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1. NAME OF iR (Check if name : Example;lf typing, type :
COMMITTEE (in full) is changed) over the lines. 12FE4M5
B3]
Gillibrand for Senate
[ § ] 1 | 1 1 | 1 !"l‘ | 1 i ] 1 ] 1 1 | § { L I i i | i 1 ] i 1 I

\ »
II‘IIIPIIF.‘llllli].I

& 236 Massachu‘seﬁ's"A%e‘NE
Iw i |-‘1£’|'11

1

b ISuiteHO : m‘._” t |
(Check if address ‘?“i | |- -'.'.; Ll [ [ ;o [ ool
is changed) B washington " x L0t oc 20002
o | P a‘_.‘_f;j'r, | 1l i | 1 ; J l N l-l | ‘
%&:! K I ' . . B
5/ FRURC LA A STATE ZIP CODE
i i ;

COMMITTEE'S E-MAIL ADDRESS {Please prowde only one e—mail address)
ross@klrsiengllhbrand com '

h‘ \

P |

(Check if addressy; v“
is changed)
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3. FEC IDENTIFICATION i|3“.\IUMBER
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4. IS THIS STATEMENT

NEW (N) - ~.OR

£
I

i \

"G £ 'Co0413914

AMENDED (A)

"i

T "
! certify that I have exanﬂneg‘hj", this Statement and to the, best of my knowledge fmd belief it is true, carrect and complete.

b
Karen Feldman

il
Type or Print Name of Treasurer

Signature of Treasurer

Date

NOTE: Submission of false, en\imeous or Inoomp ,Lufos;hggatmn may subject the pergon signing this Statement to the penaities of 2 U.8.C. §437¢.
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i
5 TYPE OF COMMITTE ;
Candidate Commlttee'
{a) X This co mee is'a principal campaign committee. (Complele the candidate information below.)
{b) This commmee is an authonzed comfmllee, and is NOT a principal campaign commitiee. (Complete the candidate
|nformah0n helow.} o
Name of K|rsten E Gnllbran
Candidale ‘ 111:4\La111!1!Illalﬁaterllillll
%? o NY
Candidate w Office State
Party Adfiliation rLgEM Soyght: | | '« House X Senate President 00
{; oo : District
(c) This corri‘:rﬁittee supporlsloppoées only gne candidéu_—:. and.is NOT an authorized committee.
Name of b '
: P T T T T T T T A T T S S Y S S T N |
Candidale li}fiLllllIElIIlliiiliiiiliIE}III|11W!EJ
R S . e e e -
Party Committee £, I P
B vhf (Nanonal State ! ) {Demecratic,
{d} This corﬁﬁ‘\inee is af : -gor subordlnale) commlttee of the Republican, etc.) Parly.
" .‘ 1. § [ ' e *
el g

ln t L % W
(e} This commnl!ee is a separate seg egaled fund {|dentify connected organization on line 6.) lts connected organization is a:
X rporatlon Corporation w/o Capital Stock - Labor QOrganization
Mémbershsp Qrganization Trade Association Cooperative
-\e
& In addition, this commitiee is a Lobbyist/Registrant PAC.
e ' .
) This com_snltlee supportsfoppose;s. more \han one Federa! candidate, and is NOT a separate segregated fund or party
commmee. (i.e., nonconnected commltlee)
.'. Voo
ln -addition, this commmee is a Lobbyist/Registrant PAC.
v: !
in addmon this commmee IS a Leadershlp PAC. {ldentify sponsor on line 6.)
& P .
‘ i
Joint Fundraising Representatwe. Seie T
(g) This comr_paltee collects comnbuhons, pays fundraising expenses and disburses net proceeds for two or more palitical
commlneesiorgamzanons at least one of which is an autharized committee of a federal candidate.
(h) This comrmttee collects contributions, pays fundralsmg expenses and disburses net proceeds for two or more political

