201808250200383227

I STATEMENT OF

. PAER (7
SECRETARY 0;' ’{] D

PU"‘L!C nEC(‘,pEn’

FEC
] Oflice Use Only
" COMMITTEE in ul | N s ?:E::\gl;’e;? " cver o inas. Tﬁf{?jﬁi&_ —

Leahy for U.S. Senator Committee

|lll||||||l|||ll|

Illlll!illllll|.IIEIIllllllIlII
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|Illlllllllll1lllll

l!IIIIJJ
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. PO Box 1042
ADDRESS (number and street}
(Check if address
is changed)
Montpetier
l Y T I B
CITY &

COMMITTEE'S E-MAIL ADDRESS

(Check if address lcarolyn@leahyforvermom.com

I I R O T B |

ZIP CODE A

is changed)

Optional Second E-Mail Address
1||1|l|||||||1||||l

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check il address
O T I

nitp:Mleahyforvermont.com

is changed)

R LT LR i AR R e
2. DATE % 07 | 30 ¢ i 2016 |

3. FEC IDENTIFICATION NUMBER p

i

4. 1S THIS STATEMENT X:  NEW (N)

B T R g R T
0068353

S I, SR RS, S :j

1.  AMENDED (A)

| certify thal | have examined lhis Statemant and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert 8. DiPalma

Signature of Treasurer  Koheri S, DiPalme Q%B el —

{rutrul + ForOT s {TVEVEY "FV"’ﬂ
Date hﬁfﬁ] - s

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 US.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Qffice

L low

Toll Free B0D-424-9530
Local 202-694-1100

For {urther informalion contact:
Federal Election Commission

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

{a) >< This commitiee is a principal campaign committee. {Complete the candidate information below.)

{h) This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of | Patrick 1J lI.e;allﬂy
P H

Candidale [T N N TN N SN AN N NN (N SO Y OO A N N A O N N Y N |
Candidate - Office 3 State . :
Party Aifiliation DE_M_ . Sought: House Lx Senate President 00
District e

{c) This committee supports/opposes only one candidate, and Is NOT an aulhorized commitlee.
Name ol

" T S T T T T N T T T T T T T T T Y Y T Y A N O S A SO B
Candidaie t IR A N T O T S N TN S O N T TN I T TN N SN A Y Oy
Party Committee:

{National, State i *ii {Demaocralic,

{d) This commiliee is a or subordinate} commiltee of the i Republican, elc.) Party.

Political Action Committee {PAC}):

(e) This commillee is a separate segregaled lund. (Identily connected organization on line 6.} Its connected organization is a:
o B
Corporation [ II Corporation w/o Capital Stock \,_ Labor Organization
(-
Membership QOrganization . Trade Association H ! Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.

{f) This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnecled commiitee}

In addilion, this commitlee is a Lobbyist/Registrant PAC.

In addition, lhis committee is a Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundraising Representative:

Q) This committee collects contributions, pays fundraising expenses and disburses net proceeds lor two or more political
commitlees/organizations, al leas! one of which is an autherized commitiee of a federal candidate.

th) This commillee collects contributions, pays fundraising expenses and disburses nel proceeds for lwo or more political
coramitleas/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

g L bt pree e nmoenGi

o LLLLLLIL LIl Iyl fmeommeiC,

3 L b LV L L] Fec o numoer G

& QUL Ll L L L1 ] )recm aumeer, G
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FEC Form 1 (Revised 02/2009) Page 3

Wrile or Type Commillee Name

Leahy for U.S. Senator Committee

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

L-eahy Green Montain Commitiee | |y LT

Crprrrrrtrrerrrpeerrrrer b rr et prr
PO Box 1142

Mailing Address N 1 1 I '

vT 05601

|
M L L L L L) Lo b

CITY STATE ZIP CODE

_Retationship: Connected Organization th '{!Almiated Committee ?‘L-X'aJoinl Fundraising Representative f}i 7’ Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- opticnal} and position of the person in possession of commillee
hocks and records.

Carolyn K Dwyer

Full Name [T T N N TN N O N N SN SN NN TN WA N (N O N NN N N N O I S [ S [ v | |
) PO Box 1042 ’
dAailing Address l (T A0 Y YN NN TN N N A TN Y TN N [V NN NN N A O [ OO S N D Sy I

tltllllilIllllllllillllllll!!l!lFll

Montpelie
Il?lrllilllllllllllllliIlll!l"!llll

Tille or Position CITY STATE ZIP CODE
Manager 802 793 0876
I [ N U I T TR T [ TN PO I I A A I | I Telephone number I L1 |-| 11 J- [

8. Treasurer: List 1he name and address (phone number -- optional) of the reasurer of the commiitee; and the name and address of
any designated agent (e.g., assistant reasured).

