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1. NAME OF {Check if name Example:If typing, type T/
COMMITTEE (in tul) is changed) over the lines. lZFE4M5

o S P

Senate Yictory Fund 2014

|!IILLIII|L1_LE |

| I | N S S |
ADDRESS (number and street) l600 Pennsyll\lgn Ia A|\lle ] SJE[ I N S S S IO O SO N S !
(Check if address !S+e-n i?‘l \Q v ]
s changed) Washington DC, 20003 .
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Zzamore@capcompliance.com , |, ||

D (Check if address
is changed) | I
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COMMITTEE'S WEB PAGE ADDRESS {(URL)

{Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C o ]
4. 1S THIS STATEMENT NEW (N) OR I:l AMENDED (A)

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

Judith Zamore

Type or Print Name of Treasurer
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D This commiitee is a principal campaign committee. (Complete the candidale infermation below.)

b) D This commitiee is an authorized committee, and is NCT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate IR AR SN A A A A B A A A N A A AN AN N SN N A SN G A e
Candidate VT Office State [ U
Party Affiliation )l Sought: |:I House |:| Senate I:l President
District i L sI
(c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; S T T Y T YN Y Y N T N [ T N (Y Y Y N S N AN Y N Lol
Candidate 5 00 O VO 0 U O O T O O O O I 0 i

Party Committee:

T -'l' {National, State 't—‘v—\r" '|f {Democratic,
) This committee is a A _ll or subordinate) committee of the Lomm i Republican, etc.) Party.
L—_‘m - =T

Political Action Committee {(PAC):

{e} D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected arganizationis a:

I:I Corporation D Corporation w/o Capital Stock EI Labor Organization

D Membership Organization D Trade Assoclation D Cooperative

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

{f D This committes 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 commitiee is a Leadership PAC. {ldentify sponsor on ling §.)

Joint Fundraising Representative:

(q) This committee collects contributions, pays fundraising expenses and disburses ret proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. Haganifor US|Senate Inc| | | | |recio nme|Cl00457622 |
. Alaskans for|Begich 2014 | | | | e o wme[Cl00458059 ~ |
.. [Schatz for Sepate; | | || | | | | |0 nme|Clp0540732
. (Rriends of Mary Landrieu; | | | jrec o nme|Cl0g335126

i
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=

]
_l
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Write or Type Committee Name

Senate Victory Fund 2014

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

NON€ | 0 (0 L
AR NN
Mailing Adcress AR
Ll bbb bbb
AN N N e N e

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiIiated Committee Doint Fundraising Representative I:lLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and paosition of the person in possession of commitise

books and records.

Judith Zamore

lEI!II!EIiIiIIII!Ili

Full Name (N A N S N N N S

Mai[ing Address |6I0q Eelnpslyllva\nllalavte ISEI O N [N [ N Y RS S T S T N I
is[teizﬁ‘liol I AN FOROY D AN NN N SN N N NS S (NS NN FNUUE SUUNS [ NN S NN N T A NN W P E
Washington, ., .} BS 20003 -, |

Title or Position CITY STATE ZIP CODE

Teasurer ] Tetephone numbor L1 1 J-L o 1Ly L |

8. 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),

E;J!!TreN:STl?er IJlugllthfZ!arlnlorelEllltE1EIII|IIIIIII11II!IIEI

609 Pennsylvanja Ave §E | | |

Mailing Address

fsltel 2|1p 00 VA T S S N O O S S O I
Iwaisl?lr?gitoln A N A T I T O N A E lchl lzpqous | |'| [ I
CITY STATE ZIiP CODE
Title or Position
]TI!'EIBS}JI'IQI'! 1 N N I AN N N TN S S T A | f Telephone number | L l'l Pl |—| T | ]

L _
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Full Name of

Designated

Agent [N I T I O [ S TN S O | O N N B | P11 | S T S N I E

Mailing Address ’ it 1 1 1 1 .1 .1 ] I S N | | it I Y S N P |
[ S N N N S (N S I | o4+ 1 1 11 | I N I I
| [N N N S I [N N O N O S O TN S I | 1 1 1 l ! | I F-[ 1 i1 [

CITY STATE ZIP CODE
Title or Paosition
l_Ll [ T S S S [ U VU S Telephone number L 1 I"l I ]'f |

-
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.

lPNlC}BEar?kI I N

Mailing Address

Name of Bank, Depository, etc.

| S T I I A | 1 (- I T
16501 Ee.nnslylrvagnpaﬁv,e $E; | [ [ | S A T S I | l
l | S Y N T A TS A O A T N [ i1 | N N T O Y I
[Wasghington, | | I R 2 o2 2 A S
CITY STATE ZIP CODE
S T I N N N N A O T A S | | S T | | | I I T I N I
Mailing Address | I N I TN T Oy Y S | S S N I | | /- | W OV I I i
L S S T R A N A A | | I I 111 L} N I A U N | !
I | T N N R N O P T .| I ! } ! ! { - E"!_! [ f
CITY STATE ZIP CODE




HAMNCY ERICKSON DANA K MCCALLUM
SECRETARY . . R SUFERINTEIDENT
HarT SENATE OFFICE BUILDINE
Surre 732
WassacTod, DE20510-7116

Anited States SmaLr e

OFFICE OF THE SECRETARY

I

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT

HAND DELIVERED
Date of Recep

USPS FIRST CLASS MATL .
Postmarlk

USPS REGISTERED/CERTIEIED

Postmark

USPS PRIORITY MAIL '
Postmaric

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MATL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPFING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | | 0
UPS | U
DEHL [

U

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COIMISSION

. Date of Receipt
E POSTM_ARK LLEGIBLE D NO POSTWRK l:]
1|
™ .
™ FAX
$ u ) ; ' Date of Receipt
f"‘" . .
o " OTHER___
Date of Receiptor Postmark -

™ .
=3 : |
T : - o -
o
_ PREPARER DATE PREPABEDM(//v.



~  R

(VTN



