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FEC “ENar
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1. NAME OF Check if E le:)f typing, T ARME
COMMITTEE (in fuli) |:| i(s cﬁgnéeg)ame o::mg: Iine‘g.)Ing ee 12.FE.:4I?5J P

Blue,Senate 2016
|_l | [N I T Y ) N N S [ N ) I Y Y T O Y |
218 Pennsylvania Ave SE

|

lllil!lIlIlJ!IFII

ADDRESS (number and street) | N W N T N T O O O |

D(Checkifaddress |IIllIIIl!IIIIIIlllIllI!IIlllllllll

s (Washington, .y BG 20008 ),

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

1zamore@capcompliance,com | |\, i

(Check if address
is changed) | I
I S I T (T T T T T N O Y O O O O B R

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address- L! S N I T T N I N I A I | l_l AN N S N S Y N N I N Y A | |
is changed) | '
N Y N I Y I N U N N O TP T T Y S O O I O O
| g / LR Y
2. DATE 68 I ;ﬂ 01,.6
3. FEC IDENTIFICATION NUMBER Cl00619932 .
4. IS THIS STATEMENT D NEW (N} OR AMENDED (A)

-

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

Type or Print Name of Treasurer JUdIth Zamore

[T li ' W
Signature of Treasurer Date 0-‘6 . ._"Z__ﬂ 2ol

NOTE: Submission of false, arroneous\e) incomplete information may subject tha person signing this Statement to the penalhes 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
Toll Free B00O-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

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 campaign committee. (Complete the candidate
information below.)

Name of
Candidate L!ll[llIIlIIIIIIlll!flllllll!llllllllll
Candidate o Oifice State A
Party Afiiliation 2 s Sought: |:| House D Senate D President ¥
District M

(c) D This commiltee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of

> T [ Y I T N TN S I Y NN N SN N S Y SO T B
Candidate A RN EEENEEEENEEEEENEEE NN
Party Committee:

- {National, State r— {Democratic,

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

Political Action Committee (PAC):
(@) D This committee is a separale segregated fund. (Identify connected organization on line 6.) lis connecled organization is a:
|:| Corporation D Corporation w/o Capital Stock D Labor Organization
I:] Membership Organization D Trade Association |:| Cooperative
D tn addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supportsiopposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nenconnected committee)

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

|:| In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committeesforganizations, at ieast one of which is an autherized committee of a federal candidate.

(h) D This commitiee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitieesforganizations, none of which is an authorized committee of a federal candidate.

Committess Participating in Jaint Fundraiser

. (MaggieforNH| | | ) | J 11111 )recomnmeiclo0s88772
2. |Migsourjans for iKanden | | | | | | | e nmeer{CI00572825
s |Bvan BayhCommittee | | | | | | | | reconmefCl00306860 . .
+. |Deborah Ross|for|Sepate | | | | | | |recowme|Cl00589820
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FEC Form 1 (Revised 02/2009} "Page 3

Write or Type Committee Name

Blue Senate 2016

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

None | p bt ]
Lo rrer et e e et
Mailing Address Loty ettty Pyl
Lttt bbb
1 1 ey N R AP B BN

CITY STATE ZIP CODE

Relationship: DConnected Organization |:|Afﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.
I‘JIUdlltlh lZ?nI']cl)r? | I |
1918 Pennsylygnia Ave SE

Full Name 1IlllII!llIlllIIII!IiIIII

Mailing Address IIIIIIIlllIIIillillJ

I N S (RO R VU NN N A TN T O T S T S N O O A B | |

(Washington , v vl 1BE 120993, 4ol
Title or Position CITY STATE ZIP CODE
|Tlre|a§ulr elrl [ T Y N N T T I | I Telephone number | | |‘| i1 |‘| P11 l

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 treasurer}.

Full Name IJluqitlh lzgrl'nprle |

of Treasurer Illl1l|||l|!lllJllflIlIlll|

918 Rennsylyania Aye SE

Mailing Address

|1lllf|||||lll||I1l|llllli|l|ll||l|
Washington ., ., .} |BG 20003, -, ,

CITY STATE ZIP CODE

Title or Position
|Tfe"F‘5W?r| N AN A A S N TN N o Telephone number l [ I‘I | |‘I 1t ) I

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Egzgnated lKrisltipIS(l)'anlderllllllllIilIlIl[IIIII[IIlIllt'

Mailing Address Igﬂqaemn§ylvqniaﬁ\{elsﬁl I T O T O T I O | I

lllillllllllll_lll[flIlllllillilllll

[Wa$hingtqn, Lr s i |Dp| |29093; L ]‘I 1]
cITy STATE ZIP CODE

Title or Position

[Alss,iSQarl\t',l'realsqrqr, I T Y O I Telephone number | Ll |-L1 i I'I 11 1 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, Depasitory, etc.

LAmalgqmatengnkilll|t||1|1||11|l|11||||1!||
Mailing Address |1;8251Kl Slt NW ]

llIlIilIlIllIIIIIIIIII!III

A A A A I A A A A A I A A
Washington, , , , , , , v, | PP¢ 120006, | |-, , . |

city STATE ZIP CODE

Name of Bank, Depository, etc.

[IJ!!IIlllllllilllli[lIllllllllllll!ll'

Mailing Address |_LII|IIIJIIIII[IIlIi!IIIIII[IIlIIJl

CIty STATE ZIP CODE

20iB083002008363711
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JULIE E. ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BURLDING
SUIMTE 232

Hnited States Senate

WASHINGTION, OC 20520-7416
OFFICE OF THE SECRETARY

PHONE[207) 224-0322

OFFICE.QOF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED z ® 30" L

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS

UPS
DHL
AIRBORNE EXPRESS

0oo O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark
-30-1C
PREPARER DATE PREPARED

4/04/16
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