Full Name Robert §. DiPalma
of Treasurer |||1||1||$|1||1||111|||||||||1||||1|||

IZBIB Nllaplle Silre|el l

Mailing Address

itllll!lillllll]llIIlItIIGIIIIEI-ilJ

lilllll!lllll‘VITI |051401!!J_!"I|ll_|

CITY STATE 1P CODE

Burlington
I 1 Igl |

Title or Position .
Treasurer 802 658 2311
l [ TR TR N U N N N S O NN TN O AN oo 2| 1_] Telephone number l [ T l ] 1 I‘I [ i

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

Full Name of ‘
Designated * Carolyn K Dwyer
Agent AN TR RN TN AN N NN AN N SN N A N A T O TN N A S O DO N sy N O o N I

PO Box 1042
|!l|Illlill'llllillilllllllllllllllll

Mailing Address

I!Ill'llllllllllllillllIlllll-lilllll

Montpelier VT 05601
I S N I T Y SO N T N [y | I ! { ] I [ I I'l 1| I
CITY STATE ZIP CODE
Tive o Position
. Manager 802 857 5530
[ N TR SO TN T N T vy s N T O S A | Telephone number 1 L1 |'I L.} I'l L1

Banks or Other Deposilories: List all banks or other depositorles in which the committee deposits funds, holds accounts, renis
safety deposit boxes or maintains funds.

Name ol Bank, Depository. etc.

IMerchants Bank
[ T I |

College Street
i1lllllllllllllllIIIIillIlIIIII!lIi

Mailing Address

|1l!l!ll|l|'ll||l|!|l

Burlington
Illllll-i|1llllilllil

CITY STATE ZIP CODE

Name .ol Bank, Deposilory, etc.

IPE\I(;galnk‘lIIIIllll!_lllllllllllllllllllli!J

650 Pennsylvania Ave, SE
Maiting Address IlliIllllllllllllllllllllllllltliJ

II|I11Ill!llllllll!lllllllllll!!|||

Washingt ne 20003
I A S S ERE SIS R A R NN SR b R

CITy STATE ZIP CODE

201608250200363230
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the commitiee depesits funds, holds accounts, rents
salety deposil boxes or maintains funds.

Mame of Bank, Deposilary, elc. { ADDITIONAL ]
|Me[r'|||LlquP|||11||||1|11|||1|1|||1|||||||11
- 60 Lake Street
Maiting Addross ||||||||||11||||||||||||11||||;||;|

llIIIIIlllIlII

CITY a STATE o ZIP CODE &

[ ADDITIONAL ]

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

Blue Senate 2016
b1 1 L

IlIlllllllllllllllllllIIIIIIIIIIllllIIIll

l

|J1IIII1IIIIIIIIIllIIlIIIlIlllIIIIIlIIIIIIIlII

918 Pennsylvania Ave SE
|l|l||ll||||llILIIIIIilIIIIllllllll

Mailing Address

|IllllllllllliIIIIl!lIIIIllllllllll

Washington nle} 20003
I | I T TS TN T Y P AN I Y A J I 1 I I | I | I—I L1 IJ
CITYd STATE § ZIPCODE @
Relationshin:
Connected Organization D Affillated Commiitee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Trisiram Coffin .
Fuill Name IIIIiIlIllliIIIIII[IIIIlllll[lllllllll
Mailing Address 199 Main Street
Burlington VT 05401 -
Title or Position & cY g STATES 2IP CODE @
Assi. Treasurer Telephone number B2 -~ 846 - 8640
Joint Fundraiser Participant [ ADDITIONAL ]
bbb Lttt gy | FECIDaumber |C I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Qlher Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposil boxes or maintains funds.

Name of Bank, Deposilory, elc. [ ADDITIONAL ]
Iﬁmlaiga{nﬁt?dlBlarlkllll lllllill!llllIIIIElAllllll

| 1825 K Sireet, NW
IIIIliIIIIIlllllllIIIIllIIIlllllli

Mailing Address

IIIIIllllllllllllllllllllllII!II!II

ne 20003
Illllllllll_ll |II IIIIII"IIIII

|Washing%0n
[

CITY a STATE S ZIPCODE &

[ ADDITIONAL ]

Name of Any Conneclod Organization, Affiliated Committae, Joint Fundralsing Representative, or Leadership PAC Sponsor

New £ngland Senate Victory Fund
IllllllilllllllIlllllllilllIll_lllllllllllllill
IlliilllllllllIIIllllIIIlIIIlIIIIIllllIIIlllll

PO 8ox 75357
Mailing Address I | I S N T U Y (R N TN N N A T N N N N DU Y Uy A N A A A I
IlllllllllllllIIIIIIIIIIlllllllllII
Washington DC 20013
|IIIIIIIllllllIIIIIII|IllllJ-lllll
CITY@ STATES ZIP CODE @
Relationship:
rj Connected Organization D Affililated Commitiee D Joint Fundraising Representalive D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Kristin Solander
Full Name IllllllllIlllillllllllllllIIlIIIIllllll
Mailing Address 918 Pennsylvania Ave SE
Washington oC 20003 -
Titie or Position CITY & STATEQ ZIPCODE @

Telephone number - -

[ ADDITIONAL |

Joint Fundraiser Participant

|||!111|||||||11:|||||||||1||FEC“3"“"‘ber c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, helds accounts, rents
safety deposil boxes or maintains funds.

