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/N RN P T O N O T N S T O S T | IIII
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709A 8th St SE
ADDRESS (number and street} ' N S N N N O I T T N Ty N O N s T [ O T | | l
(Check if address LI § I S N S I S N TN N N (SO O N (N N O N O S I | L1 I_I
is changed) Washington DC 20003
Illlllllllllj_lllLJllllLl ll(l
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Izamore@capcompliance.com ‘
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& is changed
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COMMITTEE'S WEB PAGE ADDRESS (URL)
| SN I N S N N N T S (N T O OO N N T N T o | llll
(Check if address
is changed) l . |
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2. DATE .08 4 21 oy 2012
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4. IS THIS STATEMENT NEW (N) OR :}J 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 of Treasurer Judith Zamore
Judith Za MY S “D rl’r,l ' h‘v-\r\r— ‘v—\rv—
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5. TYPE OF COMMITTEE
Candidate Committee:

i

(a) ] __ This committse 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 O N N N N T N N S AU N N R N N N NN N N N S N0 S A A M N N A A A
Candidate [y Office = - = State
Party Affiliation [ ., . | Sought: | Ji House B Senate  (Ll| President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T N [ T T Y T N T (N N Y T TN T Y N N S S N T N N O (O
Candidate llllllLllLllLllli!lllLIILIIJIIIIIJ{llll
Party Committee:
= . {*:M:Ti:*;} {National, State ] (Democratic,
(d) J: il This committee is a LJ;_ ree ] or subordinate) committee of the L non I Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
. ) 7
i Corporation ! " Corporation w/o Capital Stock !M_T; Labor Organization
Membership Organization [ Trade Association ) Cooperative

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

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

[__‘! In addition, this comrnittee is a Lobbyiat/Registrant PAC.

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

Joint Fundraising Representative:

(s)) LS(".! This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one ef which ie an authorized committee of a faderal carlidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

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

Committees Participating in Jaint Fundraiser

" BPADMNWISCONSINVICTRY FUND 2012 | e 0 ] Groeis

1 ! ne
o [MECASKLEYISTORY FUNPy 1) 1 | | | ) rec o mumber[C| coosossss” |
NORTH DAKOTA GRASSROOTS VICTORY FUND 2012 .-~—'i;—‘:u R e S R
o, PPN ST T T L | rec o umberGl]_cooseosze -
Ty . i g e aaE T
o LLLIULLL LI LI LIl |rcommedc ]

L _
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Write or Type Committee Name

Women 2 Win

6. <Naine of Any Connectbd Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L L
SERNERREEN RN RN R RN RN RERRRRRRRERE

Malling Address ettt et
ettt
0 I A I PRI B ONOO S

city STATE ZiP CODE

Relationship: Connected Organization E!Amliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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 III I SV N N TN NN N (O T N VTN TN T N N N TN T [ TN T N T O Y | |
709A 8th St SE
Mailing Address I S A S N T U T U N (N T OO N U I [ A T N S N TN NN S A | J
l IS TN N T N [V S N T [ [ I (S (N (N N I T[N NN I NN [N N N | IJ
Washington DC 20003
R N A (N S AN TN TN S N Y SO N A | l I__L_, l Lt 1 1 I'Ll | J
Title or Position CITY STATE ZIP CODE
Treasurer
I I N T T O N (S O AN A N N O | I Telephone number I P l'l [ J'Ll Lt J

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 Judith Zamore

of Treasurer N N I U NN O N T [N TN (s A ([ (TN (NN (S S N N N [ N N | I
709A 8ih St SE

Mailing Address | | l’l {1 (S I N T N TN N TN (N N T AN A T N N AN (N TN A A J
I I S T O IS AN VNN [N NS [ S SN N SV SN TS T TN [ N TN NN N U S U N A S | I
Washington
I ] Lq ) S T N N S TSR N U TN A | l lDICI l20|00:? 1 IJ"LI | |J

CITY STATE ZIP CODE

Title or Positian

Treasurer

[ [N R A TN N I U T[N N S N TN Y IO | I Telephone number | (| I‘I 1 IJ'I 11 1 I

L | -
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Full Name of

Designated
Agent I N [N IS N O SN [ [N T [ N Y N S (S (N N T YN S S Y T A Y S | l
Mailing Address I N TN NN S TR O N S (N N Y N (NN N [N N N S A N O T T |

Illllllll_LllllllllJllJILLllJ-L|ll|
cITY STATE 2IP CODE

Title or Position

Illlllllll'llilLLllLJI Telephonenumber||||'||||'|||1|

9. 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.

|PNG Bank |
T R | AN SN OO N T N N N O O T
" 650 Pennsylvania Ave SE
Mailing Address A e S S N N S R A R B R A B B A A B B A R A B A A

|III|I]IIII|I1114LIIJIIIlllllllJllll

Washington
IngltlLIIILIIIIIIIII

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIIJlllgll|III1_[[I|IIII!I|IIJJIL4L'

Mailing Address lj_LJII]IIIIIIIIIIlIIllIIIIIIIl|I|I|

IIJIiLIIJ_LIIIIIIIllllllllllllllllll

llll|lIIIIIIIIIIJIIIll‘lLlIl'llllI

CITY STATE Zip CODE
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