# 5.000000

FEC Form 1 {Revised 02/2009) Page 6

Banks or Other Deposltories:  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 ]
|LIIIIiII!l|\|\\IIIIIIIIIIIlillrlllllll
Mailing Address I AN I AR B A S N A T N S AR A A AT S A N N B A S
| I T Ut S I s S e s s e oy |
| N IR FOUOC UV R N N N T T A i 1 ! l | I i—l L1 1 |
CITY a STATEa& ZIPCODE a
[ ADDITIONAL ]
Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|_Cqmmittee foraBetter Puture, | |\ | e
Illl\\llllIW!\III[IIII!|IIIl\lll\i\llJllliIIII
Mailing Address I*zs{cISthll:' A T T S A o S S s |
I S N T Y O T ) A O A A s |
Washington DC 20002
| N I N I N N S O | [ 1 I | [ l—l L 1 | I
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lIIIItiIIlItIIlll&IIIIII\II\I\\IIIIJII
Mailing Address
Titla or Position ¥ CITY A STATEL ZIPCODE A

Telephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]

I I S U U I A Y A A A FECID number | C

1192150105
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Image# 6.000000

FEGC Form 1 {Revised 02/2009) Page 7

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 ]
Y O Y N [ N s s o e |
Mailing Address NI A A A AT AN A AN SRR N AN AN AN SN N AN A A A
| Y N O S O S N T s [ e e |
| AN I S Y B ‘ | i I [ 1 1 - 1 ‘_l 11 |
CITY a STATE& ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organlzation, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| l4 'Iorlsgnatelw?tqry! S I N T I S [ S N I I o I S A I
| O T (T T AN [N I U N S I S [ S Y O N S N S I S S (s | I
Mailing Address I 126¢CIStINE 1 S S I S A [ N N e O A S o I
I IS U Y N [ ) s oy Ay |
Washington DC 20002
I | O T Y T N I I A | I_ ] | | 1 , I | I—l ) I
Relationship: CITva - STATEA ZIP CODE A
D Connected Organization D Afliliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
Designated Ag;ent [ ADDITIONAL ]
Full Name l I I s s S N O O I
Mailing Address
Title or Position ¥ CITY & STATEL ZIP CODE 3
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
VLb e v by L1 | FECIDmumber |C
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DANA K. MCCALLLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HanrT SENATE OFFICE BULDING
Sume 232
WasHiNGTON, DL 205107116

Mnited States Denate eron, 00205107

OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
HAND DELIVERED ® ' 1

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS : L
DHL . : ]
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 DATE PREPAREDM , '
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