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FORM 1 ORGANIZATION 3] 4R 22 pHjp: 2

Office Use Only
1. NAME OF ™ (Check if name Example:If typing, type ‘__ZFFE4M5 R !
COMMITTEE (in full) g1 is changed) over the lines. ".___ ot El
Denali Victory Fund
T N T R T SO SO SN A N Y B Y ET A B B A A N R AN AR AN BN SR A A AN

IlllllllLJJ_lLllllllLlLlIlJlLILIlLJLJLlLIJl#llI

600 Pennsylvania Ave SE
ADDRESS (number and street) I | S I N I (U NN U N (VU AN N A AN N VU U O TN SO T AN O (N (U N T A | I
Suite 210
i (Check if address O S T N T R A R S Y N OO S R S S B R A B R A B A
i=" is changed) Washington DC 20003
A AR A S AN L AN A S A Ly T Y B
ciTYy STATE ZIP CODE

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

zamore @ capcompliance.com

e . i|4LllLJLJLIIIJ;]4LIJ;lJI_[lIIIALJIIIIII
«"] (Check if address

L+ is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

i 1 (Check if address
iL-"is changed) I
. [ Y N N NSNS S Y U N Sy N S N I (N NV N U SO N VN (NS A (N N N O B N

A AEARMAS!
B 2013 |

3. FEC IDENTIFICATION NUMBER Gl

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

1 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 o’/l'reasurer Judith Zamore

ﬁg Tudith ) Thitw s o By R
Signature 504 o 22 4

reasurer Date o,.2018 |

o5

[EEE

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities 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

Oni Toll Free 800-424-9530 (Revised 02/2009)
l_ nty Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

P
(a) F ‘f This committee is a principal campaign committee. (Complete the candidate information below.)

r‘i.\(
(b) ,L?' This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate l_x IS AN Y TN TN N SN VO N SO O VU N NN O T N O T N S B | LLLLl#LI#LILLI
Candidate Office ; State
Party Affliation Sought: i || House
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. U T T T T T T TN YT TN T Y N U I Y Y TN I A NN Y A A O S

Candidate Lottt ety bbb vt bbbt bbbttt
Party Committee:

- Irg——v =3 (National, State woe e (Democratic,
(d) ‘ J] This committee Is a i F_____{; or subordinate) committee of the Ce '_: Republican, etc.) Party.

Political Action Committee (PAC):

-y
(e) ,‘E:_é This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i.‘;;:.'.‘" S_

LL‘; Corporation {j} Corporation w/o Capital Stock Labor Organization
!Tr;ll r,;!

il Membership Organization i ;i Trade Association Cooperative

Col In addition, this committee is a Lobbyist/Registraot PAC.

i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
‘=1 committee. (i.e., nonconnected committee)

In addition, this comniittee is a Lebbyist/Registrant PAC.

In addition, this committee is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

o

(9) ><4 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 commigee of a fadoral candidate.

(h) Eg This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ol committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o AASEYSFOT PEAGHRYE | | 111 | jreommmeerC' consanee™

A PTMOEATIOPETTY | | 11 1 reepameercl Goooiae”

2 S _
3 LLLL LI ULl L] | jroommelC; 0
o LU L Ll L g [ ] Feo D number, ‘
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Write or Type Committee Name

Denali Victory Fund

6.

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

L

N L L L L
Ll

Lt e errrererrerr ettty

Mailing Address NN NN
SNSENEEESENEEEEEEEEEEEEEEEEEEEENEN
s Ny OO o IO

CITY STATE ZiP CODE

ot N Ak P . TR, . Lo ’
i:_;’sConnected Organization i !':Afﬁhated Committee :' irJoint Fundraising Representative . ,{Leadership PAC Sponsor

Relationship: |
elationship: §; il

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 LJ_L¢L14 j I Y N U N N N NN NN FN [N N N TN Y I AN N SN N N LJ4J;I¢LI
600 Pennsylvania Ave SE
Mailing Address lllllllillllllll!lLJJlIJLIJIIJIIILI
Suite 210
J [N SN TS N (N N U AN N N TN N N A N B | Ll#LIlLIJLIILI
Washington DC 20003
lll(llllllllllJLlJlll,Ililil‘lllll
Title or Position CITY STATE ZIP CODE
Assistant Treasurer
S N N TN U T A T T T TN O O A Ll Telephone number l L I"l ] 1 |"_\_Ll_l
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 Jennifer Mueller
of Treasurer lIIIIIIIIIIIIlIIliIIiIIlI[lLlLllJllllI
" 1303 Massachusetts Ave NE I

Mailing Address S T T T S s I TN U TN O N T O O e |
IIIIIIIIJILL]IIIIlIllIlIIIIIIIIIIll
Washington
Iliq‘lillLllLlllllll lchl |20902||4J‘|4L|J

CITY STATE ZIP CODE

Title or Position

Treasurer
ll N ISR N A N N NSO N Y Y N N O A 1' Telephone number | 1 | I-I [ |-| 11 ||

L |
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Full Name of '

Designated Judith Zamore

Agent J#IIlllllilllllllLlilllllll!lillllllll
600 Pennsylvania Ave SE

Mailing Address l [N NN I U N T N (Y U A A | 0 N SO O S T T Sl N Nl SO I l
Suite 210
Illll]I(llllllLILIiILIJIILILIlIIIJI

Washington DC 20003
ILIL]JIJIIIIIIIII!I Ill IIIIII-IIIII
CITY STATE ZIP CODE

Title or Position
Assistant Treasurer

N N T Y Y N OO N AU O T T I N | | Telephone number l | 1 I-l . l_l 11 I

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.

MeJL'SiF;aqugLJ_LJ_LJ_I S I N I Y U (o S W VS (U R (U S O N O S I
215 Pennsylvania Ave SE
Mailing Address I S N N N I TN TN TR NS U N T N [ N N N S N OO [ O S WO A | I_l_‘
l I TN Y N I U N AU N U A N N N N N Y N N S O | I
Iwﬁsr}ingﬁnl IR A BN AN A A l chJ |201003|’ A o
CiTy STATE ZIP CODE
Name of Bank, Depository, etc.
LlL\JllJlLlJ\ll11)141_1LJ41414|4L|L1114|
Mailing Address Lo v v 00 I AR R AN A AN A A A A A A N I A A I
| NN ISR N T AU U T U N N [N N N S N O N S N I O O J_I
I S I JN U NS T N (N I N N T Gy I J L IJ I L1 1 1 ]'l L {1 l
cITY STATE ZIP CODE
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