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4. ISTHIS STATEMENT
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5. TYPE OF COMMITTEE (Check One})

Candidate Committee:

(a) 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. (Complete the candidate
information below.)

Name of
Candidate |III I I I I ey O S ) A
1
Candidate T Office State
Party Affiiation . Sought: D House D Senate D President ¥
District .
D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate |l|||||fl||!||l¢|li\||||||illlll1lll|l
Party Committee:
{National, State (Democratic,
D This committee is a P {or subordinate) committee of the s 4 Republican,etc.) Party.

Political Action Committee (PAC):
D This commiltee is a separate segregated fund. (Identify connected organization an line 6.) Its cennected organization is a;

D Corporation D Corperation w/c Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
® 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 'Lobbyisthegistrant PAC.

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

Joint Fundraising Representative:

(g} 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) D This committee collects contributions, pays fundraising &xpenses and disburses net proceeds for two or more poI|t|caI
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
FRIENDS OF BARBARA BOXER AL
L T \llllllll FEC ID number c[0‘5102_793_15_

s 7 s L7 T v T

FRIENDS OF BLANCHE LINCOLN
|I\l|illt!tl|!\|||||| FEC ID number € | C00255463

L3 T T ¥ T T

| GILHBRANDFORSENATE (v 11 1| reciomumoer [ CO0413914

7 s

| MIKULSKI FOR SENATE COMMITTEE | reciDaumber |C| COO199278
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FEC Form 1 (Revised 02/2009) Page3

Write or Type Committee Name

Women Senate 2040

6.

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

\NqNﬁllil\\%llllllll}ll\ll!lIllII\l!!EIII\I\!

Mailing Address ||||II[IIIIIIIl!IIllll\\IllIlIIIl

I

|\II\L!I_I|IIIII\!|||I||\|IIITIIII|

CITY A STATE A 2IP CODE A

Relationship:

D Connected Organization D Affiliated Committee D Joint Fundraising Representative D 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.

| Judith Zamore
Full Name I I e O T Y A
Mailing Address 426 C StNE
Washington DC 20002 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telephone number _ 202 - 489 - 3024

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitlee; and the

name and address of any designated agent (e.g., assistant treasurer). '

Full Name
of Treasurer Judith Zamore
Mailing Address 426 C StNE
Washington DC 20002 -
Title or Position ¥ CITY A STATEA ZIiP CODE A
Treasurer 202 489 3024

Telephone number - -
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FEC Form 1 (Revised 02/2009) Page 4

Fuli Name of
Designated
Agent

Mailing Address

Title or Position ¥ CITY A STATE A ZIP CODE A

Telephone number - -

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

Name of Bank, Depository, etc.

PNC Bank
| | N S S I Y T B |'| AN Y T I [ I N N ) T A l
Mailing Address | ?5? Prn?sylv’an’ia fw? S|E| RN B AN AN BN A RN AN RN AN B AR A AN B
| | Y O | I. AN I Y ISV N [ N N (N TN N I N O O O [
| waﬁhrnqtop I I S IS O I )y A | I | qcl Ll | 290q3 l - | [ . I
CITY & STATE a ZIP CODE a
Name of Bank, Depository, etc.
I AR A R N I B A A A I R AR I
Mailing Address I S S R RN N A A A A AT AN I N S A A IR AN A A
R S A A N A A A A S A A A S A S A A R A
IR A A A S R R N A SR I O AR o AR
CITY a STATEa ZIP CODE a
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FEC Form 1 {Revised 02/2009} Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
I N N A N B N O A N SN A O A B Y B B H B A B B A R A AR ER
Mailing Address TR R N N N N N H A N A N N N N A A A A A AN BN AR AN E R
‘ AN S S v S S [ S [ O Iy N O O (N T SO NN | | N N Y VO I | l
IR S WA AT N AT R SANAY S A A AR ANV RN NS RNEN b AN
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

Mailing Address

) ) Chvh STATE A ZIP CODE A
Relationship:

D Connected Organization D Affiliated Committee D Joint Fundraising Representative Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Fuli Name IIIlIIIilIlI\II\I\\IJIIJIJ\1IJ\I[JIIJI
Mailing Address
Title or Position ¥ CITY A STATE S ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
PEOPLE FOR PATTY MURRAY oranan
‘_IIIIII\IIIJIII\IIJIIIII | i || | FECIDnumber |C| C00257642
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FEC Form 1 {Revised 02/2009) Page 6

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. [ ADDITIONAL ]

A S I Iy ey S N ey s S O O O J
Mailing Address R N R R B AR Y SN RN AR N B N A AT AN A A R
l I S Y S N " (T O Y O Y A |
| Y S T T Y O I | l I | | [ D | - ‘ [ l

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l I e e S X ey T e T T A O A ,
I | S N e v T T A Y O O I I O N I A A B R R B | I
Mailing Address L! I ) O O s T Y O O '
| S e e e S Y O I |
I S S S S Y D S N I I | I [ ] | I I l - I [ |1 I

Relationship: CITY & STATE A ZIP CODE A

D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
Full Name flIJIII\\IJIFII\IIKIIII\IJI\I\Fil\ll\'
Mailing Address
Title or Position ¥ CITY A STATE S ZIP CODE j
Telephone number - -
Joint Fundraiser Particiﬁant [ ADDITIONAL
ROBIN CARNAHAN FOR SENATE naEnTTe
st R TR N FEC ID number | G| C00458778
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

AIRBORNE EXPRESS

SUPERINTENDENT

HART SENATE OFFICE BUILDING
Suite 232

Mnited Dtates Senate | oy, pCasre-ng
OFFICE OF THE SECRETARY .

OFFICE OF PUBLIC RECCORDS

THE PRECEDING DOCUMENT WAS: .
BS5=31-10

Date of Receipt

HAND DELIVERED

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS ]
DHL []
[]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER D # DATE PREPARED 3 ~3)- ’O
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