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

Judith Zamore

Type or Print Name of Treasurer
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NOTE: Submission of false, erroneous,\%r incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

-Candidate Committee:

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

() D This committee is an authotized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of
Candidate L W I S N N N S S N S A S N B B A B N B A A N AR S B R A O I BN AR AN AN AR N
Candidate Office State I::]
Party Affiliation ] P Sought: D House - D Senate D President

District o |

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

Name of
) I I e I T T A (N O N (A [ A R N A N
Candidate I N N N N NN (N N N N N Y O U OO NN U N N N O N I s T Ve O A O N | !

Party Committee:
{National, State (Democratic,
{d) I:I This committee is a or subordinate) committee of the J‘ l Republican, etc.) Party.

Political Action Committee (PAC):

(e) EI This committee is a separate segregated fund. (Identify connected organization on iine 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock I:l Labor Crganization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supports/opposes 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 committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an autharized committee of a federat candidate.

Committees Participating in Joint Fundraiser

. Alison for Kentucky| | | | | | | jrec o nms|Cl00547083 |
Nunn for Senate, Inc| | | | | | | jrecowma|C00547414 |

2. —reen )t
s [Natalie Tennant for Senate | | jrec o wmoe|Clogsde502 ~ . |

& L b ] Jreemmmeerfc] ™ "
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Write or Type Committee Name

Democratic Victory 2014

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

NONe | | 11 L

e e e PE PP PPl
Mailing Address 1 A T
IR
1 OIS e PRI ) B

CITY STATE ZIP CODE

Relationship: DConnected Organization DAt!iliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone numbar -- eplional) and position of the person in possession of commitiee

bocks and records.

IJudith Zamore |

Full Name RN N T S TRy B S N S N NN N [ N TN S N S N N S |

Mailing Address !6!09 Fl’qml‘]slylfva}lntlalavg JC';E I S N S N N TN T N S N I B I
ISEUIlteE 2119 1N DO DU N AN NN N NN AN AN N A N N U [ N N Y N (N O SO ]

\Washington, ., ] PG 20093, o,
Title or Position CITY STATE ZiP CODE
IT[eIa§u|relr | I S N S N NN S N N I Telephone number | Lt I‘I L1 |‘| L1 I

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 |J|u|dllth Z@mpre. 2

of Treasurer Ilf}lllllllilijllllflli

Mailing Address lqu Fl,einpsiylivalnéalp‘lvle $$ I S T T A T T A T A O T I e | ;
ISiUI;tei 2i‘l(!)l N 0 N N O W IS N AN TN N AN AN S N N N A A T N S R | i
Washington | DS 20003 |-p ., |

CITY STATE ZIP CODE

Title or Position
|T5’9§S}JI’?I‘1 2 N T S N [ T O B I Telephone number | L i" Pl |“l L1 ! i

L _
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Full Name of

Designated
Agent I N S N T N T
Mailing Address Lo

(|

Iiil_ll

Title or Position

liEkJI!IIIIi!EI?IIiI

Telephone number |

ZIP CODE

T Ay R B

Banks or QOther Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety daposit boxes or maintains funds.
Name of Bank, Depository, etc.

IPNplBanklIlltlillllllifll

Mailing Address 1650 Pennsylvania Ave SE | | | |

|
[Washington

S N
PC|

2003 | |-,

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address L

ZIP CODE
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATIL
Postmark

USES REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFDRMA.TION OR SIGNATURE CONFIRI\’LA-TION LABEL D

JSPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: R
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | .
UES : (]
DHL _ ]
O

AIRBORNE EXPRESS

Date of Receipt

POSTMARKILLEGIBLE [ NG pOSTMARK [l

CRAX

Date of Receipt

OTHER . -
: DateochceiptorI’ostmark . .

- E‘-REPAP;ER b “ | . DATE PREPARED I"'3D" q
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