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1. NAME OF (Cheok it name Example:if typing, type T3 20l v T-l*
COMMITTEE (in full) is changed) over the lines. (At |

New Mexico North Carolina Victory Fund,

i
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IG,OD,F’,qn.nﬁylvéﬁia Ave SE

ADDRESS (number and street)
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COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
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is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL}
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is changed}
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3. FEC IDENTIFICATION NUMBER Il 1 . ra

4, IS THIS STATEMENT NEW {N) OR D AMENDED (A)

[ certify that I have examined this Statement and o the best of my knowledge and belief it is frue, correct and complete.

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

Name of
Candidate |lll|li|l]il!li}{!Illlllli{fltiltflllll
Candidate s _‘? Office State ]
Party Affiliation l ] Sought: I:l House |:] Senate D President .
District | ~__J|

(© D This committee supparts/opposes only one candidate, and s NOT an authorized committee.
Name of

: N T T T T Y T R Y A T Y Y I YT N Y N Y A R N S T
Candidate HEEEEEEE NN
Party Commlttee

o {National, State TG ‘l? {Demacratic,

() D This committee is a L or subordinate) committee of the j_ o __|] Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.} lts connected arganization is a:
I:l Corporation D Corporation w/o Capital Stock I:l Lahor Organization
|:| Membership Organization D Trade Association D Cooperative

D In addition, this commiitee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

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

committees/arganizations, none of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

New Mexico North Carolina Victory Fund

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

None | | b
IR NN RN RN
Mailing Address IR RN RN
IR RN
I e N Y AP & (AT

CITY -~ STATE ZIP CODE

Relationship: DConnec!ed Organization DAffEIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

cname  ydith Zamore ]
Mallng Address 600 PennsylvanjaAve SE ]
|Slteiz1(!)l!1|§lli[III[ELiiEIIIIIIIIIIII
Washington, | BCy 20003 o,
Title or Position CITY STATE ZIP CODE
Jreasurer | 000 Totephone number |1+ J-L o 1 I-1 oo 1 ]

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address oi

any designated agent (e.g., assistant reasurer).

e JUdith Zamore

II!IIE!EIIIIIIIIIEI!IIE

!
699 Pennsylvanja Ave SE

Mailing Address Y I S Y R T [ O O N N N N A O I | l
Isltel 21110 | R RS VU 0 VU U U OO N VPO U VU Y VUV SURND EUVOY OO VTN AU N [ AU RN Y VO B Y 1
\Washington, | (BS 20003, .|, |
CITY STATE ZIP CODE
Title or Position
[T\'egsyrgr! I TN T TN T SN T N S O I Telephone number l [ l"l ja l‘l I l

L I
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Full Name of

Designated lMla l"ISIS | l'l'(

Agent
1600 P ni ylvama Ave SE

Mailing Address I I S N N N N TN S N S O N O T

lSltelznplllilllii{i#lII|IFllEIi%FIiI

Washington, . ., | PS] 20003, |-| . |

CITY STATE ZIP CODE
Title or Position

|A§§|$tant Treasurert | SR U T T I i Telephone number [ |'l [ E'E [

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, Depaository, elc.

PNC Bank,

I N (N S SN N T N S Y U N OSSN N T N T S

Ave S

ljnnlllFIIiiIEliIllllE

1650 Pennsylvania

Mailing Address

!illillllJliIlIlllI!illlililllll!

Waghington, |, |, . .| PC] 20003 | |-| .,

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

IJII]IIItllili!llillll!lEIlIlIIiII[l]

Mailing Address |i!1|1!§IiILLEiE|!IIIIIIIIIIIIFEI

EIII!III[IiliiEFIIlII!llllllitlrl

I!FllEfEJtElllll!tIllEE|Il|l'|

CITY STATE ZIP CODE
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HAND DELIVERED

Date of Receipt
USPS FIRST CLASS MAILL
Postmark
USPS REGISTERED/CERTIFIED
. : Fostmark
0SPS PRIORITY MATL
Postmark

DELIVERY CDNF[RMA-TIDN oR SIGNATURE CDN‘FI_RMA-TION LABEL (I

USPS EXPRESS MATL ‘
' Postmark

OVERNIGHT DELIVERY SERVICE:
SEIFFING DATE WEXT BUSTNESS DAY DET_NERY
FEDE]&AL EXPRESS _ )
UES U
DHEL — U
U

. AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION CDIVINIISSION '
Date of Receipt

POSTMARK ILLEGIBLE U NO POSTMARK Ol

FAX
' ’ Date of Receipt

OTHER___.
Date of Receipt ot Postmark
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