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|— FEC STATEMENT OF SECRETARY OF THE SENATE _]
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Oflice Use Only

1. NAME OF {Check if name Example:|f typing, lype STEAME L
COMMITTEE (in full) D is changed) over the lines. I%FE.MiIS

IL. NH Victory Fund

||Illlit||l!l|llll[ll!lllllll!llll!lllllll!lll

|Ill|ll1l|llllIEl!lIIIllllilllllllllllllllllll

PO Box 75357
|!tllil|1]llll|lll||llIllIElIIl!llI

ADDRESS (number and steet)
E] < (Check if address [ l
is changed) 00 T R N T U VU U TR S T U N N N N D SN VOO SN I N T O O B

Washington DCc
| IS S T T N I Y O T oo | I I ! | | | T |‘| | 1_]
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D 4 (Check if address admin@evanskatz.com
ischanged) |lillIIIIIlJ|!Il1!J||!IllI!llllIIIl

Oplional Second E-Mail Address
!illlllll!lllll|l!1]||E!!lllll!llll

COMMITTEE'S WEB PAGE ADDRESS (URL)

D {Check if address
is changed} Illlllllllllll|l|lllllIllLIIII[lIII

II!I!l|I1Illlllllllllilll!tllil!llJ

$ 75 &5 [/ o e YEYR YR Y
r 06 29 2016

2. DATE

3. FEC IDENTIFICATION NUMBER » C

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

| certify thal | 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 ~Diane Evans

a ) r Yo t YR YY
Signature of Treasurer Diane Evans ;5M£ Date 06 29 L2016

NOTE: Submission of false, arronecus, or incomptete 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 turther information contact:
Use Federal Eleclion Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 06/2012) |
Only Local 202-694-1100
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5 TYPE OF COMMITTEE
Candidate Committee:

¥
ﬂ This committee is a principal campaign committee. {Complete the candidate information below.)

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

Name of .

Candidate ||IIIIIifltllllIlillljilllllllllllillll

Candidate T Otfice State ..

Party Affiliation L Sought: D House U Senate President i
District a

(c) m This commiltee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of T T T T T T T (T Y N Y I N S (N Y Y SN N NN NN TR NN TR O B

Candidate 1|illlllI[iIIIIIIIIIII!IIIlIiilll!iI

Party Committee:

Y (National, State LI {Democratic,
{d) m This committee is a . x or subordinate) commitlee of the T . Republican, etc.) Party.

Political Action Committee (PAC):

(e) E This committee is a separate segregated fund. {Identily connected organization on line 6.} Its connected organization is a:
[:E Corporation E Corporation w/o Capital Stock D Labor QOrganization
Trade Association D Cooperative

| e
H "j In addition, this committee is a Lobbyist/Registrant PAC.

[::E Membership Organization

4] EJ This committee suppor!‘sfopposes 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/Reqgistrant PAC.

B In addition, this commitiee is a Leadership PAC. {Identify sponsor on line 6.}

Joint Fundraising Representative:

(a}

h)

[
A
sankr

[

Committees Participating in Joint Fundraiser

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitieesforganizations, at least ane of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeasforganizations, nene of which is an authorized committee of a federal candidate.

L MRS N g g e o mmsefC cossera
o LET™RMPYS L0 gt 0 g Fec o nomeerf G Govsrazs
s LU LU LI bbbl | JreemameedCy
& QLU LI UL b L L b L] Jrecommedch
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Write or Type Committee Name

IL NH Victory Fund

6. Name of Any Connected Organization, Alﬂlialed%ommi!tee, Joint Fundraising Representative, or Leadership PAC Sponsor

CITY

STATE

ZIP CODE

Relationship: ﬂ Connected Organization mAfﬁliated Committee mJoint Fundraising Representative DLeadership PAC Sponsor

books and records.

Diane Evans

Custodian of Records: Ildentify by name, address {phone number --

optional) and position of the person in possession of commilleg

Full Name I N NN O W N N N N OO NN N NN NN GO N A T (N PO O N S NN S N O N Y Y NN TN O Y A | |
PO Box 75357

Mailing Address I [ T N S SN (N N U N I T S U N N T (N TN O OO I N Y B | IJ
I | N R S SN N TN T N Y OO VO O I N (N I SN S (N 000 N N N N D IO S S | l
Washington DC 20013
I N DR A TN S U VO O N Y sy o | ! ! ! | I J T |"i L1 1 i

Title or Position CITY

Treasurer
Illllllllllllrifliiil

Telephone number

I

ZiP CODE

202 548 0880
[ | - I 1.1 I - 3.1

8. Treasurer: List the name and address (phane number -- optional) of the reasurer of the commiltee; and the name and address of

any designated agent (e.q.. assistant treasurer).

Full Name Diane Evans

of Treasurer | T VRN N N O DU S N NN (NN YO A N N U (S (N O T O Y S T O O N N ! S I
. |PO Box 75357 I
Mailing Address [ [ N T VY N T N I DO U N Y S N AN S A SN OO B |
| [ N N (OO SN NN U U NN NN (NN NN TR N NN (U N A T RO [N N N A N | J
Washinglon 20013
| [ g1 | [ T N S NN AN A Y O I ‘ DGC | | L 1| _I_,'l | |
CITY STATE ZIP CODE
Title or Position
Treasurer 202 548 0880
i [N Y I O NN A T S W A T T O U | I Tetephone number t 1 |‘| [ l‘l | ]

L

_I
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Full Name of
Designated

[N

Agent 1 | N T T N S I
Mailing Address I O I S
Lo
I I I |

Ill

-1

Titte or Position

|II||11IFIIIIIl|lIlII

Telephone number l

STATE

ZIP CODE

- -

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safely deposil boxes or maintains funds.
Name of Bank, Depository, eic.

lAmaIgamated Bank
IS S N T Y O Y O N |

rents

‘1525 K St NW

Mailing Address N

| \/\I‘ashing]tonl
]

20006
I 1

s

ZIP CODE

Name of Bank, Deposilary, etc.

Mailing Address

| I S N N N |
T T S N T
Lo I

ZIP CODE
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Faxed
or

elivered




JULIE E. ADAMS IANA &, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BULDING
SWITE 132

@niten %tateg %Enate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 229-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL E]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS ' ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [
FAX
Date of Receipt
QOTHER
Date of Receipt or Postmark
- 6-29-(
PREPARER DATE PREPARED

4f04/16
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