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1.

NAME OF

COMMITTEE (in full}

Udall For Us All

|l!|l|lllll1||IIIIIlllllllI1I

D {Check if name

Example:lf typing, type
is changed) over the lines,

IllIIII!IIIIIIllLIIIIlIIllIIlJ

PO Box 25766
ADDRESS (number and street) | S N N N T TV O S O B A | | I T N Y | I
(Check if address I I
A changed) I I N O OO IO Y Y Ty ) Y B | I T T T Y I
Albuguerque NM 87125
SN NS K U A U N N N N N T O B | Ly ] | L 4 1 I"I ST
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address zamore @capcompliance.com
D 4 changed) T SN SRS A TN T T N T TN N N O M| | I I | I T T N S I I
Optional Second E-Mail Address
T S R N A N N A N A B B R B O [ I N B Lt e |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D « (Check i address http:/iwww tomudall.com
is changed) | S T N N Y IO AN I N N N T A S A | [ T I A | L4 1 1 1 ¢ ! 1 |
R A R R B N S N N A N S I I N
MM ! [ ) YaYnaovugy
2. DATE 03 21 L2017
:s. FEC IDENTIFICATION NUMBER » C] cooszesgs _
™l
:d. IS THIS STATEMENT D NEW (N} OR X}  AMENDED (A)
s}
(&)

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

G

rél:'ype or Print Name of

i = \ -
T(rg\a—;urer Gonzales, Carolyn, , , Q_) ,j oy ) ,\M

=~
1 '% A< MM et BN ARAR BB I
N§ignatu1’e of Treasurer Date 03 21 27
cu
MNOTE: Submission of false, erroneous, Mplale information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
i ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
i
. Office For turther informatlan contact:
N Use Federal Election Commission FEC FORM 1
| Toll Fres 800-424-9530 (Revised 06/2012) I
i Only Local 202-694-1100




M 1

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

Name of Udall, Tom
Candidate Illl’ll'l’!' lllIlIIlllillll!ll!!llllllflll
. NM
Candidate v¥ Office State a
Party Affiliation PE“_“ Sought: D House D(’ Senata D Prasident . ¥
- [04]
District .
{c) D This committee supports/opposes only one candidate, and Is NOT an authorized committee.
Name of
- N T T O T T T O T S O S T S A U T O O S N T N N TR N N |
Candidate |IIIIIIIIIIIILIIlllll![ll!!llllll!llll'
Party Committee:
v {National, State — (Democratic,
(d) D This committee is a TAT_ or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):
(e} D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membarship Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAG.

{f D This committee supports/oppases more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., nonconnected committee)

D In addition, this committae is a Lobbyist/Registrant PAC,

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

% Joint Fundraising Representative:

"

Al (g) D 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 commitige of a federal candidate.

& th) D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
c committeesforganizations, none of which is an authorized committae of a federal candidate.

@

2: Commitiees Participating in Joint Fundraiser
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Write or Type Committee Name

Udall For Us All

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

B g oy R, L L bbb

Lt e ettt e e

Mailing Address

918 Pennsylvania Ave SE

[Pty

Lttt ey

T L) o

20003

||llll-lllll

CITY

STATE

ZIP CODE

Relationship: D Connected Organization DAfﬁliated Commiltee Joint Fundraising Representalive DLeadership PAC Sponsor

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

Telephone number

2P CODE

Iil-llll-lllll

7.
books and recerds.
Zamore, Judith, , ,
Full Name [ T N N Y T N SO T T O |
PO Box 25766
Mai]ing Address | I I T Y I N N A |
I e i1 Jj_t_1
Albuquerque
| | [ TN N T I |
Title or Position CITY
Asst. Treasurer
lllLIllIIIIllIll‘Illll
8.
any designated agent (e.g., assistant treasurer}.
Fuli Name Gonzales, Carolyn, , ,
of Treasurer I I Y Y I Y N S

