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STATEMENT OF 5

hRiTARY OF THE SENATE

FEC ‘
FORM 1 ORGANIZATION {6 Jm 12 PHIZ:S2
Office Use Only
" GOMMITTEE (n fu) Crpskam  ompenapre.vee  [13pEaMs |
|qffl th? ISIIdielllnlelS ISIeI;]aI"tIe |2Q1|6| Y S A I T TN (S [ T [ I B I
|IIIlIIllJ!llilllJlIIIilIIIiII#I[lilllllllllll
ADDRESS (number and street) 19L1I8 IPIerI-]rllSlyIi\lIar?lIa IAyel ISIE AN T IS I S T O O I | I
D (Check it address S A R A A A R A A S AT A A B AN R A A SR R EE AR

is changed) [Walslhllngtloln r

Iilll

CITY STATE ZIP CODE

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

| |Zamore @capcompliance.com | | ]
(Check if address

is changed) L |

COMMITTEE'S WEB PAGE ADDRESS (URL)

Ll_llLIII}IFFIJI!JIIIIIIIlILIl!lIIIl

(Check if address
is changed) l |
I VR U I I S T N S 2N S S N N [N N YO Y A OO O A B N

1172016

=
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2. DATE

[ T TR i S Ve Vo
3. FEC IDENTIFICATION NUMBER F@Q@@S@l 8 |
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

! cerlify that | have examined this Staternent and fo the best of my knowledge and belief it is true, correct and complete.

Judith Zamore

Type or Print Name of Treasurer

Signature of Treasurer OX(({ WM Dale [Ojjj? I lﬁﬂ f é___o_fé_::j

NOTE: Submission of false, erroneous, Momplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Fadaral Election Commissicn FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2008) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

(b} |:| This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate T S R NS N NN S A N N NS A N N N S S S A S R A A S O N O RO
FT{— =.
Candidate Office Stale .
Party Affiliation E::] Sought: D House D Senate D President TEE
pistrict ! . |

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of | | !
Candidate IllJlII!llélillIII!iIililllJllllliIJl

Party Committee:
T (National, State B {Democratic,
(d) E] This committee is a n : or subordinate) committee of the L_,‘_ o Republican, etc.) Party.

Politicat Action Committee (PAC):
{(e) D This committee is a separate segregaled fund. (ldentify connected organization on line 6.) 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.

{f) |:| This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee}

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

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

Joint Fundraising Representative:

{a) 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 authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

Maggiefar NH| | | | [ [ [ 1] ]| ]reconmeCl00588772. ~ .

1. B R D
.. |Pepple for PattyMurray | | | | | | | |recowmee|Cl0G257642 .
s |Kirknatrick for Senate | | | | | | | | |recowma|Clo0578484. . T
a LU LI L L L L) [ ] JreommmenCy — ™~ " "

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Off the Sidelines Senate 2016

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

INOP€{ | | b b e

e et el
Mailing Address Lttt ettt
NN
1 Iy NI I NPV Y RO

cITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIiated Committee Dloint 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 |Jpqithlzgmqr?llllllllillIliIJiIIiIIIIIIIIll
Igl-‘q Eelnrﬂsylyqnilaﬂyel SEI .|

Mailing Address lIIIlIii%IIIIIJ]’

I NN SR VR VU [ N [ [ (S s N S I N (O N T O N WO I

|Wa§hiqgﬁorﬂ | N [ U O O | I |DIC l |2I0q03 IJ "[ L1 1 |
Title or Position CITY STATE ZIP CODE
|T|reia$u[relr (O T T N T S T N | Telephone number | (I |‘| [ I‘| ol |

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 IJ qutlh IngQr!e |

of Treasurer
Mailing Address lgl‘[q Ee!nﬁlsylqula Ayel SE% Y U S T T T N A S Ay I S| |

|I|||1!IIItIIIIITIIIIIil1|||i|l|ll|

Washingtop, |, . ., .| (BS 20008 |-, ]

cITY STATE ZIP CODE

!FllILIliIiIlIEIlllIIIIIII!l

Title or Position
IT[G?SEJF?I’i A I N I T T O Y| I Telephone number | L1 |‘| [ |'| [ I

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated Iﬂppe]cqq B“$Si S

Agent S I N T N U s O O I N O A |

Mailing Address Igl‘lqplerl’m?’ylvqniaﬁ‘{elsﬁl AN T S 2 Y [ A Y O |

|I!lll|l|Ili!!lllJI!III&IlIIiI#II

Iwa$hingtqn| I I S I IO O B | |Dpl 120093 l |‘l| ]

CITY STATE ZiF CODE
Title or Position

|A§S|jstamt-lrr?a§qrqu I S T N O A Telephone number | Pl I'I [ |'[ L1

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.

|Amalgqmateq5anlllllIIIIIIIIEIIIIIIIDIIII

Mailing Address |1§25|K|S}1NWI | S I S S I (S (N O S N

Illl!I!IIIIIIIilIIII

|Wa$h!n9tqnl AN [ O VOO O A N S I IDQI IZQOQGI | ""l 1

CiTy STATE ZIP CODE

Name of Bank, Depository, elc,

Mailing Address II{II{I{IilIIIIIilllIII]III!I!lIl

(¥¢]

;}l lllll%lil#llilllllllllI||||I“[||

&
(¥ CITY STATE ZIP CODE
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FRHCE GF THE SECRETARY

OFFICE F PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
—i2-1l
HAND DELIVERED - Jl

Date of Receipl

USPS FIRST CLASS MAIL

XK. MACCaLLL W
FERINTENDENT
NETE OFFICE SUILGING
MUMTE 222
MASH I TN BC 2051071
peC M 220322

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

S5HIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

uPs

DHL

AIRBORNE EXPRESS

HIRIERN

RECEIVED FROM FEDERAL ELECTICN COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK |

FAX

Date of Receip?

OTHER

ceiplor Postimark

OATE PREPARED

Postmark

]

=12

2/28/2015



(T

QIR



