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FEC
FORM1

STATEMENT OF
ORGANIZATION

- (See instructions)

" LA Iy i

~SECRETARY:GF rTHESENATE
G JUL -8 AMI1D: 22

{ffice use enly

1. NAME QOF

COMMITTEE {in full)

| Gommitipe fofaBanqriutire |\ 1\ 1 1 1 |

(Check if name
is changed)

Example: If typying, type U v
overtﬁelinetg yng. b 12FE4MS | .

Illlllllllllllllllll

ADDRESS (number and street)
-

(Check if address
is changed)

I 426 C StNE
| I O O T A |

L 1Ygshingtop |

Iz?oqzl—l | 1

ClITY STATEa

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

{Check if address
is changed)

|_luy@zampregioupgom

ZIP CODE &

|IIIIIIIIIIIIIIIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if address
is changed)

2. "N
DATE A

06

Y ¥ v ¥
2010

S e

3. FECIDENTIFICATION NUMBER

4. IS THIS STATEMENT j

NEW (N) OR

Cc

T T T

00484188

e A

i}? 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

Signature of Treasurer

Efectroni

Judith Zamore

oae [

CEa NN AR ARG
O eoV o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 10.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530
Local 202-694-1100

FEC FORM 1

(Revised 02/2009)



FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a) 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!II\III\\IIl\I\lIIIIIIIhLIIIII\III&I
L]

Candidate R Office State x

Party Affiliation 2 Sought; D House D Senate D President v
District .

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

Name of

Candidate tlllllllllllllIlllllllllllllll;\\l\lll

Party Committee:

(National, State (Democratic,
(@) D This committee is a L2 (or subordinate) committee of the g Republican.etc.} Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 8.) lts connected organization is a;

D Corporation D Corporation w/o Capital Stock Labor Organization

D Membership Organization D Trade Association D COOperatiVe

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

® D This committee supperts/opposes more than one Federal candidate, and is NCT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D In addition, this committee is a Leadership PAC. (ldentify 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) 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

:g 1. |?E'NNETF9RFPITOBAIDP\ I I | FEC ID number c C(:104:583:98: C
" o | BN AL R AT 1] Fecommeer |C] cooazssr
3 s | GHARLE MELANCON GAMPAIGN CONMITTEE B ey [6] chodorios
X 4 |GHRISCOONSFORDELAWARE | | recommer |Cf cota7szez
®

el



FEC Form 1 (Revised 02/2009) Page3
Write or Type Committee Name

Committee for a Better Future

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

IINQNFlilllllll\Illll\lll\llIIF\II\\P\I'I'IJlll

|1I\Illllllll[l!lllilll\ll|||Lll\%l\||||l\l\l|

Mailing Address Lev v e v e v |

| N S O e e e T O |
| S Y T O S O | | 1 | ! L1 1 | | - | | 11 |
CITYA STATE A 2iP CODE A
Relationship: .
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership 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.
| Judith Zamore I
I R S Y B N N SO N S T A R s A

Full Name
Mailing Address 426 C StNE
Washington DC 20002 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telephone number 202 = 489 - 3024

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 .
of Treasurer Judith Zamore

:::: Mailing Address 426 C StNE

"‘M
(L1}
:;? Washington DC 20002 -
(D
o
el
2y Treasurer 202 _ 489 _ 3024
bl Telephone number

Title or Position ¥ CITY A STATEA ZIP CODE A
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent

Mailing Address

Title or Position ¥

CITY A

STATE A

Telephone number

ZIP CODE A

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.

PNC Bank
IIJIIIJJIi]

|

|

650 Pennsylvania Ave SE

Mailing Address | [

I[IIIII

I waISththP% I I N B L | [ l PCl | 1 lz?oqu_l 1 ! l

CITY a STATE a ZIPCODE a

Name of Bank, Depository, etc.

[ T O O R B I A BN B AR SN B R AR A R
Mailing Address Lo i1 I R A A B AR B AR A A
Lo IR RN R RO R A R R B RN B
R R R AN A oo e e -l

CITY & STATE & ZIP CODE &




FEC Form 1 (Revised 02/2009) Page 5

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 ]
R N S N A B R B A O BN A A A A B S S S B Y R B B AN SR A A
Mailing Address A A SN R B AN RN RS A AN AN AN A RN RN AN A A A A S AR
| [ I N S N N A S S S G S A A N T S O Y S N B I
I | D SN VU VRN N Y S T S SO | | | | > | I | |“‘ || |

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

Mailing Address R A A R RN W A B AR A AN A R A S AN A B AN BN AN SN A AN SR R A
I A I A S A SN SN AN BN AN AN BN B B AN BN AN AR
IIII|II\III\|t1|11Jill]lllll—ll{!i

Relationship: CITYA STATE A ZIP CODE A

D Connected Organization

D Affiliated Commitiee D Joint Fundraising Representative I:l Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I\WIIJIII[I{Ii{lllil\lllll\il!lllll%\i
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE 4
Telephone number - =
i Joint Fundraiser Participant [ ADDITIONAL ]
Faw T T
CONWAY FOR SENATE
:-" DLl Ll Ll Lt 1t | FECIDnumber | CJ C00460768
L
i
|
v
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o
2
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FEC Form 1 (Revised 02/2009) Page 6

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, Deposilory, elc. [ ADDITIONAL ]
AT Y U T 0 T O A G Y A MR AN B A B B
Mailing Address L
] SR N [ Y S [ I N N S U N N T N G [ Y G N | 1J
‘ SR Y N [ O S N Sy N I J ] | I I | J_| 1 1 |

