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

I certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.

Judith Zamore
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) I___] This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Lo v oy S R N S A S A ST N N SO A A A B SN RN AR R
Candidate — Office State "
Party Affiliation . Sought: |:| House D Senate D President -
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: S T T L T O S (I T Y [N IR I SN SO T
Candidate A A I A A N A A A A R A 1 N N OO (O (N I AN O N WO |
Party Committee:
L (National, State — {Democratic,
(d) I:I This committee is a . a or subordinate) committee of the . n 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 Corporation w/o Capital Stock D Labor 6rganization
D Membership Organization D Trade Association D Cooperative
D ' In additifor;, this committee is a Lobbyist/Registraﬁt PAC.

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

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

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

P i
,g;;, Joint Fundraising Representative:

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

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

;EE; _Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Senate IMPACT: MT & AZ

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

INOne | | L L]

LU L e b b e b |
Mailing Address Lt e et e
| L ]
e VI ARV B SR

City STATE ZIP CODE

Relationship: DConnected Organization DAﬂiliated 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.

Full Name IJPdI'tIh IZ?rlnolr? S [ A I T O (N U VO (N AN NN N SO MO N NG A S I O I I | I
Mailing Address I911§ Fl,elnrl]sylyqnila Ayel SEI L1 1 IlI I I A VN Y S A TS O A I I
l [N N N U SN Y S [ (IO ([N N S N Y T D T Y T T O | |
\Washington \ , | (DS} 20003 -, |
Title. 6r Position CITY STATE ZIP CODE
IT{ela$u[elr! [ I I I | Al L 1 1 1 | Telephone number I (| I"I 1 I'I Lt 1

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).

z:‘[:'rgaazjer' IJIUdIrtIh IZIa l;nlorle I OO O T T I T A | I. 1O TS Y T T T N I A l

Mailing Address Igﬂq Fl)elnrllsylyqnila Ayel SIEI N SR S T Y U S NS S SO N SO | I
I» [ l [N Y Y O T (o S U S U U O O N U T O O A l
lqush"?g;ton N S N N T N T | | I[)ICI IZIOQOT?’ ! l"'l |- l
’ CITY STATE ZIP CODE

Title or Position
IT[e?er?ri 1 1 b1 lAI I W OO Y IO | I Telephone number l L1 |‘| 1 I‘I [ III

L | _
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Full Name of

Designated lKri§tip ISpIgn,dﬁarl I R N R R A

Agent

Mailing Address lgﬂslpleqn§y|vqni»a A\{eISEI N IV SO OO S [ N I N N T T T S S

llII.lIlllllIilllllIIIIIllllllllll

IWa$h1ngtqnl N N S N U (N TS A I LDJC:I Izoopal | I_I | |
: CITY STATE ZIP CODE

Title or Position

|Alss,istar;t'll'r¢a[sqrqr, B N N N N O | Telephone number I [ I‘[ 11 ]"l [

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.

:IAmp_lgqmate?qunkllItlllllllll'lIIJllllIIlII

Mailing Address |1|825|K|SIt NVIVI [ |

IIIIIIIIIIIIILllllIlIII‘IIIIIII!II

Iwa$hingtqnl | I Al I T T | I [Dgl 129096! ] I_l 1|

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address lI:IIIIIIlJlllJlllIIIIIIIIIIIIIIII
¢n : ’

[4p |!IIIIIIIIIIIIAlllIJIIlllllIIIIIII

il
g Illllll'l(llllllllllllll[llll'lll

o
E:{; CITY STATE ZIP CODE

€
o
(1)
)
v
7
£
L]
7]
£

e |



Faxed
or
Hand Delivered



e
€I
=
!
(87
]
Q
LAY

&)

)
£
o
e
€3
o8
]
&)

JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
© SUPERINTENDENT
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@niteh %tateg % Bn atB WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 224-0322
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Date of Receipt ’ Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
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USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . ]
uPs N ]
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RECEIVED FRCM FEDERAL ELECTION COMMISSION
’ Date of Receipt
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