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- (120 Maryland Avenue NE
ADDRESS {number and street) | NS T T P o N N N A O VU N I O S N S N I S S NN N S I O POy I E
D (Check if address I IR S OO I S I YOO Y U T N OO T e O O O O Y I I T T O T O T I
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°chense Washington, .y BG 20002 || |
CITY STATE ZiP CODE

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

{Check if address Iclompl[anpe@d$qcrqrg |

is changed) ! %

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed) i |

2. DATE TO" 130 ’20'1:5j'
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@

3. FEC IDENTIFICATION NUMBER C 005,733:60 ‘

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

I certify that I have examined this Statement and to the best of my knowledge and belief it s true, correct and compiete.

Yates Baroody

Type or Print Name of Treasurer

/
Signalure of Treasurer ! %ﬂ@ Date E’)‘O" ’ 30u ‘135 1: 5:“

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

Name of
Candidate | A TS S N N N S O S O NS N OO VR J VY VOUOS NUNUS (U A U SOV NN UL S N U N N SO N B l
Candidate LA Office State "
Party Affiliation L Sought: D House D Senate D President L
District 5

{c} D This commitiee supports/opposes only one candidate, and is NOT an autherized committee.
Name of

f T S T T T T T O T TR Y T
Candidate L bbb S O PO A (N N AT N AN N N N OO OO OO A OO I
Party Committee:

T (National, State T (Demaocratic,

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

Political Action Committee (PAC):

{e} I:I 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 |:| Labor Organization
D Membership Organization |:| Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

() D This committee supporis/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.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitieesforganizations, 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
committeesforganizations, nene of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

. DSCC | bl L L | rEcmnmberCE00042366
2. WydenforSenate| | . | | ; | | | | |FecommeeCI00308676,
s Ll il remmmeyc
o Lo bl bl ] Jreommeicl




201510200200 2311548

M ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Wyden Senate Victory

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

LLe bl bbb bo o b bbb b b b s b L L1
Mailing Address 11|§f|ii§f%f|i|ilifééi|H|§li|%|i||
Lo b b b b e DL bbb bbb e
LU bl b Pl b Lo L o d-b !

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiIiated Committee DJoint Fundraising Representative Deadership 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.

|Yates Baroody

Full Name i TN SO N S O P S W O N W I U O I O |
Mailing Address 1129 Maﬁf’anﬁ AYenqe NE IR A T A I A A S I A
L i e g ]
\Washington , ) DS 20002
Title or Position CITY STATE ZIP CODE
|Treasurer | ] Telophone rumber 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., assistan{ treasurer).

e, Y2lesBaroody
1120 Maryland A\{enue NE

Mailing Address

i N ST O S S-SV N S O S S WO SN AU S N OO N N T A N O S O O R ]
(Washington oo d (PG 120002 o
CITY STATE ZIP CODE
Title or Position
IT?e@S‘Hr‘?ra IR S NV NN SN NUUS NN S VO N B | Telephone number ‘2922 I"’[22l4'! |‘|2‘1‘4u7 | E

L I
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Full Name of

Designated H
Ager?t IE’bgrltIl_]qiriStaomléli”lliIEEEI!IElIiIII1lIll|

Mailing Address |10 Maryland Avenue NE

li!iE!Illliliiliiéi

I TN VOO W N PO S NN TN A N N |
|Wa$h!ngtqn S S TN N WS IO P DOV I B i |Dp I Iz(l)op2 i |-I L1
CITY STATE ZiP CODE

Title or Position
IAJSSliSFam ';I'rgea‘sqreir, N S N T N (N Telephone nember izqzi I"322!4| |“12‘14417!

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, elc.

IAmalgqmatedBalnkl?iiiliiélililélliliéllllii

[1825 K Streef NW |

Mailing Address

!!l!!ll\!!illililiii N S N N SN SO S S|

lWa:Shjngtqni 1S Y T N S WO N S | { ID¢1 iZQOQS ] '_l P11

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address EIIE?IIIi!itIIEVIIIEIEIEIillliil!l

lli!liEIIIiIEEiii!iiii:!ililil'llll

Eilfllliilliill}lllilit!l!li_llll

cIty STATE ZIP CODE
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mﬁﬁniteh States Senate

OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

-
HAND DELIVERED lo - D"é

Date of Receipt

USPS FIRST CLASS MAIL

K. MACCALLLM
PERINTENDENT
NATE DFFICE BLALDINE
SUITE 232
WASHINGTON, DC 20510-711
PHONE {202) 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED -

Postrnark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS
urs

DHL

AIRBORNE EXPRESS

oo o

RECEIVED FROM FEDERAL ELECTION COMMISSICN

Fostrmark

[

Date of Receipt

POSTMARK ILLEGIBLE [ | POSTMARK [ ]

FAX

Date of Receipt

2015140

OTHER
Date of Receipt or Postmark
, 10-30~/S
PREPARERM DATE PREPARED

2/28/2015
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