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ECEYY ”O
SE C PNE NEN -
r STATEMENT OF it

FORM 1 ORGANIZATION 2SEP 13 Pl 2:57

Office Use Only
1. NAME OF (Check if name Example:If typing, type S D L
COMMITTEE (in full) O is changed) over tha lines. 12FE4MS

lC)'ffI the Sidelines:E HI-ND-NV-WI

l!IllllllilllllllllﬁillilllJ

lilll!Fll||||lIlillliIi!lllll!iilillllllllilll
700A 8th St SE

ADDRESS {number and street) I [T T T U VO T T T A T T T A N N o T N ] 1 I
i (Check if address I R NS S TS Y M T T S SN S A N U | O A T T A | !
is changed) Washington . DC 20003
1 [ I S T (N N (N N O N AN S A I i l | I } - t JJ
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

zamore @capcompliance.com
||illl|l||1|l|t}1ll|l|Fi!lllillitl]

D {Check if address
is changed) 1 I
A N R N T N N N N YN NN NN S A A N OO N S N N O O N

COMMITTEE'S WEB PAGE ADDRESS {URL)

IiIIEEIiIIliIIIIIIEEIIIIIEIIiEIlLl
(Check if addrass
J is changed)

MW ! D v D ! i
2. DATE be;l 06 2012 Y]

i/ T Y T " A"
3. FEC IDENTIFICATION NUMBER |
4. IS THIS STATEMENT NEW (N) OR E] AMENDED (A}

I certify that { have examined this Staterent and fo the best of my knowledge and belief it Is frue, correct and complete.

Type or Print Name of Treasurer Judith Zamore

e QUL (VU R N Tae T o
Signature of Treasurer “ U Date 09 0§_—b 2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHQULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free B0G-424-9530 (Revised 02/2009)
nly : Local 202-694-1100




Zh
W
'y
™
g
&
Gh
™
Gh
™|
o]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committes 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 EILI?II!IIIilllllE!IIIl!IIIIIII!lI}II!l

Candidate Office = State [::_ j
Party Affiliation ! ,, : l Sought: House Senate President [:
District

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

Nama of
- R S O O A A T (A A N A (N (N SN IR S NN B |
Candidate I D S TN N N N N N O O Y |

Party Committee:
o (National, State N (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) 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:
f
!] Corporation Corporation w/o Capital Stock [—l] Labor Organization
pi
D Membership Organization D Trade Association D Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

) [l] 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.

U In addition, this committee is a Leadership PAC. (Identify sponsor on line 6,)

Joint Fundraising Representative:

{9) ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
fa=a committees/organizations, at least one of which is an authorized committee of a federat candidate.

(h) i] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
I

=  committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

BEleLFY FOH S'FNATE L1011 ] |FecD number.Lcw

2, FR\EP?S qF MP%EHIRONO E | | | E | ]FEC ID number@ C%Z.?_(_]_ﬂ_r__ﬂ___m !
o (EPIFORSENATE | 1 i1 1011 jrec o mmberCl Govsossse” ]
o |[MMY BALOWIN FOR/SENATE | || | | | rec o numberCJ Sooszsao ™~~~ |

L I



)
L
W
i
0
i
=5h
™l
=
i
pedy

[ ]

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Off the Sidelines: HI-ND-NV-WI

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

NONE L ]

Malling Address Lottt

CITY STATE ZIP CODE

Relationship: D Connected Organization EAfﬁliated Committee i Joint Fundraising Representative ELeadership PAC Sponsor

7. Custedian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Judith Zamore
Full Name I T N T NS N T U N N N VU N SN A F [0 N Y N S S [ S IJ
709A 8th St SE
Mailing Address | [T NV N A N Y A T N N S O S . l
| [T N N N N T (T (T SN T S O I [ JJ
Washington DC 20003
l S N A N S TR A N Y NS N | IJ I L1 JJ“'! [ | I
Title or Position CITY STATE ZIP CODE
Treasurer
| 00 N N OO R N O T I TN NN S s | Telephone number 1 | |'i ! IJ"} 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 {e.g., assistant treasurer).

