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[Feingold Victory Fund

SERRFTARY T THT SENNRF

I STATEMENT OF

'FEC 7APR28 PH 3:12
FORM 1 ORGANIZATION '

Office Use Only

1. NAME OF (Check if name Example:|f typing, type

COMMITTEE (in full) is changed) over the lines. 12_FE_:4I*:15 2

lllllll|l|!l|!!lil|ll|lIIl]iIll

IllltlllllliilIlllilililllllllllllllllllllll!J
ADDRESS (number and street) I112l0 lMairyIIalnldlAlvlelejel NEll 200 N TN WU [N N O e Y [ O B | IJ
{Check if address RS I T G N T O Y A A SR
sowed — Washington o, B 20095 1,
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only cne e-mail address)
oo assess | COMPLIANCE@ASGCOMG 4 v v v vy
's changad) l!lll!lll!l|l|~||l|IliillillllltillJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

2.‘ DATE 02“ ’ 280 ’ 20‘17—:—"

3. FEC IDENTIFICATION NUMBER C 005:829:40 : :

4. 15 THIS STATEMENT D NEW (N) OR AMENDED (A)

I certity that | have examined this Statemen! and to the best of my knowledge and betiel it is true, correct and complele.

Type or Print Name of Treasurer Laura Matthews

Signature of Treasurer W m Date 04“ ’ 2_8° , fGT7Tv

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Use Federal Elettion Commission f
Toll Free B00-424-9530 (Revised 02/2009}
l Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commiittee:

{a) D This commiltee is a principal campaign committee. {Complele the candidate information below.)

(b) |:| This commillee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
~ . information .below.)

Name of
Candidate l T A RN UMY TN NN N T YO A R T [N N N T N TN O TN N N TN NN TN N T N T YN O N A | |
Candidate P Office State N
Party Affiliation . s Sought: I:' House D Senate |:] President b
District L

(c} D This commitiee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of

- [ [ T T (T Y N T Y Y [ Y (N A T Y N Y N (D T (Y A T Y NN Y T T |
Candidale T T T T O O O O A A O
Party Committee:

. L (National, State v (Democratic,

(d) D This committee is a . m or subordinate) commitiee of the - Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separale segregated fund. (ldentify connected organization on line 8.) its connected organizalion is a:
D Corporation E] Corporation wfo Capital Stock D Labor Qrganization
I:I Membership Organization |:| Trade Associalion I:I Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

N D This commiitee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committes)

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

D In addition, this commiltee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica!
committees/organizalions, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

. IBSCC | [ L1 LLt g tl]] jreeonmedCj00042366,
.. |Russ for Wiseqnsin || | | | [ | || | |recwmmoerfCJ0Q578013 ° .
3 Ll Ll Ll it yrecommefc]
o L Lt ] recommerC}
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Write or Type Commillee Name

Feingold Victory Fund

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

iNong|

o 0 O e 0 I

Leepberrrerrrerr et et r bR

Mailing Address

Lo errer ettt

I O 1 e A Ry EPRRPUSIONCON B BRRNE

cIty STATE ZIP CODE

Relationship: I:IConnecled Organization Dt\fﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

201704280200147317

Custodian of Records: Identify by name, address (phong number -- optional} and position of the person in possession of committee

books and records.

Full Name

Mailing Address

Layra Matthew

1 IIIII!ll!!l!lllllllllliliiill

|1?0|Malrynlqn(|le\l,elelelNEllIlllllllllllillllll

-0

\Washington | (BE) 120902 o, ]
Title or Position cITY STATE ZIP CODE
ITtreia§ulrelrl [ N NS S AN A I B | l Telephone number |2q21 |'|22.41 |‘|2‘}4? | |

8. Treasurer: List ihe name and address (phone number -- optional} of the treasurer of the commiltee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Titlle or Position

| Treasyrer

ILauraMatthewsII||lFlI!!lillllll[lFEl!lllI
|1?QMary|angAvenL'8NE lllllillilillllllll

|I§II|I|IIIIIIIIlIliIIlllllllllllll

(Washingtop, ., 1 (BY 120002 |, .|

CITY STATE ZiP CODE

L

I N N Y S A T T O | I.I Telephone number @%_I'%J'@ij
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Page 4

Full Name of
Designated
Agent

Mailing Address

[Elbert Hairston

I |

|1¢0, Maryland f\‘{eP“e NE

EET L

|l!||lli||||ll|

Iwa$hingtqnl | I N N T Y O IO | I |Dp| |200p21 | I_l L1 ¥ |
CITY STATE ZIP CODE
Title or Position
IA]SS}SSa{?t ]rgalsqrqu P Lot 48 4t 1 Telephone number |2q21 I‘I22a4| l'|2£|1'4|7| |

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

Name of Bank, Depository, etc.

|Amalgamated Bank |

LLg 11 Lt
Mailing Address 1825 K Street NW , v v v v v |
L bbb vy Ll v v sy
Washington, | v v 000 ] PSS (29008 ) -y ]
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
Lov v v v v v v Lo v e v g
Mailing Address I A A B A L SN A A S A S AR A AN R B B A A AN BN B AR A
N I I I I A N AN AN AR A
Loov v v v v vy SR B B L |- |
cITY STATE ZIP CODE
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or

Hand Delivered
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JULIE E. ADAMS
SECRETARY

DANA K. MACTALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUTTE 232
WMnited States Senate S

OFFICE OF THE SECRETARY " PHofEt2) 226-0322
OFFICE-OF PUBLIC RECORDS
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DHL ' . D
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