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|l||l||lllli|li|lillilIlllllll}illl

(Check if address
is changed}

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address I T I S I (O [ T e N S o Iy W | J_I
's changed) T YN N T T T T T Y T T W N Y O U T B L
2 ome |07 ] [227] 12016,
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I certify that | have examined this Staterent and to the best of my knowledge and beliet it is true, correct and complete.

Judith Zamore
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M ! u-é.:‘ YeY Ry Ry
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee i a principal campaign committee. (Complete the candidate information below.)

{b} D This committee is an autharized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate LIIIIIIIF!IIIIIllllll!_lllllllllllllllll
Candidate o Office State A
Party Affiliation L. Sought: D House I:] Senate D President ¥
District o

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

. T T T T e S S O O T T T e T T T Y N A Y O B T
Candidate Illlllll!llllllllll!llllllllllllllIIII
Party Committee:

e {National, State — {Democratic,

(d) [:] This commitiee is a 2 2 or subordinate) cornmitlee of the a s Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This commitlee is a separate segregated fund. (Identify connected organization on line &.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization [:l Trade Association D Cooperative
D In addition, this committae is a Lobbyist/Registrant PAC.

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

D In addition, this commitiee is a Lobbyis/Registrant PAC.

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

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net preceeds for two or more political
committees/organizations, at ieast one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

;. |Gatherine Gortez Mastoe for $enate| | rec o numeer[C]00575548 ,
». |Maggiefor NH| | | | | [ [ [ [1]]]recionme]Cl00588772,
s, (Nevada State Pemacratic Party| | | |rec o mmerfCl00208991 .
s |New Hampshirne DemogratjciRarty | | rec o wmeer|Cl00178038, |
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Write or Type Committee Name

Nevada New Hampshire Victory Fund

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

NOPE | | | p it Ly
L e v e rer ettt Pt

Mailing Address Lty PPttty
ENEEEEEE NN RN NN
T e A [ IO B AT

CcITY STATE ZIP CODE

Relationship: DConnected Organization DAﬂilimed Committee Dloim 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 ’JlIJcljitlhlz?molr?llilllIIIl|EIlIIllJlIIIIIIIII|

Mailing Address Ignstelnmsylyqnllaqu SE! N S I O U N S T T T I N NS Y O Y I | I

l N S0 A S P S e S s N O Y I
lWa.Sh'qgﬂor.‘ | OO DO S T Y I O I I | | |D|C| Izloqop ] I‘l || I :
Title or Position CiTY STATE ZIP CODE
ITlr ela§uf elr I N T T I T S O I O | . 1 1 I Telephone number | | I" L1 |'| L1t |

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 IJ}qutp 'zlarlnprle |

of Treasurer IIIllilllllllillllllllllll

Mailing Address |gl1§Fi)elnmSylyqnlla Ayel SIEI [N T I I N N U N Y N Y [N Y SN N N | |

|llllll|ll[lll|llll|IIlIlII!IIlIIII

Washingtop, , , ., 1 1B 20003, |-, |

cITY STATE ZIP CODE

Title or Position

ITF“?SW?I-I N T T (OO O Ty I A I ! I Telephone number I [ |'I [ |*| [ |

L -
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Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

Krisitin Solander

i

1918 Pennsylvania Ave SE |

[

N T Y IO T I B |

[ O OO A N0 A |

|IIIII1IIIIIII

S T R T Y O DO

Iwa§h!ngtqpl I S R S S

IIII IDpJ

29003 | |-,

cITy

|Assistant Treasyrer , | |, | | | | | |

STATE

ZIP CODE

Telephone number 1 | |'| {1 |'| 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.

Mame of Bank, Depository, etc.

(Amalgamated Bank | | | ,

S T N T T N N NN N N N Y N N T O O
Mailing Address |1ﬁ251K| Slt NW 1 N [ I T T N T Y T TN OO O |
O ST U W YOO S W M N N 2 U Y N S A N A M A A S A B
IWa$hinthﬂ. Liv | |DQ |29096[ ' o I

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

N VU WO N ST U T O N T T N A NV A SO S N N 0 M A A A B
Mailing Address Lo vovvb v g U T T T T T T Y O O I T T T T
L v v v vy b i
TN S AT A S A SN N A AN A A A Lo Loeovo o d-1 4

CITY STATE ZIP CODE
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JULIE E, ADAMS

DANA K. MACCALLUM
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SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Wnited States Senate omenonx s

OFFICE OF THE SECRETARY PHORE|202) 2200322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

USPS FIRST CLASS MAIL

Date of Recelpt Postmark

USPS REGISTERED/CERTIFIED
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Postmark
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USPS EXPRESS MAIL
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FEDERAL EXPRESS - N
uPs . ' I:l
DHL D j
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Date of Receipt
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Date of Receipt or Pastmark

‘ -22-1b
PREPARER -D DATE PREPARED 7 22

4/04/16



201607220200316097

SEN PATCH

SEN PATCH