Committees Pa Jncmat:ng indo

1.

w

commmee‘slorgamzatlons. nong of wp;ch is an aumonzed commmee of a federal candidate.

l
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{ | | FEC 1D numoer C

L r."t‘J [ f"‘?,_..s
o
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FEC Form 1 (Revised 02/2000) ' Page 3

i

Write or Type Committee Name

Gillibrand for 'Senate

i

6. Name of Any Connen:;:'l!?d Organization, A[l.itiqtéd Commitiee, Joint Fundraising Representalive, or Leadership PAC Sponsor

M 012 i

Mocﬁeqatle lSe,;nchte 2"01‘2

NEEEEEREE SN NN N

. JOUASStest, SE :
Mailing Address i‘t-‘"l |||!|Li[li!ll;iil'ilil}|='lllli!a

4 Washington : DC 20003
1 [ PN S IO
W, LY Y N STATE ZIP CODE
VE e by . .
W e E T o Ct

Relationship: Condected Organizaiﬁh{‘a.‘ﬁé;\fﬁ:fia'téd Committee + X Joint Fundraising Representative  Leadership PAC Sponsor
P, . -,;:‘" ' X Y

i saph 1
-y fagt gt e

books and records.
-

L
Keith-D, Lowey
Full Name ] [ U W AN N N U M U N U VOV AN N O N ST T SO P N S S O A O (NN Y WO B

7. Custodian of Records:';lldentify by name, addresé {phoné number - optional) and position of the person in possession of commitiee

L
v

124 Washington St... _.

Mailing Address iy | N R I T N O O S U0 S N OO N j
5 Suite 101 ‘
7’} | OO U S S N VO U T U 6 S o S I
%~  ,Foxboro . MA 02035
f;{ii}lflll'liJL|1l\!LJ|!I|i'|ll‘“ii!!l

Title or Position ey STATE ZIP CODE

. % S
Compliance Agent .-
I (P O N IS TN SO S A N O DO J

I O S B (I

Telephone number |

508 543 1720
l | I i 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 (ig., assistant treasurer),, © TP

LI . i
Full Name KarepiFeldman .. .l RS
of Treasurer NN 2000 I PO P O N N T W Y N O S N SN S P A S il ]
. {235 Massachusefts'Ave. NE |
Mailing Address i R -tfx AR M OO PP VU S S N U O I S S O N TN Y S NN W OO W |
RS !Suila 110 ;
it SN IR TR T S N S O Lot (N R S Y N 0% W

N lW}asr:ing'tonI |D|CJ 120!00% TR

]
. CITY STATE ZIP CODE
Title or Position - P L
Treasurer 1 ) PR . 202 548 2010
I AN N U T T N Y O I SO0 S S W J Telephone number I [ ]- Lot ]"! L I

M
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P
ot
Full Name of o L
Designated Keith D..Lowey L
Agent I I 0 N N O OO O 000 O T N I T S N I S S S S U U UUUR U O S O |
' {124 Washington St.
Mailing Address o AL B ! i U b S N S S Y I
* ¢ Suite 101 ‘
h.“t | S N T A IO S S B A | i o1 AN A R Y T A T O I e |
. ) Foxboro MA 02035
(8 I | R I N OO T SO L T T i Lt I [ ] i I 1o 1t |"| 1|
S CITY STATE ZIP CODE
Titte or Position e s ) :
Compliance Agent Jin, seoadht P R LR 1 508 i ; 543 l l 1720
| T S T T T T N o O A I Telephone number T R S N N Dl SN N
) L oas v = - ' ' !
ME it gl - '

R oY
[P PR

1

Banks or Other Deposila}jes: List all banks_;dﬁ.dlhé(-;déposifories in which the committee deposits funds, hokds accounts,
safety depasit boxes ar maintains funds. .

