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r FEC STATEMENT OF L

_ 812 JUN -5 PM 1:56
FORM 1 ORGANIZATION FEC MAIL CENTE
bzt LR

" ngmnl?'iEE (in full) D o tgg:mg"egf e e fner " P |12FEAMS
ﬂslraeerlan?’: YIICtIOIry Fpnq | S I P T NN O TN T SO T (O S N V[ s I e I A | l
ILIIILIIJIlIIlLIlJLlIII|llllllll|lll|lJllIl|ll
ADDRESS (number and street) I7lol.ol1l3lth ISrle?tl NIVIVI {1 I N VRO (N T T N N (N NN A N O | I
Suite 600 |
gCheck if address d 1.1 l. L1 1 1 | S N N T S N SRR O U N NN OO A N U NN Y N N N A |
s changed Washingten | B¢ 20005, |
CITY . STATE ZIP CODE

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

plgroup@perkinscoie.com , ]
L

lJILllIlIIIIIIIllIllJILllIJIlIIJI

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

InIQJIJIIIIIIIII|IllIIIIIIIIllIlIIIl

(Check if address

iSdWHNQed) Illlllllllll||lLlLJlilLllll||I||III
. ome P21 B3] BOTZ]]
3. FEC IDENTIFICATION NUMBER cl ., ... ..
4. IS THIS STATEMENT NEW (N) OR [:I AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Harris Wlener

R A 7ot i 0.3 071 -l

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
L o Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) [:I 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 IIIJLIJIIJLIIIIIILJIIIIIIIIILIJILLIILII

Candidate e Office State o
MY Party Affiliation R Sought: D House D Senate D President v
N District M
&_'J: (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
o Name of

" T S T T T T T T T T T T (N I T O O O |

o Candidate |IIIJIILIILIJLIJIIIIIJLI|IIJIllllllllll
(ka]}
Lid] Party Committee:
© w— (National, State T (Democratic,
o~ (d) D This committee is a . a or subordinate) committee of the a  a Republican, etc.) Party.
l—-*“ e it e e s it — i d1rm 4 4 st te om0 Ae e e e ) e e e+ = < s ¢ i e i = At o et

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Asscciation D Cooperative
D In additian, this committee is a Lobbyist/Registrant PAC.

() 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 la a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ons of which is an authnrized committee of a foderal oandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

.. Steve Israel For Congress | | | | nmerCl00358952
.. Nadler FariGongress| | | | | | | |recwwme|Cj00290825
LU LIV byl greemmmefc) =~
e LI b ] jreemmmedc]
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Write or Type Committee Name

Israel-Nadler Victory Fund

Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NON€ | | v L

NS e N
Mailing Address NN
ettt PPl
1 1 O ORI

cITy STATE Z|IP CODE

Relationship: DConnected Organization DAﬂiliated Committee Dloint Fundraising Representative Dl.eadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
Full Name lHlarlnls W!epelrl 1 NS Y (S T (S TS TN S U N VO (Y N T O (S SO N [ N T | I
Mailing Address l7pq 13;thl Sltrleq't INlVVI (NS NS O N U S S I S [ I T IO O I e | |
ISIU|ItelslopllJ U N I N T [ U N [ N IS B | ILILIJJLI
Washington, , , , ., ., 1 DS 2090D, j-p ., |
Title or Position CciTY STATE 2IP CODE
ITreE$l£eIL I N I N T N N N | I Telephone number l | J"I 1 1 J"l B | |
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).

qullrr::smu:erl IHarrl'i$Wi¢rl]erllJ'llllllIIIIIIIlIllIIIIIlIII
Mailing Address (7QQ13FhlstrﬁqtNyvl IR Y N O Y U T S v (N o O S T N I | l

ISIUIFel 6IOQ N I (N T N T VA [ O (S T T TN VU N VO Y (U NN IO AN O O T A N | I
Washington | BS 120005, -1, ]
CITY STATE Z2iP CODE

Title or Position
|Tfe?spr?r| I TR 1 Y T Y O T O T I | I Telephone number [ { 1J'I 1 1 I‘l [ I
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Page 4

Full Name of
Designated |

Agent

Mailing Address I | IO T O I N Y I S I

1N T IO N N U N OO U U T T Y I
l I I T T I N T T O l l ] | LJ Lol 1 I‘I Ll ] l
CITY STATE ZIP CODE
Title or Position
I ) [ N [ T Y N N I o O A | I Telephone number l L1 l"l 11 |‘| i |
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.
|C|'t|pqn}(1 S TR T N T R T O T I | 1T T T I T T Y T 1 T Y T |
Mailing Address |1I4QOIQ$“E¢‘:LNW¢ ] IO I D T O N T T T T T T T T T T l
|14||1||J_114| IIlJ_llLlLlllllllIllll
Mashingtop, , , , , , , | BPE] PROOOS | |-, ]
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I I N N N N N I TN T T Y A N N N [N T NSO T N N O T T T T I | |
Mailing Address | N N U N NN O Y O A I I O T S N U T T T T Y A A |
I I O OO A O T IO Y | A T T T T T S O T U T T O | l
I I T S O Y VO I O | [ | | [ | J l [ l-l || ]
CITY STATE ZIP CODE
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The FEC added this page to the'end of this filing to indicate how it was received.

i

/ Date of Receipt
\/ Hand Delivered
/5 Ih—

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

.-

Postmarked
USPS Express Mail :
Postmrark lliegible
No Postmark

Shipping Date
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Received from House Records & Registration Office
' Date of Receipt
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