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FORM 1 ORGANIZATION

1. NAME OF {Check if name Example:If typing, type =5

COMMITTEE (in full) is changed) over the lines. ngFE,“,E_,___L__,_ _;I
ISFal\lle !()Iulr Islenlatlel NS I SN S N ) I N T A T T T A O O O O O O I l
L N N S A oy S O N O B O R A N R N A A R A R [ T T N T l
ADDRESS {number and street) |610 nO |F|’en|nnsy|y4ara“;a AVEe | S:Ea Lot v e

D {Check if address

s changed) Washington L. PC; 20003,

CITY STATE ZIP CODE

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

oo 1 e ZEMOre@capcompliance.com
eCcK i agaress

is changed) l |

lIIlII!I[}Ii!!IIiIEI!!EJE{\Ii}tII

COMMITTEE'S WEB PAGE ADDRESS (URL)

R B Lo |1 L0 Ll
|:| (Check if address | L ! L] | | C
is changed} l w

. owe 05 {71 OTE

3. FEC IDENTIFICATION NUMBER Lgi____ e nn

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

1 certify that | have examined this Stalement and to the best of my knowledge and belief it is trus, correct and compiete.

Type or Print Name of Treasurer JUdlth Zamore

r'—ﬁg'iﬁ'iflm'{;rg—vrvﬂv\ra
' I i
Signature of Treasurer . Date | _,gjr} [ 0 L ! 7——90“ !

N
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §4379.
ANY CHANGE IN INF(DRMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission
Onl Toll Free 800-424-9530 {Revised 02/2008)
|— nly Local 202-694-1100 _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) |:| This committes is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate LIIIIEII{IIIII\Ftllllfl{liiiltllllﬁf_lii

.
Candidate = = Oftice State -
Party Affiliation 'LL PSR | Sought: D House D Senate I:l President =

PELISE S 1

|
District {‘

{c} |:] This committee supporisfopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate lllllll!Ll!llllliill!llillii!!iiillill

Party Committee:

[ e (National, State e T (Democratic,
(d) I:I This committee is a | - ,\:j or subordinate) committee of the ]{_ UA__N_] Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund, (Identity connected organization on line 6.} lts connected organizatfon is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
I:I Membership QOrganization D Trade Association I:I 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., nonconnectad committee)

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

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

Joint Fundraising Representative:

Q) This committee collects contributions, pays tundraising 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) I:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. Walsh forMontana | | | | | || ( jreconmelCci00550840 ~
Udallifor Colorado | | | ;|| | jrecowmeici00331439

2, 91439
o L LU L L i f ] rec o mmberCf ”“‘Zfﬁ__,,___'_“;s
& LLLLLLL Pl Il reeommefc] — "
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Write or Type Committee Nama

Save our Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NON | | | g 1 ]
EEEE NN NN
Mailing Address ENNNE NN
Ll b e e e bbbt
I Yy I (PRI O OO

ciTY STATE ZIP CODE

Relationship: I:lConnected Organization DAﬁiliated Committee Dloin! Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identily by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name IJ'Tldrith 1za|rq0[ef AN N A R S AN A A B A S A A A A I A A
Mailing Acress 600 PennsylvaniaAve SE ]
Ste210, ]
Washington, , , | DS 20003 ., |
Title or Position CITY STATE ZIP CODE

ITlrela§uireJrl IO T I T (S TN I O O A T | | Telephone number I ["I i "' I

Treasurer: List the name and address {phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Efu[:'rzl:;]?er lJi'JdIFth!Zramloreiifll!l!lIEEIEEI[EIEIIIIIIliI

Mailing Address lqu Fi)eknpstyllvain'alﬁv§ |SE|I Y S NN S TN N SNV N N N N N N S S A '

lSltei 21|0 N N N YO N N T T T AN S N N N (N Y PO (N O O O T O O O l
iWaésh[@gltoin | SN I N RO S NN S N SN I | i iDICi {2100x03 | |'| [ |
CITY STATE ZiP CODE
Title or Position
IT[&?SPTIGF[ | N S WU SN W TR N NN AN S N O Telephane number E Pt 1" Lt i‘i L1 1 ;

L _
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Full Name of
Designated
Agent [lII*IEIE!JlElfIIEIli!flfililillii
Mailing Address I I S S T N O N A O O I | | P4 1 [ T I S T S T
l [N N Y O A T I N O I [ | Y N S S I O
|_L S N T N O T O N Y S T I A | I I_J__I I S T | i_l 1
ciTy STATE ZIP CODE
Title or Position
I N [N S S S T Y [N N S N S N (VU A S S N | Telephone number | I-i [ I‘I |

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

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IPINpIBlar’kili!liiil

[ [l [ [ I R |
Mailing Address lﬁﬁq Eqnn%yllvalnrla!AVne |SE| | LI oL L1 [ T T O
beov oy T R T O OO - ] [ I I T 0 S I
Washingtop, , , , , , , | DCJ 120003 , ||,

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

N O S S T T T T T S T T I | L4 ] A OO T T O B
Mailing Address RN AN A A AN EE A R Pl [ ! I T T T S 2
Lo 0y I O T T S L L1 S T T T O
Lo v e v v |1 = L] Lo -1

cIry STATE ZIP CODE
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Postmark
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