Name of Bank. Depositor%etc‘

o

|Bank‘6f America
S VR O U A T T

rents

w0

i

Mailing Address

-

[201 Pannsylvanie Ave; SE
S IR S VN NN N NS

|I!Ii!.it|"!

| Washington .
| I

L%

20003
E [

STATE

ZIP CODE

Name of Bank, Depositoryl.ete.

Bank of America
1 [N I N I I R |

o

Mailing Address By

1600 Eastlake Ave. East . .

[N UL 0 O WO 5

Seattle’.” 7 l
|1|||‘1‘r'~‘ﬁ1

froeta s mplirass 0

e, .';,f.H‘,iJ:..‘.;

cITY

ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)
FEC Form 1S(Revnsed 06/2011) ’ Page 5

Banks or Other Depusltc’iries: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salaty deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

IPINPPanlllllllrlIIilIIlllIIIlllIlIiIilIll

|650 Pannsylvania Ave SE l
[ T T T Y T TR T T N W AN N T T N N T Y Y Ty T i |

Mailing Address

) ; e 20003

o ‘Wasqlngiton NI | J Ly -l |
JN fooa ‘.

A o f’*“-‘f ey a STATEa 2IP CODE &
B T [ ADDITIONAL ]

Name of Any Connected Orgamzation Aﬂlllated Commlttee -Joint Fundraising Representative, or Leadership PAC Sponsor

Grassroots Vlctory‘Fund
|1|l|lllll|lllIlIlIiIllIIIllIIIIlIIIlIIIlllllI

15 W. 26th Street

Mailing Address g_|IllIIIllIIllLIIlllllltlIllIIIllIIl
i sutesn ' % 4" C
. llIIlllIIlllIIllIIIlIIIllIIIllIllJ
o —
-l New York i e s NY 10010
_Illlllllllllllllllll]ll |—||||
or et .
tl : CITYd STATE & ZIP CODE &
Relationship: Y, .
Connected Crganization ‘:l D Affiliated Ccir_n'mittaé’ E Joint Fundraising Representative D Leadership PAC Sponsor
) L . v [ ADPDITIONAL ]
Designated Agent . L .
Full Name Il"IllllIIIIIIIllIIIlIIIll_lllllllllllll
- ;
Mailing Address i _ _
\ LT T T
tn'; fo \‘Mwﬂmmu et s tMindpa. G L
D . ‘e M e IR . Dl -
LS il ied Fou g -
Tille or Position e i'. Lo CITY. STATES 2IPCODE 8
. |
fe]
Tetephone number - -
R
Joint Fundraiser Participant . | ADDITIONAL ]
I i " f i oL c
~ |||1|||||1|1|||1-1|||._||||‘||11]FEC|Dnumb9‘
o0 i TR
&) , !
My :
MY :
w1 N ' . .
] . !: th 4 v
f’\‘ -1 f i g !l i ]
™
'ml. L
.
- o ! 1
‘: - R e - L - -
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)
FEC Form 15 (Revised 06/2011) Page 6

¥
)

Banks or Other Depositories:  List all banks or other. deposttorles in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malntams funds. < on ;

Name of Bank, Deposnory. elc. vt [ ADDITIONAL ]

|Blari||:|0fll\rnﬁrl0? | I T T T N W T Y TS O T (N (N (N T (N I O O A I | I
£ 730 15th Street
, LS i

Mailing Address

Illlllill.Illll-llll'lllllllllllllll.J

tWashlnqmn I | N | I-‘ L1 1 I

L e ”‘biw'm ' ‘ STATEA 2IP CODE &

' - [ADDITIONAL ]

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

New York Senate 2012
IlllllllllllllIIlllI!IillIlllllllllllllllllll]

