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FEC STATEMENT OF psRTART BT T SCHAR
Office Use Only
1. NAME OF (Check if name Example:|if typing, type T AME
COMMITTEE (in full} D is changed) over the lines. I%FEMES. a
|Mlc|;hl[g.alnlvyits(1;qnlslplvllqtqry|F| I YOO N N N SN [N N (N A A N N N N OO S O ]
I!IJI[IIIIIIIIIlllllllIIIJIIIIIIIltIllllll]III
ADDRESS (number and street) Igl1|8 |Pte‘;]r|]SLyllvlarlllia Ayel |S|E! N N TN N D SO N N T N M N N N |
(Check il address |III11IIII|Illi|IIilillllllillillll
is changed) i
Iwalslhllnag‘lio | I I I IDIC] |2|0(|)|3| I'l 11 I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| 1zamore@capcompliance.com | | |y vy |
_(Check if address
is changed) Illlllllllilllillll.iIlfIIIIIIIlIIII
COMMITYEE'S WEB PAGE ADDRESS (URL)
(Check if address iIIllIilIlIll!IlIII[lIIiIllIIIlIl
is changed)
Ililll}IIIlIlllllllIIIII![lIllllIII
f Bl *] f Prag g L IR
2. DATE 34 I T- *201.7.
3. FEC IDENTIFICATION NUMBER clL ., .
({4
(1]

;':’4. IS THIS STATEMENT
y

NEW {N) OR D AMENDED (A)

o
G’l 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

o

al Signature of Treasurer
&

q!

Judith Zamore

OL}%ADM . 7] B3] BT

€ NOTE: Submission of false, erroneous, of mcomplete information may subjecl tha person signing this Statement to the penalties of 2 U.5.C. §437g.

::; ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,
(B )
i Office For further Information contact:
N Use Federa! Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 02/2008)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

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

(4] L__] This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of

Candidate | 1 T N (N NN N N TN W TN N N NS AN NS SN N [ YN Y Y U S N (N S O Sy S S oy A | |

Candidate . Office State N

Party Affiliation . Sought: D House I—_—I Senate D President ¥
District "

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

Name of

: R T N T N O Y (N Y Y T A S R O SO S S B [T T (O O B |
Candidate T T O 1 T T O A A O R A R A Pl
Party Committee:
o {National, State L {Democratic,
(d) D This committee is a R or subordinate) commitiee of the . a Republican, etc.) Party.

Political Action Committee (PAC):

(e) I:I This committee is a separate segregated fund. (Identify connected organization on line 6.} lis connected organization is a:
D Corporation I:l Corporation w/o Capital Stock D Labor Organization
D Membership Crganization D Trade Association |:| Cooperative
I:I In addition, this committee is a Lobbyist/Registrant PAC.

(] This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

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

|:| In addition, this commitiee is a Leadership PAC. {ldenlify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, at least one of which is an authorized commiltee of a federa! candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesiorganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

|Stabenow fon YS Senate| | | | | | | | o o umber

00344473
00326801

-

Tammy |Baldwin for Senate | | | | | | rec o numeer

n
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C
C
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ao LUt |rec o mmeedl L, .
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Write or Type Committee Name

Michigan Wisconsin Victory Fund

6.

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

None| | p bbbt b

Mailing Address Lerd et et e e e

1 1 I Iy I

l|||||‘|11

L

CITY STATE

ZIP CODE

Relationship: DConnected Crganization DAﬂiliated Committee Dloint 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 IJIUCIIIth ;?mqr?l I NN N I TN O A S T SN O I IS O N N A O B |
Mailing Address I9|1E? Ft,einrﬂsy Iquia Ayel S|E| I T TR W N A | AN P S [N T A O | |
I [N (VRS TR SN N N U VOO [N TN TN NN (O (O N N N TN O (S S I O S l
\Washington ,  , v 0] (BS (20908 gy
Title or Position CITY STATE ZIP CODE
ITfela§“Fe|r| (R N T N T Y [ O | | Telephone number I 11 I'l 11 I"I L1 1 I
oG .
w
¢ 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
] any designated agent (e.g., assistant treasurer).
&
G} Full Name i
o of Treasurer IJqutlhlzlarl.n?rle | |50 S N W AN N N V0% NN VO T S T Y A (N TN O N [ I |
o .
o Mailing Address Igl‘lq Fl)e1nrllsylyqn|ia Ayel SlEt I Y O T A N T A N N O N O A | I
(il
= |Il|1|l|1!llll[|1[ll||llIIIIlIIliil
| :
< \Washingtop 001 1BGY (20008 -l
E’ CITY STATE ZIP CODE
r-'; Title or Position
Gl IT[G?SPTQFI  EE N T N N TR O S IV N S O W | | Telephone number | [ ]“l I 1J'! | LJ

l:'\ll_
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Full Name of

Designated IKr|$t|r] 59'?”sd?ra I A I

Agent

Mailing Address

Title or Position

I AN S A R A A A RN SN S
1918 PennsylvaniaAve SE | | | v e |
IR SR AN S R A A S U A NN ATV A SN SRV S S MO B A D SN BN
Washington, , , , v, vy 0 | IBE] 120003, f-L |
cITY STATE ZIP CODE
|Assjstant Jreasurer | | |, | 4oy g | Tetephone number L1 1 |-1 1 1 |-l oo |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hotds accounts, renis
safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IAmg‘gamateqqun’(llll|!i1||1J_ [ I U S A TN O N O | ||
Mailing Address |11825|K181t|}’wiv1 N R A S Y A S | [ T N O N S N S O B | | l
IlillllllllllllllilIIIIllllIlltII
Washington, , , v )+ 4 | B¢ |20006, , |-, |, |
cITy STATE ZIP CODE
Name of Bank, Depository, etc.

I[IIllIIlIlllIIII Illllrlllllllllil
a_,MailingAddress |IlIIIIIlIlIllIIIlIIIilIl1ilIIIJJ
W
&:‘, IIIIIlIllIIIIiIIIIIllllllllilliII
P
& |||1t111|||1| l!IllllIllIl"llJ
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" USPS PRIORITY MAIL

DANA K MACTALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

®@nited Stateg Senate T
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED H 'H‘ ' ,
o Date of ffceipt

USPS FIRST CLASS MAIL

Date of Receipt ) - Postmark

USPS REGISTERED/CERTIFIED

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE  NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS . - ]
uPs e -
DHL ‘ , . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
FAX |
Date of Receipt
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f Receipt or Postmark .
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