PAGE1/8

SECRETARY OF THE SENATE |

N STATEMENT OF

¥ A1 S5
FORM 1 ORGANIZATION 12 JAN20 .
Offica ise Ong
L RTeew [ SEET o Smprer [EEETT

Moderate Senate 2012

lI[!IIIII[I]IIIIIIIIE[LI[lJ[EIl

I!llllllllLJl_!JIII!IIIII!IIIIIlliIIIII!IiIIfll

709A Blh S1 8E
ADDRESS {(number and sireet} L | | N N O O N N U TN T Y 2 Y A PN O Y O A I
Ei {Check if address Lo vy VRN T N Y N T T O ' I I I A S|
* 15 changed) Washington DC 20003
I I N S N T T T O S OO0 A | 1 ] | I l poa |
ciTYy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

zamore & capcompliance.com
]lllllJ!llIll!IllfI{llIillilll!l!l,

[ {Check if address
L is changed
ged} illllll[IIIII!JlIlIIIIIItII!Ii!IIi'

.COMMITTEE'S WEB PAGE ADDRESS (URL) -

ﬁj (Check it address L
is changed)

2. DATE

ﬁ"u‘nnﬂ“-‘t fEVW
P9 {17 4 .. 2012

e e

|LC [_900506394

[ PN T P, S, N

3. FEC IDENTIFICATION NUMBER

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

| certify that | have examined this Statement and to the best of my knowladge and bellef it Is true, correct and complete.

Type or Print Name of Traasurer +udith Zamoro

L3
¢ Signature of Treasurer ' Date , 00 " 17§

Yoy
2012,
A
N
. NOTE: Submisslon of false, eransous, ot Incomplete information may subject the person signing this Statament to the penalties of 2 U.S.C. §437g.
Y ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
o
oy Office For further information contacl:
) Use Federal Elegion Commission FEC FORM 1
LR’ | On Tolt Free B00-424-9530 (Revised 02/2009)
. ny Local 202-694-1100
‘E‘.,"
™)




r ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

]

(8} LI] This committee is a principal campaign committes. (Complete the candidate information below.)

-
1)} !; This committee is an authorlzed committes, and Is NCOT a principal campaign committee. (Complete the candidate
Information balow.)
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Candldate v Office — ' i State [
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{c) This committes supports/opposes only one candidate, and is NOT an authorized committee.
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(d) This commities is a e or subordinate) cocmmittee of the oo Republican, etc.) Party.

Politlcal Action Commilttee (PAC):

[{:1] This committee is a separate segregated fund, {Identify connected organization on line 6.} ks connectad organization is a;
{!J Corporation rI Corporation wio Capital Stock . [] Labor Organization
i_] Mambership Organization @ Trade Association {[] Cooparative
!" In addition, this committee is a Lobbyist/Registrant PAC. .

h I.} This committea supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
- committee. (i.e., nonconnectad committee)

@ In addition, this commitioe Is a LobbyisiRegistrant PAC,

{i‘} In addition, this committee |s a Leadership PAC. (Identity sponsor on line 6.)

Jolnt Fundraising Representative:

(o) ;S-é This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
=< committees/organizations, at least ong of which Is an authorized committee of a federal candidate.

{h) D This comimitiee collacts contributions, pays fundraising expenses and disburses net proceads for two or more political
committees/organizations, none of which is an authorized committes of a federal candidate. .

Committees Participating in Joint Fundraiser
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Banks or Other Depositories:  List all banks or other depositeries in which the committea deposits funds, holds accounts, rents
salely deposit boxes or maintains lunds,
[ ADDITIONAL ]

Name of Bank, Depository, etc,
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