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REGEIVED
ar \ : THE SENATE
- STATEMENT OF “worit|H:0it 7
FORM 1 ORGANIZATION |7 ghs priz: 21
Office Use Only
1. NAME OF {Check if name Example:|f typing, type 12:FE: 4@5 :

COMMITTEE (in full)

Texans for a Progressive Senate,

is changed)

over the lines.

lIIIlllllliliIIllIIlII

I[IIIIIIIIIII![I!IIII]

ADDRESS (number and street)

D {Check if address
is changed)

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

(Check if address
is changed)

| I I I I |
|9l1§|P9pqSlyllvgmia lAlvel !SlEl [ S A N N Y T N O T TN [ B | ]
II]I.IIIIIIIIIIIIIIIIEl[IIIIIIIIIIJ__I
\Washington .1 BG 20003 1
STATE ZIP CODE
izamore,@ capcompliance.com , | a0

IIIIIII!IIIIIIIIIiIIllillllll1lllLJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address
is changed)

2. DATE

017 B8] {2017,

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT NEW (N)

D AMENDED (A)

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

Type or Print Name of Treasurer

Judith Zamore

Signature of Treasurer

N Al Y R ou o] B 2212

AN

¢ i

A4

NOTE: Submission of false, erronsous, }r’{ncomplate information may subject the person signing this Statement o the penalties of 2 U.S.C. §4374.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L &

For turther information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
{Ravised 02/2009}
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate |||||||ltllIIIlllllllllllllllllllllllll
Candidate oy Office State o
Party Affiliation R Sought: D House |:| Senate D President ¥
District o

(c) D This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of

g S T T S N N T O TN O TN SO S TN O A Y Y N Y O T I A T Y T Y Y N S O B
Candidate Illilll1II!lllllllIllJ.IlIlIlllllIl!lilI
Party Committee:

— (National, State . L (Democratic,

(d) D This committee is a s or subordinate) committee of the . 2 Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connecled organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labaor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

] D This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committea. (i.e., nonconnected committee)

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

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

i

s ] Joint Fundraising Representative:

e

ﬂ: (9} This committee collects contributions, pays fundraising expenses and disburses nat 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

Ll committees/organizations, none of which is an authorized committee of a federal candidate.

C

g' Committees Participating in Joint Fundraiser

i) L] g L] L
i ;. [Tammy Baldwin for Senate | | | | | |rec o nmberiCl00326801, |, |
5]

4] » - » )3 " - Ll L} L4
o 2. (McCskill for[Missoyri | | | | | || | jrecommer|CI00431304, |
hr . g L] L] n L J L3 L}
i 5. (Klobughay for Minnesota | | | | | | yrecionme|Cl00431353, ,
Gr Ll . L] L] L L] L]
N s (Stabenqw for YS Senate) | | | | | | |econmeer|CIO0344473, , |
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

Texans for a Progressive Senate

6.

None | | |l iyl

Name of Any Connected Organization, Atflliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

150 0 A I O I I A I A A o

Mailing Address Lottt e et

N O 1 1y VN [ AP ) IAA

cITyY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee D.Ioint Fundraising Representative DLeadership PAC Spansor

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

L

7.
books and records.
Full Name lJpqlth Z?mqr? D VO N S N T O A TN TN RN TN Yy N SO S O S | |
Mailing Address 1911 q Eelnrllsy‘yqnlla IAYel $E1 N A VR 1R N N TN O O N OO IO I l
I WU T T I (O A N N TN T TR NN T T T N N O N S I | I
|Wa|sh|qg§orl1 50N VR N S I WU N O O | | |D|C] |210q013 AJ‘I P11 J
Title or Position CITY STATE ZIP CODE
|Tlreia$ulrelr | Y [ T S T O S I Y | | Telephone number l 11 |'| | JJ " 1 1 J_I
8. Treasurer: List the name and address {phone number - optional) of the treasurer of the committee; and the name and address of

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

Full Name IJleq]tlh IZIarln(l)rle!

of Treasurer IIIIllIllllLlI!!Illl!ill!llll

Mailing Address lgl‘lal:l,elnrl]sylqulaﬁyel SIEl 1 S T I N Y N T S O O N I I | I

||lll|||ll|llll|!lllllll!llllllllll
Washingtop, ., ., (PG 20003 |-|,, |

CITY STATE ZiP CODE

Title or Position
ITTe?SF"?’. [N Y Y B Telephone number ! (I I‘l L1 |'| LI |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated IKristip !Splanldgr, I T OO N Y N I I

Agent
Mailing Address Igﬂ& P:erlm§y!vqn;af“{elsgl | NN T N T N Y S T O O s Iy N S | I

lllllllll![llllllIlIlllltIII!IllIIl

lwa$hingto|nl I N T T O O | l_IJ |D'CI |2001031 JJ_I 1 1] I

CITY STATE Z21P CODE

Title or Position
|A§S||Stari“-1rr?81$qrelr| I T U O O O | | Telephone number | L1 I"I |1 |"l [ | |

9. Banks or Other Deposltorles: 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.

AmalgamatedBank | |\ v i i e v

Mailing Address 825 KSINW v v v v v v v e |
ILIIILII!IIII.IIIIillllllllllllllIlJ
Washington, |, v, 1 ) P& 29098, |-f 4y i |

CITY STATE Z\P CODE

Name of Bank, Depository, etc.

o] Mailing Address |l|1!l|l||l|l|||IIJ_II!lLIlllIIIIIil

.:!
g[ Illllllllll|lll|IIlII!Il!IlIII!llJ_l

o l|1||||11||||1;t11_||ll|II11J"|II'|

i

£t chy STATE ZIP CODE
]
Ll
Fa]

il
=
[l
[
vl
X
™~




2170310 402008008243

Faxed
or

Hand Delivered



JULIE £ ADAMS. DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
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@niteh %tateg %enate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE[202) 224-0322

OFFICE.OF PUBLIC RECORDS
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: Date @@Receipt

USPS FIRST CLASS MAIL

Date of Receipt ’ - postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS i’RlOR[TY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  [_]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]

upPs .. ]

DHL
A~ . | Iy
1 AIRBORNE EXPRESS ]
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_lf;_ﬂl
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o POSTMARK ILLEGIBLE [ ] NO POSTMARK [
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