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RECRIVED
- FEC STAT’EMENT OF smeg&s%o&raa Ds_hs
FORM 1 ORGANIZATION AIBHAR =6 AM G 12

Office Use Only

1. NAME OF (Check if name Example:|f typing, type 1§FE‘{4MH5 WU
COMMITTEE (in full) D is changed) over the lines. P

Friends of Chris Murphy

lll!!lll!l!llllll!Iiil[IEIillliili!il!li!IlAI!l

Illilllll[illlIIIlllllIliliilll!llilllliill!t‘

PO Box 127
ADDRESS (number and street) ! [N N SN0 VOO WORO AU NN WS NS SN ENUNE WU NN NNV NN U NS UG U AUUUSY NUUNY (NUNUN VRN SO SO SO U OO SN WD N I | l
E < (Check if address l l
is changed) TS O N T R N O U S N O e S
Cheshire CT 06410
l IS I NN S (N (N O T SN N N TN SN SO O B ' | | ! l N l"l | l
CITY A STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
D {Check if address [janica@Pcm5||C-C°m
is changed) OO RN TR S S AU N AU NN IS UM WO N [ UV N NN SN SN NN S NN SN VNN SO N N S HOWY TN NS W l
Optional Second E-Mail Address
l A YOO WOV YO TN TN INUNE SO N OO N WO N YOO PO OR[N SNV S NV U NN SN U SN NN SO NS T O S l
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address http://www.chrismurphy.com
is changed) l N U U W VS N NS RO YN N U T YU XU N U T U T OO I T S O T ‘
l (R W T O N NUUS WO AN TN U NOUE UUUN NN TR M M UG U SUUE TV NN TNV NS NN TN SOUUE HNNE NOUN NN S NN N | l
P P DN ! R YR NY
2. DATE 03 01 2018
o L S * 4 T’
3. FEC IDENTIFICATION NUMBER P C| coosgzeas
4. IS THIS STATEMENT D NEW (N) OR B AMENDED (A)

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

M' * 7 A
Type or Print Name of Treasurer Akebele-Kathy. , /(V//a/loﬂ(ﬂ(//‘ﬁ Jamigt
T I 4

.ks(' . UMY PRS0 PTETRRTRRY
Signature of lrreasurer Aliohelie: QMMW /WW Date 03 01 2018
i & v

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 Eor further information contact: FEC FORM 1
Use ederal Election Commission Fosed 06/2012
I Toll Free 800-424-9530 (Revise ) I
- Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5  TYPE OF COMMITTEE
Candidate Committee:

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

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

information below.)

Name of Murphy, Christopher, S
Candidate l ! Epl y| Lt lpl Lt A N N N IR NN A Y VOO NN N A - P } |
; cT
Candidate i Office State N
Party Affiliation PEM Sought: D House Senate D President *
: District X

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

Name of
Candidate l ol

Party Committee:

(d) D This committee is a

(National, State x
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e) B This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lis connected organization is a:

D Corporation

U Membership Organization

D Corporation w/o Capital Stock

U Trade Association

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

Labor Organization

Cooperative

) U 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:

(9) U This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeesforganizations, at least one of which is an authorized committee of a federal candidate.

(h) U 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 Participating in Joint Fundraiser

o L L L LI by || Fec o nume

2 L UL L L L Il d Ly ]| e numoer

L] ]| | FEC ID number

[ | [ ] | ] ' lFECIDnumber

s
o e
e
o e
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Friends of Chris Murphy

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

et o O |y L L

Lt b PP b P bbb bbb bbb bbb

918 Pennsylvania ,!Ave SE

EENEEEENEEEEEN RN
Lo b bbb bbb P bbb bbb il

Wfshingiton DC - 20003

0 Y e VY D AR S

CITY STATE ZIP CODE

Mailing Address

Relationship: D Connected Organization DAfﬁliated Committee mJoint Fundraising Representative B 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.

