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918 Pennsylvania Ave SE

ADDRESS {number and streat) [ I N T S N S N T Ny A O U | I

I I IIIII|

120003 | |, |

D (Check it address | U N T N VO N [N N O N S Y A I Ay s |

L1
is changed) IWa;S;hlln.gtolnl Lo | |D|C|

city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)
zamore@capeompliance.com , vy 1y v 1)
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{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check it address
is changed)

2. DATE @?- ’ 1‘3“
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4. IS THIS STATEMENT NEW (N) OR D AMENDED {A}

I certify that | have examined this Statement and to tha best of my knowiedge and belief it is true, correct and complete.

Judith Zamore

Type or Print Name of Treasurer

(] ’ [+] ! Y g Ty
Signature of Treasurer Date Hae TS 20_1,.7 a

NOTE: Submission of false, erroneou%,‘t!r incomplete information m%y/subject the person signing thls Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This commiltee is a principal campaign committes. (Complste the candidate information below.)

(b) EI This committee is an autharized committes, and s NOT a principal campaign committge. (Complete the candidate
information below.}

Name of

Candidate 1 [N TN (OO TN A G TN DU VO N N N NN OO (N N NN [N JSVON U Y N (N Y O N T N Ty I |

Candidate i Office State o

Party Affiliation L Sought; D House D Senate D President v
District A

(c) EI This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. T T S T T T T T T T A T S [ A N N A [ [ O T T | 1
Candidate | I N TN O A N N I TN N N S N O A | I [ ‘1 1 S I A | 1 I : ] = l |
Party Committee:
L (National, State - {Democratic,
(d) D This committee is a T or subordinate) committee of the R 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 Caorporation w/o Capital Stock I:] Labor Organization
l:l Membership Qrganization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

1] D This commitiee supportsfopposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committas)

D in addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{+)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

()] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committeesforganizations, none of which is an authorized commitiee of a federai candidate.

Committees Participating in Joint Fundraiser

. (Temmy Baldwin for Senate | | | | | |reconmer|Cl00326801, ,
.. |Kainefor Virgimia | | | | | [ || ]| ]reconme|Cl00495358
s L LU L Ll L] |reowmmedc) —
o VULl b bl jrecomme|C)
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Write or Type Committee Name
Wisconsin Virginia Victory Fund

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

Nome| | | b bbb bbby
Lo e e e ey
Mailing Address Lot et bty
AN NN N
1 U e NV D VRSN B NI

CiTY STATE ZiP CODE

Relationship: DConnected QOrganization DAfﬁliated Committee Dloint Fundraising Reprasentative D].eadarshlp PAC Sponsor

7. Custodian of Records: |dentity by name, address (phone number - optional) and position of the person in possession of commitiee

books and records.

Full Name IJlquithzgmqr?illll!Illll!llll[llllll!llllll
1918 Penpsylyania Ave SE

Mailing Address [llllllllllillllllll

I {4 1t ¢ 3 ¢ 7 & o o3 v 1 J 4 1+ 4 4 0F ¥t ¥y oq o4 1 1 1 1 I
Washington , , 0 1 [BE] 120903, g-p |
Title or Position CITY STATE ZIP CODE
|T|r eu""?”f elri I A N YA AN N N N N O | ! Telephone number I i1 I‘l L1 I"l b1

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

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

Full Name IJ‘u(jitlhiZlaI;ng-)ﬁe, L1

of Treasurer ||||||1||1|1||||l|lllJllL|

Mailing Address 1918 RennsylyaniaAye SE | 0]

| | I S W O TN O Y (N N TN N NN NN N (N (N (NN N AN (NN NN NN (N (N N N (NN AN O A I
\Washingfop | 1BS (20003, |-, (]
CITY STATE ZiP CODE

Title or Position
|T{'e"ilsyr?.rl I I T N T (N O O A | I Telephone number I [ "I 1 1J‘| 1 11 |

L |
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Full Name of

gsziﬂnated lKrl$tln|SQ|$n|der1 N (N Y AN VN N TN N Y S S O [ I |

Mailing Address |9[18' Rerpnw[vqnila F\\{Gﬁﬁl N A N [N SN I NN Y [N N T N N I O I

||I1|IllllllllllIilllllllll]lllll

1Wa$hingtqnl L4 1 1 1 1 1t 1 ] | ID;C| ]200103| | I_l It

CITY STATE ZIP CODE
Title or Position

|A§sjstaqt]i'r¢a§qrqu I N T Y O | Telephone number | 1| I'[ L1 I"I |

1

Banks or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
salety deposit boxes or malntains funds.

Name of Bank, Depository, etc.

IAmP’gqma}equnkllllIllllllilllilll!llJill

Mailing Address |1ﬁ251K181“}1W||||||1||1|||1||t|1||11|1

IIIIIIIIIII[IIIIIIII

L0ty
Washingten, |, , , 1, v | P 20008, |-y

cITY STATE ZIP CODE

Name of Bank, Depository, ete.

O T T U WO T Y T TN W N T TN VUV T O 00 Y T Y N S Y M A A O
Mailing Address IO T TN N T T T T TS U N WO 0 WY S T N O A A B S B A AR
T O YO YOS NN T N T TS S U 0 O S A S U Y A S I Y S A
Levv v v e v v v e v aa ) et e e -y

CITY STATE ZIP CODE
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JULIE E. ADAMS
SECHETARY

HAND DELIVERED

DANA K MACCALLUN
SUPERINTENDENT

HART SENATE OFHCE BUILDING

Wnited States Senate oo
OFFICE OF THE SECRETARY " pHaE207) 2200822

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date of Hece

USPS FIRST CLASS MAIL

Date of Receipt ' * Postmark

USPS REGISTERED/CERTIFIED

Postrark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS . [:’
DHL ‘ . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGBLE [ ] NO POSTMARK ]
FAX .
Date of Receipt
OTHER
Date of Receipt of Postmark
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