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1. NAME OF (Check if narfie Example:If typing, type 12FE4MS

COMMITTEE (in full) is changed) over the lines. A A r
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1120 Maryland Avenue NE - |

ADDRESS {number and street) ] I T T 1O N T T N T N N T S I |
l:l (Check if address L . SN T N T O T N O S Nt N T O | |

- is changed) Washlngton DC 20002
| P11 1 [ [ I T Y J | I I [ l"[ Lt |
CITYy STATE ZIP CODE

f 'Iij

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

| jcomplignce@dsce.org | vy |
(Check if address )
is changed) | ' |
[T A TN SN NN N I SN TN N N SN N NN N (N JNC I T O S Y [
COMMITTEE'S WEB PAGE ADDRESS (URL)
| N N T O T AN I NS T T T SN T (N I O v N T (N (O A [J

(Check if address
is changed)

. oe 071 [8) BOT7

3. FEC IDENTIFICATION NUMBER o I

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

| gertify thal | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Laura Matthews

Type or, Print Name of Treasurer

Signature of Treasurer (g W Wﬁ Date W t 1.80 ' 20’1‘7?

NOTE: Submission of false, e eous, or incomplete information may subject the person signing this Statement io the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oifice : Far (urther information contact: FEC FORM 1

Use Federal Election Commigsion - ) .
: Toll Free 800-424-9530 {Revised 02/2009)
I Only Local 202-694-1100 )
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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} D This commitiee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

v _wnn, g information below.). . T — Tt —m
Name of Coe ' T
Candidate Y N T ST VOO TN TN U O TN T TN N T O N SO T T W VU O S0 O M |
Candidate oy Office State 5
Party Affiliation . Sought: I:] House D Senate D President ¥
- District A

{c) D " This commitlee supporisfopposes only one candidate, and is NOT an authorized committee.

Name of |
Candidate [ T T O T T T T T 1 T A 1 O A

Party Committee:

L (National, State L (Democratic,
{d} D This committes is a N or subordinate) commitiee of the N Republican, etc.) Party.

Political Action Committee (PAC):
(e) [] This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock I:| Labor Organization
D Membership Organization D Trade Association |:| Cooperative
I:I In addition, this committee is a Lobbyist/Registrant PAC.

[{}] D This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. {i.e., nonconnected committee}

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

I:l In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

[{e}] Tﬁis committee collects contributions, pays fundraising expenses and disburses net procaeds for two or more political
commiltees/organizations, al least ane 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

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. DSCO [ {111 LI L1111 ]recwnme]Cl00042366, ,
. |Kaine for Virgimia | | | | [ 111111 ]reconme|Cl00495358, _
s (1Ll Lttty reemmmelcy
o L0 LUl Lttty yrecommelC)
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Wrile or Type Committee Name

Virginia Senate Victory 2018

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

LI L i i 0 A A 10O 0 A i P
II|1_II1I|||!II|Ii||||||l||llll||||IIl||II|II|I
Mailing Address Lottt r ettty et

LLLLb L b It ) Lwe il v

cITy STATE ZIP CODE

Relationship: I:lConnected Organization DAﬂiliated Committee Dloint Fundraising Representalive |:|Laadership PAC Sponsor

7. Custodian of Records: |denlify by name, address (phone number -- optional) and pasition of the person in possession of committee

books and records.

Full Name ILlalTlriaMiatlthieW§llilllilllllll!liliilllllllil
Mailing Address ‘1?(? Malrqung AYenqelNlE | S R N N NN (N TR VU S Y 2| |
Illll||11||]lll||li|.1lllll!lllllill
Washington |, 4 1BC) 120902 o,
Titte or Position CITY STATE ZIP CODE
LTreasyrer v i | Tetophone number (202, |- 224, |-(2447 , |

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).

Futhame | aura Matthews

of Treasurer
Mailing Address 11?q MqrylangA\{eane NE S N W S N N SO Y T N O S s I B S |

lillll!llltl_llll!llillll!ililllllLJ

Washingtop, 1 1BG 120902, -y

cIry STATE ZIP CODE

IEIIEI1!II!1|I!III[I!1I1IJI

Tille or Position

|T[e§syr§r| S I N TN T N O N O L B | Telephone number 12(1)2| l'|22-4| |_|2?4T|

L .
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s

Mailing Address

Full Name of

Designated |E'blerlt Il—lair|stpl]l

Ageni b | Y I I O N

|20 Maryland Ayepue NE | | |

!1lllllllllll!1I|

[ T NI L N 3 e

|Il]1||||lil||l¥

tayy e Bpnlaf b .

lwa§hingtqnl Y N N O |

IOE |

A L

cITY
Title or Position

IAFS’SFG[}“ -lrr?alsqrelrl I T DO T N Y A | IJ

Telephone number

STATE

ZIP CODE

202, |-1234, |-|12447, |

Banks or Other Depositories: List all banks or other depositories in which the commiitea deposits funds, holds accounts, rents

safety deposil boxes or maintains funds.
Name of Bank, Depository, etc.

IA!rrhalgqmateg Bqnikl I N [V T IS I

11825 K, Street NV, |

Mailing Address

IIIIIIIIll!IEElI

[Washington, | | (4 4

20006, | |-

1

ZiP CODE

Name of Bank, Depository, etc.

Mailing Address

ZIP CODE
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DANA X. MACCALLUM

JULEE, ADAMS
SERETARY SUPERINTENDENT
HART SENATE OFFCE BUILDING
SUTE 231
Wnited States Senate N
OFFICE OF THE SECRETARY " PHDME(207) 224-0222
OFFICE.OF PUSLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED q"' lb’ ‘?:

Date of Receipt

USPS FIRST CLASS MAIL

pate of Recaipt' ' " Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DE_LI.VERY SERVICE:
' SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : S

UPS . I:]

DHL . .
- . . I:I
el AIRBORNE EXPRESS ]
cf .
L& .
o RECEIVED FROM FEDERAL ELECTION COMMISSION
] ' Date of Receipt
Ch .o .
¢ POSTMARK ILLEGIBLE [ ] NO POSTMARK [_]
3
el FAX .

e Date of Receipt
ol
P, OTHER )
c Date of Receipt or Postrmark .
2-18-17
L PREPARER [ ' DATE PREPARED .
ch- ' ) .
af04/16
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