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ADDRESS :(number and street) I P ~I:l I.l o T s s T S s Y T (N (Y T S S S W l
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is ch d
> cranged Washington, , .y PG 20093 -, 1y
CITY STATE ZIP CODE

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

izampre@capcompliance.com | |

(Check if addréss

is changed)
9 |IIIIIIJIIlllI|lIIlIII

I T Y A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
: [ 1 ] [ [
D (Check if address ] | ] | ] S TR I A O S O b1 1 lJ
is changed) I
TN N NN U N SN O N Y I S O AN N O T O S I
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2. DATE \_Q A O\ T}
3. FEC IDENTIFICATION NUMBER C ok m amm
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Judith Zamore

Type or Print Name of Treasurer

A @W ”ﬂ 'Mﬁi I rﬁ‘z SRR
Signature of Treasurer — \ , ‘7‘/ 7 v/('é Pate ( =l ( jl_/_D
NOTE: Submission of false, erroneous, or incoqplgte information may s"ubject thi rson signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further information contact: FEC FORM 1

Federal Election Commission

| Use Toll Free 800-424-9530
Only Local 202-694-1100

(Revised 02/2009)
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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 campaigin committee. (Complete the candidate

information below.)
Name of

Candidate | IR TR N DU I VORI A N I PR T N T YA VO R TN U U T O N T OO U WO I J_I
Candidate L Office State n
Party Affiliation N Sought: D House D Senate D President -

' District R

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

Name of
Candidate

- Party Committee:

g (National, State ——— (Democratic,
(d) I:I This committee is a N . or subordinate) committee of the . Republican, etc.) Party.

Political Actlon Committee (PAC):

(e) I:I This commmee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this co;'nmit(ee is a Lobbyist/Registrant PAC.

® D “This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

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

Joint Fundralsmg Representatuve.

(g) Thls committee collects contributions, pays fundra|smg 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
commnttees/orgamzatlons none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. |Bill Nelsop for UStSrematm | | | |rec o mmeerlCl00344051 .
2 I'\/n'qC!aW”If@flM'?PSOW ||| | JreconmeerfCl00431304
o Pl recomme|C]

o LI LIl LIy yrecommeedc] o
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Florida Missouri Victory Fund

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

qunle||‘||||l||‘||||||’|||||||‘I|l‘|'l|‘l||.|ll|
IR RN AN
Mailing Address ||l11|||l|||l|ll|]|I|llllll||l|||l|

1 1 1 NI B AN B SR

CITY STATE ZIP CODE

Relationship: DConnected Organizaiion DAﬁiIiated 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.

III!IIIIIIIIIIIllllIlIIII

lJPdlltthZ?mqr?l |

Full Name
Mailing Address 19I1$|~:I)elnrl.'sylyqnlla IAYeI sEI | S I N S N T TN (N SN SN A O S T A A | 1
IllJlIIIlIllIlllIIlIIlllllll(llllll
Washingten , 0 | (BC) 20903, jp
Title or Position CITY STATE ZiP CODE
IT(e|a§uFe|r; L1t lAl I N O | | Telephone number [ I“l ] | J'l [
i
'
o 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
c,_“‘é any designated agent (e.g., assistant treasurer).
v ‘ .
i d Full Name i
ﬂ:; of Treasurer lJIucllItlhIZJamiorlel R SN (NN VNS U NN L (NS AN (O N T (S [ S [N RO T S N T S IO (S e J
53 Mailing Address I9I1§ Fl)elnrl‘sylyqnlla Ayel SLEI IS I N OV I N TN U Y O S N N N A | I
:EE’; I-Jl!llllllllllllll'illlIIlIIlJIIIIlI
4 (Washingtop, vy ) 1BG 120008 -1y
ol cITy ' STATE ZIP CODE
IM Title or Position ‘
v |T|'e"f'sﬁ"r?r| I I B | I.l L4 11 1 i | Telephone number I [ I'I [ J‘I | I
€

SV I R _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated lKr|$t|p ISQ[@nId?rl [ N NN SN T I B

Agent

Mailing Address Igl18! Plel?n§y|vqnia A\{GISEI [N [ I T [ (N T O N vty

IIIIIIJIIII!I[IIlllllI(III)IIIlll

|Vyashington , | | | | I OO I B | IDC | 120003 | |-, |
C ey ' STATE ZIP CODE

Title or Position

|A§slistaqtlTr?aisqrelrl R I A Telephone number I P l'i | I"| L

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.

'IAmalgqmatquanlllllllIIIIIIIII-IIII!][III
[1825 K St NW,

Mailing(Address | N [ S SO S N SO O O O S S I I Ay |

|IIllllllllllllllIllII»lIlIlIlllJl

|W3$hingtqn|. T O O B B B B | PG| 29008 | |-| , |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address II_IIIIIIIIIIIIIIIlIlJlﬂlIIIIIIII'l‘l

IIIIIIIII\IiIlIIIIlIIIIIlLLJ]‘lII

CITY STATE ZiP CODE
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JULIE E. ADAMS DANA K. MACCALLUM
- SECRETARY * SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
ﬁnlteh %tateg %Bnate WASHINGHON,DC20510-7115'
OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
(4
HAND DELIVERED Lz- .z
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 E]
USPS EXPRESS MAIL
’ Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - ]
UPS ' - M
i) oA ]
sl AIRBORNE EXPRESS '
] : [:] A
"ol
Z; ) RECEIVED FROM FEDERAL ELECTION COMMISSION
o Date of Receipt
42 :
‘kg POSTMARK ILLEGIBLE [ ] NO POSTMARK [_]
@ -
M! Date of Receipt -
o OTHER
Date of Receipt or Postmark
r2-12-
o PREPARER DATE PREPARED *
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