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STATEMENT OF I6HAR-2 PH 2 03

FEC
FORM 1 ‘ORGANIZATION
Qftice Use Only
1. NAME OF {Check if Example:|f typing, t T AME
COMMITTEE (in full} is c:t;n;es;ame o::r the Iine:.:;[..wIg e 12,.FE,41\.?5 T

Silicon Valley

Victory 2016
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ADDRESS (number and street)

D {Check if address

is changed)

120 Maryland Avenue NE

|IEII13IIiIIIITiliiE€il%iiililélill

Washington | PG 20002 ., |

CITY STATE ZIP CODE

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

(Check if address

is changed)

icompliance@dscc.ord . ]

IlililFIi!ilIlEiIEEiiiiIEIililil‘:II

COMMITTEE'S WEB PAGE ADDRESS {URL)

I:I (Check if address

is changed)

4
2. DATE 83 E

2. 112016

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT

NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and 1o the best of my knowledge and belief it is trug, correct and complete.

W/
Type or Print Name of Treasurer /’ [6[ "t s %afoq)y

Signature of Treasurer

R - . oo 1031 [02°] 2016

v
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaltles of 2 U.S.C. §437¢g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

o) I:I This committee is an authorized committee, and is NOT a principa! campaign committee, (Complete the candidate
information below.}

Name of
Candidate Lo o0 AT B N T R N N S A B S N A O A A SN AN AN N N A T I A
Candidate LA Ctfice State X
Party Afifiliation . Sought: D House D Senate D President s
District ~

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

’ T T T T T N O T S SO [ R (NN N NN S S B B
Candidate L RN EE RN
Party Committee:

T (National, State p— (Democratic,

{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;
[I Corporation D Corporation w/o Capital Stock D Labor Organization
|:| Membership Qrganization D Trade Asscciation D Cooperative

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

(f) D 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 committee is a Lobbyist/Registrant PAC.

[I In addition, this committee is a Leadership PAG. {Identify sponsor on line 6.}

Joint Fundraising Representative:

1)

- (g} This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
v committees/organizations, at least one of which is an authorized committee of a federal candidate.

0 {h} |:| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, none of which is an authorized committee of a federal candidate.

]

l::g Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

Silicon Valley Victory 2016

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

NOPB| 4 1 g e | b L L bt HEEEEN
UL e bbb e b DLl bbb b L]l

Mailing Address Ll bbb b bbb v bbb bbby
Ll e e b bbbttt ettt e
O O I 1 I 1 O I O A O |

CITY STATE 2iP CODE

Relationship: I:IConnected Organization DAffiIiated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitiee
books and records.

F!fl!lEliEiJI!Eliiiiillll
Mailing Address 112(? qulanqA\{enqelNEl NN U SO SO SN S N N W VO O SN NN S SN S SO ||

!Iiilé!il*liliél!EEIIEEIEIEI!!!IISI

[Washington | o) (BCyp 420002

Full Name

Title or Posilion CITY STATE ZIP CODE

[Ttreia§ulrelrl S S N N SN N N NN NN N N | Telephone number IZQZE I_12254§ I“[2£}4?| {

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

of Treasurer IY!ate!S B'af:ooqy I I U W S [ I S S OO N (N S e A S S A T O |

Mailing Address !129 Mgwlang AYeplﬁlelNiEé IS S O OO O N N JN VN U SO I SN NS T O ‘
‘Elilliliiil‘eiillillIli'lill%lllill‘z
\Washington, ., , . ] (BG 20002 | |

. cIty STATE . ZIP CODE
Title or Position
|Tire§s!unlar! [ S U S N U SO U Y N T SN | i Telephone number 12922 I"t22141 |_|2¢}47| E

L _
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FEC Form 1 (Revised 02/20009) Page 4

Full Name of

gge:i%natEd EE!bﬁrltIl-Iair‘!Stfor?IEIiE!{iilililililiiIiI[EII!l

Mailing Address |1?0tMawlﬁn|df\Yepule NEE CANNS O A A T Y IO ) OV (N SO T O R I Y

[Eil!ll!ll%ii!liiii!’II!?’IIIII

IW&?h!ngtqni (PR N N N N O O S N i Dp! [290p2 ] E—ll L1

CITY STATE ZIP CODE
Title or Position

|Assistant Treasurer | 1292, |-[224, |-|2447,

I T I S SO ; 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, etc.

Im@lgqmatedealnskliiiiiilililililiilillillil

Mailing Address |11825%K Sltreeit NVIV {

I S S OO P SN N T (N U N S Y Y OO W A Y |

lfiI!II!I|EIEEIEIEEE N T WO N N SN OO S W |

Washington, ,  , , , v, .| P&} 20008 | [-| , | |

ciTy STATE ZIP CODE
Name of Bank, Depository, efc.
i S N N | (. I i [ ] | ! ] P00 N N N S Y O |
Mailing Address 1 PO OV S N N NS T SO T SN S I o A [ N U OO YO N N o A O O O OO
l N TN NN N Y WO PO 1 1 i ] i ; ] Lo | T O |
L Lttt 1 1 1 | N I N | I i | ! i I I'I Pl
CITY STATE ZIP CODE
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Committees Participating in Joint Fundraiser

DSCC €00042366
Strickland for Senate C00573212
Catherine Cortez Masto for Senate C00575548
Maggie for NH CO0588772
Missourians for Kander C00572925
Tammy for lllinois C00574889
Russ for Wisconsin C00582940
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LJUE ADAL K, MACCALLLM
SECRETRR PERINTEMDENT
MNETE QFFICE BUILGIN(
SUNTE
WASHIP J0510-
L w032,

HAND DELIVERED

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

QVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS (]
UPs D
DHL D
L AIRBORNE EXPRESS ]
rf
paf
o RECEIVED FROM FEDERAL ELECTION COMMISSION
T, Date of Receipt
(3
0 POSTMARK ILLEGIBLE [ ] POSTMARK ||
6]
| FAX
l‘.i) Date of Receipt
e
(84 OTHER
HY Daie of Receipyfhr Postrnark
o , S/
0 FREPARER DATE PREPARED ,
[ ] . [ 4
(8] 2/28/2015
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