- . P |
i | 120 Maryland Ave NE

Mailing Address au lllll-l-l.-llllllIlllllllllllIIlll]_IIl
i . R . '
1 ) '
[ v
“|lllllll|lll|illlllilllllllllll'llll
’m Washington : .« .. 4 . o] ] 20002
‘!III!II]I[[IIIIIIIIl'lllII"'I |
d IRAI I LRI .
y eITYs: - ‘ STATE® Z1P CODE @
Relationship: " C
Connected Qrganization k D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
= .
: { ADDITIONAL ]
Designated Agent
" .. U 1 .
Fufl Name Illl'l-ll .l.l>lEI.IIl-l-l.l.l]llllIllIIIlllIIIIII
e A R i -
Mailing Address e L pt it
:.f..“
e N
1 Ruv B ¢
ic
Title or Position # 7 - CITY & STATES ZIP CODE @
i) -
: " Telephane number - -
. A
Joint Fundraiser Participant T [ADDWIONAL]
[ T T T T TV 0 Y O I Y 0 W O I FEC 1D number ¢
&0 '.'emi '
r“‘ . P . s om ' .-
'M‘I v S e [
L) e NPFTEE i
L | b
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FEC Form 18 (Hawsad 06/2011)

FORM 1S -ST—ATEMEN'F OF ORGANIZATION (Supplemental Page)

Page 7

Banks or Other Depositories:
safety deposit boxes or n'n:gintains funds.

Name of Bank, Depository, etc.

List all banks or other depositorigs in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address

STATEa ZIP CODE &

[ ADDITIONAL ]

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

Women on the Road to the Senate: 12 and Countlng Bay Area

Helationship: ¥

Connected Organization

O O T N T O A O O A I I I A T 1 RN EEEEN S RN
"‘a:ﬁ ‘-“h:
11111|||||r111|:|1_|||||||1|1|||||||||1111|11|
- 120 Maryland Avenue NE
Malling Address R N I A R AEEEEEEEEE NS
3 sl M .
N N A A SEEEEEEEEE NS NN
1, ' R
L Washington . .« ..adl v - i DC 20002
|l||llll'lllll| lliJl]IllIIll-lll!J
;':: o
" CITY @ STATE S ZIP CODE @

D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
aa S b e

-
[ ADDITIONAL ]
Dasignated Agent .
Full Name I I R |
* N
Mailing Addrass — _
o
14a
‘4\-’ _
T .
Title or Position # . . " ; ClYe STATES ZIP CODE §
A B
& ' v .
- "‘ Telephone number - -
o
Joint Fundralsor Partlclpanl [ ADDITIONAL ]

i CRA

1

| FECIDnumber JC

I T T I U T 0 1 0l 0 0 Y O W
A- 5 [V 1 - '
|
i
W
4
- e w g
e B . LTI T L - L . LI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Rewsed 06/2011) Page 8

Banks or Other Depositories:  List all banks or olher depos:torles in wh|ch the committee deposits funds, holds accounts, rents
safety deposit boxes or maiptains funds. .
Name of Bank, Deposulory, atc. [ ADDITIONAL ]

Mailing Address N IR S et -Illlllllllllll-llllllllll

CCITY & STATE & ZIP CODE a

- Lt

= bl e [ ADDITIONAL ]
Name of Any Connected Organlzatlon, AHiIla!ad Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Women on the Road to the Senaté: 12 and Countmg Los Angeles

§ O T T Y N S T N T Y P I N v o | 1 | IIllIll_I-IIllllJ
B
iy -‘.' - .
lllll]llll"l_l_llIII--ll'IllIlllllllllllllllliIIllL_I
e . Ay -
e 120 Maryland Avenue NE :
Mailing Address Lo llllllliyll-l!ll'llllllllllllllllllllll
: '

