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Judith Zamore
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A2 25
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) I:l 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 T N U U YO U T T T O OO T U T A O A U000 B 0 B B ]
Candidate T Office State n
Party Affiliation . Sought: D House D Senate D President o
) District A

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. T T T T T T T O T T I T T A O N I A Y I I S Y N S Y A A B
Candidate I N SN S N N TN (N T TN YOO U NN (N N (N T T I Ny T [ e N (O | l
Party Committee:

L (National, State T (Democratic,

(d) D This committee is a . a or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

(e) L—_l 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
El Membership Organization D Trade Association D Cooperative
[:l In addition, this committee is a Lobbyist/Registrant PAC.

4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

|:| In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

I ' .

I Joint Fundraising Representative: ~

'f?’] (@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pohtlcal

',; committees/organizations, at least one of which is an authorized committee of a federal cancidate.

i

Iy (th) - |:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

li"'* committees/organizations, none of which is an authorized committee of a federal candidate.

5

!g*;\g Committees Participating in Joint Fundraiser

IE) ’ =4 2§ L A=} - - -
0 . [Stabengw fon US Senate) | | | | | | |reconmeer|Cl00344473,
)“"\; f o4 g W ] u
o o |RosenfpnNevada || [ | || ||| ]FecwnmerfCl00B06I39

'E::. . . o - L o L4 LJ L
® s |SinemajforArizona| | | | ||| || | |recommee|Cl00508804
Lk |

® s (Tjina Smith far Minngsota | | | | | | |reconmeer]Cl00663781 , |
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Write or Type Committee Name

Green Senate IMPACT 2018

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

None | y ettt e
TR RN R
Mailing Address Lottt
Lolrb e berre e
1 OV o RN

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee DJoint 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.

Fuli Name lJIUCI"ch?nI“OIr?IIIIIIlIlIlIllIlIlIlIlIIIIllll
Mailing Address |911§Eeln|?sylyqnlla AYel SEI 1 T N A Y N N S ) O Ny l

II‘!IIIIIIllllllllllilIlIlIlllIlIlIl

\Washington |, | DSy 20903 j-1, .|

Title or Position CITY STATE ZIP CODE
0 |Tre|a§u{e|rl 1 [ S I Y T T S U | 1J Telephone number | ] J_|‘| ] J_I'I [ ]
[
[
&) 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
Dt any designated agent (e.g., assistant treasurer).
L _
by Full Name :
'EJ of Treasurer lJlqutlhlzlamlorlel (Y S NN N U N T N Y N N OO N S O N I S | I
5 .
™ Mailing Address |9|1q|?elmﬂsylqula (O‘Yet SfEl A T OO T N OO N O O s i+
&
’!ﬂ Illlllllllll!lIllllllllilllllillll_l
’f"aﬂ_ .
_F Iqush“rl‘gltoﬂ; it DS (20908, j-{ o |
Gy cITY STATE ZIP CODE
e Title or Position
lm"l
1] |T{e?sw?rl [T N N U U O 1_] Telephone number I | 1J‘| | I_I'I ] IJ_]

54 L_ __I
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Full Name of

Rgzi\gtnated 'IKri§tiplS9lanld?rlllIlllllllllllllIllIJIIIIIlIl
Mailing Address IQI‘ISIPqun$y!anEa A\felSEl S W U I O N N I ‘I I Y IO O I l

! lllllllllllllllllllillIlIlllll]lJJ

IWa_$hin9tqnl U N T U N O Iy o | |Dpl Izgopq IJ_[ I 1 l'l

CITy STATE ZIP CODE

Title or Position

IAﬁsliStant-lrr?alsqrelrl IR O S O S T B | I Telephone number | Lt !—l ] 1J‘| L1 i I

9. 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.

IAmalgqmatquanllIllIIIlIlIIIlIIIIlIlIIIIII
|1p251KISItNWIlJIILIIllll]lIIIIllIlIIIIl

TN R I I I A I B A
Washingten, |, ,  , v v 1 g0 ] PC| 20006 | -1, |

ciTY STATE ZIP CODE

Mailing Address

Name of Bank, Depository, etc.

™ Mailing Address ||1|1||1||_|1|1|||111|1|||||11‘11|11
iy . ‘ '

™l

l\j:i I!IIlIIlIIIIIllJIIl'LJIIIIII'IIII

i
:(;;: CITY STATE ZIP CODE
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JULIE E. ADAMS DANA K. MACCALLUM

SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
Anited States Senate
OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND.DELIVERED ‘ ’i ’lgél !X
: : Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt : Postmark

USPS REQISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ |

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE ~ NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS : D
DHL
19 ’ . I:]
WY AIRBORNE EXPRESS - , ]
15 ' :
1™
19 RECEIVED FROM FEDERAL ELECTION COMMISSION
My Date of Receipt
] .o
e POSTMARK ILLEGIBLE [ ] NO POSTMARK [_]
™
i FAX .
1 Date of Receipt -
™
_r OTHER
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Y26/13
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