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SECRETARY 9~ THE SENATE
‘.( PUBLIC R
I-_ STATEMENT oF ECORDS _-I

FEC 18 AN 26 AM 2:
201
FORM 1 ORGANIZATION
Office Lse Only
1. NAME OF Check if E le:If typing, t L L A
COMMITTEE (in full) i(s c:(;ngleg)ame 0\)/(::“51: Iineysl.)mg ype 12.FE.:4D95 .
IN MO MT WV Victory Fund
||I|Illll|l|llllllllllllllllllllillllllllllIJ
IllI.IIlIIIIIIIIIIllllllllII||IllIIllIII.llllIlJ
ADDRESS (number and street) |9|1I8 |PleI;]rllslyI|VIarlnfa Ayel ISIEI [T VR N Y T | L1l lJ
D (Check if address [ Y T T U I S N Y B L1 ] IJ_J
is changed) i
S change IVyalslhllngtlolnl I OO T O OO O B JJ |D19| l200034_l I ! lJ
CITY STATE ZIP CODE
COMMITTEE S E-MAIL ADDRESS (Please provide only one &- -mail address)
~ ;zamore@capgompliance.com il
_(Check if address
is changed) | U TN T U U NN T U O O N W B ! IJ__I
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address T N U O O A [T A T T T N T N [ <| [ J__I
i -
ISChanged)‘ ‘ TSN AN N U VS TN N S S T T VA O O A OV IS O T O | [ O Y A I'IJ

2. DATE 1] 190 I 0'158‘-'

3. FEC IDENTIFICATION NUMBER C P T N T S

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Judith Zamore

Type or Print Name ot Treasurer

N A Al /\/W/AM .. 5078 2576

~—

NOTE: Submission of false, erroneous, \Or I comp|ete information maU;ect the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPOHTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
L— Only Local 202-694-1100 _..I

A~
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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,)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Comp.ete the candidate
information below.)

Name of

Candidate I [ S S Y N N Y Y S e (N U N T O OO N Y TS Y O O I

Candidate T Office State "

Party Affiliation L Sought: I:] House D Senate D President ¥
District »

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

Name of

- T T T T T T T T T T T T T S S S S S A S S R S S SRR
Candidate R N R N T O O A A A A
Party Committee:

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

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation El Corporation w/o Capital Stock D Labor Organization
I:I Membership Organization D Trade Association D Cooperative
I:I in addi1i6r-1, this committee is a Lobbyist/Registrant PAC.

) El 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.)

it ‘ - .

( Joint Fundraising Representative:

W:” (9) This committee collects contribuﬁons, pays fundraising expenses and disburses net proceeds for two or more political
;:;f committees/organizations, at least one of which is an authorized committee of a federal candidate.

L

£ th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
C’E" committees/organizations, none of which is an authorized committee of a federal candidate.

(3 |

m] Committees Participating in Joint Fundraiser

- 1. |Donnelly for Indiang | | | | | | | | | |ecommee|CJ00393652

{"‘»,II , « - . M o WO Wl W

o 2. |McCaskill forMissouri | | | || ||| |reconme]Cl0g431304
i::l’ . M o w o " W oo oW
& 5. [Manfanansifr|Testen | | | | | | | | |recomme]C]00412304
o

o s |Manchin for WestVirginia | | | | | | jreconmeer|Cl00486563 .
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

IN MO MT WV Victory Fund

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

None| |yttt bbb it

cepbbr bbb
Mailing Address Lottt
Lottt et
T 1 1 I AN | O

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name |delltlh lz?nlﬂlolr? [ W T N N N VN N O NN VU U N N O Sy o A J
Mailing Address |9|1§ Eelnmsyhilqmla Ayel SlEl SN A T T U T T S O N o S J_I
l'l 1 Il 1SR TN N R N [ U T T T N s N Y I Sy B I
\Washington , , 0] (DS 120908 -1,
Title or Positio‘n CITY STATE ZiP CODE
ITlrela§urelr | T N | l' | S IS A N I | I Telephone number l [ J'I [ l‘l |
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 1
of Treasurer IJIUdIItlh Izlaqncl)rle [T NN U I T N U TN T O Y T o N Y A lJ
Mailing Address |911§ Fl)elnmsqumla Ayel SEI S A R T I A e A Ty I | I
I NS URAS NS N I U N NS TS A | 'I N A S YOO N S A T I U I IO B J_I
\Washingfop , | 1BG 120908, J-1
' cITY STATE ZIP CODE
Title or Position
IT[e?SW?rI IR N N T N O N Y S N A | J Telephone number | [ I"l L1 I‘I 1 1 J

L

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

gszingtnated .IKri$tir|ISQ|?n!d?rllIIlIIlIIIIIIIIIlIIlIIIllII

Mailing Address [91181 Plerlm§yqvqnia A\{eISEI S O O N Y O S Y O O O O O

l_LlIIIIlIlIIIIIIllJIllIlIAIIllllIl

(Washington, |, | [DE| (20003 , |-,

CITYy STATE ZIP CODE
Title or Position

IAF’SlistaqtlTr?alsqrelrl I O O O O I Telephone number l [ |"l L1 I"Li ]

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.

lémlalgqmatquanllllllll!lllllllllllllllll

MailingAddresé« &B%SIKISItNVIVIIIIIIIII!IIIII.IIIIIIIJII

LlllIllllllll!llIlIIIIlIllJIIIlIl

IV\_{a?hinthnlA Loy | PE (20006 |-

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIIIIIIIIIIIIIIIllllllllllllllll

CITY STATE ZIP CODE
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DANA K. MACCALLUM
SUPERINTENDENT

HART SENA™E OFFICE BUILOING
SUITE 232

Anited States Senate

QFFICE OF THE SECRETARY PHONE(202) 224-0322

_ OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

) / N “;., 5 “"v:‘
HAND DELIVERED / Z Syt

Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt : Postmark

USPS REGISTERED/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 : ]
DHL .
AIRBORNE EXPRESS® A ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

NO POSTMARK [_]

POSTMARK ILLEGIBLE [ ] )

FAX

Date of Receipt -

OTHER

Date of Receipt Aor Postmark
PREPARER D ﬁ DATE PREPARED '
[ -

4/04/16
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SEN PATCH




