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5. TYPE OF COMMITTEE
Candidate Commitiee:

(a} D This committee is a principal campaign committee. (Complete the candidale information below.)
(b) D This committes is an authorized committes, and is NOT a principal campaign commitiee. (Complete the candidate

information below.)
Name of

Candidate | P T T T TN N VR U T N TN TN N TN NN U NN S TN T U s J

Candidate L Office State .

Party Affiliation P Sought: D House D Senate D President ¥’
District i

) D This commiltee supporisfopposes only one candidate, and is NOT an authorized commiliee.

Name of
. R T N T T e T T T T T Y T T T SO S S O
Candidate T T T VU T N O A S S Y N O O L]
Party Committee:

— (National, State T (Demacratic,
(d) D This committee is a T or subordinate) committee of the L a Republican, etc.) Party.

Political Action Committee {PAC):

(e} D This commitlee is a separale segregated fund. {Identify connected organization on line 8.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

1} D This commitlee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

D In addition, this commiliee is a Leadership PAC. (Identify sponsor on ling 6.)

M . i

o Joint Fundraising Representative:

M (9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
s, committees/organizations, at least one of which is an authorized committee of a federal candidate.

&l

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

]

NI Committees Participating in Joint Fundraiser

3 ~ |Feinstgin for Senate 2018 | | | | | | jrec o nmer|Cl00539890
Z Klgbughar for Minpesota | | | | | | |reomme|Cj00431353, |, |
C
C

b

w

[

e
P ~ |Bill Nelsop for USSenate | | | | | | jrecommer|CI00344051 , ,

el
x ~ \Whitehquge for $enate| | | | | | | | |recommeeCl00410803, ,

f-3
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Write or Type Commitiee Name

Senate Victory 2018

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

None | | b et
evreb e rrrre et e et
Mailing Address Lottt gttt b et

Sy O ey RSN £ BRI

ciTY STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁIiated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committeg
books and records.

Fuli Name IJPdlithlzgmolr?lllllllllllIlll]lIIIIIlIIIlIII
1918 Pennsylyania Ave SE |

Mailing Address

IIllIlllIllllLIlIllllllllllllllllll

(Waghington | (BS 20903 |-y,

Title or Position CITY STATE ZIP CODE
|Tlre|a§uyelrl I T N N N N N N S I Telephone number | L1 |‘| ] LJ‘I [ 1J
M
:;ql
M 8. ‘Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
r'.,,,, any designated agent (e.g., assistant reasurer).
]
£ Full Name i
fial of Treasurer IJ}Jqltlhlzlamcl)rlelillllIllIlIIIIIIII!IIIlIIIIIJ
o .
N Mailing Address IQJQ'?%”’FS)"Y%”'P f\yel SIEI [ N I N T VO N N O Y P
]
) IlllIlIIIII!IIIIL||!IIIII1I!IIII!1J
Al .
wu (Washington ) BS 120008 |-
il cITY STATE ZIP CODE
:; Title or Position
‘_l;;l ITfe"?‘S\"“?r| SN T N S OO TN Y N S I | Telephone number Lo -1y |J‘| Lo |

A l_ _J
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Full Name of

Eg::'?tnated lKrisﬁnlSQlar\derll!IlllIIIII!IIIIIILIIIIIIIE

Mailing Address IQJQP,eqnf,y[vqniLaMeISEl | S 1 I N O T TN VU OO SV N A I |

Illlllllilll]_ll‘liIlIIlIIIllIllIII

|Wa§hingtqnl S TR S N N A AN N O | I ID!CI I200p31 LJ-I [

CITY STATE ZIP CODE

Title or Position
IA;SS-'Star;'tTreaisqre'ri N I Y T I Y| I Telephone number | [ |'| [ |-| 1

9. Banks or Other Depositories: List afl banks or other depasitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Ama'gqmateqaanleIIIIIIIIII}I{IIIEIIIIIII

I1625IKISItINWI 1

Mailing Address

Illl!lllllllllllllllIilllllllllll

Iwa$hlngtqnl I VN R Y S N A | I IDCI IQQOQSI ! I_l 1 1

cIy STATE ZIP CODE

Name of Bank, Depository, eic,

|i||lliIIIIII1|ll!lli[lllllllll!lllll

Mailing Address IIIIIIIIIlilll]LllilLlJlIII}lllil

,lqax I

It
Fou lllllllllllllllllllllJ|II1F|'II!

weif

e
g, cITY STATE 2IP CODE
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