Nama of Bank, Deposilory, elc. [ ADDITIONAL ]

|ﬁm|a1gam?t?dlBlaqkl | I (OO (N N SO O U 25 U I U Y TN Y N N N T N I O T A | I
|1825 K Streel, NW
L1 1 1 t |

iailing Address lllllllll]llllllllllIIlIIlII

IllllIIIIIIIIIIIiIIIIlIllllIlllllll

: oe 20006
leasrl"ntlonl | I S U S Y N I TR N N T | | | 1 I I 11 1 1 I_ I 1 1 1 ]
CITY & STATE & ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Afflliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

Mailing Address IliLJIIIIIIIIIIltllllllllllllllllll

Illlllllllllllllllll_l_lIIIIII-IIIII

CITY# STATES ZIP CODE

Relationship:

Connected Organization D Affiliated Commitiee Joimt Fundraising Representative D Leadershlp PAC Sponsor

[ ADDITIONAL ]

Designated Agent
Diane Evans

Full Name |IIll|ll|||I|1||||lllllllIIIIIIIIIIIII
Mailing Address PO Box 75357

Washington oC 20013 -
Titte or Posilion ¥ CITY & STATES ZIP CODE &

Traasurar Telephone number - -

[ ADDITIONAL ]

Joinl Fundraiser Participant

L L LLt t0 0l i iy | FECDaumber |C




/3

A
40 »

- TTE—mad v iny g mas._wg&m o
- . Hoys ayy
iy o , -~ -
3 Ad0J 33553800y !
& I
.m POPNRU; a5uging,, 00'0o1s -_ ' M
m. LOL-222-00 o 10 Wa'sdsn teya ., URRR4L Sagn o dnyayd so4 J. m...
Q
& LS LN uWu
5 ) ) —
3 .IJ.-,_ { f\w...iﬁ .,J “i _..&.‘zmmmmwwum? N or + arz 2
W .;.f... - _\.. - R | =
N . . p— - P
.w <4 .\..\(\n....l-ml X ¢ foe A, m_m
- -]
Q Oy - Jv’,LL‘\a \W
i : [ o
5 . doA
§ : o
c ; e i
g (T U
2 80
{ [=]
&9 Eiﬂst \ ==
M #Ee_aoz__u -3
5 suondp .t!éon\ = -
- 3 gsgwﬁgfsnﬁﬂ.gag!: (=]
seﬁzrsféswaa&ézﬁ.ﬁﬂaﬁa__.aisnﬂe. Loy eoaang .
M — avsgﬁnaﬂﬂfssugl&ﬁuﬁgﬁg“gsgfg ! mu D
= . I\ cday it TR 2 820 pagiey ey x.«!uisgn:a;znmmsomwmx:pqzua g, =
w . " e YIS Ty 5, g aspy f3woysng) SNOL 4O LLELRERY: =
=
g
[ %] a
2 .
W
i
L
g
B
i
n
i
|
]
]

iR
g
! (o1qeayddg mn 1NN023Y 4 NIAvg &
.)‘nm i U7 “ . = .<
hyif 3 rn\_.\..f.u.. ,.m
4 , R Cii - 8
% \.‘....rr nm.. ra) 4 m _.-I/\._ .vn._. _0‘1{,\ ] _m_
ﬁ W ) . .
kmg 1 e VARE! . -~ m
. . : J 2
=) vons e ou |y
SNhaqgep, LT3 —

ATNOD 350 HINO15R

L

™

WS

Iy

SS3ed X3

Vel HO4 1181-222-008- TIvD - )
SIOVHOV HNOA TTv 40 ONIIOVHL HO dNXoId 4O 118i-222-008

wian s - 4
40 5537 o
W%whoq UV IV wdgy

1IN YHIVIZ2 389702
685531PPY 0 Ysny esealy LNIOHN A1INIHLXT IdOTINNT FIVHL

v




201608250280363235

JULIE E. ADAMS

DANA K. MACCALL UM
SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@niteh %tatez %Bnate 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

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL ? 'ZII b

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UpPsS

DHL

AIRBORNE EXPRESS

0oo

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Recgipt or Postmark
-25-l6
PREPARER DATE PREPARED .

4/04/16
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