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

Maliling Address

Title or Position
Treasurer

|II!!l1lliIl]lIIIl!1I

IPOBOXZS?GG
[ S T T |

IIIIIII

[Apgeepp

N N S Y S S U Y N [ [ Y S B | I

N I S Y Y [N Y [N S N ooy U [ A | |

TN N I\l I s ST Y N
STATE ZIP CODE

Telephone number

505 401 8339
| s i Y

| ]
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of _
Designated Zamore, Judith, , ,
Agent NS N N O N N T Y OO T T lllllllllllllll
PO Box 25766
Mailing Address I IS N N N Y N O A | NN I OV VNN NN I A N Y |
l I SO N N I N O T | I T T T Y N N S N O |
Albuguerque NM 87125
| I [ T Y (Y O S T 1J I ! I l I I 'I ] )1 1
cITY STATE ZIP CODE
Title or Position
Asst. Treasurer
| [ N N AN O N A N NN VORI O | | Telephone number LI I‘l [ |"| [ |
Banks or Other Depositories: List all banks or other depositories in which the commiitee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, eic.
IPNC Bank |
[ | I O I I ] I N I N N SO N N N N O
650 Pennsylvania Ave. SE
Mailing Address R R S A AN I A A S S A A A A
| I N T Y B T A O I ] N VY RN N N Y Y O N I 1J
Washington (319 20003
l i lgl 1 I I R N IO | ‘ 1J I I I |‘| [ |
cITY STATE ZIP CODE
Name of Bank, Depository, elc.
|Amalqamated Bank |
1 | I T R T | 1 I I Y N N NS N (Y O Y )
1825 K St NW
Mailing Address T TN N O I O Y T I | | AN S (N A S N I I (N Y I
I I T T I S N Y O A | L 1.1 N N I N N T O O I
Washington oC 20006
I S R N I S W | I ] J I [ |“| 11 I
ciTY STATE ZIP CODE

L
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Page 5

Banks or Other Depositorles:  List all banks or othar depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

| Firgt Nationgl Bank of S3nfa ['q

ADDITIONAL ]

IlilIIIIIlIIIIIIIllll

Mailing Address [76120ile!lfer?onlSthEl

) e | T I N I T O R N O A R O O O B O | I
Illllllllllll IIIIlllIIIlIIIIIllIII
Pouguere MM -l

CITY & STATE & ZIP CODE &

[ ADDITIONAL ]

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

New Mexico Grassroots Victory Fund
) I I T N N N I N T N N N N T I A |

L1 1 1 1 1 | 1 1.1

|IIIIIIIII1III]IIllI

PO Box 15293
Mailing Addrass W T T Y T I

l Washington

)1 11111111

DC
[

20003

llll-lll]

CITYd

Relationship:

Connected Organization

STATE &

ZIP CODE &

D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllIIIIIlIIIlllllllllllllll
Mailing Address
Title or Position % CiTY & STATES ZIF CODE &
Telephone number - -
Jolnt Fundraiser Particlpant [ ADDITIONAL ]

|||1|||||||11||||11|111111||||FECanUmbﬂfE




10200085282

20170322

-

Faxed
or

Hand Delivered
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SULIE €. ADAMSE
SECRETARY

Mnited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

'HAND DELIVERED

ate ipt

USPS FIRST CLASS MAIL

Date of Receipt '

USPS REGISTERED/CERTIFIED

Postmark

" USPS PRIORITY MAIL

Postmark

DANA K MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 2132

WASHINGTION, DC 20510-7116

PHONE[202) 2240322

- Postmark

DELIVERY CONEFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : : ]
UPs .. ' L—_J
DHL _ O
AIRBORNE EXPRESS .
RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [ ]
FAX _

bate of Recelpt
OTHER

G

™

te of Recelpt or Pestmark
PREPARERm : DATE PREPARED _x_lz._l. '

4/04/16
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