SE"RFM_:‘Y C(-. F .

HZSENaTE L CEIVED
OO -5 8i141: 14 e FE(E%E’% CEHTER
+ , .
ZAMORE GROUE |\ o 127
P.O. Box 76187 ? office 202.547.0187
Washington, D.C, 20013 fax  202.478.2795
June 16, 2008

Federal Election Commission
Public Records Division

999 E Street NW
Washington, DC 20463
HAND DELIVERED

To Whom It May Concern:

The enclosed Form 1 for 2008 Women Senate Fund was originally mailed May 7, 2008 with delivery
confirmed by the US Postal Service May 12, 2008.

As of June 16, 2008, 2008 Women Senate Fund’s Form 1 has not been posted on the FEC's website. To
ensure the FEC has, in fact, received the Committee’s Statement of Organization, | am delivering the
enclosed copy.
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1. NAME OF -~ {Check if name Example:l typing, type e ane
COMMITTEE fin full) ' is changed) over the lines. 1 2FE4M5
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COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NUMBER
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3. FEC IDENTIFICATION NUMBER -~ c

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

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

Type or Print Name of Treasurer\_,-_.._\i.._l_i_\_-.;_!..‘ . ._6-._'__ __’_Z.PL(Y\.,Q{&__ . J :

e 0% 0¥ 206%

Signature of Treasurer

NOTE: Submission of false, erroneous, or incompiete infermation may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPQRTED WITHIN 10 DAYS.

Ofttice ’ For further information coniact:
Use Fedaral Elaction Commission FEC FORM 1
Onl Toll Frea BOO-424-9530 (Revised 12/2007)
nly Locat 202-684-1100 —
FEJANO42.FDF . .
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FEC Form 1 (Revised 12/2007) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(&) Y This committeg is a principal campaign committee. (Complete the candidate information below.)
{b) This commiltee is an authorized committee, and is NOT a principal campaign committee. (Complate the candidate
infarmation below.}
Name of
Candidate II'[-’JIIif!f{%lI.lJIlirIifi_LilJLi‘J_LiiLfl
Candidate Office . Sy : State
Party Aftiliation ' Sought: House i " Senate " President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T T T T L T T T T T O
Candidate |||||!§IIE!:iliil:’iiliilILJliiIlJ’lli
Party Committee: ‘
{National, State L {Democratic,
{d) This committee is a or subordinate) commitlee of the . Republican, etc.} Party.
Political Action Committee (PAC):
(e) ~ This committee is a separate segregated fund. {Identily connected o_rganizatioﬁ on fine 6.} Its connected organizalion is a:
'Corporation i Corporation wfo Capital Stock Labor Organization
Membership Organization S Trade Association . Cooperative

b)) This committee supports/opposes mofe than one Federal candidate, and is NOT a separate segregated fund or party,
committee. (i.6., nonconnected commitiee)

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

Joint Fundraising Representative;

{g} )( This committee collects contributions, pays fundraising expenses and disburses net proceeds for two of more political
committees/organizations, at least one of which is an authorized committee of a federa! candidate.

g)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) ) Page 3

Write or Type Committee Name

6. . Name of Any Co‘nnected Organization, Affiilated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

ittt dt e it e r bbbt bbbt
EENEEREN NS NEEEN NN R N N AR e R
Mailing Address T N A T O Y I 0 I R SR I N1 B
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CITY STATE ZIP CO0E

Retationship.

Connected Organization i Affilisted Committee Leadership PAC Spansor . Joint Fundraising Representative

7. Custodian of Records: ldentify by name, address (phone number -- aptional) and position of the person in possession of cornmittee

books and records.

Full Narme PO CAMOGE i ]
Mailing Address 42le € T NE — REPAE BULDG
LlJl}lI—Illill_lti'i:lL'l!t{Lilil?l‘i
MoPSHANETON 5 1 e ] I Rozod-| . .

cITY STATE ZIP CODE

Title or Position

Wl%ﬁlg\) |?—1Ez€-+ | R N W S A N N 1#! Telephone number &QH‘HJ&BJ'B{Q%&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 Name

ot Teasurer DO VTS 2AMOLE, | _]
Mailing Address HIZA-L’[ 1C4 P%Tr JM(EE "1 l?—laﬁ'xe': _E)iL-WDC‘—I I S W SIS S B n’J
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Titte or Position
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FEC Form 1 (Revised 12/2007} Page 4

Full Name ot

Designated .
Agent I I I VOV N N IO VR S T FURO N N N0 WO N A VU RN AU S SO N S N N N Y SO S N SOV ST Y DUVG SO N [
Mailing Address I N S NSO ROV N S NS N S SN NG N NS N NN N NSO NN N NS WU SN S NS RO S SOE JUUS S ML N N J
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cITy STATE ZIP CODE

Title or Position

N S VR A S YO Y (VU0 NN N VU SV N U UNE N S Telephone number I_a||‘1||1‘||!

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.

E_L‘\XJCLI»1|iriiJJ||1:|‘r|ii1||isl1.l|l:;-;¢}
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Name of Bank, deposilory, etc.
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Federal Election Commission
.ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received. -

/ ] Date of Rece|pt
/"], Hand Delivered : &/ /y
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified _
Postmarked

USPS Priority Mail

-

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :

Postmark lliegible

No Postmark

Shippi'ng Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

cj’r”vU ¢ //é e

PREPARER

DATE PREPARED

(3/2005)




NANCY ERICKSCN PAMELA B, GAVIN
SECRETARY SUPERINTENDENT

HarT SENATE OFFICE BuLDING
SuiTe 232

NAnited States Denate whmTo, 06 2510711
QOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
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