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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 campatgn committee. (Complete the candidate

information below.)
Name of

Candidate I AN T TR N TN N T N T N U N N N N TN N T (N T N Y O S T A J
Candidate o Office State .
Party Affiliation N Sought: D House D Senate D President v
District o
(c} D This committee supporis/opposes only one candidate, and is NOT an authorized committee,
Name of
' I T T T I Y O O R A A | | I N I T B 11
Candidate RN O A O A A A J
Party Committee:
—rr (National, State - (Democratic,
(d) D This committee is a P or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. {Identify connacted organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Mambership Organization E] Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committes 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

. |Blizabethifar MA, Ing | | | | | ] 11| |reconmeer|ClO0500843, |,
. |Tammy Baidwinfor Senate | | | | | | rec o mmeer|Cl00326801 |
s Ll Ll L LTl df freommmelc]
o LU Ll LI Ll b it} |recmamelc]
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Write or Type Committee Name

Massachusetts Wisconsin Victory Fund 2018

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

Nongy bbbttt
Lttt
Mailing Address Lo et r e
Leerer et r by
LLCCttbbtrp ettty el b d-lasyl

ciry STATE ZIP CODE

Relationship: DConnected QCrganization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identily by name, address (phone number - optional} and position of the person in possession of committee

books and records.

Full Name IJPqitr‘ Izgmolr? [N N N T (N TN T VR T S N S T N O Ty N I s o | J
Malling Address 1918 Pennsylvania Aye SE L i e
I S S I (N N N T T T N N N O T N N T T O N o | | I | IJ

lwaﬁnir‘gﬁorllllllllllllll B(;J |2IOQO§IJ_IIII|

Title or Position cITY STATE ZIP CODE

|Tfe|a$uf'e|r; S N T N T Y A I O | IJ Telephonenumber'l [ I"I L1 |‘l Pl |

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 treasurar).

Full Name l,_j‘u(}litlh IZlam9r|e |

of Treasurer IIlllllI1l||1[|||||lll|1|l|lJ

IgnslﬁjelnmsylyqnilalAYeISIEl I I A A S A A A

Mailing Address

I | T T T . TR N N S N I P A | I N T N A N T VN N O T A o l_I_]
Washingtop, , , ., o1 1BS (20003 -f |
CITY STATE ZIP CODE

Title or Position
ITTB‘FSP"?H AN TS P O | |.l 11 1 t_l Telephone number l L1 ]-I (| I"| | |

L -
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Full Name of

Agent

oo IKF t$tln .S9l§m|d?r| N NS VY TN N DOV N N NN N N [N O N Y I S ) T I | l
Mailing Address |9|1 Si Pleqn§y!vqnia F“{e ISE N N N S Y N N T [ (N A N S N S I
I JE N TN N NN R AN T TN TV S S S N A oo s G O I

(Washington, |, , ;| [O€] [20003 | |-, 4

cmy STATE ZIP CODE

Title or Position
|A,ss,|s§ar,1t',l'r9a§qrqu I T I S N N | LJ Telephone number | [ I‘l 1 |'| L1

Banks or Other Depositarles: 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, atc.

lAm;a‘gaumatengnkilEllllllllilllllillllllll

Mailing Address |1a25|KISJtII\IWIIIIIIILIIIItilllllllllli

Il!ll!lllll!llll|IIII!]1IIIII!III

lWa$hingtqnl I S N T T . l |D§:| Izqopel | l_l L1

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIII!I]IIlI!IllLIIII!llllllllill

CITY STATE - ZIP CODE




201702140200071666

Faxed
or

Hand Delivered



2017021402B80D71667

DANA K. MACCALLUM

JULIE E. ADAMS
SUPERINTENDENT

SECRETARY

HAXT SENATE DFFICE BUILDING

SUITE 232
MHnited States Senate exsmnon oc e

OFFICE OF THE SECRETARY PHONE(202} 2240322
OFFICE.QF PUBLIC'RECDRDS

THE PRECEDING DOCUMENT WAS:

'HAND DELIVERED

USPS FIRST CLASS MAIL

T Pate of Receipt- -+ Postmark

USPSlREGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL (]

USPS EXPRESS MAIL

postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS : ]
UPS .. . ]
DHL ' | D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK {LLEGIBLE || NO POSTMARK [

FAX

Date of ﬁeceipt

OTHER
Date of Receipt or Postmark

PREPARERm : DATE PREPARED

4/04/16



2017021402000716638

SEN PATCH

I

SEN PATCH



