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B FEC STATEMENT OF 1
FORM 1 ORGANIZATION g sty

180CT -4 pmzze

1. NAME OF {Check if name Example: If typing, type SETAME |
COMMITTEE (in full) D is changed) over the lines, 12.FE.:4D:]5 P
I [N I Y T A N S [N N (Y [N SO AN (Ut Ny NN NN N N Y N A [ N N ' N N N NN N N A N | I

Illllilllllllll!IIIIII!II!IIIIIIIIIIIIIII!I!II

918 PENNSYLVANIA AVE SE
IIIIIIIIllIllllllIIIIIIllllllllllll

ADDRESS (number and street)

D < (Check if address I |
is changed) I I S T (Y I S N T (O O O IO O Nt
WASHINGTON oC 20003
| SR N N I N N N N T N T Y IO I | | L ] I I T I | |‘| 111 I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D 4 (Check if address zamore @ capcompliance.com
is changed) I TN N N NN NN S NN (U O N N OO JSUN SN N (N T T T T T T T T N I IO Y IO I
Optional Second E-Mail Address
| I I N I TN N S T N N Y I s T T T S O I |
COMMITTEE'S WEB PAGE ADDRESS (URL)
< {Check if address
is changed) | NN N A I (N I N N T S T T T O U T T O O N Y | |

IlllllililllllllllllllIlIIllIIIIIlI

T}/ o P /YR Y
2. DATE 10 03 2016
gs. FEC IDENTIFICATION NUMBER P C C00575522 N
;1;4. IS THIS STATEMENT D NEW (N) OR )@ AMENDED (A)
il
)1 certity that | have examined this Statement and to the best of my knowledge ang belief it is true, correct and complete,
o
o~ ,
(o Type or Print Name of Treasurer  Zamore, Judith, , ,

B
Q ) e KN insiia FR AR ARREI
O Signature of Treasurer  Z9gag XAl . Date lo oY Lo\
orf
gNOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
CJ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
o™ Office For further information contact:

Use Federal Etection Commission FEC FORM 1

Toll Free 800-424-9530 (Revised 06/2012) I
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 committee. (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 |JIJII|IIIIII!Illlllllllllllllillllllll
‘ co

Candidate e Oftice State .

Party Affiliation - Sought: D House E Senate D President v
_ 00
District A

(c) D This commitiee supporisfopposes only one candidate, and is NOT an authorized committee.

Name of

- O T T T T O [ T N S S T S Y N Y N T I TN N S I T Y IO T IO I T B
Candidate IllllllIlilltllllllllllllllllllllllllil
Party Committee:
— {National, State L {Democratic,
(d} D This committee is a P or subordinate) commitiee of the L . Republican, etc.) Party.

Potitical Action Committee {PAC):
()] D This committee is a separate segregated fund. (Identify connected organization on tine 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 Labbyisl/Registrant PAC.

{f} This committee supperis/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committea)

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

D In addition, this committee is a Leadership PAC. (Identify sponsor ¢n line 6.)

Joint Fundralsing Representative:

(9} ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicar
committeesforganizations, al 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 more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

o [SLTHERNE GORTEE YASTQ IR BENFTE) | rec 1o mmeerCT Coversges, -
o 9B POSSFPT PIMMIEL L1 1 1 1 e o rumber| G Govsosteo”
s (FPYENDS 9F PATRICK MPRRRY | 1 1 1 1 ) vec 1o umberfCT Sovtsazs™
o PTEMCINTY FQASEMTE L 1 11 1 1 ) vec o mumberCT oodezsoo™
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

JUSTICE 2016

6.

Name of Any Connected Organization, Affiliated Committee, Joimt Fundraising Representative, or Leadership PAC Sponsor

NunANNENE NN RN RN ERREEE RN RN NN

ceret et r e PPl

Mailing Address Ll et b
L e et
1 1 1 1 Iy O I SNHAPROTIN C INIS

cITy STATE ZIP CODE

Relationship: D Connected Organization UAlﬁliated Committee DJoim Fundraising Represenialive DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optionzal) and position of the person in possession of committee
books and records.
Zamore, Judith, , .
Full Name l[llllllllllilltlllllJllIIlIlIIlIlIIl|
918 Penngylvania Ave SE
Mailing Address L A RO O O I Sy N I N N O MOV O ‘S N N Y T Y O A R |
I U OO RN NN NN N N N Y ey S Y Y A N N (N T T Y Y I |
Washington DC 20003
| NN N N Y O O S N T N Y I T A | I ] | | L1 11 |‘| I |
Title or Position CITY STATE ZIP CODE
Treasurer
l N S N [ (Y N N N N O S N O I I | Telephone number l__|_|_|"|_|__[_|"|_|_j_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).

