2818118182888

=y

PAGE 1/ 11 ——‘

: STOFTHE srpa

‘ = SlNarg

60V -1 1y s, o
Office Use Oy ‘ 38

r STATEMENT OF Sen

FEC
FORM 1 ORGANIZATION

i, NAME OF {Check if name Example:lf typing, type - Anmame
COMMITTEE (in full) is changed) over the lines, ‘12,FE4M5

Deborah Ross for Senate
illlitiliilllIIlIItlll!ll!1I|li|llllllllllll_]

lIlll!llli!lllllll1llllllil!llllJ

Box 28258
Illliil.lIlllillilllll!lilllilillj

1lllllllllll

i
. P.O.
ADDRESS (number and street) I_ 1

Check i address
4,(3changad), i P Y SR N NN N TUN U T TR OO N YR IS SN N U S S8 [T R N N N T W | !'1J
Raleigh NC 27611
|1[;|:1_1[1:s||‘;111_| L_l_l ltillJ"li;]J
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check i address compliance@deborahross.com
4ischangad) Lll!llll\i!l!!ll!tlljlll\llJlIlIlJ

Optionat Second E-Mall Address
‘Llllllllill1lllLllilIIllilllllllll

COMMITTEE'S WEB PAGE ADDRESS {URL)
{Check If address daborahross.com

i

'l‘lschanged) lllilllll(tllllllltilil!illlll!lll‘
| T T T N Y NS VAN W N O 0 S NN H B TR YR AL NUE N U N O TN T O SO G l_l_J
o BETELE S RV SN TR A
2. DATE 10 ¢ 20 0 2016

3. FEG IDENTIFICATION NUMBER P> CO b 5 £S (1% a\ O

4. - 1S THIS STATEMENT . NEW (N) OR x AMENDED (A)

| ceﬁlfy that | have examined this Statement and to the best of my knowledge and bellef it Is true, cofract and comptlete.

Type or Print Name of Treasurer Jeffrey Leller

. R ©phipt v .y
Slgnature of Treasurer Jeffrey Leiter Date 10 - - 20 2016

NOTE: Submission of false, efronecus, or incomplets information may subject the person signing this Staternent to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
‘ Only Toll Free 800-424-8530 (Rovised 06/2012)

Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ?_S: This commiitee Is a principal campaign commitiee. (Complete the candidate Information below.)

(b ﬂ This committee is an authorized committee, and is NOT a principal cempaign committee. (Complete the candidate
information below.)

Name of Deborah K Ross I
Candidate | [T S T R N T T T OO N T T I S T N T TN U OO N N T A T NS T O T N SN WS O oy A
NC
Candidate w— Office = State N
Party Aftiliation PE“_" Sought: D House f'__nx Senate u Prasident 0-0
District o
{c) U This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. (S T TR TR N N SO [ Y N T T Y Y T N Y SN N TN T TN Y T Y S A N S A T B
Candidate | R W T OO Y N N T R 1O W A O T A T T N O N N T N O OO O A |
Party Committee:
" {Natlonal, State Bl {Democratic,
(d) D This committee is a N or subordinate) commitiee of the Y Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. (Identify connected organization on ling 6.) Its connected organization Is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assoclation D Cooperative
D In addition, this committes Is a Lobbyist/Reglstrant PAC.

(N D This committee supports/oppases more than one Federa) candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committes)

U In addition, this committee is a Lobbylst/Reglstrant PAC.

D In addition, this committee is a Leadership PAC. {Identiy sponsor on ling 6.)

Joint Fundraising Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/onganizations, at least one of which is an authorized committee of a federal candidate.

{h} D 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Deborah Ross for Senate

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

T PENA TR L L

Lt e b e e b L b biirgy

120 MARYLAND AVENUE NE

ling Address CLTTT T T L L b L]
LUl L L L L L)
20002
MY oo 0 O
CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁ!iated Committee Jcint Fundraising Representative DLeadership PAC Sponsar

7. Custodian of Records: |dentify by name, address (phone number -- optional) and pasition of the person in possession of committee
books and records.

