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FEC STATEMENT OF PUBLIC quofgczss ATE
FORM 1 ORGANIZATION QIBHRZS PH 243
Office Use Only a
1. NAME OF i 'If typing, sy 7 7
COMMITTEE (in full) i(scr(‘:lg:\gfeg)ame E\)I(Srmtfllee lling;‘.)mg e 12F§41\Z{5 P

|Women,on the Road California2018 | | | | | | | | | | | | 14

lll‘l‘llllll¥1llllllllllilllllllll

ADDRESS (numbér and street)

(Check if address

|120 Maryland AveNE | | | |

SN S N VNN TOUN N AN N N OO O S I S O T |

is changed)
\Waeshington |\ | v ooy ] PSS (o2 o -l
CITY A : STATE A ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address —
is changed) |compliance@dsceorg | | ) ) N T T SO R |
Optional Second E-Mail Address
Ill!!lil‘illlllllllllIllllllilllllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
is changed) IlilllllllllllillllllllllllIIII!II
'1lllIllllllllllI]ltlllllllllllllll
M MR DT¥D YU YTEYR Y
2. DATE 03 08 2018
3. FEC IDENTIFICATION NUMBER ) C o ," e e
4, 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

| 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

Signature of Treasurer

Laura Matthews

Date

M =M

! DXD ! YEYBRY $Y

08 2018

NOTE: Submission of falsMus, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Low

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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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 committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate
information below.)
Name of
Candidate NS O R T TN TNV (N N [N S TN TS FUU O Y Y N NN N N JN SN O N VS S N TN OO OO M S
Candidate T Office . State 5
Party Affiliation _ " Sought: House Senate President : ¥
District -
o (c)

Name of

: T T T T T T T I e A R R S O
Candidate R T T T T 1 1 O O O A O A O
Party Committee

LR (National, State peg L (Democratic,

(d) . This committee is a 5 or subordinate) committee of the . = Republican, etc.) Party.

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committes is a Lobbyist/Registrant PAC.
) This committee supports/opposes 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 Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
el , e .
1 Joint Fundraising Representative:
A :
1[53 (9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
,!-'“ l commlttees/organlzatlons at least one of which is an authorized committee of a federal candidate.
e
osel (h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
_,1,5;?, committees/organizations, none of which is an authorized committee of a federal candidate.
el
13 T :
A% Committees Participating in Joint Fundraiser
_'yﬁql‘ ) ; ! . ; . L} W o X L4 w )
oofose¢ | L LU L L] ] |reconumbery (00042366
-1.};;! st foh Sanate 2018 1 | 1 | i | | FEC ID number |C(00539890
W) o, |FeingeiffofSenatedoty | | | | [ [ | [ ]/ ]]] 039800 s
.1!50] .
o 3. [FrienfsdMazletiroho | | | | | | | [ | | ||| | |FECIDnumoerfGRO0420760
| . g
@ 4. |FenitsdtMar | | | | | [ || L[ || 1[]]]reconmefCl00349506
A * , ‘ s
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FEC Form 1 (Revised 02/2009) - Page 3

Write or Type Committee Name

Women on the Road California 2018

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

IN!OINEIEI%IHAH!EIHII||lllillliII‘IIHHIHHHI
ceeterre e b e P PP PP
Mailing Address Lot et PP

LU LT Lt L Lo

cITy STATE ZIP CODE

oint Fundraising Representative

Relationship: Leadership 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. :

|LauraMatthews, | | |\ \ 4 ¢ vy e v

Full Name
Mailing Address [120MarylapdAveNE | | | ) v |
IR A A A I S I A N N A A AN S A A A A B A S A
|Washington | |\ ooy ) PE] 20002, f-L ]
Title or Position CITY STATE ZIP CODE
|Trxea§ur¢r‘ S O W T N S T O OO M N O | l Telephone number 1202 | l‘l22;41 |- [2447_ |
."p'?‘
1
i 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
Vi any designated agent (e.g., assistant treasurer).
Py
ops] Full Name
i of Troaswrer  [LAU@Matthews, | \ oy g e v |
@
1) Mailing Address |[120Maryland AveNE | | | | b b |
i
) llillil§|il}lllll|Illllllllll||11!|
1:‘?] ) . .
1 |Washingtop | | , 'y 1y o b PR (2002 -l ]
i cITy STATE ZIP CODE
W Title or Position
;:: [Treasurer | | | oy vy 11 Tolephone number  [202 4 |-[224, |-|2447, , |

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

Full Name of

Designated . ,
Agent |EliseGreepe, | | ;1 1 1 | NN TN TR TN TN OO T TN OO TN Y Y B
Mailing Address |120 Maryland AveNE | | | | | )y oy g NN TN T T YOO DU 5 O T O O B

Illlllllllllllillillilll!lil!lllll

|Washington | ] |O¢ | 20002 , | |-l

ey STATE ZIP CODE

Title or Position
|Aslsisltar]tT{ea'su§er| TN NS N VU UG DU N T B | Telephone number ]2q2! l_l22i4| |‘|24.471 |

9. 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.

|ApalgamatedBank | | |, i ) )y bbb bbb g

Mailing Address [1825KStreet NW | | | | 4 4 4 g p oy po b ]

‘llllll!llillll!Illilll!ll!lllllll

|Washington ) P€] [20008 |-l

CITYy STATE ZIP CODE

Name of Bank, Depository, etc.

v Mailing Address Illlllllllllllllllllllllllllilllli
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Optional Supplemental Information -—l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page __ of ___

5(g)or(h). Joint Fundraising Participant:
1. |Klohuehar for Minnesotg , , | , | , | | | | ]  FECID number

CJ00431353
C100606939
FEC ID number (C§00663781
C

o |RosenforNevada | | ] FEC 1D number

».[Ting Smith for Minnesota

II1£IIIIIII

£ £ W W w w iy

sl i e FEC ID number n s o

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

|I|llIllllllllllllllll!lll|II‘lI!II

lllllllilllllllllll[llIlllll'lllll

Relationship: CITY A STATE A ZIP CODE A

Donnected Organization Dﬁiliated Committee Doint Fundraising Representative D.eadership PAC Sponsor

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

F“"NamelllllllIlIII|Illl[tlill!lllllilllliiill

Mailing Address llllillllllllll\ill!!!Illtlll!ll]!l

llll¥[|i'llillllll|llllIlllll'lllll

CITY A ~ STATE A ZIP CODE A

llill!l!lillllilllll TeIephoneNumber[lsl‘ll!l"lllll

9. 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.lIIIIll!IéllillI'Elllliil!Illllillilllll

Mailing Address lilllllll>lllltlillllIl!lllllllllllJ

llll!il!llll'illlilllllllll!lllli!ll

IIiI[I!IllEIIIiII!lIA[l|I|Ill"[l§l|

| CITY A STATE A ZIP CODE A I
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DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232

@niteh %tateﬁ %Bnate WASHINGTION, DC 20510-7116 |

OFFICE OF THE SECRETARY ‘ PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

’HANDDELIVERED_ll Xth

Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt ’ Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ |

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . (]
UPS : D
DHL | [———I
AIRBORNE EXPRESS" ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [_]

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark
PREPARER ﬁP DATE PREPARED 3[ Y/JY

4/04/16
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