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STATEMENT OF SECRETARY 0 THE SINATE |

FEC :
FORM 1 ORGANIZATION [ JU 23 PH 1201
Office Use Only
" COMMATEE (in full) S 2::’:1;3? e ver o mem " P J}%_F_Eif@i . j:___,_’w
Kentqcll(y INIOIrtlh!ClalrlOIlIrl‘q IVIIC|t01ry IFI'JII'I¢ ] I I S S Y T | l
||ll|l|||llllifllllllIIIIITIIII||l§!i|||||1[||
ADDRESS (number and street) |6I()I0 IPFelninlsyllvarr"a L er } SIEI NN SN U Y T S O o Y A |

{Check if address
is changed)

|S|u|it|e|211101 | I I | [ | |
Washington | PS 20003, |

ciTy STATE ZIP CODE

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

(Check if address
is changed)

Zzamore@capcompliance.com , ., ]

|III11IIIIIII1III?IIIlIIIIllII{I!II

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

06 237 20747

2. DATE

rl i VS e ":(
3. FEC IDENTIFICATION NUMBER Icl ]
s s Ths starevent X newoy  OR []  amenoeo )

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

Type or Print Name of Treasurer JUd]th Za more

Signature of Treasurer

QMAA&—- Date Eg?g l (é‘a\') vuvch”

~

NOTE: Submission of falss, erronecus, or incomplete information may stbject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office

L [ow

For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 {Revised 02/2003)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This commitiee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate

Name of
Candidate

Candidate

information below.)

|I!IIIiIIIIIlIIIIIIlIIIIIII!IllI!III%lI

Party Affiliation E::::]

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committes,

Name of
Candidate

i

Office
Sought:

State
D House [:I Senate D President i""‘"‘“*[j
District

[

Party Committee:

{d} D This committee is a

L]

{National, State
or subordinate) committee of the

{Democratic,
: Repubiican, 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

D Corporation

D Membership Crganization

D Corporation wfa Capital Stock

D Trade Association

D in addition, this committes is a Lobbyist/Registrant PAC.

D Labor Organization

D Cooperative

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

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

|:| in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundralsing Representative:

@ @

{h

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

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

Committees Participating in Joint Fundraiser

—

na

b

Alison for;Kentugky|

Hagan for USSenate Inc

L]

L1

| I I I [ |FECIDnumber

L PP PP PP PP d ] ]Feco number

| 1 | | |FEC ID number 6_0 4 083

A
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l FEC ID number @904576‘_ng
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Kentucky North Carolina Victory Fund

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

NON€ | | 1 1 L

L e PP e e et b eyl
Mailing Address Let et e et
Ll et et e ety
I 1 T Y e ISP I BT O

cITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Comrnittee D)oint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name |Jl11d|itl?ezqmo[ex RSN I RN AR BN B B AR A A B A B A A I A
Malling Address |6pq I?qnpslylyqnjail\v? §E| AN N S A A B R A B A AN A |
Ste210 e ]
Washington, , , ., | DS 20003 |-, . |
Title or Position CiTY STATE ZIP CODE
reasurer etephone number |1 1 J-1 11 |~L 1 0 1 |

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).

cfrir::sr?;er Hyﬁ}ithzamprglillII_(lIIIIIllIIIfIIIIIiIIl

Mailing Address tqu Pleln[nslyllvqnialﬁv? $E N O N T D N S [N T Oy O l
|S}te|a1p| I S S P A S I S A Y I A A I |
Washington, ., .1 BS 20003 -, |

CITY STATE ZIP CODE

Title or Position
|TT9§S|JF§F§ I T S I U T T I I Telephone number | | |"’ [ I‘i | I

L _
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FEC Form 1 {Revised 02/2008) Page 4

Full Name of
Designated
Agent Li A I N N S S VORIt Y T A O I I I T S D S T O A |
Mailing Address | T R [ S T T A T T I S R Y W IO

| [N S I S [ Y Sy OO A (O A | I N Y N O I |

l A U A O N N T Y O I l { | | [ |'| ]

CITY STATE ZiP CODE

Title or Position
I I S O N N N ORI Y 2 I O i Telephone number | L1 ]“‘l 11 |‘! ]

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.
Mame of Bank, Depository, eic.

IPNplB?kuIIDIII}II ]

[65Q Pennsylvanja Ave SE |

Mailing Address

[IIIIIIIIIIIIIII

| 1 1 !

Washington, , |, |, | | |

2QOP3 |-,

cIry STATE ZIP CODE
Name of Bank, Depository, etc.
| I N O S T Y Y O O Y Y PR I I O S I
Mailing Address ! AN I I Y O T I I A N U R S S N N S I
| N R S S Y O S T O O A I O T Y A T
Lo 10 Ll ot L ] Lo I - | |
CITY .STATE ZIP CODE
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OFPCE DT pPLBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:
HAND DELIVERED (090—3” L—J-

Date of Receipt

USPS FIRST CLASS MAIL

. Fostmark

USES REGISTERED/CERT]I{TED

: Postmark

USps PRIORITY MALL
Postmark

NEIRMATION OR SIGNATURE CDN‘FERJ\'L‘R-TIDN LABEL 1

DELIVERY CO

TSFES EXPRESS WLATE, )
) Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ Il
UES L]
DHL []
]

ATRBORNE EXPRESS

RAL ELECTION CONMMISSION

RECEIVED FROM FEDE
Date of Beceipt

PDSTMARKILLEGIBLE ] NO POSTMARK 1

FAX
' ) Datfe of Receipt

OTHER ___ e
Pate of Receiptor Postmark - '

PREPARER I 2 H DATE PREPARED (/9"2 5=/ é/
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