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FEC E STATEMENT OF ronpREGEIVED
S T ifRL ok 1
UGLIC KECORDS
FORM 1 ORGANIZATION JBiic ReCOR
1 3 AUS o uRlonp: 09
1. NAME OF , Check if E le:If typing, t FBaMs -~ v
COMMITTEE (in full) D i(s cﬁgngl,eg)ame o:::nlﬁs lineys[.)Ing yee {12FE4M e J

f\laska—Hawaii Victory Fund
| I |

iiIEIIIlIltlllilIIII!iiI!IIIIi!IIIlIIl!l

|III11IEII!II(LIII!II§llllifllliilltilllllll{l

600 Pennsylvania Ave SE
ADDRESS (number and street) | { I I N I N YR NN SN A (N N O A [N N NN T I A T N [N TN (N OO N | I
D « (Check it address !Suile 210 |
is changed) AN D I I Y O T WY S O Y T O O T
Washington DC 20003
' A N AN (N U [ ) N S SN N N | I | | 1 I I . |-I 11 I
CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D {Check if address zamore @ capcompliance.com
is changed) il%%lIlilllllililIIlIEEiEIl!I!iIIIl

Opticnal Second E-Mail Address
|IE1(II1£!II11I[IIIiIiIiIIliIE!IEll

COMMITTEE'S WEB PAGE ADDRESS (URL)

'.*‘-Hﬁ < {Check if address 1
L is changed) !

W] fFow o Y g Y
2. DATE 08 05 l 2013
“,‘1—'_"“—‘——|,——|.—-—,—_
3. FEC IDENTIFICATION NUMBER P _Q_J{

P K _ N _ N
4. IS THIS STATEMENT

| certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

NEW (N) .- OR E] AMENDED (A)

Type or Print Name of Treasurer  Judith Zamare

wmy s [founy v YY)
Signature of Treasurer  74!h Zapeok Date [__9‘8_-]1 E— 05 2013 J
N ! el

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contagt:

Use Federal Election Commission FEC FORM 1
|_ Only

(Revised 06/2012) I

Toll Free 800-424-3530
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate T S Y U U S VO T T T VO TN T T T T N M S S T S S M U |
Candidate R Office = State Q !
Party Affiliation . sought: |} . House D Senate President -;:;_j
District L

(c} M This committes supportsfopposes only one candidate, and is NOT an authorized committee.
Name of

. A N Y N T TN T N A N NI I A S Y [T Y N NN Y [ A A Y Y A N R Y A B
Candidate I [ Y S T VOO N N (N (N (O S I N S VO N S SO I N

Party Committee:
— g {National, State {Democratic,
(d} '} This committee is a x ::[ or subordinate) commitiee of the ! Republican, etc.) Party.

Political Action Committee (PAC):

o
(&) i_l' This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

cxl

!J Corporation *.J Carporation w/o Capital Stock H Labor Organization
D Membership Organization D Trade Association Cooperative

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

) This committee supportsfopposes 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/Registrant PAC.

D In addition, this commities is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(a) ;,5"2: This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

. [ALASKANS FORBEGIGH2014 | | | | |recio numeer|Cl cootsmse |
(SCATEFOASENATE | | | 11111 1 JrecommoorfC Gooseore ]
s 1 L L Ll reommefC] ]

o ULl Ll Ll jrecmmmea]C] ]
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

Alaska-Hawaii Victory Fund

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

1 NV B APV B ORI

CITY

STATE ZiP CODE

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

books and records.

Judith Zamore

Custodian of Records: Identify by name, address (phone number --

optional) and position of the person in possession of committee

Full Name | S N N N S TR (N SN N N TS S | I S N SN SN T S (N O NN I (N N NN (N IR S N |
600 Pennsylvania Ave SE

Mailing Address S I T O O O IS 2 S T O TS TN Y U VO OO T N S O O 5 IO | ]
Ste 210
SSSE NEOEL SOU UV OO SOV NSl NN S | [N SV N NV N S TN N OO N JSEVU WA A O S S N AN A | i
Washington DC 20003
OO N S OO U S N OO O | I 2 | i I l I I ]'E L 1 1 ]

Title or Position CiTY STATE ZIP CODE

Treasurer

ROV O O VAU SOV VY OO U UM U R N Y RV S N F N | Telephone number 1 it |‘! |1 I‘I Ll |

any designated agent (e.g., assistant treasurer}).

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

Full Name Judith Zamore
of Treasurer VU TPV S N Y T N N N O N B B | AN I S S S N S S O S A S N O S |
. IGOO Pennsylvania Ave SE E

Mailing Address N N N S S W T | & N I S S A S N A S A |
te 21
ESF ioi I S N N I T T S I T [ [ T S N N T N A A T S E
Washington 20003
i!l%illj!l! IIIII| EDICI ]lollll'lllli

CITY STATE ZIP CODE

Title or Position

Treasurer

1 I S S S N U N SO N SN NS SO SO U SO N N S Telephone number | ot I"t I 1 |‘E [ ;

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent S T N S S N T T Y N (O T A O
Mailing Address Li N N T T N N Y O O X s N [ T T T OO T T O Y I I

III[I!i\IIlI#I}\E‘IlLl[lffl!l_lTl

CITY STATE ZIP CODE
Title or Position

LIIIII!EIEIIIEIIIIIEE Telephone number iil_LJll_!li

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

Name of Bank, Depository, etc.

|PNCBank
IlIE1!IliIJl!llillllilllllll!!il!ll

|650 Pennsylvania Ave SE

Mailing Address Y Y OO S S SO S o S O O O A A A O O

IIIIIIIIIIIIJJIIIIIII)IEIIIIIII}F

Washi DC 20003
llaslmglmnlllililli!ilflllI!(iIII"L_{E

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

LliIIFiIIIIltIiIIFII!IiIIIIiEI!IEIi!I

Mailing Address |iJl!EEI§!1|II[fEIIIIIEIEiiIIIIII

CITY STATE ZIP CODE
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DANA K. MCCALLUM
SUFERINTEWDENT

WANCY ERICKSON

SECRETARY

HanT SENATE DFFICE Bl
Surte 232
WasHnsToN, DC 205107118

JAnited States Snate e

OFFICE OF THE SECRETARY

—_—

OFFICE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED B-lo-1
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MATL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHEOPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | 0
UPS - U
DHL [
AIRBORNE EXPRESS Ll

RECEIVED FROM FEDERAL ELECTION COMMISSION

PDate of Receipt
POSTMARK ILLEGIBLE ] NO POSTMARK ]
FAX
: Date of Receipt
_OTHER

Date of Receipt or Postmark

PREPARER LD K DATE PREPARED L-l-13



VAR

.....

- [N



