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is changed)
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\Washington
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CITY STATE ZIP CODE
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is changed)

|Zamore @ capcompliance.com
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is changed)
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4. IS THIS STATEMENT

23| 2016
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I certify that | have examined this Statement and to the best of my know!e.dge and beliel it is true, correct and complete.

Type or Print Name of Treasurer
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Judith Zamore
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} D This committee is an authorized committee, and is NOT a pringipal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |||::1||||||1||||||||11|:|||11|11||||||
Candidate o Cffice State "
Party Alfiliation P 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

: T O O S T T T T Y N (O Y YN N Y Y N NN N SO NN S N TN N |
Candidate |||||111||||||||111||11||11||1|||n|;|||
Party Committee:

i {National, State — {Democratic,

(dd) I:I This committee is a . 2 or subordinate) committee of the + Republican, et¢.) Party.

Political Action Committee (PAC):
(e) |:| This commitiee is a separate segregated fund. (Identity connected organization on line 6.) its connected crganization is a:
D Corporation D Corporation w/c Capital Stock D Labor Organization
D Membership Organization D Trade Association I] Cooperative
D | In addition, this committee is a Lobbyist/Registrant PAC,

() D This commitiee 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 commitiee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@) 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 commitiee of a federal candidate.

)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federat candidate.

Committees Participating in Joint Fundraiser

.. [Deborah Rossifor|Senate | | | | | | | e nmeerfCl00589820
.. |Gatherine Gortez Maste for $enate; | rec i rumoer|CI00575548
2 |Katie McGinty for Senate | | | | | | jrecwonma[Clo05B2809 .
& LLLL ULt bty freemmmefc] = ° 0
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Women Senate Victory 2016

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

INQ”?IIIIIIIIIIIIIIIIIIIIIIIIllllilllllillllll|
Lttt e e et

Mailing Address LLt e e Pt e e
NN
1 e AT D APPSR O ORI

CiTY STATE ZIP CODE

Relationship: DConnected Crganization DAfﬁliated 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.

Full Name IJPqithlzamqrglllillIIIiIIliIIIIllEII!]IIIlI

1918 Penpsylyania Aye SE

Mailing Address Illlllllllllllllill

I | S I N A TN I N S T N N N A T I O P O O O I ' I

|Wa|8h|r‘g§0fp | S I I N I T O A | ' lDlC I I2|0q0|3 L I' I ] b1 I
Title or Position CITY STATE ZIP CODE
ITlrela$u|relr § N S Y T N N N I O Oy N N | I Telephone number I /| I'l [ |"[ L1 I

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

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

Full Name H
of Treasurer IJPcljltlhrzlal;n?rlel | IR IO S [ N N N SN I AN I (N N Y A N A S MO I N N N | I

(918 Rennsylyania Ave, SE

Mailing Address

IillllIlllllllllilllliilllll.lllIlI|

Washington, , 1 1BS 120008 -1,

CITY STATE ZiP CODE

Title or Position
[Tfe‘?‘sﬂ"?r; N N N A O T O A | | Telephone number IJ 1 I‘l L1 I" | .| I

L I
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Full Name of

Eg:ilgtna‘Ed |Kri$tinlsplaqd§rllllIlIIIIllJIIIIIIIIIlIlIII

Mailing Address lgl‘lslplerl‘njsylvqniaf\\relSEL VU U N T TN I I N N T

IlllllllllIIllllIlflIlJlllIllIlIl

|Wa$hingtqnl [N N I N O N O I B | I IDnCI |200r031 i I_l 1 1

CITY STATE ZIF CODE

Title or Position
IA;SSI'StarI‘t-lrrgalsqrqri R T Y O I A WY | Telephone number L |-| co -

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

Name of Bank, Depository, etc.

IAmalgqmatquanll||||1|r|[||||i|1|||11||r

Mailing Address ‘|1;825|K|811NV|V| N RO 250N N TN N N T T T T IN J  |

|Illllllllllllllllll

1)
\Washingten, , ,  , v, ] DPE€] 20006 |, |-, |

CiTY STATE ZIP CODE

Name of Bank, Depository, elc.

IlllllllIII]IIIl]_L!!llIliIJllIillI!II

Mailing Address [IIII!IIIIIIl!IIIl!lllllll!lll!ll

|IIIIF|II1III!IIllllllllJlIiIllll

cITy STATE ZIP CODE

20160527 02002983283%
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JULLE E. ADAMS

DANA K, MACCALLUM
SECRETARY

SUPERINTENDENT

HART SEMATE OFFICE BLALDING
SUITE 232

®Enited States Senate ko o< sz

CFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED 9 "2 7-/ b

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 D

USPS EXPRESS MAIL

Pastmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
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 Postrark .
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