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r STATEMENT OF SCCRITARY OF THT SENATE ]

FEC

FORM 1 ORGANIZATION 16 JUL 26 PM 113
. Office Use Only
" EOMMITTEE (in fl) [[] Cheanineme  Samplei o e fioFEams

Senate IMPACT Democratic Majority Committee,

IlllllIlllllllJllIIllllil

918 Pennsylvania Ave SE

L 0 1t {4 §F ¥ 1 1 { ¢ )} i} |

ADDRESS {number and sireat) 1N R Y U JOOPOY SN T N S N Y N O O

D(Checkifaddress |Illlllllllllllilll N I N S TN N S N B

s changed) |WlaISIhIIngtlopl | N N S I O I | |D!CI I2l 90[31 J_I

CITY STATE ZIP CODE

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

|zampre@capcompliance.com , ,

{Check if address
is changed) I
IS N I N T S T T (T S T T N T Y Y

COMMITTEE'S WEB PAGE ADDRESS (URL)

IiillllIIJJIIIIIIlllI!IIi!IIIIII]I

(Check if address

is changed)
IllllllljllllJ!llllllIIIIIIlIIllII

2 owme (07] 227] [2078.

3. FEC IDENTIFICATION NUMBER C P S S S S

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

I certify that | have examnined this Staternent and to the best of my knowledge and belief it is trus, correct and complate.

Judith Zamore

Type or Print Name of Treasurer

. ! L) ! Yoy Eywy
Signature of Treasurer AWL Date (AW Z2=11%:

NOTE: Submission of false, erroneous.%l) incomplete 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 Informatlon contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-8530 {Revised 02/2009)
‘— 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 committeg is & principal campaign committee. (Complele the candidate information below.)

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

Name of
Candidate [ N N A T N (NN NN OO OO0 AU [y I N T (N T N S T T O N S [ NS (N O Sy Y I I
Candidate oy Office State o
Party Affiliation L s Sought: D House E] Senate D President v
District o

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

. | I S [ T T T N T T Y N (Y Y N N T N T N Y I TN (Y Y N O |
Candidate Ill]J'lE1IlI!|llIIllllliIIllllllJ|1I|I|I
Party Committee: .

-y (National, State oy {Democratic,

(d) D This committee is a R or subordinate) commitiee of the . a Republican, etc.} Party.

Political Action Committee (PAC):

(e} D This committee is a separate segregated fund. (Identity connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capitai Stock D Labor Organization
D Membership Organization I:I Trade Association |:| Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

{9) 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 lederal candidate.

(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an autherized committee of a tederal candidats.

Committees Participating in Joint Fundraiser

;. (Maggiefor NH{ § { [ [ | [ 1 1] ][] ]recomme|Cl00588772,
> |Missourjans for Kanden | | | | | | | |recionmer|C{00572925 |
2. |Kalie MeGinty for Senatg | | | | | | |rec o nmerfCl00582809 , , |
o Ll Lttt bty jrecommelc]
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Senate IMPACT Democratic Majority Committee

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

None| bbbt
Ll ettt

Mailing Address AR
Lt rer et e e
R 1 1 N R ISP £ SRR

cITy STATE ZIP CODE

Relationship: DConnected Organization DArﬁliated Committee Dloim 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 ‘Jydllth lzgmolrgl N O S I
1918 Pennsylyania Aye SE

Mailing Address

||[IIl|Il|IIII|IlI!lIlIIl!II]IIIII|

(Washington |, , 1 1PS 20903 -]

Title or Position ciTy STATE ZiP CODE

|T|rela$u|reirl I Y O T N T | | Telephone number l_|_|__’"|_|_|__|‘|__|__|_|_j

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 N i
 Trosson |Jpqlt|hlzlarln9r!ellllI]III1II!I|EIIIIll!lIIIIII

of Treasurer

Mailing Address ‘911q Plelnmsylyqnlla AYe| SEi 1N S T VAN T N OO S (N O Y I JJ
I ' T VRN N NN YN TN N M N O I T O N [ Ny S T s | ] 1 1! I
|Walsrlllrl]gFop I O I I S T W LJ |Dl J l2|0q0|3 ] I-I I - |

cITY STATE ZIP CODE

Title or Position

ITre?SPr?rl IS T RN T U O N N [ | I Telephone number I | |"| i IJ_I 1 IJ

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

Fuil Name of

2;::191“8‘6(’ IKri$tin$pl@qd?rilllIIIIIIIIIIlllIIIIIllIIII

Mailing Address 1918 PennsyjvaniaAve SE |

IIIIIIIIIlllll_llllllIllll!il;lllll

|Wa$hingtqnl | S TN SN IO R Y S SO I | I 'Dpl lzgopsl ] I_I i 1

CitY STATE ZIP CODE
Title or Position

lAﬁsniSta'?t -Irrea(sqrelrl I S T e N O N | Telephone number | [ I‘I L1 |‘| [

Banke 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, elc.

IAmﬂI_gal'matquanklllllll!llillllllllllIIIIl

[1825,K St NW ,

Mailing Address [ N T [ T N T Y N N T O OO O [ O S O |
(I S N N A S N A R A S ST N N N Y Y Y N O A |
Washington, | v v v 00 ] BEY 29003 )AL
cITY STATE ZIF CODE
Name of Bank, Depository, etc.
(IR N A N S R AR S A S A A I I T Y I T T T Y Y I
Mailing Address I [N A N N T T N O TN [ N v N O N T T I N T A |

III|IIIlllilllllllllllllllllllll|

cITY STATE ZIP CODE

201607260200324500
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JULIE E. ADAMS
SECRETARY

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

-26-1 b
HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recelpt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE MNEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UPS

DHL

AIRBORNE EXPRESS

oodo

RECEIVED FROM FEDERAL ELECTION COMMISSION

ANA K, MACCALLUM
SUFLRINTENDENT

HART SENATE OFFICE BLILDY
SUITE 232

WASHINGTION, DC 20510-7111

INE(202} 2260322

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Postmark

O

Date of Receipt or Postmark

PREPARER !> & DATE PREPARED ," g (D-Ib

4/04/16
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