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I600 Pennsylvania Ave SE
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i is changed) AN PN N ZNN NN A N A (N T U [ [ T N I A O
Washington DC 20003
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Optional Second E-Mall Address
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4. IS THIS STATEMENT @ NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer

2014
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) U This committee is a principal campaign committee. {Complete the candidate information below.)

(b) @ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IlllillllIII!iII!IIIIIIIIII[II}liIIlIIl
[!_.'_“T:_‘]
Candidate TR Office _ o State Lo
Party Affiliation LJ ,L__}i Sought: [_j} House Illj Senale D President ;.::w;—“w
(A N
District "
{c) @ This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
i T T N Y Y Y I [ T N TN Y I A Y S A O B
Candidate IlIlIlLIIIIIIIIlIIIIiliIillIIIIII%IIIIl
Party Committee:
l -\,_...,._ {National, State [ {Democratic,
(d) @ This committee is a ‘ | or subordinate) committes of the __ﬁ__,t_:g Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Idenlify connected organization on line 6.) its connected organization is a:
™ p 7
it Corpaoration E] Corporation wio Capital Stock LL_J Labor Organization
[ (e
@ Membership Organization i Trade Association T__' Cooperative

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

(%) This committee supports/fopposes 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.

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

Joint Fundraising Representative:

(9) ,r>:<’E This committes collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
= committees/organizations, at least one of which is an autherized committee of a federal candidate.

() I 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
L g T e '|

. I/'-\LIF(.PN FIOiRiKWTP%YI Ll L] ] |Fee IDnumberrollA_ﬂt‘M?O% _;J

> (TN M PAIIEN TG | 1 | jrec o e ?E_s“—e““_::"‘
s (PPANTORYI PEVATENG | | 111 | Jreomnmea]C] Sovtwiee”

NATALE TENNANT FOR SENATE | | | | | rec o mamsarfC) Goobssie” ~ |
L _




14020632108

[ 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Off the Sidelines: Senate 2014

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

NONE L L
L L Lt
iling Address L L L L]

|I|I||;II‘[[I1|

STATE ZIP CODE

Relationship: ' Connected Organization [ {Joim Fundraising Representative ﬁ Leadership 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.

Judith Zamore

Full Name | NN I N N A N U N (U Y N e A S ([ [ T [ U Y Y A I
600 Pennsylvania Ave SE

Mailing Address I I S I T S 0 S S s S Xy | I
Suite 210
| I A [N N N S N [ [ N S U SN T Y Y Y N OSSN S [ S O I N N (| |
Washington DC 20003
| VR N S N N N Y [ N VY O 2 | | ] I I 1t 1 1 |'| I . |

Title or Position CITY STATE ZIP CODE

Treasurer

I SR S [N I NS S Y NS Y UMY Y [SUU S | | Telephone number I i1 l‘t [ l‘l Ll

8. Treasurer: List the name and address {phone number -- opticnal) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name Judith Zamore
of Treasurer I||l|||||||||||llli||||||11||||!|1||||

- 1600 Pennsylvania Ave SE
Mailing Address Nl Y Y

it 21
Byt v s |

|w1a Sr}in%mnl [ SRS RN ORI O N I | |D|C | |2010 0:? L1 I'l Ll | |
CITY STATE ZIP CODE
Title or Positian
Treasurer
I U N RN RO Y Y N S [ [ S O O 1J Telephone number ! P4 I‘l [ I‘l L J

L _
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Full Name of

Designated
Agent I TR T N YOO 1 N S I Y T N S s A [ s [ v S
Mailing Address ‘ A I N N N (O Y NN S N o e s o o

IllillllllllllllllllllIlllll"lll

CITY STATE ZIP CODE
Title or Position

IIIIIIIIJIIIII}IIIIII Telephone number |||['|||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, elc.

IPNCBank
LT T ] RN T T T ST T YO S T S

|650 Pennsylvania Ave SE

Mailing Address [ O N N N N S I (N S [ TN N NN T Y [ [ S [

|Il|kllllll|||!|IlIIIIlIII#IllIll

I WE'=1sl':ingltr.\nI

CITY STATE Zip CODE

Name of Bank, Depository, etc.

Mailing Address IIi'flJ_l_LIIII!IIilJl!lllJIIlIIII!I

l||||l||ll|ll!|||||||l|II1|I"'I11

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 5

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

Name of Bank, Depository, efc. [ ADDITIONAL ]
(TS O S S A T T N T T T O AN N N P OO O AN OO A O O O O
Mailing Address Les ot v v v oo v v s vy g v v e sl
‘ 1.1 1 ) L1 1 1 1 L1 1 1 1 | I I Y N N N N | 111 1 | I T T | I
! | W N N NN T O TN [N N I N U N N N I I 1 | I L1 1 .1 I_l L1 1 l

CITY & STATE S ZIP CODE &
" [ ADDITIONAL ]

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

Mailing Address T T N TN T U A L A N A N A M OO 0 N A BN O O O M N AN BN O AR

Illllllll!llllll]llllll[llllIllllI]

IlllllllllllllllllllllIlllll—lllli

ciTYd STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committes D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllLillllllllIIllIIlIIIIIIIIIIIIIIII|

Mailing Address

Title or Position & CITY STATES ZIP CODE &

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]
AR o e

Ll i1 01010 141 1t | FECIDnumber Lc] coossrazs
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011} Page 6

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

Name of Bank, Depositary, stc. [ ADDITIONAL ]

[IIIIIIIIIIIIIIIIIIIIIlllllll_llllllllll

Mailing Address I I

Illllllilllllllllll |l|l|[ll|_|llll

CiITY & STATE& ZIPCODE &

{ ADDITIONAL ]
Name of Any Connected Organizatlon, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address | N N N T N N N Y YO U ' Y Oy 00 ' T ) Y N O oy O I | I
I a1 4 v ¢+ 111 ¢ 1 1 1 1+ ;.31 13t 1 & ¢ 1.3 1. 111 I
| N N TN N RN U0 SN N U N T S T N N | | | l 11 1 1 ]—l 111 |

cirvd STATE ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsocr
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIlllllllllllllllllllllIIIIIIIIIIIll

Mailing Address

Title or Position CITY & STATES ZIP CODE &

Telephone number -

Joint Fundraiser Participant [ ADDITIONAL ]

NUNN F
ll;}l ] 1(?R|81E|N1A:TE:- Ithcl CE 11001 101111 | FECIDnumber [CJ C00547414
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Dateof Receipt
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Postmark

. Pocstmark

TUSES REGISTERED/ CERTIEIED
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Postmark
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[
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Date of ReceiptoT Postmark .
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