l«“‘IlllllllllllllIIIllllllllllIIIIlllI

@ Washinglon DC 20002
: I 11 1.1 T I T T O Y A T I | | 1 | l I-l |
ar ‘ L .
. - 1, 3
B : ;o GITYE - S STATE & ZIP CODE &
Relationship: AT LA P L
Connected Organization  _ D Joint Fuqdrgisi{\g Rapresentative D Leadership PAC Sponsor
=<. o ..-_.‘.. . PR ..ﬁ i ') .
A i [ ADDITIONAL ]
Designated Agent ;o Lo !
Fult Name IIIllllIllIlllIIIIIIIlllIIllllllllllll
Mailing Addrass i
o
o . foie iptm Ve
s { LR TR
Title or Position # i L - iCITY STATES ZIP CODE @
voakia <
il i
ke .
fﬂ’ — Telephone number - -
Joint Fundraiser Participant T . [ ADDITIONAL ]
] ;e o ‘o
f ! et !

P vty e vty 1y | FECIDnumber ¢

v

5.
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e ' . P T LI “ A
.;‘;‘. P wie -
- Gl e
e . |
-t Wik 4 .
v
o
A
)
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) U v Page 9
Banks or Other Depesitories: Llsl all. banks or olhendeposﬂbnes in whlch the commitiee deposits funds, holds accounts, rents
safaty deposit boxes or mainlains funds. . = ,M..., el B Ly .

Name of Bank, Depository, efc. ) . [ ADDITIONAL ]

Illllllllll'llllllllllllllllllllillllll|

Mailing Address _IllllllllllllllllllllllllllillllLlI

Illllllllllllllllllllllllllliilllll

""‘||||||'|"l|'i‘|t'|1|||:|| ||| |||1||—|1|||
5 ; vy as STATEa ZIP CODE &
{ i

: [ ADDITIONAL ]

Name of Any Connected Organizatlon Afflllatad COmmmee Joint Fundraising Representative, or Leadership PAC Sponsor

Women on the Road to the Senate: 12 and Counting - Boston
lll!Illlll.u_llllIll-llllllllllIl IIIEIIIIlIllIIIl

e

IlllIiLLllJ:JllllllLIL.JLLJLIJ‘LIIILJIllllJJIlllll

120 Maryland Avenue NE
Mailing Address ,,-_IllllllllllllillllllllllJlllllllll'
34 .
,l‘.IllllllllllllllllllllllllllllllIlLJ
i ' DERF PR
Whag Washinglonassu sxaimnzn: .. i+ 2 G DC 20002
lllllllll'l‘llllll]llll I—Illll
't . 4-3‘;.‘.".“:‘c.'r(ill'h'.'fa;." . b .
- s Oy g ™ STATES ZIP CODE &
Relationship: Yy )
Connecled Organization D Affiliated Comrr.\‘itteé“ E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIllIlIIlIlIIlIIIIlIIIIIlIIllIIIIIl
Mailing Address o i
k’?’. L L]
.'-‘-'. L . i
Title or Position # ‘i Lt CITY g STATES ZIP CODE @
(B o g b i .
P -
Telephone number - -
Joint Fundraiser Partici;!:lant [ ADDITIONAL ]

|11111111’111_111||_|_||_._||t|||‘|1|_‘| FEC 1D number | C

i T P S - )
: oL L
(&I J-.' ¢ ot
*

.-
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o ) .

e :
it i
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FORM 1S —STIATEMEx E;QRGANIZATION (Supplemental Page)

Jn::sil . H
FEC Form 18 {Revised 06/2611) : R S UATE A Page 10
it e PV o Warada e J e e

e,
Banks or Other Depositories:  List all banks or olhsr deposnones in whu::h the commitiee deposits funds, holds accoums rents
sately deposit boxes or maintains funds.