Full Name Judith Zamore

of Treasurer [0 N N A T Y ) T N T U Sl S5 I A A I T I | I
709A 8th St SE

Mailing Address I I T A S N T T A A N T T T SN O S O N N J B J
l [ U0 S NN NN NS A A N I VO N T N N FUNO SN S S T N S U O | I
Washington 20003
; | q [ S (N A NN N TS T S N BOOY N B I I DIC l E I I'l | j

CITY STATE ZIP CODE

Title or Position
Treasurer
l 1 N (O TN N (S T N S O i Telephonenumber |_|__|_J'1 1 1 E'i 111 l

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

Full Name of
Designated
Agent ! I I T T O S I O T o O T T O T SO T S O A O

Mailing Address IlIl]lIIEIJ{IIEI!Illlritlllllll!!

lllllllllli!lllll!llll!lllli"lll

CITY STATE ZIP CODE
Title or Position

1I11|IIII!EIE|E|II!| Telephonenumber|||1'||l]‘||l

9. 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.

PNG Bank

o 650 Pennsylvania Ave SE
Mailing Address L N UV S VU SN N S [ N S N S [ N O N S S S N

|Ii|ilELEI1|I!IlII!E1JEl!l!!ll!ll

i DC 20003
[eengen I Bl I

N S T N OO PO W0 DOOVS Y I W I I | | [
CITy STATE ZIP CODE
Name of Bank, Depository, etc.
Ly W NN T U Y YT T O T T N N Y N I
Mailing Address I (IO Y N N S N T N T T A I I

Iy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 5

Banks or Other Deposltorles:  List all banks or other depositories in which the committee depaosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address ||||1|||||||||1|||||||||||||1||||||
IllllIIIIIIIIlllIIIIlIIIIlIIIIIIIII
Illllllllllllllllll Ill |IIIIJ_IIIII

CITY & STATE& ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

IlIIIIIIIII!IIIIliIlIIIIIIIIIIlIIIIIlII'IlIIIII

Mailing Address IIIIIIIIIIIllIIIIIIIlIIlllIIlIIIllI

IlIIIIIIIIIllIlIIIIIIIIlIIlIIIIIII]

IIIIIIllIllIIIIIIIIIll!lllll-lllll

CITvd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Narme IlllllllIIlIIlIlllIIIIIIIIIlIIIIllIIII

Mailing Address

Title or Position % CITY & STATES ZIPCODE &

Telephone number - -

Joint Fundralser Particlpant [ ADDITIONAL ]
DEMOQCRATIC SENATORIAL CAMPAIGN COMMITTEE
Liy o il 1| FECIDnumber CIC°°°42356




709A 8™5Street, SE
Washington, DC 20003

CCA B

CAPITOL COMPLIANCE ASSOM‘E&%{ ;CUFEE’C%??[:));NA‘ﬁZQ Maossrock Street, Suite 215

San Antonio, TX 78230

(202) 544-6960 Office (210) 348-8787 Office

(202) 478-2795 Fax 12SFP |13 Pl 2: 57 @10) 3488753 Fax
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To: Office of Public Records, Federal Election Commission
From: ludith Zamore
Date: September 13, 2012

Re: Off the Sidelines: HI-ND-NV-WI

I mailed a Form 1 for this committee on September 6, 2012, but it does not appear to have reached you
yet. | am re-filing the Form 1 with you today. if you do eventually receive the original, please note that
this is the same committee and should not be given a new/duplicative FEC ID.

Thank you!

et e

capitolcompliance.com

T o



NANCY ERICKSON DANA K. MCCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Nnited Dtates Senate
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOEiUMENT WAS:

9-13. 1S~

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAITL
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 []

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] - NOPOSTMARK []
L,
{Fll
W, FAX
~ ' Date of Receipt
£h
W OTHER
) Date of Receipt or Postmark
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] , : |
]
ey i . ’
‘ PREPARER DATE PREPARED - . ’L
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