Kyriacopoulos, Janica, , ,

Full Name NN WRUUN N SO N SN O VOO NN H IS VO N O N TN T S O N N W NN Y O S N O N A O O O I
PO Box 65322
Mailing Address l IS T I R N OO NN O S S T S Y T S Y N O O O T O N O O O N N l

'l!llllli[l?llili%%lllElléllll§5|l|

Washingt DC 20035
l!allgionllllllllﬁililI!lél]éélll'llill

Title or Position CITY STATE ZIP CODE
Asst. Treasurer 202 628 1580
l IS YOS N N S O N TN N N SN O T AN O O I O | Telephone number i i l"l - l‘l Loid [

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 Altobello, Kathy, , ,
of Treasurer illllllll!tlll%i!iillllillllélllll![ll

. iPO Box 127
Mailing Address [

L

!|!|!|i|§!'|9ll§|E‘i?-l!ll|l§l|l|i
U I s SN AR

l Ctpeslhire
: i

CITY STATE ZIP CODE
Titie or Position .
Treasurer 860 257 4300
l LN TR S RS AN S N S A [ O AN OO N N O T | I Telephone number I . I"I - "‘I [ I

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated i

Agent l R DN S Ll - R I I | NS NN SN SN NN SN NUUNNN AU NN SO SN |

Mailing Address l S OOV SO VO OV OOt VR EVUR N SN U NN SO NN DU NN NN S N N NN NN NN NN U YOO OO S O N N |
l od b b O T T U U O | NN DN S T I | I T |
l AN TN VRN NS VOO ISR SOU SN NN NN SN U SN AN SO S | ] l l 1 I I l"l [

CITY STATE ZIP CODE
Title or Position
[ AN SN RN TN NN W N NOUN U SN SN NN WO S WO O A l Telephone number l Pt l“‘"’ - l“‘l |

9. 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.

(Bank of America

{1800KSt NW

Mailing Address I S TS N NS Y S AU SO0 OO N N SN N SN NN S e U SN N S T N T TN OO O N O I

IIP!I]II%]I%I[!Iiiillllllilllli51

Washington DC 20008
Illil llllll—l

IIII!i!lEIEIli

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

(Amalgamated Bank

1825 K St NW
Maiting Address AN TN NN NN JRVRNE PO NN NG SN SN N SN S NN VO [N N S A U U OO0t S SN OO SO MUY SO SO MO

Von
48

o] ||:;||11;11z||;:s;u:zz;u:;;;;;l
1 Washington ‘ DC 20006
I I I D I O

g AN N S N NN U N NN U SN VO TONNE B N N B

]
a5

i

CITY STATE ZIP CODE
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Optional Supplemental Information _]
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 0 of I

5(g)or (h). Joint Fundraising Participant:

o v v v FECID numoer JC}_,
A NEEEEEEEEEEEE NN FEC 1D number O]

sl v v vy FEC ID number IG} ., o .
sl v v vl FEC'DnumberC;_a:;:-n

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

IMurphy Victory Committee
]

lll!!lllllIIIIl!l!Illlllliilllllll!illléél

lll!liililllllllll[ll!li!!lii!lll!IIIIIII!EI

I PO Box 65322 l

Mailing Address U N W T TN T U T U U N S U YU T N T TN N N T O O O N N

I]Elll!llll!ll!lllll!llll!lifllllll

Washingt DC 20035
[!aslmglonlflllllllllllilllll[[[l!‘lllll

Relationship: CITY A STATE A Z2iP CODE a

DConnected Organization []Affiliated Committee EJoint Fundraising Representative U Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | 4 | o 0 0 e

Mailing Address L et

o ilE!l!llllil!lll!llli‘Il!lil'lllll
N TITLE OR POSITION ¥ CITY a STATE A ZIP CODE A

39]
s
5' llll!lltililllllll!l TelephoneNumberIlll‘lli!"lllll
P

v't'F'ﬂ‘!
1{3 9. Banks or Other Depositeries: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

2 safety deposit boxes or maintains funds.