Name of Bank, Depository, etc. Lo ' [ ADDITIONAL ]

Ill'llllllllllll'IIIIIII_I_lllIlllllllll!l'

Mailing Address Lol sy g g aaal

||.f‘ I 1l 1 1 1 L1 1 I'f L1 1 11 1 1 1.1 I I 1 ] I 1 L1 1 |_ I |
= CITY a STATES ZIPCODE &

- : [ ADDITIONAL ]
Name of Any Connected Organlzatlon Afflllatad Commmee, Joint Fundralsmg Representative, or Leadership PAC Sponsor

Women on the Road to the Senate: 12.and: Counting Washlngton DC
IIIIlllllldllllIllll-lllIIIIII 1 llllllllllll

[V

IIIIlIlIII‘_LLIllllIIIIIlIIIII||ll|lllllll|l|l|l|

, 120 Maryland Avenue NE
Mailing Address ,_iIIIIII_llllJIlllII'IlIlIII!JllllIIlIII
AT I . Iy 4 RN R :
‘\u} e -&."'1 IR 4 :»}I‘!. ) .
e |’| | "'?‘lf"lmr“‘l NN S T N YT T A T O I O I |
H | WashingiSn e it v e | AL bC 20002
N | L1 j-) |~|w|v-| I T I Y A O | ] L] L -l I
Gk P ST T T LU TS .
weeoo T cmr.' STATER ZIP CODE &
Relationship: e '
wri
Connected Organization D Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor
- L
[ ADDITIONAL ]
Designated Agent
Full Name IIIIlllll.ll'_._l-'ll_‘l'l_llllllllllIll]_lllllllll
Mailing Address i
il Wi
LA ' L] Ve "
- L ; -
z,-ié Tk :
PR LA B T LI
Title or Position @ :’1 . ;.A CITY‘ s . STATES ZIP CODE @
.. |. . '
. Telephone numbet - -
_..

[ ADDITIONAL ]

Joint Fundraiser Pnlclq_ént

|_L K L
1111111@115_'

]

{5 «
[
o "
3 1 -
(b A
: '
,
A
.
[ '
q
fa
L vt \
v .
Teer gy
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iy
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FORM 1S -STATEMENT 0F ORGANIZATION (Supplemental Page)

FEC Form 1S (Hewsed 0672011) Page 11

e
FIEnY
e

Banks or Other Deposnones List all banks or othar depositories in which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Nama of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address |:|||||-|{-||11:|||||1||||11111|1||1|

o Lo s 0 TN O T 0 N T T I J L] | J-1 I
Ny : ;n,'l o . .

c» S CITYas ! ‘ _ STATEa ZIP CODE & -

5 N [ ADDITIONAL ]

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

Women on the Road to the Senate: 12 and Counting - New York Clty
IJIIIJllII“-llIIllllrl!lllllllIIIII Jllllllllllll

4 \*‘.
\!'i ‘) >
|||||1|1||::|||'|-"

)

j-[fl'l-ll'l'?lniII'II'IIIIlllIlIIlIII

i 120Maryland&yenueNE i S _
Mailing Address o |||||| l_l_l'lll'lll||]|||||lllllllll‘

Lol L b v
vd o oMb )i A, ~ .
llllllllllllllIllllllIlIl[lllIIJ_l]
bed | Washington [ 1% 20002

a2t

i e I I I A A I AN S A A Lo -l gl
e

“’ CITY# STATE § ZIP CODE &
Relationship: -

Connected Organization N D Affiliated Commil}ep E Joint Furltdraising Representative D Leadership PAC Sponscr

[ ADDITIONAL ]

Designated Agent

Full Name Illllllll!‘-lll‘llIlJllIIIlIIIIllllllllllll

Mailing Address

Title or Position @ STATES ZIP CODE §

", Telephorie number - -

T : [ ADDITIONAL ]

PR BN S B !

Joint FundralserParticip’Einl ‘ g .

I T =
O T T T T T S T O Y

it

o e

™

Q &

Py

LUty g uay | FECID number CI

™ N il Thaad .' S
@

8 L
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DANA K. MCCALLUM

NANCY ERICKSON
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SECRETARY
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OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING D

OCUMENT WAS: |
HAND DELIVERED . OQ' l A

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS L]

DHL []

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt
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