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1. NAME OF

COMMITTEE (in full)

" (Check if name Example:If typing, type
D is changed) over the lines.

12FE4MS

[Winois Victory, 2046, |\, oy Lot b UL bbb
[120Maryland AveNE | 3y b v e e T
ADDRESS {number and sireet) I | I VR S SN Y (NS N N AN S AN A S T N[N R T N (D N (OO VO S N S
D 4 (Check if address ' :
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|Washington v v 1Pe ] 129992 4 -l
) CITY A STATE A ZIP CODE A&

COMMITTEE'S E-MAIL ADDRESS

7] «

(Check if address
is changed)

Icolmgliqncﬁ@ds!cclorg. AP SR N AN N N NS N A |

Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE

(Check if address
is changed)
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" 3. FEC IDENTIFICATION NUMBER p

4. ISTHIS STATEMEN"I‘ D

CJo0582817

NEW (N) OR AMENDED {A)

Type or Print Name of Treasurer

Lavva Mo-+Hhewy

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

Signature of Treasurer (%{/M m
/ ' -

Date
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NOTE: Submission of false, e}nn&s, or incomplete information may subject the person signing this Statement to the penalties of 52 U.5.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name-of . e . : e - -
Candidate T NS S N N N T A N A A N S N N S A T S N B B A B A L1 1|
Candidate i Office State -
Party Affiliation = Sought: U House D Senate D President v
District n

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Namne of

; T T O T e T T O T T T (O T R Y IO N B
Candidate RN I N S T N O A I
Party Committee:

" (National, State Py {Democratic;

(d) D This committee is a P or subordinate) committee of the a"  a Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identify connecled organization on line 6.) Its connected arganization is a:

Labor Organization

D Corpuoration Corporation w/o Capital Stock

E Membership Organization Trade Association D Cooperative

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

H This commitiee supports/opposes mere than one Federal candidale, and is NOT a separate segregated fund or party
committee. (i.e., honconnected committee)

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

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

lﬂlj -

:3 Joint Fundraising Representative:

‘F-'i (g} This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

¢ ih . committees/organizalions, at least one of which is an authorized commitiee of a federal candidate.

;1:' {h) This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political

'c,“j committees/organizations, none of which is an authorized committee of a federal candidate.
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Page 3

—

Write or Type Committee Name

lllinois Victory 2016

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

Nodel | [ 100U L LTIl bl Il It liillllil

Co e

NN RN RN

Mailing Address

STATE ' ZIP CODE

A
Relationship: D Connected Organization Afﬁliated Committee DJoim Fundraising Representative DLeadersh‘lp PAC Sponsor

books and records.

Full Name [LauraMatthews, |, , , | | | |

Custodian of Records: |dentily by name, address (phone number -- optional) and position of the person in possession of committee

Mailing Address

Title or Position

[Treagurer v ) v e

Lt s v el
|[\Z0MarylapdAveNE | | | v 0 e e e ]
L e it c e

[Washington | | ., |

lll|lllIlD(|:

| 20002 4 ) f-]

cITy

STATE

Telephone number

ZIP CODE

242, |-[23%, |-(247,

8. Treasurer: List the name and address (phone number --

any designated agent {e.g., assistant treasurer).

Full Name

optional) of the treasurer of the committee; and the name and address of

Mailing Address

of Treasurer |La,ur? ‘Vla"{’e‘."’?w NN A I JNCIN NN SN TN I [N Y S N N N S N Y N N N Y Y |
[120Manylapd Ave NE | | ) v g b e |
T N W N N N A AN M N N SN NN AN A N B AN A B BN A A AN
|Washington | 4 v 4 4y 1o | [PE] |29002 4y - g ]

Title or Position

|Treasurer , ¢ vy 0 g i e

CITY

L

STATE

Telephone number

ZIP CODE

202, |-[228, |-[2447

_
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Full Name of

Designated I
Agent |Megantighnik |\ \ y \ \ ) 40y e g

Mailing Address [120Maryland Ave NE | ) o 0y

= iy [

||||||t1||||i|'f'i""l""i“l'|"|"'1|1"1'||||:1‘1|

Weshington | , \ \ v 4 v 1 1y | IBPE | [2@002 -l

CITY STATE ZIP CODE
Title or Position

|AssistantTregsuter, \ ) 1 v oy 1110 g ) 292, J-[224, {-|2447,

Telephone number

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

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

|Amalgamated Bank | | |

L1 S T T L T Y S S T A B A W B A
Mailing Address |1825 K Btreet Ny | | | RTINS N S A A B A
Lo v v v N N N T N N N N O A B B B I
|Weshingtog |, | | 4 o | [Pe ) 129006, -]
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
A AN AR AN B A AR (I W T N N T M M MO A S B R
Mailing Address Lo oo v v v g - RN N VO T TN N T N S NG T S A A
Lov v 01 N PO T N T 0 N A S O B B
Lo g o ) e -l
CITY | ZIP CODE
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Optional Supplemental Information _l
FEC Form 1S-(Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ _ of

5(g) or(h). Joint Fundraising Participant:

oy s il FEC 1D number

2.||!lrra|11411||||1|||1| FEC 1D number

3l it i1 1] FECID number

a L ST e T vy gy ] FECTID mumber

QOHOJIOIHO

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

LIIIIIIIIIIIIIIIII!IIlIIIIEIIIIIIIII-!l!lIIII

I_IIIIIIIIIJIll!IIIEIIIIlIII‘IIliIII]iIIlIIlIl

Mailing Address |IIII1|IllIII!lillllllillllllll[li‘

Illllillliil!llllll|II|_III!I_IIIII

Relationship: CITY a STATE A ZIP CODE a

nnected Organization pffiliated Committee oint Fundraising Representative |eadership PAC Sponsor

8. Designated Agent: Identify by name, address {phone number — opfional)

FU"Name|1|||J||:1|||||11|||||||r|u|1|1||||1|1|

Lll[lli'llilf-llll[lllllI!IIIIIIIIIII

II[I|IIIIEII.IIJIF1|LIII_lllll"[lll-'

CITY & STATE A ZIP CODE a

TITLE OR POSITION ¥

I_lllllilllllllll|lll TerephoneNumber[rll'Lrll'Iilll

_(.i'-'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. lIlFl[Elllllllllllll!l!!lIlIlIIIIIIIII

Mailing Address LIIIIIIIIIIIIIlllllllilllllllllllII

lillllllll!-llillllllllIIIII,'LIIFI

I CITY a STATE A ZiP CODE a I
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SUUEE ADAMS DANA K MACZALLUM

SECRETARY SUPERINTENDENT
HART SEMATE OFFCE BUILDING
RIITEZ!Z-
®Mnited States Senate nson o
OFFICE OF THE SECRETARY " HONE2Y) 2240023
OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

'HAND DELIVERED R

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recelptr ’ - Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postrark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  [_]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE . NEXT BLSINESS DAY DELIVERY
FEDERAL EXPRESS - R
UPs .. ] '
DHL O
& IRBORNE EXPRESS -
@ AIRBORNE EX | ]
5§ '
o RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt
rdl
y .. R
H POSTMARK ILLEGIBLE [ ] NO POSTMARK [
¢l
(3 FAX .
! ’ Date of Receipt
£
OTHER

Ps.

(3; Date of Receipt or Postmark
H 749-1
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v

¢
R 4/04/16



r'zl
L
ty
h
4
4
&
(&4
¢4

(h
b
e

P~
[

r‘i,

r:l
(
¢l

SEN PATCH

SEN PATCH



