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2. DATE 29

3. FEC IDENTIFICATION NUMBER P

4, 1S THIS STATEMENT

NEW (N)

I:| AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer

Laura Matthews

Date 09 29 2017

~ Signature of Treasurer r%m

WEM i vED I YEY TYRY

NOTE: Submission of lalse erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2003) . Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This commitiee is a principal campaign committee. (Complete the candidate information below.)

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

Name of .
Candidate I T O U YO NN T S S N U VOO0 T T N S N A S M S N AT N B B A |
Candidate oy Otiice e State "
Party Affiliation 2o Sought: House D Senate President o

. District =
(c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of

- T N T I T T O I T T S T T Y O T A Y T O N (O

Candidate T T T T T 1 T O A A O
Party Committee:

—— (National, State L (Democratic,
{d} B This committee is a a2 or subordinate) committee of the . = Republican, etc.) Party.

Paolitical Action Commiittee (PAC):

(e} D This committee is a separate segregated fund. (ldentify connected organization on line 6.) tts connected organization is a:
D Corporation D Corporation wfo Capital Stock ﬂ Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

[4j] D This committee supportsfopposes more than one Federal candidate, and is NOT a separa!e segregated fund or party
committee. (i.e., nonconnected committee)

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

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

N

t1s Joint Fundraising Representative:

N ‘

(3 (g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

<5° committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

N (h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(D committees/organizations, none of which is an authorized committee of a federal candidate.

@

N Committees Participating in Joint Fundraiser

b _ -y ey
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Victory 2017

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

[ sLa = e 2 i I o I

1 1 ey N I PRI ) IO

CITY STATE ZIP CODE

Relationship: D Connecled Organization DAﬁiIiated Committee DJoint Fundraising Representative ULeadership PAC Spensor

7. Custodian of Records: Identify by name, address (phone number —~ optional) and position of the person in possession of commitiee

beoks and records.

|LayraMattpews | |, | | v ey e

Full Name

Mailing Address [12pMarylandAveNE |\ 4y ) e b v |
S A S S A A AN A A A SR A A B SR A N AT A SR S N A A AR
Washinglon, \ \ v | v v oy v o ] PS J20992 |-l sy |

Title or Position CITY STATE ZIP CODE

[reasurer | v v Telephone number |202 , |-[22¢ . |-[2487, | |

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

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

Full Name

of Treasurer  |c@UE@Mptthews, |\ v v v v v

Mailing Address [120MangardAveNE | vy 1]

I|l|!lllllI|l|!|!]l_|l|[IIIillIlIEI'

MWashingtory 4 | v v gy v ) PS [2opoR -l gy ]
CITY STATE ZIP CODE

Title or Position
fTreasurer | | 4 |4 i Telephone number 202 , |-[22¢ | |-]2487, |

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

E;:ir?tnamd [EliseGreege, | | | 4oy 4 | | I I A A A AN A B DR SN e A
Mailing Address [12p Maryland Ave NE | | L lnl L1l 1 L1 Lt e
. , L LB e . ;
R TR R N N NN S A B A S B A S S RN A S AN A B A A
[Washinglon, | | | | L1 T L2 I X ST ) I
CiTY STATE ZIP CODE

Title or Position

|AspistantTreasurer |y )y o) ]

safety deposil boxes or maintains funds.
Name of Bank, Deposilory, etc.

Mailing Address

Name cf Bank, Depository, etc.

Mailing Address Ly v g

Telephone number 120? | I‘ |22f1 | I‘ |24|471 i I
Banks or Other Depositaries: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

[Ampalgagaled Bank, , |, | | | , 1 11 |t T S O O I I L
[1825 K SpeetNW, | | | L1 NN
| A I I I 11 [ Pl S I T N I 2 [ |
[Washjglon, | 11 i c] PG ] 2008 oy |-l o]

CITY STATE ZIP CODE
[ [N N N A N N O A I | [ |1 b1 [0 A T N I N | |
i1 (- Ll I | { I T O O O I | ! I
| I S I Y N O O | 1 | [ | S I T O T [ |
I I I T T T [ i I | | ] | l L1 |‘| ] | I

cImyY STATE ZIP CODE
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Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of

S(g)or(h}. Joint Fundraising Participant:

tle v v e e i) FECODnumoer 4G L

2N NI AN AR AN AN I A IR BN A A A A Es I A FEC ID number {C ' e
RPNV I AN AN B A A R R S IS B SN AN A A A L1, . FEC ID aumber % I

sl v v v v s e FECWoumoer Cf

Mailing Address |IIII!'IIE!IlIIIIIlIIIillllIIIJlEJil

II!IIII|llIIEIIF1I||1IIl-llllllIIIII

||Ill|llll|l||!|l|l|llIlllll_!ll||
Relationship: CITY A STATE A ZIP CODE A

onnected Organization Dfﬁliated Committee Doim Fundraising Representative D.eadership PAC Spansor

8. Designated Agent: Identify by name, address (phone number — optional)

FU"NameIIII!IIi!lllllllill!llllllillllftiliill

Mailing Address I!llllIIII'!IIEIIIIllIIlI!IIllllll!I

CITY a STATE & ZIP CODE A

NN U U N Y S [ U O N I A N | Te!ephoneNumberl|||'|lt|‘l||||

9.  Banks or Other Depositories: List all banks or other depositories in which the committee deposits tunds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depositol'y.e!c.l’llliliIIIIIII!Ill!lllllll]llltllll]lll

Mailing Address ||l||llllll|l||flll|!lIllllllllilll

llllllllll!lvlllllIIi!IlIllllIlI[ill

|JliIII|IIl|lIIIIF|III|Il|l|'|illl

| CITY A STATE A ZIP CODE A |
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JULE E. ADAMS
SECRETARY

DANA X MACCALLUIM

HART SENATE OFFILE BUILDING

Wnited States SHenate oo, e s

OFFICE OF THE SECRETARY " PHONE02) 238-0822

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED j’? 7’ ’ 7

Dateé of Recaipt o

USPS FIRST CLASS MAIL

Date of Recelpt ' - Postrnark

USPS REGISTERED/CERTIFIED

postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
’ Postrark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : - ]
UPS .. D
DHL . : D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of R:?ceipt
POSTMARK ILLEGIBLE [} NO POSTMARK [ ]
FAX A
Date of Receipt
OTHER

Date of Receipt or Postmark -
9-29-17
PREPARER : DATE PREPARED

4/04/16
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