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TYPE OF COMMITTEE
Candidate Committee:

(a} D This committee is a principal campaign committee. {Complete the candidate information below.}

{b) I:] This committee is an authorized committee, and is NOT a principal campalign committee. {Complete the candidate
information below.)

Name of
Candidate |1||1|111|1||:1|1|||||;||||1|111|1||||
Candidate M Office State o
Party Affiliation . . Sought: D House D Senate l:l President v
District 2

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

g T T T Y T A T T NN Y (N TN T T (N (NN TN Y (NN TS FOY (R N B [ TR S T ('
Candidate |Il1|1|I1lIlllil1l|!|l|lIIlIliiJIIIIIIII
Party Committee: .

— {National, State L {Democratic,

{d) [:l This committee is a . a or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):
(e) EI This committee is a separate segregated fund. (Identify connected crganization on line 6.) Its cannected organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Organization
l:l Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{n D This commitiee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC,

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

doint Fundralsing Representative:

<o
r({g} This commitiee collects contributions, pays fundraising expanses and disburses net proceeds for two or more political
i committeesforganizations, at least one of which is an authorized committee of a federal candidate.

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or moere political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

.. |Gatherine Gortez Masto for $enate| | r=c o nmeer|CJ00575548 , |, |
o [Tammyforllinois) | | | | [ | | ||| |recwonme|Cl00574889, , |
5. [Missourjans for Kander | | | | | | | |recwmmeer|Cl00572925, | |
s |Friendsiof Patrick Murphy | | | | | | |reconumer|Cl00493825 , |

| 2018051002801358
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Write or Type Committee Name

2016 Senate IMPACT

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

Nong | | b bbb
0 1 T T e 6 A I I A I B
Mailing Address S 5 5 S A v I A A
e errrereerrrr e by e rr e b
5 T ey N I NPRFEE N B B I

CITY STATE ZIP CODE

Relationship: DConnected Organization DAﬁi!iated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodlan of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
bocks and records,

Full Name Idpqitlhlz?molr?llllJlllllllllllilllllllllllll
1918 Pennsylyania Ave §E

Mailing Address ll!llllllllllllllill

IlllllllllllllllllIiiI‘IIllllillltlI
(Washington , ] 1P 20Q03 - |

Title or Position CITY STATE ZiIP CODE

[Treasurer ,

Ilfillllilllll Te!ephonenumber11L|'|1||'|||||

174
3. ¢Glveasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
pANy designated agent (e.g., assistant treasurer).

0
MwFull Nama IJ quhtlh 1Zlal'l'n([') rp |

r=ot Treasurer |llrllIll]lllllllllill1lllllll

gMailing Addrass lgl‘lq Fl’elnrpsylyalnlla Ayel SEI [ S S I I I I T Y O O I I S R I N N | |
g Illillll|llllllll_le|Illtlllllillll
O .

= (Washingtop, 1 1BG 20003, |-l .|
n

cITY STATE ZIP CCDE
. CIive or Position

ﬂTfe‘?s'H"?'. I Y Y R N S (U O N N | I Telephone number | 1 1 |-| L i |'| I ]

1= _




FEC Form 1 {Revised 02/2009) Page 4

Full Name of

E;::’lgtnated IKri$tip189lan|df3rl||11||1|||1||||111||1|:11|t

Mailing Address |9i1 8‘ P‘erpng.y|vqn§a f\\{e ISE [ OV N W N TN S A [N N N AN A A I O I O
I I JN RS SN Y I [ N (S (AN N (N N O A Y A N T Y O I A I O R |
|V\{a§h1ngtqn I S TN 2N O I I A | |DJC I IZQOPQ | |" L_l |

CITY STATE ZIP CODE

Title or Position

|A§s,|s§ar,|t lrrgatsqref [ N T Y O T I O | I Telephone number I 1 4 |' l [ |-| [

Banks or Other Depositorles: 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.

IAmlalgqmatquankllllIli[lilfltlllllllillll

Mailing Address |1325lKlSltINWI | SOOI A [N NS U N [ Ny AU (N G O NN SO O N |

Illllllll|l!||llIIIIlI!lIIIIlIIiI

lwa$h!n9tqn| 1 1 1 1 b 1 1 I 1 I PGI I2Q096| I |_l P

cIy STATE ZIP CODE

Name ol Bank, Depository, etc.
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: cITY STATE ZIP CODE
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JULIE E. ADAMS
SECRETARY

DANA K, MACCALLUM
SUPERINTENDENT

HAAT SENATE OFFICE BUILDING
SUITE 232

United States Senate s oc 071
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