Susan Jackson

Full Name IlllilllflIIIIIlllllllllllllllllllllll
P.O. Box 28258
Mailing Address Iifll!Illllllllllill!ljlllIlI!lliiI
[Illll!l!llllllllliflllillllllllll[
Raleigh NC 2761
lllllllillfllllllllllllllll‘[tltl
Titte or Position CITY STATE 2P CCDE
Assistant Treasurer
Iillllllllllllllllll Telephone number llll'llll'llill
LR
(S 8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
n‘-j%g any designated agert {e.g., assistant treasurer).
EI; Full Name Jelirey Leiter ]
]
7 of Treasurer SN S N OO Y Y N T T N S Y T Y T A Y Y O T A O I O A A R |
£X)
F [ P.0O. Box 28258
'Ef‘i Maiting Address Li 1x| TN R S T N N TN Y T N T N T N N T T N N A Y NN A ‘
.' by
e I_lllllllllltllilillllllllllllllllll
i |
o 2 Raleigh
":i’l [ 1 ‘? I I Y T T OO O T T S A O O l INIC| |27|6111 [ [—L [ |
-
- + 1 CITY STATE ZIP CODE
Title or Position
(i) Treasurer
pri=of Illlllllillllllllilll Telephone number lllJ‘lIII'IIIIl

- .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated Susan Jackson
Agent N T N N T Y S S A S S O T T N N T O T O

P.O. Box 28258
Maiing Address I

ll!llllllllilllllll]lIllllillillll

Raleigh NC 27611
|||g|L1||||||||11|1| l;l |||||J'|1|
CITY STATE ZiP CODE
Tide or Position
Assistant Treasurer
Illllll!illllilllllll Te!ephonenumberlill'llll'[Jl

EE5E€

B
2

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.

|Bank of America
[ T A T T |

!421 Fayatteville St

Maiiing Address | S N I N TS N S N N I N T T e T N O I O

li]llllllllllll!llliIIlIlIE[lIIII

Raleigh NC 27611
|?el?11|1||1|t|||||||||| liIlI'L

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

(Amalgemated Bank

| N S T N S Y N N N N Y T T I S O S I B I |

1825 K Streel NW
Mailing Address N W T [N Y U TN Ny [ T N T Y T O O O Y Y O O O |

ll_l!lllllllllfllIlllll!l!llllllll

Washington DC 20002
IlllilllillllllllfllllIlllll'll

CITY STATE ZIP CODE

281€11812828885
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Ravised 06/2011) Page 5
I TR _ R

Banks or Other Depositories:

Name of Bank, Depository, etc,

LlJll

List all banks or other depasitories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains funds.

| Y T Y o N T T Y |

{ ADDITIONAL ]

Illlllllllllllllllll

Malling Address Loy v s v 10

tlllll_lllll

CiITYy o

STATES&

ZIPCODE &

= ey

[ ADDITIONAL ]

Nama of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

WOMEN ON Tl-iE MOVE PAC
11 L1

| S T I W I U |

1

L1 1

Mailing Address

2255 GLADES ROAD #324A
Lt 1 & 1 1 11 1.1

Illll_llllll

L L1 |

BOCA RATON FL 33431
Illlllllllll llII ll _lllll-LlllI
cITYd STATES ZIP CODE #§
Relationship:
Connacted Organization D Affillated Committee E Joint Fundraising Representative D Leadership PAC Spoﬁsor
[ ADDITIONAL ]
» Deslgnated Agent
Full Name IllllllllllllllIlllllllllllllllllllllll
Mailing Address
Title or Positon & cY & STATES ZIPCODE &
Telephone number - -
“
Jolnt Fundralser Participant [ ADDITIONAL ]

|1|||1|'|1111||||1||||11||J|||]FEC|Dnumb8r D




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revisad 06/2011) Page 6

Banks or Other Deposltories:  Ust all banks or other depasitories In which the committee deposits funds, holds accounts, rents
safety deposit hoxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
l_LlllllIIllIIlLllllllllllllllllllllllll
Malling Address l||||||1|||||11|||||111|||||||||1||
l_l__lllllllllllllIlllllllllltIlllllll
lllllllllllllllllll I_j_J IIIJII”IIIJI

CiTY & STATE@ ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
IF~IOSS VICTORY FUND
L1 1 3 1 1 1 1111

Illlllllll[llllllllllllllllllllll]

