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is changed)
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4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

! certify that | have examined this Statement and to the besl of my knowledge and belief it is lrue, correct and complete.

Type or Print Name of Treasurer Laura MattheWS
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Use Federal Election Commission ’
| Toll Free 800-424-9530 {Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign commitiee. (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
Candidate | A N Y VO TN NN R N N SN I N N NN AN I [N Y S U N U O DU M U T SN Y AN I |
Candidate v Office State 2
Party Afliliation N Sought: D House [:I Senate D President v
District- a

{c) I:I This commitiee supporisfopposes only one candidate, and is NOT an authorized committee.
Name of

; 1 I O R TR R T T R | 1 T T T I O T IR o I I T
Candidate A T T O T O O O O O A A : i [ i I I J
Party Committee:

T— {National, State LA (Democratic,

{d) I:I This committee is a L . ar subordinata) committee of the . = Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This commitlee is a separale segregated fund. {Identify connected organization on line 6.} lis connected organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization- D Trade Association D } Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f D This commitiee supporis/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) 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 autherized commitiee of a federal candidate.

{h} This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized commiliee of a federa! candidate.

Committees Participating in Joint Fundraiser

w DSCC [ L 1Ll LLL L] | reconmefcl00042366
o |Stabenaow for US Senate) | | | | | | |rec ommee|CJ00344473
s (LU L Ll recommefCy — -
e PP L Ly yrecommeedct
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

Michigan Senate Victory 2018

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Nongy bttt
CCLLLerrrerrrev et ri il
Mailing Address Lottt
Cpleepredrvdrverrre e bt rrr ety
T O e PRI BRI
CITY STATE ZIP CODE
Relationship: Dconnected Organization DAfﬁlialed Committee D.Ioint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitlee
books and records.
Full Name |Llalljr|aMlatlthle\|N§lil|l!l|l|11||11|!1|tll1|||||
Mailing Address |1?Q Ma;ryllqng AYepl’llelNEl [ N 0 NN S VN WU N TN O N NN N N N oo S |
IlllillllllilllllillllllllllllllllJ
\Washingtop ) 1BE) 120902, g1
Title or Position ciTY STATE ZIP CODE
‘Tlrela§u|reir| P44 g1 1 |J Teiephone number |2Q2! |‘|22:4| |‘|2‘!'4T| 1
8. Treasurer: List the 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 ILI;._all_jrla gMaFthelwllS |

of Treasurer

Mailing Address |1?QMqrylia|n¢A\{epqelN!El llllltllillllllllllJ
I!Iltllll!IIl]II!Ilillll!ll!|i|t|1|

Washington ) BG (20902, -1y |

CITY STATE ZIP CODE

IEII!lEIlIIIlIllilIEIEIlIIII

Title or Position

|T[e§8'i"?r! | N T 2 T T N O IJJ Telephone number 12(?2}_]_|22|41 J‘|2£|14T JJ

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

Full Name of

e [Elbert Hairston

Agent

Mailing Address |1?0|Ma§yipqd(\\(epup|\ll§| VRN RV N I Y (Y Y N T ) O S o I

ren

l!li|ll|IIIIIIlIIlllllIlIIIIII

R TV

[II}I!!11llll!ll|Ilil|||l'liillll|l|

IlllllllllllleI 1200p2,||‘|t|||

Ty STATE ZIP CODE

[Washingtan ,

Title or Position

IAlsSIjStaqt-lrrgaﬁulrelrl I A N N O B I |2q2| I_|2214I |_|2£|14]7| I

Telephone number

Banks or Other Deposltorles: List all banks or other depositories in which the commillee deposils funds, holds accounts, rents
safely deposit boxes or maintains funds. .

Name of Bank, Depository, elc.

|Aimia|gqmategaan|||;||‘1;|ir|:1;||||||1111|1J
1825 K, Sfreef NW ,

Mailing Address Iilllillllllllllllllllil

Il|||||||1|111[l||||ll|||||F|||||l|
(Washjngton, , , , | P¢ |20006, | |-, , | |

CITy STATE ZIP CODE

Name of Bank, Depository, elc.

Ill!!k!!IllllI!Illllllllllllillllllllll

Mailing Address |||lltllilll!l|illlllllll|||||1|||]

CITY STATE ZIP CODE
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