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STATEMENT OF

RECEIVED
SECRETARY OF THE SENATE
PUBLIC RECORDS —}

FEC 201TNOY 30 P 2: 28
FORM 1 ORGANIZATION
Otfice Use Only

" COMMITTEE (n s crangodr— ovrihe ey o e [12FEAMS
@lep?tle !IM!PJAQT 2(1)1[8I L 311 | I T U N N O A I | I_ I TN O I N T N A | I
I IS S N N S5 T N I N O N N O N T O T Y T T Y Y A O O O O O |
ADDFIES§ {number and strest) 191118 Ipleprl]slyllvia |a tAlvel IS|E AN N N Y T T I O Y T T O I A l
I:l (Check if address Lo TSN S R S T O O |
© charged Yashington, o) PG 20008

STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one s-mail address)

{Check i address

is changed)

|zZamore@capcompliance.com |, |, |,

IIIIIIIIIIIIIIIlllllrliillfli!lllll

COMMITTEE'S WEB PAGE ADDRESS {(URL)

2.

3

{Check if address BEmm— .
is changed} |
| O A S T T I
i) 4 o 7 .y Yo lemy O 1
oare [117] 30} 12017
FEC IDENTIFICATION NUMBER C A s
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowladge and beliaf it is trus, correct and complsts.

Type or Print Name of Treasurer

Signature of Treasurer

-

Judith Zamore

owe |11 130°] {2017

NOTE: Submission of false, erroneons, or hcomplete information ma@ect the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.
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For turther information contact:
Federal Election Commission

Toll Free 800-424-3530

Local 202-694-1100

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

5. TYPE OF COMMITTEE
Candidate Committee:

(a) |:| This committee is a principal campaign committes, {Complete the candidate information below.)

(b) I:l This committea is an autherized commitiee, and is NOT a principal campaigh committee. (Complete the candidate
~rmation below.)
Name of

Candidate l NS U Y U N O T N T N T T T Y I A I Y A O T O O O
Candidate . Office State 2
Party Affiliation L Sought: D House D Senate D President ¥
District o

(c} I:l This committee supports/fopposes only one candidate, and is NOT an authorized committes.
Name of

- N T T I O TN Y YT T (Y N (Y TN SN Y O T SN N I N | 1 [
Candidate l N T T O T O O A O A Y A A O O I O R _E_L 1.
Party Committee:

— {National, State’ v {Democratic,

(d} [l This committee is a . or subordinate) commitiee of the R Republican, etc.) Party.

Political Action Committee (PAC):

(e) D - This committee is a separate segregated fund. {ldentify connected organization on line 6.) lis connected organization is a:
|:| Corporation |:| Corporation w/o Capital Stock D Labor Organization
D Membsership Organization D Trade Association D Cooperative
|:| In addition, this commities is a Lobbyist/Registrant PAC.
W) D This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnectad commities)
|:| In addition, this committee is a Lobbyist/Registrant PAC,

|:| In addition, this commitiee 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 mors political
committees/organizations, at least ong of which is an authorized committee of a federal candidate.

(h} 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 federal candidate.

Committees Participating in Joint Fundraiser

;. [Tammy Baldwin ffor Senate | | | | | | rec o numberC100326801, .
o |RosenfonNevada | | | | | ||| ]recwonme(Cl00606939 .
s [MoCeskill for|Missouri | | | | | | | | |reconma]Cl00431304 . . .
s |KainefforVirginia | | | | | || ||| | |Feconmee|Cl00495358
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Write or Type Committes Name

Senate IMPACT 2018

6. Name of Any Connected Organization, Affillated Committee, Joint Fundratsing Representative, or Leadership PAC Sponsor

None  f bbbt bbbl
Lot errt ety ittt
Mailing Address Lt e ittt ey
AR NN RN NN NN
T T 1 e P I PRIV £ IR

cITy STATE ZIP CODE

Rlétionship: DConnected Crganization DAﬂiliated Committee Dloinl Fundraising Representative DLeadarship PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name |J||Jqlt!1 1Zlamolr?l | A OO N N NN A T (N A N Sy S N N N Y O A I ¢ l
Mailing Address |gl1qFl)elnrl18:y|qula fA\IIeI SEE N TN YN N (N I N N N Y O s Y | |
‘llli!lilillilllllli!lIllllllll!llJ
Ivyalshlnigtlorp | | .I I I S O N I |DIC| |2|0q0§1 J‘I 1 1 1 |
Title or Position cITY STATE ZIP CODE
|T|rela§u1relrl S I I | IVI | I | I Telephone number I (| "‘l [ J‘l |
¥
|
& 8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
h any designated agent (e.g., assistant treasurer).
%
1 | Full Name 1
] of Treasurer |J]uc!iltlh12|ar;n9rle' TN I T I N N N S T S N Y T S O S I LJ
s -
p?, Mailing Address 1918 Pennsylvania Aye SE |, ) 0 1]
9 | |
(] [ TR N A T T N U T N N S N[ O S N N O A Ay By |
" \Washingtop, ., , ] (BS 20003, )|, |
e CITY STATE ZIP CODE
o Title or Position
v IT{e?SPr?rl [ TN N N S U N A I Telephone number | I |"| [ I"| bl I

5L | | _
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Full Name of

Designated icti
A;::'?tnae |Krl$tlp189lanldgrllfll!tl|||LlI||lllIIllIlllI

Mailing Address LQJ'IBIPIGF.IFI'SHV&'I'NI& A\feISEI N N O O N I N N (Y O Y O O |

Iwa$hingt01nl I I T 1 O N Y O I | |D|CI |290.03. | I-l L1

CITY STATE ZIP CODE
Title or Position

|A§s,ist,aqt]l'r§a|sqrelrl I T S T T T A | Telephone number I | 1 |_LJ | I‘[ [

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.

|Amalgamated Bank | | |

[ [ I W B B B
Mailing Address 1825 K, StNW, | L SRR AR
| [ T [ [ | L 111 4 4
|Washington, |, | | P¢ 20006, , |- 4 |

| CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lo v v v 000 | [ I 1 1| (T I I I
Mailing Address | I 1 1 || ] 1 | I I
Lo || Lt 1| I S B
I I Y I I I | 1 |__|__| I | i1 I'LJ ]

CITY STATE ZIP CODE
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JULIE E. ADAMS
SELRETARY

'HAND DELIVERED

DANA K. MACTALLLIM
SUPERINTENDENT

HART SERATE DFFCE BUILDING
SUNED?2

Wnited Stateg Senafe oo

OFFICE OF THE SECRETARY PHONE(S7) 224032

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

/! 30/02

¥ Oate of Receipt

USPS FIRST CLASS MAIL .
’ Date of Receipt - Postmark

USPS REGISTERED/CERTIFIED
postmark

USPS PRIDRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATIONLABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
' GHIPPING DATE  NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS : : ™M

UPS .. D
DHL : D

AIRBORNE EXPRESS | O

RECEIVED FROM FEDERAL ELECTION CO MMISSION
Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [

FAX

Dete of Recelpt

OTHER

Date of Receipt or Postmark / .
PREPARER All& DATE PREPARED _. C/ . 30 / ?
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