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FEC y =z .
FORM 1 ORGANIZATION WIBJIUN -1 PMI2: 20
Office Use Only
h ESTAE%FEE (in full .(sc :::':15;1;3? e er";ﬁ::llifnxmg' e Ji2rEems
IM'dI\AI’eISIt \l/\llomleln I\/llcltolry IFlI'I NSO 1 OO NN T S N (O N (N OO O O I Y | ]
IIIIIIII!IIIIllIII|l|||lll||ll|lll|ll|Illlllll
ADDRESS (number and street) lgl1|8 lPlell“r?SIyllvla |a IAl\/eI ISIEI IS IS N S T N N Y IV A I I O | I
D I(;:'c]ﬁ::g"es;jdress I\/{/alslhilnl tlolr‘l I R I | | I OO N S O S | 12|O|OOI3I Lo 1 i 1 I
lllllglll ||l||D|ClI|I!|'-LII|
STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|zampre@capcompliance.com |\, ]

(Check if address

is changed)

IlillllllllllllllIIIIIIIIIllllIIIll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

is changed)

2. DATE

05

31

112018,

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N)

D AMENDED (A)

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

Type or Print Name of Treasurer

Signature of Treasurer

Judith Zamore

) / YRY N YW

{ Y210

O

Date E):{ l

NOTE: Submission of false, erroneous, c\m,},hcomplete information mMubject 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
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For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
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 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 lllll!LlIlIIjllIlILIlIIIIIllIlllIlIlIIl
Candidate L Office State »
Party Affiliation o oa Sought: D House D Senate D President o
District 2

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

: PO T T T T T T T T T T Y O N T Y I T N A S S O O
Candidate lllllllIllllllilllIIIIlllll_lllllllllIII
Party Committee:

: T (National, State L (Democratic,

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

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporaﬁon 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.

(4] 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. (Identify 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 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 committee of a federal candidate.

Committees Participating in Joint Fundraiser

. (Tammy Baldwin for|Senate | | | | | | reconmeer|Cl00326801
,  (MoCaskill for|Migsourj | | | | | | | | |recwnmeer|Cl00431304

s [ (LU Ll ittt recommelc]
o 110 LUl Lt l ]| jrecommefc]
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Write or Type Committes Name

Midwest Women Victory Fund

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

None bbbt et it
cerbrrrerrrrer et il
Mailing Address L r e e
Lo eer ettt L
I 1 O SNFRFANIN l O RS

cITY STATE ZIP CODE

Relationship: DConnected Organization Dﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IJquth {Z?molr?l AN SO U NN YOO T T I N Y O I (oo | I
Mailing Address |9I1§ F?elnrl]syqulla Yel $El RN A T I S Y T A o |
I A (N Y N R U A (N I A T O T O N U O S o o | I
\Washington | , 0| P 120008 gy

Title or Position CITY STATE ZIP CODE
ITxre(a§ure|r| I OO TN NS O N N O T B | I Telephone number l L |‘| ! IJ"I [ 1J

)

0

[ 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

i any designated agent (e.g., assistant treasurer).

1™

K Fuil Name i

'EJ of Treasurer IJIUdl'tlhlZIamerel 1 T N W VNN N SN NN OO JOUP AU NN Y U N N O O s | I

15 ;

™ Mailing Address |9|1§ Eelnqsylqu(a AYel SEI I N I I A A A I AN A AR R

]

e l [ VSN VN NN N S N A T U e [ S e (o Ay IJ

i :

|m qusrl]lrl]g;topl I T SO N N I A l IDICI IszOIB LJ"[ 1| I

15 CITY STATE ZIP CODE

LY Title or Position

- IT[e§SPr?rl I T T S TN Y T | 1J Telephone number | [ I‘l | 4 J'I Lol |

i

~ L _
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Full Name of

Designated IKr|§t|p I‘S.plan]dgrl

Agent I O T S U T O T O (Y Y O 2 O O O
Mailing Address L9118! pleqn§y|vqnia A‘{e ISE NS T 1 I Y O T T N Y A I O O O |
I N N N I N
|Wa§h1ngtqn | I S S Y S T A A S | ‘ le l lggopq | I_ I_L |
CITY STATE ZIP CODE
Title or Position
|A§slistal?t ]Frga,sqrqr (Y S O Y A I | I Telephone number L o1 l‘l 1l I‘I 1|

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.

lémplgqmate¢5ankllll{IIlIlIlIIlIIIlIll!lII

Mailing Address |1§25|K|Slt NVIV L1 ]

llllllllllllllllIIIIJIIIIIIIIIIII

Ma$hin9tqnl | O N N O T B I IE&I Izqops I_ ]

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIL[IIIIIIlIlIIlIIIllIlIIlIIllIII

[t
Al
Bt IlllllllllllllllIlIIIIIlIlIIlIJlI

5 ]
™ Illl||1|:||||1111|ll1||1|14||,1

{
t?; _ cITY STATE ZIP CODE
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTEND ENT

HART SENATE OFFICE BUILDING

SUl"fE 32
’ » . :
(Gan[teh %tateg % Bnate WASHINGTION, DC 20510-7116 _
OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICEOF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED Ll Z’g tg
: Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt - : Postmark

USPS RE§ISTERED/CERTIFIED

Postmark

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 L ]
UPS : ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
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Date of Receipt -
OTHER

Date of Receipt or Postmark
PREPARER ﬁp DATE PREPARED . 6[ 2/ 1{
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