Full Name Zamore, Judith, , ,
of Treasurer AN I T I Y Y N [ [ I Y [ N T O [N U N O T I S T I (N N T O O N O |
» 1918 Pennsylvania Ave SE |

Mailing Address /N 1 s Y YT SN Ny (N O O R Y (N Y (OO N T I T S Y N N
| | I N T I S Iy I (A N O Y NN (W W OO OO P I O N | I
Washington 20003
| ] |l q N I N N I T O Y N [N T A J | ch | | I I‘I | |

CITY STATE ZIP CODE

Title or Position

Treasurer

| S I T O T Ny O N N T T O | I Telephone number | L I"I Ll |‘l L1 1 |

L .



20161004020039434038

=

FEC Form 1 (Revised 02/200%) Page 4

Full Name of .

Designated Solander, Kristin, , ,

Agent | I SN SN S T A O T S B | lilllllllllilll_LlllI

) 918 Pennsylvania Ave SE

Mailing Address l | U N Y R O T O | I I Y Y S (N N (NN NS U A (N A I A | J
I I O N O N I | y 4 1 & 1 1+ & v 1+ ¢+ ¢t 1 e b q- .1 1 I
Washington DC 20003
I [ T I N O I I | 1 1 1 I I | I l | S I |'| 1 1 1 |

CITy STATE ZIP CODE

Title or Position

Assistant Treasurer

I I I | N S N (N N SN N T O | | Telephone number | 11 |"l [ ]"‘l L] |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposil hoxes or maintains funds.

Name of Bank, Depository, etc.

|Am?lqallnalte:d 18":11”!< ! SN ENEE B AN A BN AN AN AN SN AN B AR
Mailing Address |18|25:<S|‘ NIWI [ IR RN B RN N SN B A S A SN AR
Lo v 0o 60 I R N N S S A A SR AN AN AN I A A
i 2 B -l

CITY STATE ZIP CODE

Name of Bank, Deposilory, etc.

I I A AR A B A A B A AN AN SN EE B
Mailing Address Lov o v 040 I A T B N N N N S S A A B A A
Loov v o000 AN RSN SNE SN S AN EE SN BN EN A B A A
Lot e 00000 Lo Lo Lovv -l |

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositeries In which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IlIIlIIIlIlLLllllllllIIIIIllllllIlIlIlI
Mailing Address ||1|1|||11||||1|111|||1||||11111|||
Illllj_lllllllllIlIIIllllllIIlllll!l
I [ I N N Y N T SN TN T T T T N A I N I I | I I L1 1.1 I"‘l 1 1 1 I

CITY a STATES 2IP CODE &

= R __

[ ADDITIONAL ]

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

lJlIlIlIlIIIIlIIIIlIlllllIIIllllllllllllllllll

|IllllllllllllllllllllIllllIlIIIIIJlllllIlIlII

Mailing Address |l||||lllillllIllIIlllIlllIIiII_lllI

Illll!llllllLJllllll_l_JIIIII~|"IIIII

CiITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
L I R T
[ ADDITIONAL ]
Designated Agent
Full Name llllIIIlIIlIJllllIlIlIIlllllllllllllll
Mailing Address
Title or Position # CITY @ STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
MAGGIE FOR NH
|||11||||1|||1|||11|||||||||| FECIDnumberICIC‘)""“’BW2 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 6
—

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits {unds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]

IllllllllllJIlIIIIlIIIlllll_llllllllllll

Mailing Address |||1|1111||||||||||||||1|1|||||||||

IlllllllJJ.JlIlllll! lll |IIII|_IIIII

CITY & STATE& ZIP CODE a

[ ADDITIONAL ]

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

Mailing Address |llll|lllllllllllllllllllllllllllll

cITYd STATES ZIP CODE @
Relationship:
Connected Qrganization D Aftiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent
Full Name lllllllll||||||||||||IIJL1L1111L1|111||
Mailing Address
Title or Position @ CITY § STATES ZIP CODE &

Telephons number

Joint Fundraiser Participant [ ADDITIONAL ]
Ml RIANS FOR KANDER I
6 | |S|S9l|J| \ |S| LL 1 101 il 11t 111111 | FECIDnumber CI C00572925
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Faxed
or

Hand Delivered
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JULIE E, ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Anited States Senate rsenon o€ st

QFFICE OF THE SECRETARY PHONE202) 224-0322

OFFICE.QOF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

'HAND DELIVERED /D .4-’ ‘Q

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt ' Postmark

USPS REGISTERED/CERTIFIED

Postmark

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 : D
uUPS : ]
DHL . I:]
AIRBORNE EXPRESS [}

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark
PREPARER D DATE PREPARED Lo

4/04/16
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SEN PATCH



