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Green Senate IMPACT 2016

|Ill|lll|l||llIIIIIIIII!IIllllIlII

Illllllll!llllllIlllIlIIIlIII1IlIIlIllIllL!IIJ
918 Pennsylvania Ave SE
ADDRESS (number and strest) I Y T T N N S T N S P AN N T T T [ Y T Y s Y S | J
D (Check it address I I
is changed) A A N N A S A A N AN N N T T T N S Y N I N
Washington DC 20003
| IS A VORI O N T Y O [ N OO N T I | l I 1 I I I N l = l 11 1 I
CiITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D {Check if address zamore @ capcompliance.com .
is changed) | S VAR NN N N NN NN U (N N T (N NN N SN (NN N NN NN N N I S5 S S S o |
Optional Second E-Mai! Address
I RN N T AN VA S TN S0 T S WU NN NN TN T T O T N S N T O o S |
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address
is changed) TS T NN T NN WA T U T N T WU T T T N T T Y S I B _l
I T WS W T N U N T (N RN T TSN AN T T Y N S T O L1 I
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2. DATE 04 27 L2016
3. FEC IDENTIFICATION NUMBER » C] coosto220
4, IS THIS STATEMENT E NEW (N) OR )E_Z; AMENDED (A)
| certily 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 \Jg_)cﬂ / ?é ] ZQ,/}W—C
M Wy r Fo ¥ F froy oy BY
Signature of Treasurer [ m Date O,f—f ﬁ, -
o N
AN /]
NOTE: Submission of false, erroneous, ohr_w}-mplete information ma%ubiect the person signing this Statement to the penalties of 2 U.8.C. §437¢.
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Use Federa! Electlon Commission FEC FORM 1
I Toll Freo 800-424-9530 {Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) U This commitlee is a principal campaign committee. {Complete the candidate information below.)

{b) D This committee is an autharized committes, and is NOT a principal campaign committes. {Complete the candidate
information below.)

Name of
Candidate |1|111|||1||||1||1:|||||1||||11||||11|J
Candidate B Office State -
Party Affiliation N Sought: D House D Senate D President "
District o

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

" N T R T T T T T e T T A Y [ (| I
Candidate IIILIIIlll!ll!lIlllIILIIII{=|l!l=II'IlII
Party Committee:

— (National, State -y {Democratic,

(d) D This committee is a . . or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation wfo Capital Stock n Labor Organization

D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f D This committee supporis/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committeg)

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

D In addition, this committes 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 lederal candidate.

{h} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. [BENNETFORGOLORAPO | | | | | | | | jrecwmmber|C] coosssses
,  |CATHERING GORTEZ MASTQ FOR SENRTE) | rec 1o mumber|C[ Comsrssis” —
s (KAT'EMCGGINTY FQRSENATE | | | 1 | | yrecommsefCl Gooseamos
o (TPYMYFORILINOIS 1) )y | rec o mmsa|C] Govsrasee ~ -
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitlee Name

Green Senate IMPACT 2016

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

NONE L LT ]
CL L L b L g
iaiing Address IEREERENR R RN RN NN NREEN
EENEEEEER RSN RRER RN RN RNNEEN

LI L Ll L Laws o dbaasd

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁlialed 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 commitiee

books ang records.

Judith Zamore

Full Name A W A TN N YN (O TN T T T T VRO T N N T N I S S (S N O N S o I
918 Pennsylvania Ave SE

Mailing Address I A N U N SN AN TN AN NN T N T (N N U (S Y DO N O I By | I
I | N S (N N NN U I T U T N N N T (N N [ (N T o Y Y l
Washington DC 20003
l | N S [N N N (O N I VN (N T N A W | | I l I I L1 1 1 I" L1 1 I

Title or Position CITY STATE ZIP CODE

Treasurer

IS I A Y U T (N N Y A A O By | I Telephone number I ] lJ"l { lJ"l L 1 IJ

8. Treasurer: List the name and address {phone number -- aptional) of the treasurer of the commiltee; and the name and address of

any designated agent {e.g.. assistant treasurer).

Full Name Judith Zamore
of Treasurer I1IIIIIIIIlIIllIIlIIllLIiIIIlIlIIIlIIl

P nia Ave SE
MailingAddress 191Plenqsytlvalalllllllllllllll!!lllllllllll]

I [T T T N NN T T (N VR (N T N T N N VO T Y N A Y I I IJ
leﬂsr}inqlonl [ Y N I I N T O N (N S | I |Dic] |201003I’ 1 lJ'l 1 JJ
CITY STATE ZIP CODE
Titte or Position
Treasurer
I [N T N U VNN (NS [ (NN N I Oy | | Telephone number I 11 |‘I | ]'l [ LJ

L _
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FEC Form 1 (Revised 02/2009) Page 4

Fuli Name of

Designated
Agent ST T S TN N N TN T T TN YA A T A Y A A O S A S A A N Y M A
Mailing Address I | D N N S U T SO S VO ot [ U S I [y (N S T T U (N (N O O e |

IIIIII[EIIIIII[IIIIII!lIIIIlIIlII

Illllllllllllllllll'lllllill-lll

CITY STATE ZIP CODE
Title or Position

IlllllllllllL_LLJltlJ_l Telephone number IIII"IIII_III

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.

IAmalqamated Bank
P 1 | I T T Y )

I1 825 K StNW

Mailing Address IS S N [N SN N T[S O N I Y N N U Y O Uy A SO O SO N O N A |

I_LI!IIIIIIIII!IIIIIlJJIlllllllIiI

i 20006
i el I |-

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

llllllllllJlLJ.lI_I_II'IIlllll_LllllllIlII

Mailing Address ||IlllJll[11_1Il|||IlLlJLIIII||l|I

IIIIIIIIIIIIIIIIEIIIIIIIIIIIIIIII

CITY STATE ZIP CODE

2016042902001 7 3812
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011}

Banks or Other Depositories:

Name of Bank, Depository, eto.

Page 5

List all banks or other depositories in which the committee depaosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

[ ADDITIONAL ]

llllllllllllllllllllll

Mailing Address

llllLlllJ_lIllltllllllI

CITY &

STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connacted Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IlllllllllllllLlIlIl

1

1

1.1 1 1

1 1

Mailing Address

Relationship:
Connected Organization

B

ILLI

CITYd

STATES

ZIP CODE &

D Affiliated Committes D Joint Fundraising Repreéemative D Leadership PAC Sponsor

. _ L I
[ ADDITIONAL ]
Designated Agent
Full Name IlllllLIIlIlIllll]_Il!IIIIlllllllllllll
Mailing Address
Title or Posttion # CITY § STATES ZIPCODE @
Telephone number - -
-
Joint Fundraliser Participant [ ADDITIONAL ]

| S STRICKLAND FOR SENATE

I T T T |

I T |

111 1

|

{1 11 | FECIDnumber C00573212
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JULIE £, ADAMS
SECRETARY

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
ate of Recejpt
HAND DELIVERED J?! ’7 " / b
Date of Receipt .

USPS FIRST CLASS MAIL

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTION, DC 20510-7115

PHONE{202) 228-0322

Date of Recelpt

USPS REGISTERED/CERTIFIED

Postrmark

USPS PRIORITY MAIL

Postmark

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS D
_ DHL |—_-l
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [}

FAX

Cate of Receipt

OTHER

Date of Receipt or Postmark .
PREPARER D H DATE PREPARED 9" z ,"/Q

4/04/16
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