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3. FEC IDENTIFICATION NUMBER ic: .
4. IS THIS STATEMENT NEW (N} OR l:l AMENDED (A)

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

Judith Zamore

Type or Print Name of Treasurer
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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} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate l!IIiLLli|£}|IEIIIi!IlILJ!IIiIItIIIIIiJ
e

Candidate (R Office State ]

Party Affiliation N Sought: D House D Senate I:l President i
District 3.

{c} I:l This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of ’

° I T T (N N TS Y N SN N NN Y A (Y N O B
Candidate N I I T T I S (N Y T S Y Y Y OO OO T O
Party Committee:

["'V"““—'—‘,} {National, State i {Democratic,
(d) D ' This committee is a L m_'J or subordinate) committee of the !I: . ,L__Ji Republican, eic.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
I:I Corporation |:| Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Associati_on D 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., nonconnected committee)

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

D tn addition, this commiittee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committaes/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

. (Shaheen for|Senate | | | | | | | jrec o wmeCi00457325 ~
. IFriends of Mary Landriey) | | | jrecowmeCl00355126 ~ .
.. [Hagan for US,Senate ING) | | | jreconmer{Clogas7622 ~ 1
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Write or Type Committee Name

Women of the Senate Fund 2014

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

None |

i]"[!ll!

STATE

ZIP CODE

Relationship: DConnected Organization DAtﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

any designated agent {(e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Title or Position
[Treasyrer

Judith Zamore |

| I N D B |

7. Custodian of Records: !dentify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Judith Zamore I
Full Name T R T I B I L IS N S S TN O O B I S N NN N N Y OO S S
Mailing Address IG!OQ Fi)elnpslyllvatnllalp}vie ISE I O VO S W N I N S Y OO N TS S S | |
|Stl‘"lte| 21(;) I I N T O O O O Lot 11t 1 1 1 1 | l
Washington, , , , , , , . DS} 20903 || |
Title or Position CITY STATE ZIP CODE
|T|rela$u£re|r ! [N Y A T Y VOO O N N O | | Telephone number 1 - ]‘ i 11 I‘i I T I
8. Treasurer: List the namé and address (phone number -- optional) of the treasurer of the committee; and the name and address of
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Full Name of
Designated

Agent R N N RS S B S N B { [T O B I IR A A
Mailing Address IR A L T A O T A I T T O I A
| S A N A A A {1 | IS N N S N N I |
Levr v v | | L L] R L

CITY STATE ZIP CQDE

Title or Position

Telephone number I J_1 ]'I [ l'l P

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.

IPNC Bank,

TN NN N Y [ I S S (N Y U N [ S S [N [N N N SN O S S S S N S

650 Rennsylvania Ave SE

Mailing Address

III!I!I!IIIIIII!|1IIIIiIIl I N |

lwalshlr!g;tonj N N N N Y T WO B T | [ pucl I2q003I ! |"'| | |

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
Ii!llillll!illl!lIIIItElIIIiIIIIII
Mailing Address Illl{lllilliiiiIIIIIl!IIEIIIlII
|IFII1]II3II1I!Fiillﬁlllllill!!
IIIIFI!IIIIEIEIlllllilllll_’lll
CITY STATE ZIP CODE
) &
s B |
1A
o Lo |
alv=)
SV
30
N
0
T=r

"1"'!L—



JCY ERICKEON ANA K MCTALLLIM
SECRETARY SLrERMITEDENT
' Han  EwaTg DFFEE BLiiome
SumEIIZ
WoashecTo, DCZOSID-TY

opnited States Senate o B

OFFICE OF THE SECRETARY

— e —

OFFCE DF PUBLIC RECDRDS

ate of Receipt

Postmarlk

USES R_EGISTEREDI CERTIFIED .
" Postmark

USPS PRIORITY MATL
Postmark

DELIVERY COHF[RMA’IIDN OR SIGNATURE CONFIRMATION LAsEL [

USPS EXPRESS MATLL

Postmack

OVERNIGHT DELIVERY SERVICE:
SHOPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ L
UES Ll
PHL ]
AIRBORNE E}CPRESS ]

RECEIVED FRDM FEDERAL ELEC_TI_ON CDMSSION
Date of Heceipt

POSTMARK ILLEGIBLE [ no POSTMARK [

« 1

1 e

1L FAX
o Bt | , ” Date of Recei
3 ¢ afe 0 ccclpt
J ] L.

Y (D OTHER____
¥ Bt |

)

S D L/ - Y

Date of Receipt ot Postmark



SEN PATCH

NI

SEN PATCH



