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FEC Form 1 {Revised 02/2009) ) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) I:I This commitiee is a principal campaign committee. (Complete the candidate information below.)
(s3] D This commiftee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate A A R S R A A A A S N A A S A A A A A S A A A SR S BN A A A
Candidate {:‘C‘:‘“‘*}I Ottice State IE._,. . JE
Party Affiliation Lo~ Sought: I:I House I:l Senate D President == )
District '
(&) D This commillee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
. I T T O T S S Y N T N S N T Y A A A
Candidate (R T T I 1 1 O O O G O I O A A I R
Party Committee: '
RS (National, State i - ‘I {Democratic,
(d} D This commitlee is a U__L‘;_ jl; or subordinate} committee of the - f, Republican, etc.} Party.
Polttlcal Action Commmee (PAC)
(8) D This committee is a separate ségregated fund. (identify connected organization on ling 6.) lis connected organization is a:
I
D Corporation [:I Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
{f) |:| This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nanconnected committee)
I:] in addition, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. {Identify sponsor on line &.)
Joint Fundraising Representative:
(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/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 committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser

‘C ry Bopkeﬂ fO!" Senate| | | | FEC ID number

C,00540500

—_

. Nunn/for Senate|Ine | | | | | || jrecowmedc 00547414
.. (Alison forKentucky) | | | 1 | | | |0 wmeiCloo547083 © T
. Natalie Tennant for|Senate | | jrec o wmoe|Cl00549502 ~ )

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Secure our Senate 2014

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

NON€ | | (1 i L]

Mailing Address Lttt bl

CITY STATE ZIP CODE

Relationship: DConnected Organization I:]Affiliated Commitiee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentily by name, address {phone number - optional) and position of the person in possession of committes

books and records.

Judith Zamore I
Full Name AN TR Y Uy U S T T SN N T S S N N [ T T T A
Mailing Address Iapol Eelnnsiyl}valnllai Aivle +8Et AN N Y NN N S N I (S S O N I | I
ISitel 21|0 ST UL VU N ISV O N R N N I [ [ I S S AN O I I
Washington, 3 DG 20003 -,
Title or Position CITy STATE ZIP CODE
ITlreia§ulretr ] N N N R SO I U O T O | E Telephone number I [ |“! [ I“l [
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 lreasureg).
Full Name i
of Treasurer |J{udllth Zamprq 1N T N N N T N O N T N TN N A [ SN T N N NN N A A | ‘
Mailing Address |6!00| Pie!npslyllvainllalAVIE |SE| | S T N (S N N N N N S TN N T S B | 1
ESIteI 2\1(5) 1: S SO O RN N I N N N U AN E T [ N [ N N S N N Y B | I
Ivyalsblrl‘gltoln N A N N VODUR VO N A B | [EEJ |2pq0}3 | I"I - |
CITY STATE ZIP COBE
Title or Position
|T{G§SIUI'|9FI I W NS I Y U T S SN O SO T | Telephone number l i1 I'I [ |‘I Ll 1 |

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated

Agent 1 S S I | F ISP IR PP S S N N T B S 2 T S N S N N A U N N I |

Mailing Address | | ISR N A I S N Y Y S| [N N NS S T N N S SURNY JNUUN OO0 OO o |
t ! | I | I VU N N N S T N S S A |
1 1 Lododo Lo f 1 | 11 | | | I || I‘I JL

CiTY STATE ZIP CODE
Title or Position
l I I N N I NN U N N TN U U O s [ L i Telephone number E ] |_l 1 | |"| 11 1

Banks or Other Deposlitories: List all banks or other depositoties in which the committee depasits funds, holds accounts, rents

safaty deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

|P|N|C}B!aqkl VI

[

|

|

[65Q Rennsylvania Ave SE |

|IIiI!IIIIEII

|

)

!

IWa.Shlng!to.nl I I NS I S I B |

cITYy

Name of Bank, Depository, etc.

Mailing Address

E!!III

L

| [ N N N N T A S T 2 |
N N TR R N AN SN A (N S SN N I |
N 1 S O N T N T O O |
DC| 20003 | |-[, ..
STATE ZIP CODE

S S N N NN S NN (N IS U OV M
| SR N S S I N A N O e
| S S N S N U N O R N N A |
| | | I | | |‘1 1 1
STATE ZIP CODE
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FEC Form 1 {Revised 02/2009)

. Page §S

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 1Y ISR Y A O S [ PO N S [ S T N N (U O O e SN [ N N | I
Candidate it =T Office Sate 1L~
Party Affilation 1, . __i__“! Sought: I:l House |:| Senate D President e

District I
(c} D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of

Candidate |IIIIIIIiI'iIlllIlIIIii%II1I§!|IIk1II1I

———— e - - . - - - - - R — [

Party Committee: ‘
[==4-~" (National, State =~ 7l {Democratic,
(d) l:l This committee is a iLT_—_A ___‘; or suberdinate) committee of the ll F Republican, etc.) Party.

Palitical Action Committee (PAC):

|
1
(e} EI This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

I:I Corporation i D Corporaticn w/o Capital Stock D Labor QOrganization
D Membership Organization D Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registranmt PAC.

{f) D This committee supports/oppos?s more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnectad committee)

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

I:] In addition, this committeg is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()] D This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate,

{h) D This committee collects comributi:ons, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Braley forlowa| | | || [ []]]]recw number@:a—a@—ﬁ?:

1. T
2 UL LIl LU L LIl Ll L] Jreommalc " 7
> L L L L L] | free o mmoer Gy

o LI b L UL L] || | Fec nomoer)
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