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v RECEIVE
I__ .-EbR%L%?IngﬁgngSEHATE _I
STATEMENT OF " "¢#ioros™ ™

FEC A
FORM 1 ORGANIZATION 2JUL 3] bu i g rRECEIVED

20122, PH 3: 23

1. NAME OF D {Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines.

IAZ-NM Senate Victory Fund
S N N OO VD [ TN T O T O A T Y |

I N S 0 S Y S o U T TV O O S O O A (N N 0 A O O O R O T |
1050 17th Street, NW

ADDRESS (number and street) [ S I N OO PO N N S [N N S O (VO N S SO SO N S O P O O N O l

Suite 590

m (Check if address | Y S Y O v N SN S N N VA S N VY N S O O O P B L O I

is changed) Washington DC 20036
l I N T O [ N S O Y N T O I | I ’ I ! [

cCITY STATE ZIP CODE

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

Brian@pcmslic.com
|IlilliIillllllililiiilIIiIJlIIlII!

{Check if address
is changed) I
Y 1 I T o Y s T O T O I Y O O B P P l

COMMITTEE'S WEB PAGE ADDRESS (URL)

None {
U (Check if address O N N U O N O S T T I O O O O P I A T
is changed) |
N N R AN B SR N S B A I R A A B S I I A I A A |
PR | ﬁ'?"ﬁ"; LA AR A
2. DATE r bz d o 2012
3. FEC IDENTIFICATION NUMBER C b A 4 a  a
; g
4. IS THIS STATEMENT ES] NEW (N) OR .} AMENDED (a)

| certify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and compiete.

Type or Print Name of Treasurer Brian Foucart

7
Brian Foucart /7?,,, 7 : P i . g
Signature of Treasurer oo 5 A~ \‘) Dae @ P 2‘,‘1‘ LZ:EZ“A:L mbé

NOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Federa! Election Commission FEC FORM 1
Use 4
l o Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a) D
(&) B

Name of
Candidate

Candidate

L Office
Party Affiliation won Sought: ﬁ House H Senate E:é President 7

(@

Name of
Candidate

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

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

ii}iliiIliiltllFililillliliifli\lillllt

State N

District N

Party Committee:

o [0

Political Action Committee (PAC):

@ [

o [

i (National, State S (Demaocratic,

This committee is a or subordinate) committee of the . Republican, etc.) Party.

This committee is a separate segregated fund. (ldentify connected organization an line 6.) Its connected organization is a:

B Corparation Corporation w/o Capital Stock

Labor Organization

% E i po
l? Membership Organization F Trade Association 1_,:_& Cooperative

.
lj in addition, this committee is a Lobbyist/Registrant PAG.

This committes supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

@ DG

{h) D

This commitlee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and dishurses 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

1.

r

ARTIN H FOF S
(MARTIN HEINRICH FOR SENATE, 1 | ) ec 10 mumber{C]  conasases.

CAR NA FOR ARIZONA grepesp— g
(PRYNAFORARIZONA | | | 11 11 1 )recm nmear]CT Coviosozz
Ll L il reommmeerGy ~
L Ll Lt fyrecommedc)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

AZ-NM Senate Victory Fund

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

N L L
UL

NN

Mailing Address EEEEEEEEE NN

CITY STATE ZIP CODE

_— \ P .
Relationship: Connected Organization ﬂAfﬁlialed Committee _onim Fundraising Representative BLeadership PAC Sponsor

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

Brian Foucart

Full Name I I S [ N A (N (N N (N [ A T (YO S MU U SN (U S (N N N SN S N N | ‘
1050 17th Street, NW

Mailing Address | [N I T IS o U SO O U NN N N N N SN TN JNN (N N S O N | I
Suite 590
| I I N S SN N T T IO U NS N TN U O U N OO VU UL OO OO0 JUVO WOV Y (O RS O S TR I
Washington DC 20036
1 S N N N Y S [N S [N S N N U I O | ] l | | l [ I |“l | l

Titte or Position CITY STATE ZIP CODE

Treasurer 202 628 1581
I N S N A A TN N T N Y O O | | Telephone number ! [ |‘ l | i"l Lo I

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 Brian Foucart
of Treasurer Ellllllllil%lliIIiIIIlIIiilIIIlIIi§l||

1050 17th Street, NW
Mailing Address |!i|||||IillilfllilliIl!lllllillil

Suite 590
[IIII%!EI?I![I][J!Ellillil!llllllll

Washi
’IaslmqtonilllilillliililIDICI !20I036Iili-lllll

CITY STATE ZIP CODE
Title or Position
Treasurer 202 628 1581
| I T Y T O O SO AU S0 WY O O AU IO S | Telephone number I I '"’l [ ["l | ‘

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

Full Name of . .
Designated Janica Kyriacopoulos

Agent iiIiIIJIIlIIIEIIIIIrliIIII!IIEil;IllIl

11050 17th Street, NW

Mailing Address (P NP PO I U S T S U OO U N [ N VO VPO U U OV WO SUUO O A N N

Seuite 590
| VW [ A Y N N S (U S OO TOUU ORGP O T  T  O
Washigton (] 20036
I N D N SN NN NN Y ARV SUPUNN SO N AN SN N A 2 | I I ] | l | | I-l 11
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
N I N I S I U T O N T O O Telephone number [ i'l [ i‘l L4

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.

|PNCBank
L 1 1 1 N I I I O T S O Y (P T T O I O T I I I e e |

1800 17th Street, NW

Mailing Address [N Y S IO OO SN N N O N N S O S OO S N

|IIIIIJiilIIEltllii{fillllll[flii

1Washington
| S S

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|Il|lilIE}IIIlIilIIIE!!!!J]ll!l!lEIII

Mailing Address lllllliliIlIiEIii!IIIIflIIIIIIiII

|IIIllIIlllilIllIlIllIiIIIIIII{II

CITy STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S5 (Revised 06/2011) Page 5

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, ete. [ ADDITIONAL ]
L1||||||||||||||||1|:|||||||||||||r||||
Maiiing Address LLIIIIIIIIlllllllllllllllllIllllll,
AR A A AN A A A A A A A A A A A A A A A S A AT A A
Lo v v v v v v b b L -l 0

CITY & STATE & 2IPCODE &
- AvomonaL

Name of Any Connected Crganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIlIlIII!IIIIlllIiIIIIIIIlIIIIIIll

Illlllllll[llllllllIIILIIIII—I_IIII

CITYdh STATES ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL )
Designated Agent
Janica Kyriacopoulos
Full Name IlIIIIIIIIIIIIIIIIIIIIIIllllllllllllll[
Mailing Address 1050 17th Street, NW
Seuite 590
Washigton DC 20038 -
Title or Position % CITY STATES ZIP CODE ¢
Telephone number - -
JoInt Fundraiser Participant [ ADDITIONAL ]
LB
17 I N S I N T T T I I I O O O FEC'Dnumber
g
L — -
Lpaerd]
L
L]
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g
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

Hant SENATE OFFICE Buitoing
Sure 232

MAnited States Senate Whsntron 0C 25101116
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORBS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [_]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: o
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS B

UPS - []

DHL ]

AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION 07’3' - ' L
: : Date of Receipt )

POSTMARKILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER R@ DATE PREPARED ‘ 52-3 l - [’ 2
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