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FORY - ORGANIZATION
Ofiice Use Only -
" BOMITTEE (n s crangedy - v e ipenrevee [12FE4Ms "
|lepplerl hlnlld\{vlesl't leolrrl]elnl\{iqt(ljrl'ylFluan 1 1 ] | T T O T T A T O | I
Lllllllllllll.lllllIl!llIIIllI!lIII!IlIIII!IlII
ADDRESS (number and straet) |911:81P;epqsuylavgr;'i?‘ |A|Ve| rlel Pt g g
D(Checkiraddress S B A A S T S A S A A A AR A
s changed) \Washington a1 BG20003
CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Pleass provide only one ¢-mall address)

|zamore@capeompliance.com |

(Check if address
is changed)

Ill]lll!llilllllllllllIllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

L1
D (Check if address
is changed)

L] p‘?’ ! (1] ’
2. oate O OIS { 7O\
3. FEC IDENTIFICATION NUMBER cr . ... ..
4, 1S THIS STATEMENT NEW (N) OR D AMENDED {A)}

I certify that | have examined this Stalement and to the best of my knowledgs and belief it is trus, correct and complate.

Type or Print Name of Treasurer

Judith Zamore

Signature of Treasurer &Q LOQ‘O
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NOTE: Submission of false, erroneous, or 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.
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For turther information contact:
Fedoral Election Commission FEC FORM 1
Toll Froe 800-424-9530 {Revised 02/2009)

Loca! 202-654-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a} D This committes is a principal campaign commitiee. {Complete the candidate information below.)

(b} D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate l_[ IS N e T N T N Y O T O O AU O O O O O A I
Candidate o Office State o
Party Affiliation L Sought: D House D Senate D President ¥
District "

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

. oo b O I T T I I I [ T T T ]
Candidate L1 S I I Y T A B O AN B N A A T A |
Party Committee:

v {National, State i {Democratic,

{d) D This committee is a 2 or subordinate) committee of the - Republican, atc.) Party.

Political Action Committee (PAC):

{e) D This commitiee is a separate segregated fund. (ldentity connected organization on line 6.) Its connected organization is a:

D Corporation

D Corporation w/o Capital Stock D Labor Crganization

(OD

D Membership Organization

l:l Trade Assoclation

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

This committee supports/opposes more than one Federal candidate, and Is NOT a se

committee. (i.e., nonconnected committes)

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

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

D Cooperative

parate segregated fund or party

Joint Fundraising Representative:

@
(h} D

This committee collects contributions, pays fundraising expenses and disburses net proceeds for tw

committees/organizations, at least one of which is an authatized committee of a federal candidate.

This commitiee callects contributions, pays fundraising expensas and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federa! candidats.

Committees Participating in Joint Fundraiser

—

ho

w

|Stabenaw for WS Senate] | | | | | | | Fec © number

(Klobucghar for Minpesotaj | | | | | | |rec o number

Tammy Baldwin forSenate | | | | | jrec o number

L L PP d b P d [ ] |FEcDnumber

© or more polltical

00344473

00431353

00326801 _

C
C
C
C
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Write or Type Committee Name

Upper Midwest Women Victory Fund

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

INQ”@IIIII!IIII|||||I|||||l|||||||l||!|||||||||
SRR NN RN
Mailing Address Lt e byt

0 Y O O RSO 1 OO

CITY STATE ZIP CODE

Relationship: DConnected Organization Dfﬁliated Committes Dloint 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 IJIUdIitIhIZ?'rlnqreliillilllIIIIIII!]IIII[]II!III

Mailing Address |9118|Eelnmsylyanila/\yel SEI | N T N S A TN T Y A T S O Y Y |

Ilillllllll|llllIlllllllllllllllll]

Washingten ,  , , ,, v, ] 1BC) 20003 -1, |

Title or Position cITy STATE ZIP CODE

|T|rela$ulrelrl | I S T T T N A T A I Y | I Telephone number I [ l"l b |‘| | I

0170202020807

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 i
of Treasurer IJqutlhizlamlor!el l!lllllIlll]lllllllllilill

Mailing Address lgl"qFl’elnrl‘sylyqr“taAyeflel N [ [N [ [ N T N O N Y | |

Iilllllllllillll!lllllllll!llllllil

Mashingtop, . ., 1 BS 20003, |-, ]

ciTy STATE ZIP CODE

Titte or Position
ITTE?SE’?H N I I N N I T I I O | | Telephone number I |t |‘L1 { I‘I 11 | |

L .
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Full Name of

Designated IKr|$t|p ISq)lal"\ldel'l 'S O I N B B

Agent R S RS U TN T A A M B TR
Mailing Address (918 Pennsylvania Aye SE | v
TN T T T T T T T U T Y T A T A O S B A A A O
MWashington, , , , , , ,, v | IBE] 20003 -1

GITY STATE 2IP CODE

Title ar Position
|A|ss;s;arpt',l’r¢a\sqrelrl I I I S O | | Telephone number I | ]”' i |‘| i

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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safety deposit boxes or maintains funds.
Name of Bank, Depository, stc.

IAmalgqn'!a?ed Ban L1101 RN N AR S N A RS A S R A A
Mailing Address |1.825|K|Stt MVIV L1 | I T N T T T T T T N I IO | I
l [ I I N O I N N | | S N S U T N N N N O N | JJ
{(Washingten, | , , , ) PCy 120006 |-, o |

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

R R R N A B N NN BN SN NS AR A S AR A B S A
Mailing Address Ly vy v I AN A A A AR A R A A A
Lo v 00111 I B A AR AR SN AN A AN AN A B
Lo v s a3 v 1 L . A O AT

CITY STATE ZIP CODE
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JUHE £ ADAMS
SECRETARY

" USPS PRIORITY MAIL

DANA K, MACCALLUM
SUPERINTENDENT

HARY SENATE OFFICE BUILDING
SUME 232

Wnited Stateg Senate S

OFFICE QOF THE SECRETARY " PMONE(207) 226.0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND‘DELNEREDyg " 7
L Dat eceipt

USPS FIRST CLASS MAIL

Date of Receipt ) © Postrmark

USPS REGISTERED/CERTIFIED

Postmark

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : : ]
UPS e -
DHL _ O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK  []
FAX |
Date of Recelpt
OTHER

ate of Receipt or Postmark
PREPARER m - DATE PREPARED

4/04/16
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