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Image# 202009159267177127

I— PAGE1/13—I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4AMS

House Victory Project 2020
| |

|\\\\\\\\\\\\\\ \\\\\l\\\\\\\\\\\\\\\\\\\\\\'

I918 Pennsylvania Ave SE

ADDRESS (number and street) llllllllllllllllllllllllllllllllll

(Check if address | |
is changed) N e e e Ay
Washington DC 20003
| I S I S I | I | | L 1 | | | - | I |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address zamore@capcompliance.com
ischanged) Illllllllllllllllllllllllllllllllll

Optional Second E-Mail Address
|llllllllllllllllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) |llllllllllllllllllllllllllllllllll

|111111111111111111111lllllllllllll
MM 4 D D Y YooY v
2. DATE 09 14 2020
3. FEC IDENTIFICATION NUMBER » C  coor29657
4. 1S THIS STATEMENT NEW (N) OR 0 AMENDED (A)

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

Type or Print Name of Treasurer ~Zamore, Judith, , ,

Zamore, Judith, , ,

Signature of Treasurer [Electronically Filed] Date 09 15 2020

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
| nly Local 202-694-1100




Image# 202009159267177128

[ Bl

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.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate N I N A A S
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T O O O O A O (Y A N N
Candidate RN NN
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) O This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) 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

o OMHTOTNeWMENIO | | | | | 1| | | Jreommmber G cossees

o [P IMOTEIIESR | L1 L1 reo o s C cooesnaag
|Blnrrdlﬁl ‘for’ $°mr?sﬁ |11 [ ||| | |FECIDnumber G  CO0648725
4. |F(I?n?5\0f\ B‘err N\Icf‘qam?\ | || | | | | |FECIDnumber G  C00658633




Image# 202009159267177129

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

House Victory Project 2020

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

INPI\\“%HHHHHHHHHHHHHHHHHHHH\I

NN
Mailing Address L PPl

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Zamore, Judith, , ,

Full Name | I e e s I |
918 Pennsylvania Ave SE

Mailing Address | I I S [ S S [ I S S S S [ S S A [ I A ) | |
| I e e S Y I |
Washington DC 20003
| I S I ) ey I S | | | | | L 11 | |‘| | 1| |

Title or Position CITY STATE ZIP CODE

Treasurer
e I O | Telephone number [ |‘ | [ |‘| L 11

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 Zamore, Judith, , ,
of Treasurer llllllllllllllllllllllllllllllllllllll

|918 Pennsylvania Ave SE |
O e ) oy

Mailing Address

Washi
| laslmgltonl [N S [ I I I O A | | |D1C| |201003I | | I_I | 1 | |
CITY STATE ZIP CODE
Title or Position
Treasurer
|\\\\\\\\\\\\\\\\\\\ Telephonenumber|11|‘|11|‘|111|

L _



Image# 202009159267177130

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent ] e S A I
Mailing Address | I I A s sy A Ay

|l\lllllllllllllll|ll||llll|_|lll

CITY STATE ZIP CODE

Title or Position

e I O Telephone number 11"111|‘|111

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.

|Amalqamated Bank
| 1 I I A A |

|1825 K St NW

Mailing Address I I v

|lllllllllllllllllllllllllllllllll

Washington
|1\11111111111111l|

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |lllllllllllllllllllllllllllllllll

CITY STATE ZIP CODE




Image# 202009159267177131

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 13

5(g)or(h). Joint Fundraising Participant:

Harley Rouda for Congress
N R A e N I R A A B AR A A

Finkenauer for Congress
23 I R R A A R R R A A BN A R

Cindy Axne for Congress
<X I A R A A MR R A A A B R A A

Delgado for Congress
4.|x9xxxxxgxx

FEC ID number (G 00633982

FEC ID number (G €00637074

FEC ID number (C C00646844

FEC ID number (G C00633859

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202009159267177132

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 13

5(g)or(h). Joint Fundraising Participant:
1| ExhsxsaxSIP tlx(mxfoxr 90qgrfs? N FEC ID number |G| €00650150
2 |VYe?d¥ Dla\{islforl Clonlgrles? gy | FECIDnumber |G co07iszer
3 |Cx0hxn florlCcl)ngl;relssl 2?2? N FEG ID number | O} coo718650