LlllllilllllllllllllllllllIillllllllllliillll

1289 FORDHAM BLVD
Lo v v vy v b i egl

Mailing Address

STE 197 :
IlllllllllllllIllllllllll!lllllllll
CHAPEL HILL NC 27514
IlllllllllllllllllIllllllll—!lll
crryg STATES ZIP CODE §
Relationship:
Connected Organtzation n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ SN - — S ——t—
[ ADDITIONAL ]
Designated Agent
Full Name Illll_llllllll]lillllllllllIllllllllllll
Mailing Address
Title or Position @ cnY § STATES ZIPCODE §
Telephone number - -
Jolnt Fundralser Participant [ ADDITIONAL ]
|1|11|||||1|||||L11|1||1|||||!FECIDnumber E:
L . ______________________________________________ " _ _ ]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Deposltories:  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, efc. I ADDITIONAL ]
Leo v e oo v v v v v v v v gaag g s s a g gaaaal
Mailing Address LJ_lllllllllllllllllllllllllIlllllll
IIIIIlJlllllllllllIlIllllllIllllll’
Illlljlllllllllllll Ill IlIIII_IIIII

CITY & STATES ZIPCODE a
[ ADDITIONAL )

Name of Any Connected Organization, Affiliated Committee, Jolnt Fundralsing Represantative, or Leadership PAC Sponsor

|SCHUMEF! COMMITTEE FOR THE MAJORITY

[IJlllllllll!llllll_lillllIlllllllllllllIlllll

llllllllllllillllllllllIIJllllllllllllllllllll

120 MARYLAND AVENUE NE
Mailing Address IlllllllllllllIllllllllllllllllllll
llllllllllllllllllllllllllllllllIll
[ WASHINGTON (0] o] 20002
lllllllllllll]l!l[Ll IIIIII—IIIII
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affillated Committee E Joint Fundralsing Representative D Leadershlp PAC Sponsar
L _ _ _
[ ADDITIONAL ]
Deslgnataed Agent
Full Name IlllilIlllIlIIIIllIIIIIJllIllllllllll]l
Mailing Address
Thie or Position @ CiITY & STATES ZIP CODE &
Telephone number - -
L I L TR IR ]
Joint Fundralser Particlpant [ ADDITIONAL ]
|||1||1|11|111|1||||11||||||||FECfDﬂumberD
L L L N N ]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8
L

Banks or Other Depositories:  List all banks or other depositories In which the committee deposits funds, holds accounts, rants
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL 1
IIIIJ_llllIIIlIIIIIIlIllIIIIllIIllIlllll
Mailing Address 1llllllllllIllIllllJlllllllI.llllll]
I_J_lll]lllllllllIJ_llllIllllllllIlllI
Illlllllllllll]llll III Illlll-lllll

CITY & STATEa ZIPCODE o
- —||"rpDmioNAL]

Name of Any Connected Crganization, Affiliated Committae, Joint Fundralsing Representative, or Leadarship PAC Sponsor

BLUE SENATIE 2016
L1

IllllJl I]illlllllllllllIlIIIllllIlllIIIlIl

|91a PENNSYLVANIA AVE SE
] 1

Mailing Address L1 llllllllIlIJllIIIllIIIlIllll'

lllllllllllllllllillllllll[ljllllll

WASHINGTON DC 20003
Illll!llllllljllllllll lllll—Lllll
cTyéd STATES ZIP CODE #
Relationship:
Connected Organtzation u Affifiated Committee E Joint Fundralsing Representative n Leadership PAC Sponsor
L ]
[ ADDITIONAL ]
Daslignated Agent
Full Name IllllllllllllllllIlllllllllIIlllIIlllII
Mailing Address
Title or Position @ crrr g STATES ZIP CODE §
Telephone number - -
Jolnt Fundralser Participant [ ADDITIONAL ]
l!lllllllllllllllllllllIlllllIFECIDnumber —
b R _ ]
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 9
P

Banks or Other Depositorlas:  List all banks or ¢ther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintalns funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]

Iillllllllllllllllllll]llllIILJIIIIIIII

Malling Address IIIlLJllllllllllllllllllillllllllll

lllllllllllljllllll |_|_I Illlll_lllll

CITY o STATE S ZIPCODE &

[ ADDITIONAL }

Name of Any Connectad Organlzatlon, Affillated Committee, Joint Fundralsing Representative, or Laadorship PAC Sponsor

