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1. NAME OF {Check if name Example:If typing, type ﬁ‘l‘“‘; I;E'fﬁ;’“w“”‘?““zg
COMMITTEE (in full) is changed) over the lines. Sty A T S

Hai\NjaiiliMllphigan i\/licft(l)r[yll:;ljlnldi [

Pl

IEII!EII!I [

I Y S N T N | [
600 Pennsylyania Ave SE
(Check it address lslu|ltée 121110t NN T N N VOO I B ORI
[ Soneed Washington bc, 20003
l N N O A 1. S U [ U Y S S U Ty o I ! ] I I I J_J'i I J

ADDRESS (number and street)

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
ot e, (Z2MOrE@capCOMpliance.com | iyl

is changed) | |

tIill!!lIlEEiiiIllI[!{IF!iIljllil

COMMITTEE'S WEB PAGE ADDRESS (URL}

{Check it address
is changed)

D lflllE!fllriIllliiliiillilll!illll_l

2. DATE

e pmRy e
3. FEC IDENTIFICATION NUMBER IL(;},H R ]
4, IS THIS STATEMENT NEW {N) OR D AMENDED (A)

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

Judith Zamore

Type or Print Name of Treasurer

TG o TE T e
Signature of Treasurer GJEQ_M /Y\Q‘“{(J(MM— Date I OSE ﬁr_!,_go,{:f : Z—F’J&:i:g

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement 1o the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
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5.

TYPE OF COMMITTEE
Candidate Committee:

{a) I:] This committee is a principal campaign committee. {Complete the candidale information below.)

19)] D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of
Candidate R AR A RN A SN S S S A A A BN S AN A S SN A A A A AN A A TRV
o L
Candidate = Office Sate 1. "
Party Affiliation e i Sought: D House |__-I Senate D President R
District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" T T T N O N O O T T T O Y O SO T (O
Candidate {EillilEl!liﬁi!IE!IIEE!IEI%III%%IIIiJLI
Party Committee:
T 3 {National, Slate i : (Democratic,
{d) D This committee is a ﬂ__“rﬁ_";m_h or suboerdinate) committee of the 'L!-- N Republican, etc.) Party.

Polmcal Action Committee (PAC)

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

{f) D This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnected committee)

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

D In addition, this committes is a Leadership PAC. {ldentily sponsor on line 6.)

Joint Fundraising Representative:

{g) 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 commitiee 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 Jeint Fundraiser

. (Schatz for Senate; ||| ||| j=omwiCodsdorsz "~

.. [Retersifor Michigan) | | | | | | jrecrw numbergoq437889‘ -
s UL L L e mmmen G
o Ly |Fec'onumber%fcf“ o
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Write or Type Committee Name

Hawaii Michigan Victory Fund

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

None | L

Mailing Address

lfilii‘lllll

cITY

STATE

ZIP CODE

Retationship: DConnected Organization |:|Affiliated Committee D}oint Fundraising Representative DLeadership PAC Sponsor

any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Title or Position
[Treastirer,

Judith Zamore |, |

1

I T T I

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
pudith Zamore |
Full Name I I IS S A B | R IS N N I NN SN SN N N N | [ N S TN U U N O A
Mailing Address IGPQ ﬁ’qnpgythn;a{ A!VIG |S[n_: T I N W W N T R S S Y B !
|S!tel 21 S N [N N T TN N IS OO S A N N N S Y S | l
Washington, ., , |} BE (20003 - |
Title or Position CITY STATE ZIP CODE
iTlrela§uﬁre!r ! I S T N SO SO S | Telephone number I | l‘ l L t‘l I [
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

Ill}tlllilﬁl

£

iapol I?eknmslyllvasniaFAlvle IS SR O T A S N N N S S (N A O M| |

1SIteF 2|1Q I T T NN NS N S N DU YUY A U N NN OO NN SN N AN (N S SN A S0 O B | |

!V\ila!slplrpgltoln 1 I N Y SN O N N I !DACI EZQQO?) | I" L1 I
cITYy STATE ZIP CODE

El L Lt L 1 Telephone number E P l—l LI ]‘L B |

L

_
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Full Name of

Designated ] 1
Ager?t IMIaII‘ISISa!Bqn*(IIliTIIIIiEFEFEI%FIf!IIiIIIII!

1609 Penpsylvanja Ave SE |

Mailing Address

{SlteL2!1QIj|1fJ[1||‘F'Ei"lilll!iiﬁ|||

|Walshlngntosni I N N T TN S S N ! ID;CI 120q0.3| I_] L1 1

Ty STATE ZIP CODE

Title or Position
1A§5.'5,ta.nt Tree‘.sur@ﬂ I S T Y S A | Telephone number . l‘l L1 "I |

’

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.

[PNC Bank,

U AU SVUURS SOV U PR MV RN N SN N NN SN A N AN N Y N (N Y N A O A NN

650 Pennsylvania Ave SE |

Mailing Address

lﬁllllrtlllllliililliilil!llllllll

Washington, . , . ., ,, | DCj 0003 |-, |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |I!_TI1Ill!iii\E&IIIIIEiIfIIIL[iiiI

[!llllﬁ!lli!l!lllFI[iIlII!IlIIIiIi

[-lﬁil[lliifli!l||l||!li!!!!l"lt!J

CITY STATE ZIP CODE

14020260649
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WANCY ERICKSON

SECRETARY

DANA K PACCALLUN
SUTERINTEDENT

Har waTg Drrce B

SurTe 23T
WchierToH, DL 2053077

Wpitel Sistrs Hnale pOR

DFFICE DF THE SECRETARY

OFRACEOF PUBLIC RECDRDS

THE PRECEDIRG DO WAS:

HAND DELIVERED
Dateof Receipt

USPS FIRST CLASS MATL

Postmark

USES REGISTERED/CERTIETED
. : Postmark

USPS PRIORITY MAIL .
Postma rk

DELIVERY CDNFERMA.TIDN OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESSE MAIL ’
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIFFING DATE NEXT RUSINESS DAY DELIVERY

FEDERAL EXTRESS _ ]

UPS O]

DHL (]

L

. AJRBORNE EXPRESS 3

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Heceipt

POSTMARK ILLEGIBLE [ N0 POSTMARK [

FAX

Date of Recelpt

OTHER____
Date of Receiptor Postmark

S
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