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1. NAME OF {Check if name Example:If typing, type T AME
COMMITTEE (in fully is changed) : over the lines. 12_F§4lv_15 PP
IHle!nln‘I:il1 pgqllivlgtPW!Flupql GO S Y N S N Y o o I N N T TN O OO A A S I
IlllllllllllllIllliilllIllIll!LllIi]llIllIIlll
ADDRESS (number and sireet) 'gl1l8lP!e';1rI]Sly|IV§|?I¢ IAyel ISIEI | I N S N Y Y N OO s |
I:] (Check it address Iv\lll lh1 O N N N N I N T O T T O S A |
is changed)
(Washington, .1 BG 200038 .,
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please pravide only one e-mail address)
, izamore@capeompliance.com | , , 4 g1 o]
!:Check if address
's changed) |||11111_1||||||1|||1111||||||||111_I
COMMITTEE'S WEB PAGE ADDRESS (URL)
II1IllliJIIIIIIIIIlIIIIIIIIIII!iI

{Check if address
is changed)

| I
2. DATE OQ

3. FEC IDENTIFICATION

NUMBER Cl., ., .. ..

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

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

Type or Print Name of Treasurer

Signature of Treasurer

Judith Zamore

Date b:@- t D‘jg ’ ;a":at—v)

—

NOTE: Submigsion of false, emoneous, 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.

Office

L low

For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-8530 {Revised 02/2009)
Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

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

information bslow.)
Name of

Candidate I N S VRN N T T T T N S N TN TN S N S N N T A A N W VO T A S S B A ]
Candidate L Offica State o
Party Affiliation - Sought: D House I:] Senate D Prasident ”
District ™

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

y I T T T O I I I A | [ O T I | T T O T R TR TR O O
Candidate R EEEEEE NN I T T A O A O O
Party Committee:

— {National, State -t (Democratic,

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

Political Action Committee (PAC):

(&) D This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
I_—_| Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization I:I Trade Asscciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAGC.,

(h I:I This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committes)

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

D In addition, this committee is a Leadership PAC. (Identify sponsor on [ine 8.}

Joint Fundraising Representative:

((s)] This committee collects contributions, pays fundraising expenses and disburses net proceeds far two or more political
committeesforganizations, 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
commitiees/organizations, nong of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser

\Martin Heinrich for $enate| | | | | | | rec o number

00434563

C
1. "
., |Udall for Ws All | | | | | [} | 1| ]reconmelCl00329896 . .
s L U L L L] |recommedC] =~
o Pl LU Ll Ly jrecmmmedC] =~
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Write or Type Committee Name

Heinrich Udall Victory Fund

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representatlve, or Leadership PAC Sponsor

Nope | | bbbttt bbbl
LLp e e e b et
Mailing Address Lottt bl
Leebrerrrer et rer ety
N 2 S ANFRFTIR L AOAI

cITy STATE ZIP CODE

Relationship: DConnsctad Organization DAffiliated Committes Dloint Fundraising Representative DLeadership PAC Sponsar

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

books and records.

Full Name ‘delithz?molrgllllllllIlll_llllllllllllllll!l
1918 Repnsylyania Ave SE

Mailing Address llll!lllllilllllllll

l [ N TN U T S O T N TN S [ O U N O U U S Ay I
\Washington |, , , , , ] (BS] 20908, ||,
Title or Position CITY STATE ZiP CODE
ITlreLa $U|]' elr NN A R I N O O 2 I e I Telephone number | [ I‘I [ I'I L |

8. Treasurer: List the name and address {(phone number -- aptional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name IJ.uq'tuh IZlaI;TI(I)r!el

of Treasurer Illl]lllIllLllIlllIlllll!llll

Mailing Address Igl‘lslplelnrl]sylyalnlla Ayet SEI I (NS ISR T T T N o N N e | I

ll!l[ll1lllll|1|lIilIlliIll!lI!illI

Washingtop ., ] 1BS 120008 -1, |

cITY STATE ZIP CODE

Title or Position
lee‘?S'r'"?rs [N N I A S T N T I Telephone number | L1 |‘| [ I'I Pt IJ

L I
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Full Name of

ng'lglnated |Kri$tipsglanld?rllll'lltlllllllllllllllllllll

Mailing Address IQFQPPQ”?V!V@"'@ Neasﬁu AN I Y T N S TN U N O Ay I I

IIILIIIIIIIIFIIIPI|I|II|IIII|I|II

lwaﬁhingtqnl [N N Y Y A N Ay I | l |D|C| |2oopq 1 I_I L1

CITY STATE ZIP CODE
Title or Position

LAIS_SliS@q_t-Irreqsqrqu N N T I O IO I I Telephone number | L1 ]‘I 1 I‘I [ 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, elc.

IAmlalgqmategisqn’(llIlllllllllllllllllllllll

I1BZSIKISItlI\IW!IIIIIIIIIIIIFIIIIIIIIIII

Mailing Address

|lll|lll[llllll|lfll

L
|Washington, , | PE€J 20006 | |-| .,

cITy STATE ZIP CODE

Name of Bank, Depository, stc.

Mailing Address |!llllllIllllllllllllllllllllllII

cITY STATE ZIP CCDE

2017021492000 71658



2017921402000716%9

Faxed
or

Hand Delivered



20170214020007 1660

JULIE E. ADAMS
SECRETARY

HAND DELIVERED

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

Wnited States Senate —

OFFICE OF THE SECRETARY PHONE(202) 226-0322

OFFICE.QF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

USPS FIRST CLASS MAIL
’ ' Date of Recetpt * Postmark

USPS REGISTERED/CERTIFIED

Postraark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL L]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS e ]
o | |
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE ] NO POSTMARK [}

FAX

Date of Receipt

OTHER

te of Receipt or Postmark . 1 " n
PREPARER i : : DATE PREPARED l '

4/04/16
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