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

Mailing Address I I S U T I O e e o A s | |
l VU 1 I S [ (s N N O B ]
l Lo | | ] | | [ | - | Lt l

CITYA STATE A ZIP CODE A

Relationship: ]
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name U DR OO NN P P RN Y Y U A S S I v N O S A | |
Mailing Address
Title or Position ¥ CITY A STATER ZIP CODE 4

Telephone number - -

uo Joint Fundraiser Participant [ ADDITIONAL 1

in FISHER FOR OHIO ¥
" Ll i ety g1 | FECIDnumber | Cf ©00459404

(e ]
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r
g
™)
@
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FEC Form 1 (Revised 02/2009} Page 7

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 ]

Mailing Address

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

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

Mailing Address ||l||\lll\lllllllJiIIlllll[\Ill\lll

o CITY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative I:] Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent .
Full Name III!EI{II\III{IIIII\IIIIIIIIIlI\II\IIl
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE 4

Telephone number - -

o Joint Fundraiser Participant [ ADDITIONAL ]

¥y FRIENDS FOR HARRY REID R A
. L0l v ]| FECIDnumber | C) €00204370

L ]
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FEC Form 1 (Revised 02/2009) Page 8

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 ]
| I N A N N A R A HA A S A S A HC Y A A N N 0 Y B B D A AR AN AN AR
Mailing Address I N A S N N A N B A S B B B A N A A A B AN SR A A A A
' I N N A T Y [ ‘NS [ N N O S N O N SO B N | |
I I S Y I (N Y [N (N N S N | | | I | | S S | |*| I ‘

CITY a STATEa 2IPCODE a
[ ADDITIONAL ]

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

I I O e e s Oy | I
Mailing Address | N I T s S S S e sy N S O O (VO O |
| I S I s O (s I |
I A I T S T I U I T N | | | | | I 1—1 L1 ¢ |
o CITY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name N Y U T Y T S A T Y I A SN N AN Y A A O A O O
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone number - -

o Joint Fundraiser Participant [ ADDITIONAL ]

(V3] HODES FOR SENATE mgmins
. LUl L gy | FECIDnumper | ©] C00459040,
=4
)
o
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FEC Form 1 {Revised 02/2009)

Page 9

Banks or Other Depositories:
safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
I S N R A B B N N A A A S A B A R AN S A A A AN A SRS AR A
Mailing Address (T T T T T T S SN M AN A A A B N A A B AN A
TR N S A S N A NS N N SRS HE N H SN R A S A RS RS
IR A AR RN BT RN | IR EY AN
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

S T T T N S R T S YOS DO B S R T B O N T N N A SN SR A B RN AN R
Mailing Address N B R R A R A R AR A B RN I AN AN AN B SN SR AN AN AN AR A
| A Y S s e N VO N O Y O O O |
Lo v v v v v o b b e - o
Relationship: CiTYh STATEA ZIP CODE A

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

_ [ ADDITIONAL ]
Designated Agent
Full Name A I 2 S s s e e s O B I
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE )
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]

ROBIN CARNAHAN FOR SENATE
Y A o

FEC IDnumber | C] C00458778

7 T L3 v

A
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FEC Form 1 (Revised 02/2009)

Page 10

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

STATEa ZIPCODE a

[ ADDITIONAL ]

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

Mailing Address

Illlll—lllll

CITY&
Relationship:

D Connected Organization

STATE A ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

_ : [ ADDITIONAL ]
Designated Agent
Full Name I T I O S O I T S S s O | |
Mailing Address
Titie or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
qoint Fundraiser Participant [ ADDITIONAL ]

ROXANNE CONLIN FOR SENATE

I N 2 A |

FEC ID number C] CD0470153
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FEC Form 1 (Revised 02/2009)

Page 11

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

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

[ ADDITIONAL ]

Mailing Address

STATE a

ZIPCODE a

[ ADDITIONAL ]

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

Mailing Address

Relationship:
D Connected Organization

CITY&

STATE A

ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I N I I \I\I\IIEIEIIIIIIIlllllllllll!l
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]
ALEXI FOR ILLINOIS L
A N R A A Pl ) | 1| | FECIDnumber |Gt C00459586




FEC Form 1 (Revised 02/2009) Page 12

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 ]
N T N T N T N NN T SN RO B NN A B S B A B A B RN B AN SRR
Mailing Address Lo G
I I S OOV N [ s [ N N (N N N O O O !
| S S I U U U N T N A N N M | ‘ ‘ | I I | | ‘_l L 1 1 |

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

IlJli[ll!lIlIllIIJIIIIIIIIIIIlII\\lIIIIII\I\IJ
Mailing Address | U S (e A | ]
| N N S Y v A N O | I
Li [ I S I S S I g Y S | | | I | | T I | |—| L1 I
- CiiYd STATE A ZIP CODE A
Relationship:
D Caonnected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name Illll\trl\l\lJ!IIIIL\IIIII||li|r|l\i1l
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telepfhpne number - -
wr Joint Fundraiser Participant [ ADDITIONAL ]
: ELLSWORTH FOR INDIANA o Aronge
0 | | FEC.ID number | C} €00412346
. S I A | 1 T I O A [ 1| Pl Sl
b
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HaRT SeNATE OFFICE BUNLDING
Surre 232

Mnited States Denate | e e S
OFFICE OF THE SECRETARY :

—— e

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUME W3
HAND DELIVERED - ?‘l 0

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY (_IONFLRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | Cl
UPS ]
DHL (]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX

Date of Receipt
OTHER

Date of Receipt or Postmark

prepARER R@ ' DATEPRMDQM&IO
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