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1. NAME OF Check if Example: If typing, =
COMMITTEE (in full e changed) v e im0 *P¢ J12FE4M5

Midwest Senate Victory, 2016,

IlllillliliiE

1120 Ma
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ryland Ave NE

ADDRESS (number and street) | S S N TN T N N S (N (N O O Y |

(IR R RO P RIS PPN PN AR AN VUUPE N DN S SN NS SN SN S N NN N

ZS.h‘.“Qt.OP. . BG 12{0992. L]

D (Check it address L
is changed) 'W

CITY STATE ZIP CODE

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

D {Check if address lemp“anpe@g$qcrqrg

is changed) ! !

COMMITTEE'S WEB PAGE ADDRESS {URL}

i l R UL OO N VRN WO AU O SO PO |
|:| (Check if address
is changed)

2. DATE :T‘OWI 22D I 20‘1:53

3. FEC IDENTIFICATION NUMBER C .

4. 1S THIS STATEMENT NEW (N) OR I___] AMENDED (A)

I certify that | have examined this Slatement and lo the best of my knowledge and belief it is lrue, correct and complele.

Type or Print Name of Treasurer Y‘ateS BarOOdy

mw WV ¢ e r N MY
Signature of Treasurer \_- Date L0 .:LCJJ" M:‘u )

"/ N/

v

or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHCOULD BE REPORTED WITHIN 10 DAYS.

NbTE: Submission of false, erroneous,

Office ) For turther information contact:

Use Federal Election Commission FEC FORM 1

Ont Toll Free 800-424-9530 (Revised 02/2009)
| nly Local 202-604-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) |:| This committee is a principal campaign committee. (Complete the candidate information below.)

(b) |:| This commitiee is an autherized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)

Name of
Candidate | AN N N W NS NN (NN OO JUURY NNUOL W AUUUN AURNE NN ZNN NUUNN NS SN N NN AN AN OO VU FUNPM VPO PPN VPPN SV ISV JOU U U AN N N | i
Candidate S Office State =
Party Affiliation _ Sought: |:| House D Senate D President ¥
District 2

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

" . PR e [ S I T e e e e T I e A
Candidate | I 1 IR N A N N T SN U RO UUOY TV MU A0 NV N JUNN NN AN S (N TN NN (N N U N S OO OO OO A N O l
Party Commitiee:

i (National, State g {Demaogcratic,

{d) I:l This commiltee is a . a or subordinate) commitiee of the . Republican, etc.} Party.

Political Action Committee (PAC):
(e) D This commitlee is a separate segregated Vfund. (Identify connected organization on line 6.) Its connected organization is a:
|:| Corporation D Corporation w/o Capital Stock I:l Laber Organization
D Membership Crganization D Trade Association |:| Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) I:l 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.

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

Joint Fundraising Representative:

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

Committees Participating in Joint Fundraiser

v DSCC ;[ 1yt d ot | 1] |Feemnme Cl00042366,
o [Tammy for fllingis; |, | | || | jrecooumeeCl0057488
5. (Misspurians foy Kanden | | | | | | jreconme]Cl0057292
s Ll bbb b et ] jreeommelG] T
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Write or Type Committee Name

Midwest Senate Victory 2016

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

None | |
Pib ey b bbb r b v bbb bbb bbb b b e b4

Lttt bere bty b by by |

chy STATE ZIP CODE

Relationship: DConnecled Organization DAﬂiliated Committee D.Ioim Fundraising Representative DLeadership PAC Sponsor

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

books and records.
Full Name |Yates Ba rOOdy [ TR U L O N T N N [ N U Y O U O l
Mailing Address E1?Q Marylang AYe N\E LN N JRNN U N NN NN (NN U OO NS SN NS SO N S |

[I!llii%iiEEIEIIilllllilillllilllll

\Washington | {bS} 20002 |

Title or Position CITY STATE ZIP CODE

‘Treasurer 1202, |-1234, |-|2947 , |

[ SRR VPR YOS TP W WO SO WU U B | | Telephone number

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).

Full Name |Yates Baroody

of Treasurer i i ! ;
Mailing Address 12QMar¥|andA\{eNE AUUURS WO OO I SNV L N [N NS N U VG SV UUPON OO SO0V | i

llﬂililililliilliEE‘l!iIiEllliE!ili

(Washington 1 (BG 120002, g1,

CITYy STATE ZIP CODE

Titie or Position

|T[e?5lijre|r§ | SO TS0 VOO R VN T S NN N A O A A | l Telephone number 12925 !“‘E2214l i‘lzle'TI

L _ , Y
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Full Name of

Designated i H
cserated|Megan, Mieinik |

Agent

Mailing Address |1?05Ma[ylﬁquYelNEI IS S ST S N [N S NN Y N (N [ SN N N I N N

EIiiiWEI!lilliiélE!i IS WU T N N S Y W

(Washington, | , , , , ;| [DE] 20002 | |-| , . |

CITY STATE ZIP CODE
Title or Position

{Assistant Treasurer | | | 292, |-{224, |-|2447,

I I T S ! Telephone number

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, efc.

|Almplgqmated5qnikEi!!iliEE!ililiiii!!IIlllEI

Mailing Address 11§25|K Sltrgeit NVEV ]

!IIIIII!I11IEE131 IS OO T TS TN OO OV N S A

Washjngton, , , ;| PBEC| 29006 , -1, |

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I U WUUTY VRN VORI VORIV WU W VU MOURE SN IS I N N NS S (S N (NS S S N S S G (N N (N NN S B SN B |
Mailing Address I SN YN Y S S YOS NI S Y MY VRN T A YOS SO0 WL TN T OO Lt L1
l RO WOR AN UL NN FUTD DAV MU VUG SN VU NN NS NS SN S N SN SN N NN TN NS SN U I NS S TN S N

iéf!iiliillléliililiilIIIEE!"TI

cIty STATE ZIP CODE
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

HAR

K. MACCELLUM
PERINTENDENT
NATE OFFICE SUILDING

SUITE 232

WASHINGTON, DC 20510-711
PHONE {202) 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED

Fostrmark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE COGNFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPs

DHL
AIRBORNE EXPRESS

SuUg

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK [ _|

FAX

Date of Receipt

OTHER

Fastmark

L]

Date offeceipi or Postmark

[ ]
PREPARER DATE PREPAREDJ_D- U -l b
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