4 |QeQbi? f?r lColnglrefsl FEC ID number (G C00652065

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202009159267177133

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of 13

5(g)or(h). Joint Fundraising Participant:
Hoosiers for Hale
1.| I I ) | |

Scholten for Congress
23 I B A A R R B BN A R

Friends of Dan Feehan
N A A A S B A A AN A

4| J?leiexGxorqu f?r ?opg{e?s

FEC ID number (G 00711887

FEC ID number (G €00711317

FEC ID number (C C00649327

Dl ] FEC ID number (G C00706549

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

T T T T T U N T N A N N R H A A A H A A A B A A B B A B A B A A
T T T T T U N T N A N N R H A A A H A A A B A A B B A B A B A A
Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202009159267177134

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page & of 13

5(g)or(h). Joint Fundraising Participant:

Amy Kennedy for Congress
N A A e A I A A A BN AN A A

Kate for Congress
23 I A AR R A R R A A BN A R

Gina Ortiz Jones for Congress
<X I A R A A A e R AR A A B A A R

Sri for Congress
4.| | 11 xq [

FEC ID number (G C00732545

FEC ID number (G €00711630

FEC ID number (G C00652297

it ] FEC ID number (C C00662874

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202009159267177135

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of 13

5(g)or(h). Joint Fundraising Participant:

Candace for 24
1.|llllllllllllllllllllll

Hiral for Congress
3 I A SRR R R A A BN A R

TJ Cox for Congress
<3 I N R AR R R R B B A R

Carolyn for Congress
4.|xxyxxquxx

FEC ID number (G €00702225

FEC ID number (G €00649897

FEC ID number (C C00648956

FEC ID number (G C00649376

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

T T T T T U N T N A N N R H A A A H A A A B A A B B A B A B A A
T T T T T U N T N A N N R H A A A H A A A B A A B B A B A B A A
Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202009159267177136

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 10 of 13

5(g)or(h). Joint Fundraising Participant:

Rita Hart for lowa
|111111111111111111111|

) IBetsy Dirksen Londrigan for Congress |
R T T 1 T s O

Peterson for Congress
<3 N R e N R R A N BN A R

| Easimen o Congress

FEC ID number (00706457

FEC ID number (G €00649483

FEC ID number (G C00253187

D i ] FEC ID number (C C00639310

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202009159267177137

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 11 of 13

5(g)or(h). Joint Fundraising Participant:

Tom Malinowski for Congress
T A R A A A I A A A AR AR A

Cartwright for Congress
IS e I I A A A A AN
| Elizabeth Pannill Fletcher for Congress |
= T T T T T T

| Elaine for Congress
T T O T A e

FEC ID number G C00656686

FEC ID number (G €00509968

2.

FEC ID number (C C00640045

DLl ] FEC ID number (C C00664375

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202009159267177138

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 12 of 13

5(g)or(h). Joint Fundraising Participant:

Spanberger for Congress
N A A A A A AN

Friends of Dana Balter
|111111111111111111111|

Kendra Horn for Congress
<3 I R R N T S Y R B A A B R A R

Committee to Elect Jared Golden
4.|111x1111111111

FEC ID number (G C00649913

FEC ID number (G €00655183

FEC ID number (C C00648915

FEC ID number (G C00653816

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202009159267177139

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 13 of 13

5(g)or(h). Joint Fundraising Participant:

Max Rose for Congress
N A T A T A A A A B AR A A

Friends of Lucy McBath
S e I A A A A A AR

Joe Cunningham for Congress
<3 IR R A NI i AR N B R A R A

o Lo Yoo fr Goparess

FEC ID number (G C00652248

FEC ID number (G €00677295

FEC ID number (C C00650507

Dl FEC ID number (C C00652719

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