WOMEN SENATE VICTORY 2016

IlllIllllllllllllllllllllllIllllllllllllllllll

illllllllilllll_l__llllllIIlIllllllllllllllllllll

918 PENNSYLVANIA AVE SE
Mailing Address Illlllllllllll!IllllllllllJ_lllllllI
Lo o o0 o0 v v s vy gt s va s e
WASHINGTON DC 20003
IillllllllllllllllllllIlllll-lllll
cYd STATES ZIP CODE §
Refationship:
Connectad Organization n Affiliated Committee E Jolnt Fundraising Representative u Leadership PAC Sponsor
L _ A _
[ ADDITIONAL ]
Dasignated Agent
Full Name llllllllllllllllllll!lllIIllllIIIIJlllI
Mailing Addrass
Title or Position ciTr g STATES ZIP COBE &
Telephene number - -
A IR N ]
Joint Fundraiser Participant [ ADDITIONAL ]
‘||||||LL111|||||||||||||1111'FEC'DnumbefD
D A R A
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10
L

Banks or Other Dapositorfes:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
IlllllllllllllIILllllIIlIIlIIJlllllII_lI
Maillng Address Illll]llllllllLllllllllIIIJllllllll

!lllllIllJllIllllIllllllllIIllIlII-I

lllllllllll!]_llllll ‘_L_l Illill-illll

cnYy a STATES ZIPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, JoInt Fundralsing Representative, or Leadership PAC Sponsor
JUSTICE 2016
P I 1 11

IllllllllllllllllllllIllllllllllllilllll

IllllllllillllllllllllIIlllIlllllll_lllllllllll

918 PENNSYLVANIA AVE SE
Maillng Address IIIJlIIlIIIIIIllllllllLJlllIIIllllI
IIlltllllllllLllllllIllllllllllljll
WASHINGTON DC 20003
Llllll<lllljllllllll llllllll-ll!ll
cnvé STATE S ZIP CODE &
Relationship: .
Connectad Organization D Affiliated Committee E Joint Fundraising Representative DLeadershIp PAC Sponsor
L L I T o
{ ADDITIONAL ]
Deslignated Agent
Full Name IillllllllllllI_lllllllllIl'llllllllllllI
Mailing Address
Title or Position @ CITY STATES ZIPCODE &
Telephone numbaer - -
e I N N o ——— ]
Joint Fundralser Particlpant [ ADDITIONAL ]
|11|||||||||1||||||||||1111;1|FEC|DnumberD




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 11
.

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

LJJ!IIIII]JJII!lllllll[llllllllllllllll

Malling Address |1||||||11111|

|_Llll]|lllllllllllllllllll_lllllllll

lllllllllllllllllll III Illlll_lllll

CITY & STATEa ~ ZIPCODE a
e ——
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committea, Joint Fundratsing Representative, or Loadership PAC Sponsor

INEVADA NORTH CAROLINA VICTORY FUND
R )

ll_llllillllllllllllllllllllllllllill]

IlllllllllIllllllil_lllllllIllllllllllllllllll‘

918 PENNSYLVANIA AVE SE
IlllllllIIIJlllllllllllllllllllllll

Malling Address

LlllllllllllllIllllllllllllllljllll

WASHINGTON (s]ed 20003
Illllllllllllllllll IIIIIIII—II!II
cIrY g STATES ZIP CODE @
Relationship:
Connected QOrganization n Affillated Committee E Joint Fundraising Representative D Leadershlp PAC Sponsor
— - — - —
_ [ ADDITIONAL ]
Deslgnated Agent
Full Name IlllllllllllljllllllllllllIIllIlIIItIII
Mailing Address
M
Py Thie or Position @ CITY & STATES ZIPCCDE &
W
M
L Telephone number - -
c.p JoInt Fundralser Particlpant [ ADDITIONAL ]
=)
ed |_|11|||:|||1111|||11||| {14 g 11 | FECIDnumber
¢
™~
|
W
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JULIE E. ADAMS
SECRETARY

~USPS I.’RIORITY MAIL

‘United States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED :
: Date of Receipt

USPS FIRST CLASS MAIL

DANA K MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SURE 232

WASHINGTICN, DC 20510-7116

PHONE(202) 224-0322

Date of Receipt '

USPS REGISTERED/CERTIFIED

Postrnark

Postmark

* Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELVERY

FEDERAL EXPRESS : (]
uPs . ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

posTmaR iLecaLle () NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Ogje of Receipt or Postmark
-
PREPARERb_ﬂ : DATE PREPARED II" ’ I6

4/04/16
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