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FEC STATEMENT OF IUFEB-3 &MI1 L7

FORM 1 ORGANIZATION

Offico Use Only

1. NAME OF {Check if name Exampie:If typing, type
COMMITTEE {in full) is changed) aver the lines.

12FE4MS

Wamen on the Road to the Senate: 16 and Counting- Seattie , | |

L ! ] [

Illlllll!l}iil!-Illlill-ll!lillllll!-Illlilillll-l

120 Maryland Ave NE |

ADDRESS (number and street)

D(Checkifaddress IR IR AR A S B B AN AN R B L1

is changed) IV\IIal\slhilngtlolr'l! it a1 ] qu] 12| 992; ] I

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
icompliance@gdsqc.org |

[i!lllllllll‘illillli?llllllllltlill

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

2 owe 01 ] 1B1]° 12014

3. FEC IDENTIFICATION NUMBER Ch ...

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

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

Angelique Harris

Type or Print Name of Treasurer

Signature of Treasurer ﬂ%]ﬁé%ﬂﬁw /VZ% Date WT- ’ ’3“:’11:“ ’ é—bcra-—k "]

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 For further information contact:
Use . ) Federal Elaction Commission FEC FORM 1
| Oonl Toll Free BOD-424-9530 {Revised 02/2008)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate N N TN T W VO T TN T T T TN T N OO N T S S T T OO WO OO T S A B
Candidate - Office ' State .
Party Affiliation o Sought: D House D Senate D President v
District A

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

. T S T T T T T Y [N Y YT Y S I N S N I Y T A Y Y A T B
Candidate T T T 1 T T T 1 T T T O 10 O O O O O
Party Committee:

Ly {National, State G {Democratic,

(d) I:I This committee is a . or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

{e) |:| This commiiltee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation I:l Corporation wfo Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

[:l In addition, this committee is a Lobbyist/Registrant PAC.

{f I:I This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., noncennected committee)
[:l In addition, this committee is a Lobbyist/Registrant PAC.

I:I In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collacts contributions, pays fundraising expenses and disburses net procoeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) I:] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/erganizations, none of which is an authorized committee ot a federal candidate.

Committees Participating in Jeint Fundraiser

. ISee Attached Listi | | [ | || ||| |ropmme]c]
2 Ll Lt L bl jrecmmmec] ™~ "~ "~
s LU L it L] jreewmmedgf ~
& Ll Ll il iil ] jreommejc)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Women on the Road to the Senate: 16 and Counting- Seattle

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

Nome p b

g mgsess L L L L L

1 T N B AR O NI N

cITY STATE ZIP CODE

Relationship: DConnected Organization D‘-‘«fﬁlialed Committee D.loinl Fundraising Representative DLeadership PAC Spansor

7. Custodlan of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

|Angelique, Harns

Full Name Elilllilllltillll!llflill

Mailing Address |1ZQMqr¥|qngA\{eN\E O, IVUNOR WVUUOE PR SV AN [N [N [N I (VU O S V(N N T S 2 ‘

lliilllillllillliiIIII!I¥IIIIIEIIIl

\Washington 0 1BE) 20902 g
Title or Position CITY STATE . ZIP CODE
qure|a$u|re|r| | T O TP W S N A T O T T | j Telephone number izqzt 1’122!41 E...!2¢}4-{ 1 }

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 lAngqhqlfle HaI'TIS

of Treasurer
Mailing Address |112q MawlangA\{e NE AN S SN SN USRI RO UV OO N N S S N NN WU SO W t

III]}il‘lllIli|||illlillflilllllll1ll

(Washington ] 1B 20002 -, |

CITY STATE ZiP CODE

IIEI!llElI!TIIiIlII%ElIIIIl

Title or Position

ITTe?SP“?H I N NN NN AN N NS G N | } Telephone number |2921 i"]22;4i I'lzt'H'?l

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

Full Name of

Designated ialni
Agent IMeganMlqlnlkli|silillll;iltllllllllll;lll

Mailing Address 11?01Mal;ylpr]dAYelNEI 00 VOUUR NN I JSNN NS S N NN N S SN N SN NS SN U A ) I

1i|l||lii|EI?FII!lliilllll!IIIII]l

Mashingtan, , ,., v, v 1 [PEJ 20002, )
' CITY STATE ZIP CODE
Title or Position

|Assistant Treasyrer | 1202, |-]224, |-[2447,

I T I T T S S| ; Telephone number

Banks or Other Depositories: List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bpr|]k|0TAlnl.ler]qailII¥1il!!lIiIlI]{llllJJliJll

Mailing Address 173q 1|5'1.hrlqu8ts NW! NN N U O O N TN T O UM M N N M N N N

|5||IIIii!E|li|Illii

i
Washington, |, | | P€J 20005 , -,

city STATE ZIP CODE

Name of Bank, Dépository, elc.

IJ]IiIIIIIiIlIIllEIIIIIilllI?JIIIIIIEI

Mailing Address ii!lllIIIIIiiliIlilllll'lllilllllll

cITy STATE ZIP CODE
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Women on the Road to the Senate: 16 and Counting- Seattle
Committees Participating in Joint Fundraiser

Demaocratic Senatorial Campaign Committee: C00042366
Friends of Mary Landrieu Inc: C00325126

Hagan for US Senate Inc: C00457622

Alison for Kentucky: C00547083

Friends of Jeanne Shaheen: C00457325

Natalie Tennant for Senate: C00549592

Nunn for Senate Inc: C00547414



BANA K. FCTALLUM
SUrERINTEMDENT

NANCY ERICKSON
SECRETARY )
Hamt SENATE GrricE BulDing
N . Surme 232

W, 9
Anited Siates HMELE A

OEFICE OF THE SECRETARY ]

P

OFACE OF PUBLIC RECORDS

THE PRECEDING D OCUMENT

HAND DELIVERED
Date of ReCeipl

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFER_MATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL :
Postmark

OVERNIGHT DELI@RY SERVICE: |
SHIPPING DATE NEXT BUSINESS pAY DELIVERY
FEDERAL EXPRESS | | O
UPS - - 0
DHL - J
ATRBORNE E}&Riss B

RECEIVED'FROM FEDERAL ELECTION COMIMISSION
) : Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK O
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o . ' ' Date of Receipt

L] o
Cy .OTBER___. e
~ Date of Receiptor Postmark
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_ DATE PREPARED I_M

PREPARER
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