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1. NAME OF {Check if name Example: If typying. type L
COMMITTEE (in full) D is changed} over the fines 12FE4AMS
| | Texpns forp RrogressiveSenate o it
III!IIIIIIIiIIlIIilltllllillllIl1II1I!|IIIIII|
| 426 C StNE |
ADDRESS (number and street) [ S T R T 0 YN T T T T (N T N T I N O T Oy I
v
i' (Check f address |lll|l||l||l|l||llll|||llllllllllll
L | ischanged) ]
| Yashington o) LRSS L A0l
CITY & STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address | zamore@capcompliance.com

i S N N U S S
L! is changed)
||IIIII1IIIIIIII1llIIIIIIIIIIIIIIIJl
COMMITTEE'S WEB PAGE ADDRESS {URL)
rl (Check if address llllllllllllllltlllllilIlI[lIIIIIlJ
n is changed)

2. v mt o o]efy ¥ ¥ ¥
DATE M4t 1%ad) [ 2od's
3. FEC IDENTIFICATION NUMBER C o T i
" - A A PN N,
4. IS THIS STATEMENT NEW (N} OR D AMENDED (A)

| certify that | have examined this Staterment and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Judith Zamore
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5.

TYPE OF COMMITTEE {Check One)
Candidate Committee:
{a) iJ This committee is a principal campaign committee. (Complete the candidate information below.)

{b) E -2 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate |lilllllllhlll\I!lll\lllllllllll1\l|l|
1
Candidate e Office P Slate 1
Party Affiliation Sought; D House Senate D President L
‘ District .
(c} ?_ l This committee supportsfopposes only one candidate, and is NOT an authorized committee,
Name of
Candidate IIIiIIIIIIEiII\I![!I\IJIIIIIIIII1LIIII
Party Committee:
; T (National, State (Democratic,
(dy ,_1 Thiscommitteeis a 'Y (or subordinate) committee of the . Republican etc.} Party.
Polltlcal Actlon Committee (PAC):
(e) 1 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i Corporation D Corporation w/o Capital Stock D Labor Organization
i3 o
{ _+ Membership Organization D Trade Association D Cooperative

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

i This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
“  commiltee. (i.e., nonconnected committee)

0

=

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

l “2 In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative: .

(9) X This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
" ' committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} { i 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
FEINSTEIN FOR SENATE P
Ilr\llllll\lllllllll| FEC ID number 0[0903,15116__
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Write or Type Committee Name

Texans for a Progressive Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|JN(I)NIE||\ILILII!\llllilt!lll\III{1|II\|IIJIIIII
llI{I1IIIII1IIIIL\IIJIIII\||III|II||||IIIIIIII

Mailing Address | N T N A N N N N (U A N N I NN N e O B I
l U S N T N U N U YU I Sy Ay o |
| N N T I T N N O e | 1J | { J | I I l—l L 11 I
CITYA STATE A ZIP CCDE A
Relationship:
‘__ Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
7 Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Judith Zamore
Full Name I T T T 1N N T VU A T
Mailing Address 426 C StNE
Washington DC 20002 _
Title or Position ¥ CITY A STATE&A ZIF CODE A
Treasurer Te|ephone number 202 - 544 - 6960
g 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).

<FuII Name

of Treasurer Judith Zamore
Mailing Address 426 C StNE
Washington DC 20002 -
Title or Position ¥ _ CITY A STATEA ZIP CODE A
Treasurer 202 _ 544 _ 6960

Telephone number




FEC Form 1 (Revised 02/20089) Page 4

Full Name of
Designated ]
Agent Christopher Koob
Mailing Address 426 C StNE
Washington DC 20002 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 202 544 6960

Telephone number -

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

Name of Bank, Depository, etc.

PNC Bank
|Ill||!|1IIJI!IIlIIi!JIIIIllIIIIIIIIILl

. 650 Pennsylvania Ave SE
Mailing Address IIIIIII\IIILI\Illiillllll!lllltl!l'

|Illltl|\|1lll1J!IIII\\IIIEIIl|lII|
\Waf'hjngtoplllllllwslill L_I?E’ \||290q3J‘1l1|'|

CITY a STATEa ZIPCODE a

Name of Bank, Depository, ete.

Mailing Address |Il||ltl||llillll\illl\lll\IIFIIII|

CITY & STATEa ZIPCODE a
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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. [ ADDITIONAL ]
\IIIIIIII{III1I!IIIIIII\\EJII#IJI%III‘
Mailing Address T T S VO T T Y Y A B MO M O |
I [N AN S N YN (NN (VO N N O A AN N S [ ISy | I
YIRS NN AU TN SO AN SOV KN NNV N ERNRNTAN o) BNRNENE

CITY a STATE a ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address |fl|l|{IlliillllllllllllllI||\¥l|||

I||1!llll|llil|\lF||lJ I_I_I_LJJ”I_J_LL_J

CITr& STATE A ZIP CODE A
Relationship:
[] Connected Organization D Affiliated Committee D Joint Fundraising Representative I—] L.eadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name \Illlll\!lltlJIIIIIIIilIIIIIlI!EI]lIIl
Mailing Address
Title or Position ¥ CITY A ‘ STATE & ZIP CODE A
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
AT [ T e
y MCCASKILL FOR MISSOURI 2012
o Lttt bt 1 g b FECID number I__C_!CPO".:"?O“.
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address

STATE A 2P CODE a

[ ADDITIONAL ]

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

Mailing Address

CITYA
Relationship;

L i Connected Organization

STATE A ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name lllliIlIIIIlLII\IJiI\lIIiI\IIIII{ITIII

Mailing Address

Title or Position ¥ CITY A STATERL ZIP CODE A

Telephone number - - .
Joint Fundraiser Participant [ ADDITIONAL ]
STABENOW FOR US SENATE A l
I T T T T T T A A | 11 | FECIDnumber jCJ C00344473 . .
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NANCY ERICKSON DANA K. MCCALLUM
SECRETAR\” SUPERINTENDENT
HaRT SENATE DFFICE BUILDING
Surre 232

Wnited States Senate e e
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Date of Receipt
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FAX
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OTHER
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