L5

lgg:l Name of Bank,

1) Depository, etc. Lo v v v v vy |
)

‘ﬂ;:l Mailing Address ‘ | SN WONOR TNON TVUNNS WU NN AN NN NS NN AN NN NN NN NS NN SUU SN SUUNS NNV NNUUS NN NUUNN UUNE SUNNE NN NN SN NN NN SN N l
{8

wev l | SN N N N NN TR N TN RN SO VU JOUENC TN FUUONS WU NS DUV NS NN NN NN NN NN N NN NN SN N NS W S I
sh) l NS N NN U SO0 N OO WU O A O AN N O O | l | I l IR ]‘l L1 l

I CITY A STATE A ZIP CODE A I



FEC Form 1S (Revised 02/2017)

Optional Supplemental Information

for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h).

Joint Fundraising Participant:

1.lllllllllll|[lllllill

2.lllllllilllllllllllil

3.ll|l|ll!|llllll|[i|l!

4-lll{lllil|!llilllll]l

FEC ID number

FEC ID number

FEC ID number

FEC ID number

OHOIOHO

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

Blue Senate 2018

S N S N . |

|

Mailing Address

Relationship:

[ 918 Pennsylvania Ave SE
| N N U SO (SN NN O OO AN O I

N RN SN NN N N B

Washington
[llllll!!ltlil

DC
Illllll

20003
Lo =L

CITY A

STATE A

ZIP CODE a

DConnected Organization DAffiliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

F“"Namell!llllll!ll[l!llll!!llli!l

Mailing Address

Ill!ll—ll

TITLE OR PCSITION ¥

IR SO O N

N NS NN N NN N NS N S N

STATE A

Telephone Number l i

ZIP CODE A

T ) I ]

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.lll!lll|!li1!|llll

Mailing Address

llllilll!lllll

N W OO AU SO R N T |

e L4 L1

lll’ll[

llill]‘l[

STATE A

ZIP CODE a
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Optional Supplemental Information _-I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of 7

5(g)or(h). Joint Fundraising Participant:

w0 ) FECID number |G

2l ittt FECIDn“mberml-__a-~--n

L FEC ID number {C

3.[II!IIIIEISIEIII[!!I

sl el FEC 1D number |G o ool

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

Senate Impact 2018
llllfllIII!ll!llll!llllliil!llli'lll[ltllfél

l 918 Pennsylvania Ave SE ‘

Mailing Address | A R N N .

Washingt DC 20003
Ilaslmg]onlil!ll!illﬁllilllll[!ll"l(ll!

Relationship: CITY A STATE A ZIP CODE a

DConnected Organization DAfﬁliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

8.  Designated Agent: Identify by name, address (phone number — optional)

F“"NamelllllilIlllEtI!l!lll!lliltlli!Illiillal

Mailing Address la;1nzutrn|a;11||||||1||;1||15|:11'

[ R NN WY NN N (U WU N SN SN NN SN S A N l l ! ] l | N I—I | I - !
CITY a STATE & ZIP CODE 4

llllill%!llllllllil! TelephoneNumberljll‘lll]"llll!

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. llillllll!llllilllllillllj!llilillllll

Mailing Address lll!l!llllllllllIllllliillil!!il![l

Ii[lii]lllllll!lIlll!lil!!!ilii!ll"

[il!lllllllllllllll'!llll!l]"lil!l

I CITY & STATE A ZIP CODE a I
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DANA K. MACCALLUM
SUPERINTENDENT

JULIE E. ADAMS
SECRETARY

HART SENATE OFFICE BUILDING
SUITE 232

@n iteh %tateg % Bn ate WASHINGTION, DC 20510-7116 _

OFFICE OF THE SECRETARY PHONE{202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL Jl 61 'lx 3[1 ltx

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR -SIGNATURE CONFIRMATION LABEL I:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . ]
UPS : : ]
DHL | l:l
AIRBORNE EXPRESS I

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark
PREPARER BP __DATE PREPARED 3 é 18

4/04/16
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SEN PATCH

SEN PATCH




