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D - U
'FORM 1 ORGANIZATION
i Qffice Use Oaly
1. NAME OF (Check if [} E le:If typing, t L L AL L
COMMITTEE (in full}) is l::hangleg)am ' o::rrq?\: Iim:}:;p.'Ing yPe 12.F1§4l?5 A n

lqalr]tl\mzelu 'lfolr EVYO[rr;‘elnlir;] 1thlelS|e1nlat|e|2p;16|.l | I O T T O I Y N [ I A Oy | lJ
Illllllli!|1||||||||l|ll||||||||l|1l|I|1il|l|iJ
ADDRESS {number and street) |11210 Mamlqnndup}vneplileu NEI Lt v el
(Check it address I ST N S S T B U S Y R
© chanse) Washington .y BG 20902 )|, |
CITY STATE ZIP COD-E

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

Icpmpllianice@ld$clcrqrg Y S I Y T T SN o A | .l_]

D (Check it address

is changed) -

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address
is changed)

tlllll!l||1||lll!llllil!lllillrll|ll

2. DATE 08“ I.T'

i3 20‘1?6‘1"

3. FEC IDENTIFICATION NUMBER C P S S T

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A}

{ certify that | have examined this Statement and to the bes! of my knowledge and befief it is irue, correct and complele.

Type or Print Name of Treasurer

Yates Baroody ,
, . . e [08] 101 [2016,

Signature of Treasurer

- _

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

ANY CHANGE IN INFORMATION SHOULD BE REFPGRTED WITHIN 10 DAYS.

Office

L low

For turther information contact:
Federal Election Commission FEC FORM 1
Toll Fres 800-424-9530 (Revised 02/2009)

Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a} D This committee is a principal campaign commitiee. (Complete the candidate information below.)

{b) D This commiltee is an authorized committee, and is NOT a principal campaign commitlee. (Complete the candidate
information below.) ’

Name of

Candidate I P T T NN N T NN TN Y TN N N NN (N N T A N O N N A s N Y O S I

Candidate r- . Office " Slate 2

Party Affiliation . Sought: D House D Senate D President ) ¥
District "

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

Name of :

) [ T T T T T L A N I N T T T N Y T O T N (| [ T T T R |
Candidate T O T O 1 O I T T O T T T O A O P il i bgia L
Party Committee:

' ¥ (National, State — {Democratic,
{d) D This commitlee is a . a or subordinale) commitiee of the o Republican, etc.) Party.

Political Action Committee {PAC}):
(e} D This committee is a separate segreéaled fund. (Identify connected organization on line 6.) lts connéctgd.organizalibn isa:
- D Corporation D Corporation w/o Capital Stock D Labor QOrganization
D Membership Organization D .Trade Association I:I Cooperative
E] In addition, this committee is a Lobbyist/Registrant PAC.

4] D This commitiee supporisfopposes more 1han one Federal candidate, and is NOT a separate segregated fund or parly
commiltee. (i.e., nonconnected commitlee)

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

D In addition, this commiliee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

(h} D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
commilleesforganizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. IDSCC |t b il  rec 10 o CJO0042366 .
, - |Friendsiof Maria] | | | [ ] 1111 ]reco~me|Cl00349506, , .
s Ll Lttty yrecommeefc]
o LLL Ll LIttty yreommmelc) L
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

Cantwell for Women in the Senate 2016

6. Name o! Any Connected Organization, Atfiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

INqnﬁlllilillllIlll||IIIHI,IIIIIIHIIIIIIIIIIII
Ll P b v e e b e rbitltl
Mailing Address LA PPttty

L Y e P R ORI & NI O

CITY STATE ZIP CODE

Relationship: DConnected QOrganization DAﬂiliaied 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.

[Yates Barpody

illIllI!Illll-illlllil!!l[l!l

Full Name — i

Mailing Address 11?Q Ma;rqung AYer"'feuN,En [ .I IV S S N N T Y S O W |
| I S Y T ) Ay | l N TN N (Y S T S N A Y Ny U T T N IO N | I,I
\Washington , v B 20902 g

Title or Position CITY STATE ZIP CODE

|T|relaslu1relri | S I SN Y N S N N | l Telephone number |2q2! i‘|12214| |‘"{2?4T | f

2016080102D0326766

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiltee: and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name [YIaFeIS IB?"P?Q‘M L 1|

of Treasurer
Mailing Address |12q qulqng {xYenL{elNlEl [N N S N S O (N N AN T T SO O S B | I

ll'lllll|||li!f|1'lll!l!IlI‘IIlllI‘l||I
Mashington, . 41 (1B 120002 |-

cITY STATE ZIP CODE

IllllI!Illl[l!lil!llllllll

Title or Position
IT;elasyrc?r

L

12921- [-1224, |-12947 , |

| S T T T T T U TN T TN T A | Telephong number
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FEC Form™ (Revised 02/2009) . Page 4

Full Name of

Designated
Agent - LEjlbuerlt qlrstp S T S N S O Y U O T A Y A O O N O N |

Mailing Address [120Maryland Avepue NE A A AR S A

IIIIIIIIIIilllll!l!llllllllllll]ll

Iwa$hingtqnl | Y TR O Y O O Iy | [ [chl |200p2 |—

CITY STATE ZIP CODE
Title or Position R
|Assjstant Treasurer | (202, |-|224, |-|2447,

I T T T Y N I Telephone number

Banks or Other Depositories: List all banks or olher depositories in which the committee deposits funds, holds accounts, renls
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IA'Irnangn-,ateq Balnlk I T Y T ) O I IS O O N A N R I I I I | I I I T |
Mailing Address 11825 K Street NW | |

irllllfl!!ll!lflllilif!lll'llllllll

Washington, , , | ] PC | 20006, | |-| L1

cITyY STATE ZIP CODE

Name of Bank, Depository, etc.

lll!illIIIII]IIlIllll_lllllllllllllllll

Mailing Address II!EII]I!!II![IIflll!lllllllllllll

llllllllllllllllElllllfilillllllll

cITy STATE ZIP CODE
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JULIE €, ADAMS DANE K, MACCALLUM
SECRETARY

SUPERINTENDENTY

HART SENATE OFFICE BUMDING
SUITE 232

®Anited States Denate

OFFICE OF THE SECRETARY PHONE(202) 22¢-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED 01; ‘ ol ‘ ’b
Dale ¥ 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 D
DHL . I:]
AIRBORNE EXPRESS : ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
EAX
Date of Receipt
OTHER :
of Riceipt or Postmark
PREPARERﬂlg DATE PREPARED Del olj,b

4/04/16
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