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1. NAME OF ) (Check if name Example:|If typing, type S A
COMMITTEE (in full) is changed) over the lines. lz.FE.‘“\:IS. s
{
He!dll-lrlplal\/!cltoer)Ftllnldl|i|||1||1111||||1|||1|||1||||l
IIIIlIIIlJIIIIllIIIIlIIIIIIIIJIIIlllllllIIllll
ADDRESS (number and street) Igl118IF)Ie'l1nSyllvlarl“Ia lAyeL ISIEI I I T I T T S [ O | 1J
I:I'.(Check“add,ess IIII.IllIIlllllIItIIlIIIII!IAIIllIIlI
is changed) Washington DC, ,20003 |_
||||1|11-|||11||||J|1Jll[|(|||lll
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| 1zZamore@capcompliance.com , vy ]
D (Check if address
is changed) l I
RS S A S Y I N UG U [ AN NN O NS N N N O Yt [ (I
COMMITTEE'S WEB PAGE ADDRESS (URL)
D(Checkifaddress lJlIIlIIIllIIllIIllIlIIlllIIllIlI
is changed) | ]
1N OO0 A N A TN T Y N N O I o O T N e |
o / prye] ! =P 17y
.. oae  (04']126] 12018
3. FEC IDENTIFICATION NUMBER C PP S ..
1™
<
e 4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
™)
;155: I certify that | have examined this Statement and to the best of mj/ knowledge and belief it is true, correct and complete.
@ :
) Type or Print Name of Treasurer Judith Zamore
4

:5'{:.: Signature of Treasurer f%{ A.Q/Q/d //Yw_\X\/I/V\—L Date ‘. ik w / ZO_ Lg I
1M
e

i \J

LA NOTE: Submission of false, erroneous, oﬁ?complete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
KN ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ‘

e .

i Office For further information contact: FEC FORM 1

"y Use Federal Election Commission
o Toll Free 800-424-9530 (Revised 02/2009)
I_ Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . Page 2

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 | PR T YO U U YA T U Y OO P S GO U o N R T Y J_I

Candidate oo Office State N

Party Affiliation L. Sought: D House D Senate D President v
District "

©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of |IIllIIIIIIIIIIlI|I||IIlI|l\IIIII|I|l
Candidate ‘IlIIIIllllllllIlllIliIllIIlIIIllIllJ_J

Party Committee:

T (National, State T (Democratic,
(d) D This committee is a Y . or subordinate) committee of the . Republican, etc.) Party.

Potlitical Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.; its connected organization is a:

D Corporation D 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.

) D This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.., nonconnected committee)

D 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:

(9) This committee collects 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 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 Participating in Joint Fundraiser

. |Tina;Smith for Minnesota | | | | | | | o numoeCJO0B63781 . .
. |Heidi for Senate| | | | [ [ 111111 |ecwnme]Cl00505552, i
o 1Ll yrecommeefo]
o PPl LL Lttty freconmeerfC iR
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

Heidi Tina Victory Fund

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

NoOPey bbb bbbt
Lo bpee e ety
Mailing Address Lottt ettt
IR RN
I Y A (PRI Y AN

cIty STATE ZIP CODE
/
Relationship: DConnected Organization DAfﬁliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

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 IJllelithlZ?rlnolr?llIIllIIIIII-IIIlllIIllllllIIII
Maling Address 1918 Pennsylvania Aye S§E | | ]
||||||||1||11|||111|||||‘|1||1|1||||
\Washington | , o0 1PS) (20908 g, |
Title or Position CIiTY STATE ZiP CODE

|Treasurer |

NN Telephone number ||;J'|'1||"|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).

zfu:'r:aasr?jer IJPcljltlh Izlamlorle [N YO N OO O N (N NN (N U NN (N O TS N T O N A I
Mailing Adcress 918 PennsylyaniaAye SE, ]
IAI | VO N O AN TN (U N (N U S T A N N O A | ‘I I I VN S Y A | I
(Washington .1 (DS 20003 |-, |

CITY STATE ZIP CODE

Title or Position
ITTe?SW?rI [ N OO S U NN U N [N U Telephone number I L1 ]‘l (| I"I bt l

L _




R
wf
123
l""nl
L]
MY
A
™
iex
4
"4
g
g
usrf
&)
W

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ot .

Agent ‘ IKF'$t'P lSpIanlderl AN Y N N T T Y NN TN N O A I T A I I

Mailing Address |9l1 81 Pler?n§y|vqn&a A\{e ISE ! I S U SN N U OO S VO S R S O O A I l
I I N N T T N Y OO R (S O I | I. | O I S T Y S | 3 ISR I O I Y | |
|Wa§hingtqn} v c v o] BEY o 2€003 ALy o

CITy ’ STATE ZIP CODE
Title or Position
lAFSl'staqt T’?a.s‘{“%'l I TN T Y N VO Y | I Telephone number I g l'l [ I"I L1 1 ]

Banks or Other Depositorles: List all banks or other depositories in which the commmee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds..

Name of Bank, Depository, etc. }
W‘_’P'quateﬁi BQ“P‘ | AR A A A A AR AN R A A AR AR A A AN A
Mailing Address l1§25lstlt NVIVI I R R B N A N A RV N O S A BN A RN O AR A
R R N R S R A N A N N A B S AR R AN SN RS A AN A A A A
\Washington, , , ,  , v, 1 v 1} PE |29096 -l
cITY STATE ZiP CODE
Name of Bank, Depository, etc.
IIIIII!llllllll_llllllllllllllIllLlllI
Mailing Address (R N N N N0 H OO SN S Y N B A R N R O A R DA A
A A A AN S A R S A A AN A AN N AN A AN A AN AR AN R A AN AN AR A
Levv v v v o v v oo ) e e -y |
‘\"'-, cITY STATE ZIP CODE
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@n[’teh %tateg %Bnate ‘WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY. PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND.DELIVERED Jig{%ﬁ
: : Date Of Receipt

USPS FIRST CLASS MAIL

Date of Receipt : Postmark

usPS RE§ISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR-SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
. SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS : D
DHL ]
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [_]

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark ]
PREPARER _5P DATE PREPARED 9 m ly

4/04/16
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