54850

€
o

2017080502003

LI ~ STATEMENT OF

.

D

-

PR

FEC SPEPYTARY | TP SENAR
Office Use Only
1. NAME OF {Check if name Example:lf typing, type g T T
COMMITTEE (in fuil) D is changed) over the lines. 12.F€:4N.15 PP
|Senate IMPACT Florida |y .y 4 4 ¢ vy 01l b Lt VL1 gL |
|ll!llllllllilIIIEniI|1'l||1|l|lIIII!II!FI!FIIII
ADDRESS (number and street) 120 Maryland Avenue NE | oy e e g |
D (Check it address I J
is changad) [N N WO W S U T U TN VU T U N M N Y N N N Y O N B
Iwashingon |, |, v 4 o] 1P 02 oy -1y |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address :
D « is changed) |cqm9halpcg@dslcc'lorg. | N N AR WO JNN (N (N N N NN S AU N TN NS I RO I A S N S B | l
Optional Second E-Mail Address
S VNN TN N YN N N U U TN T T N U T T T N T SO A IS A 20 |

COMMITTEE'S WEB PAGE ADDRESS (URL)

. < {Check il address .
Ld  is changed) U S S N N T N SO N S SO S A0 N B

|Jl|l|i]'-l|llllllIA]|

L

. 1 DED ! YEYRYRY
2. DATE | 105, 2017
3. FEC IDENTIFICATION NUMBER » C{ , . . ...
4. IS THIS STATEMENT NEW (N} OR I:I AMENDED ({A)

I cerfity that | have examined this Statement and to the best of my knowledge and beliel it is true, correct and complete.

Type or Print Name of Treasurer Laura Matthews

Signature of Treasurer r%fb@ m

MEM ) DFD ! Yoy sy vy

Date 06 05 2017

ol

NOQTE: Submission of talse, oneous, or incomplete information may subject the person signing this Statemeni to the penalties of 52 U.S.C. §30109.

ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

' .;-’!;?US‘?‘.Q A " ] Toll Free 800-424-9530
= 1'Only Local 202-694-1100

Office 1 For further information contact: FEC FORM 1

Federal Election Commission

(Revised 06/2012) I
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5.

FEC Form 1 (Revised 02/2009) . . Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) D This commitlee is a principal campaign commiltee. {Complete the candidate information below.)

() This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidale

. information below.).... . r—— R

Name of ' ‘

Candidate l S T N WS N NN NN NN O T N NN N O U N T [N O N U O O N N T I

Candidate LI Office State ] o

Parly Affiliation . . Sought: D House D Senate D President ¥
District o

{c} D This committee supportsfopposes only one candidate, and is NOT an authorized commiltee.

Name of '

. R R T S T T T T R S T T T T Ty T T T T Y Y O O A B
Candidate | T T T T 1 T T O O O A A |
Party Committee: :

L {Nalional, Siate v {Demccratic,
(d) D This committee is a R or subordinate) committee of the . m Republican, etc.) Party.

Political Action Committee (PAC):

{e} D This commitlee is a separate segregaled fund. (Identify connected organization on line 6.) Its connected organization is a:
u Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
In addition, this commitiee is a Lobbyist/Registrant PAC.

()] D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nanconnected committee)

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

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

Joint Fundraising Representative:

Q) 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.

{n) D This commitlee 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 federal candidate.

Committees Participating in Joint Fundraiser

e lpsee | L1111 LI L1 L1 bl |reconumefCloo042366
o |Bnpistnfrosserag | | | | | | | 1| 1] || |FecommberfCjo034d051
s L L L Lty yrecommec)
o UL L L L LG yrecommetC)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Senate IMPACT: Florida

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

Norel [ I I ELELTT T

B A 0 ol e 1 i 6

Mailing Address Letbbre ettty iell

cITy STATE ZIP CODE

Relationship: DConnecled QOrganization DAfﬁliated Committee Ddoinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commiilee
books and records.

Full Name [LavraMatthews, | 4 | | | | oy oy op b1 bbb o
Mailing Address [10Maryland Avenwe NE| |\ | )y )y 0w g b ) |
I VT T T SO U YN WO N T TN T O YO T N U AU O A Y Y B O |

|Washingtop |, - | 4oy i aaa | [P ] 20002 4 4 |-l l

Title or Position CITY STATE ZIP CODE

[Treasurer | ;4\ | g b v 4k 1 Telephone number {202 | |-[224, |-|2447, , |

8. Treasurer: List the name and address (phone number -- oplienal) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer |LavraMatthews, , | | oy o3 o404 v 1)1 bbb b bl i
Mailing Address [120Maryland Avenue WE, | | | | v vy e |3 og g9 1 b 1kl |

lllllltlll_!llllllllllllilllllllllJJ

fWashington |, ¢y o1 g | 0¢ | 29002 , ; |-[o 1 o]
CITY STATE ZIP CODE

Title or Position

lTrpa§Ur§rl I A | [ I Telephone number’ ‘2_(}2_1__]"2_2&.1_'-%_]
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FEC Farm 1 (Revised 02/2009) : Page 4

Full Mame of
Designated

Agent |ElpestHairston |\ |\ v |\ v vy oo e L ]
Mailing Address |'20MarylandAvenye NE, | | | 4 ¢ ) oy g a8 1 g ) |
[RE=S 1 R T . ietes et pmadlizact v e emese e - N ..

»

||l1|IIllll]lllEIiitl]!lilllillll

|Washington | . 4. 4 o0y g oga j PG | 20002 |, |, |-y g

ciIy ' STATE ZIP CODE

Title or Position
[Agsistant Treasueer, | | \ | 4 o} )|y | Telephone number 202, |-]224, |-|2997

9. Banks or Other Depositories: List all banks or other depositories in which tha commitlee deposits funds, holds accounts, renls
safety deposil boxes or maintains funds.

Namea of Bank, Depository, etc.

|Amalgapated Bank oy vy gy ]

Mailing Address [825KPUetNW |}y g bbb g b g

||I1|l|llllllll|illllllllllllllli

|washington | |\ 'y oy o 1o | PS] J20006 ;) |- iy

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

Mailing Address 'ItlllrllllllllllIllilllllilllllll

IIIIlIIII-I]IIlllillll!llll!llllll

Illllllli-lllll'!illJIllIlllll‘“lll

CITY STATE ZIP CODE
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE DFFICE BUILDING

SUME 232
WMritedh States Senate R
OFFICE OF THE SECRETARY " PHOWE2DZ) 2260321
OFFICE.OF PUBUC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED . 1
o ate oMkeceipt
USPS FIRST CLASS MAIL
- Postmark

Date of Receipt

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 : I
UPS .. D
DHL O
AIRBORNE EXPRESS M

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE ] NO POSTMARK [_]
FAX A
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARERm_ . DATE PREPARED .
- 4/04/16
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