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1. NAME OF (Check if name Example:If typing, type o o
COMMITTEE (in fuli) U is changed) over the lines. 1§.FE.:41\?5 P
|PennsylvaniaSepate Victory 2018, | | | ¢ vy oy o4 v v v vy e a1
L e e
ADDRESS (number and street) |[120MarylandAveNE, | | e ]
D < (Check if address l I
is changed) ST NN NN TS N N N T N TN T N U N TN S TS N NN N T N N S AN A M
Washingten | v ] |D¢ | 20002 , | - 1
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D (Check if address

is changed) | compliance@dsgc.org
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Optional Second E-Mail Address
Illlll!lllllllllllllllllIIIII!IIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address
is changed) Illllllllllllllllllllllll.llllllllII
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2. DATE 07 05 2018
[ C R
) 3. FEC IDENTIFICATION NUMBER » N e s x x s n
g
G
P 4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)
LH o
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e

i Type or Print Name -of Treasurer ~ Laura Matthews
[

(‘:} MM 7 DD 1 YRXY XY R®Y
P~  Signature of Treasurer Date 07 05 2018
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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 I I A A A A B A SN R A S AN A I B AN AR A A N SN AR A A A AR A A A A
Candidate r— Office State "
Party Affiliation N Sought: D House B Senate D President v
District o

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

: /[ T T T [ T A (Y Y[ Y S (O S A [ ] [ i
Candidate T O O O L O A O O A T A I O O A R A A T O 0 O O O O
Party Committee:

L (National, State LA (Democratic,

(d) D This committee is a . x or subordinate) committee of the Yy 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 Organization
D Membership Oréanization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

rd
o Joint Fundraising Representative:

L
!“"{* (9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
I‘I ) ’ committees/organizations, at least one of which is an authorized committee of a federal candidate.

e

ur (h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
0 committees/organizations, none of which is an authorized committee of a federal candidate.
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FEC Form 1 (Revised 02/2009) *  Page 3

Write or Type Committee Name

Pennsylvania Senate Victory 2018

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

Norel | (L0 LI L L LIttt ettt irirtll

Mailing Address et et et el

cITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee Joint 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 [LquraMatthews, | | | ¢y ¢ ¢ vop b r g
Mailing Address [120ManylapdAveNE |\ o s v g |
I S N OO T T T U AN N N A N T SN S S U SN SO Y A B0 B B B A O
|Washingon | | oy oy e ) IPE ) 20002,y |-l g ]
Title or Position CITY STATE ZIP CODE
|Treasurer , v v v v 0 | Telephone number  [202 | f-[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).

Full Name .
of Treasurer |LauraMatthews, |\ \ |\ |\ v v v v e
Mailing Address [120Marylapnd Ave NE | | ]

IllllllilllilillllllllllJIIIIlIIIIl

|Washington v vy ] |o¢ | 20002 |\ -1 ]
CITY STATE ZIP CODE

Title or Position
|Treagurer |\ |\ ) g Telephone number 1202 | |-[224, |-|2447, | |

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

Full Name of

Designated .
Agent |EllseGreepe) | | oy v bbb
Mailing Address [120Mayland AveNE | ) | | ¢ 41w

Illlllllllill!ll!!éll|lll|lllllll

Washington | \ |\ | 115 1o¢ | 29002 | | |- |

city STATE ZIP CODE

Title or Position
IAs‘sisltar]tT(ealsuger' | S S R A UG WOV US N N | Telephone number |20121 l‘|22141 |'|241471

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.

|AmpalgamatedBank g

Mailing Address [1825KStreetNW | | ) ) ) 1 bbb L

Illlllllllllll|llll!llllllllllll!

|Washingtop \ ¢y | [P$ ] J20008 o |-f

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illlllllllllllll]lllllIi!llllllll

CITY STATE ZIP CODE




Optional Supplemental Information —I

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:
N I I A N A A A FECID numoer |C] . .
ol i i i 1) FECID number O :_ e
A N A I A A A A FECIDnumber O} ,
al i v v v FECIDnumoer fC| .

6. Name of Any Connected Organization, Affillated Commiittee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address l||||11||lx||1!|1|||s|||||||1||111|

Illllllillll!llllllllll!lil]"|1|!l
Relationship: CITY A STATE A ZIP CODE A

Donnected Organization foiliated Committee Doint Fundraising Representative Deadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | 0 0 L v e

Mailing Address NN N I

g IIII!II!II!IIIII!['I![Illlll"lll!l
¢n CITY A STATE A ZIP CODE a

!!:I
6N N RN S T T N O OO OV OO NS TN N N O O A TelephoneNumberl|||—|xn|-|||1|

L o

:.:" 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
t:ﬂ safety deposit boxes or maintains funds.
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| CITY A STATE A ZIP CODE A I

Name of Bank,
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JULIE E. ADAMS DANA K., MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WAnited States Senate

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS
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USPS FIRST CLASS. MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR -SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE ~ NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L ]
UPS : ':]
o DHL E:]
] ' . »
o1 AIRBORNE EXPRESS A ]
6 '
{}“ RECEIVED FROM FEDERAL ELECTION COMMISSION
(2 Date-of Receipt
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