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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate tliilliLllliil[Etll!FIlliEEIlIliIlTiii!
Candidate ety Office State L !
Party Affiliation 1{ n ___“_ll Sought: D House D Senate D President -3
District
{c) D This committee supports/opposes anly one candidate, and is NOT an authorized committee.
Name of
- T T S S (Y N T Y Y N S ST Y N Y SN Y I

Candidate }llﬁkllIlllllllililliirllFIi!lIIlIIII\
Party Committee:

s {National, State i = {Dremocratic,
{d) D This committee is a | ) or subordinate) committee of the £ . . ¥ Republican, etc.) Party.

Polltlcal Action Committee (PAC)

{e} I:I This committee is a separate segregated fund. {Identify connected organization on line 6.} its connected organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commitiee 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
committes. (i.e., nenconnected committee)

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

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

Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser

. Alison for|Kentugky; | [ | [ | | | |recenme|Cj00547083
.. |Friends of Mary Landrieu:In¢ | jreco mb@’q@”f;@{ T
o LU Ll remmeenG;
o LU LI L] ] [ JrecommeenC,
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Write or Type Committee Name

Kentucky Louisiana Victory Fund

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

None | 1 L
L bbb bbbt bbby
Maiing Address RN RN
RN RN
RN RN N N O

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated 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.

Judith Zamore

Full Name a
Mailing Address 1600 Eeknns’lyll\,ainiiaEAivle §Ea I S A S B A B B AN A
Se210, e
Washington, .. .1 BS 120003 -,
Title or Position cITY STATE ZIP CODE
qreasurer o] Tetephone number |1 |=1 1 o -1 4 1 | |

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the commitiee; and the name and address of

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

Full Name IJ,udlnth !Zﬁmpre, [ B

illlllllllllillllllllli

of Treasurer
Mailing Address Equ Fl)e}nmslyllvain!aEAV? |SE! [N S N N S S SN S JRN AN S AN N I i
|S|teaz1(|)! IS SO O I SN N N SN S NN O O U N U S S N O | |
!Walsrl"ri]gitolnl N W N O T Y O 2 I [DICE !ZIOQO??‘ ] I'i | N I
CITY STATE ZIP CODE
Title or Position
IT[eealSPrnerl I T N R SN Y S T S T S | [ Telephone number l i1 I‘i [ I'i L 1 i

L _I
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Full Name of

Designated
Agent IS T A A SN N N N U T OO N [ S S N N I T 25 O N N S N S A N
Mailing Address 1 S S T S 0 O I (S N S S U S O N JNN TS N SN N N ) B O S

1]!l|[iillllllllill'Ellli!ll_lli

cITYy STATE ZIP CODE

Title or Position

IlllllllliiililJ!llll Telephonenumber[|1|-[;1!—!|;

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.

IPNplBlankfIllliflllllllllilliiliIlliilﬁl

Mailing Address tequ l?anS|Y|IV§nllalAV|e $Ef A T OO ) S N N N Y A

IliilillliI!illiltllFEIllllllLl}l

!Wajsning:to.nl 2 T T N | [ D|C| |2qopal ] ]'l |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

]_lllillIE!ElltiIIEJlIIlIIIIl!IE!IIIII

Mailing Address Illililllliiilllllklillllif]lllll

11[]|I§tlllltlllEI!EII!}III%iEIIJ

IIIIII!IIII}IIIIE!!|_L_1IIEIII']II

CIty STATE ZiP CODE
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o SIEIY
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