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2. DATE ﬂ?:j I 'Z]j] ’ @b'lg l

3. FEC IDENTIFICATION NUMBER QWA_Z‘_@“SG

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurfr Deanna NeSburg

Signature of Treasurer './[Q Dale @ ’ 2—‘11 [Z@
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate T S Y T T T N U T T M A A T T S N S N SN U WO M B A A
Candidate - v Office State E:
Party Affiliation Sought: D House D Senate D President
District E::l

{c) |:| This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- I T T T Y (Y [ YN Y T Y Y Y A Y A S A A
Candidate T A T 0 O A A A A A P10
Party Committee:

{National, State v {Democratic,

{d) This committee is a Nat or subordinate) committee of the IDem‘_, Republican, etc.) Party.

Political Action Committee (PAC):

(@) [:l This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected arganization is a:
D Corporation I:l Corporaticn w/o Capitat Stock |:| Labor Organization
I:| Membership Organization I:I Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

|:| In addition, this committee is a Leadership PAC. (Identify sponser on line 6.)

Joint Fundraising Representative:

{9) 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.

(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 committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

DSCC

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

SeeAttaghed List) | | ;L L

Mailing Address L PPt L iy
Lt et e e bbb
0 I e O PPN O NI

CITY STATE ZIP CODE

Relationship: DConnected Organization DAﬂ'iliated Committee 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 commities
books and records.
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Title or Position cITY STATE ZIP CODE

Full Name

[Treasurer ] Telephone rumber (202, ]- (224, |- (2447 | |

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name 7
of Treasurer l[)lelari]nlalNlelspulrgllllIIIIIIIIIIIIIIIIII[IIIJI

Mailing Address 112q qulqngﬁ\{elNlEl I I S 2 [ N (N I A I

|IIIIII1IIIII?IIlIfIIIIIIIIi!IflIII

qusnlqg]topl I I Y I N A Ty I | [ IP[CI |2pQO?| |_Ll | | I

cry STATE ZIP CODE

Title or Position

|T|'e?SF“?r| I N Y O O I O | I Telephone number IZQZI -|‘[2?4| I'szM?J |
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Full Name of

ggzir%nmd |Megqnl Mi?lq“ﬂ [N Y Y Y U [ N e e ey Iy A |
Mailing Address | 120\ Mawlﬁqd AYe INE [N N N [N T N A S ’l’ I T S Y |
1 | U O O T [ e [ [ (O oy v
Iwa$h!ngtqn 1N S S Y (Y (O O B | I |Dp | |200p2 | |_| L 1 1

cITY STATE ZIP CODE

Title or Position

|A§stQarpt',Trga|sqrqu I N Y I O | I Telephone number |2925 |'I224| l‘“|2|44|71

Banks or Other Depositories: List alt banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Alrn?|gqma;e¢sanlillIIIllIIItl]IIIlIIIIIIIl

1825 K Street NW

Mailing Address

T S A R R N N N A B N A B AT S N B B B B A M U T O NN AR A O
Washington, |  , , | P¢ 20006, | |-} | | |
cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IBLaph(QflAmelripaillllIIIII!‘IIIIIIIIIIIIIIlII

Mailing Address 730 1pth StreetNW
IIILlillllllllllll||||||||1||||||1
Washington, , , , , , , , 0 IPE] 20902, |-

cy STATE ZIP CODE
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Designation of Other Authorized Committees

Blumenthal Senate Victory
120 Maryland Ave NE
Washington, DC 20002

Bring Back Sense to the Senate 2016

120 Maryland Avenue NE
Washington, DC 20002

Colorado Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Democratic Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Durbin Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Feingold Victory Fund
120 Maryland Ave NE
Washington, DC 20002

Florida Senate 2016
120 Maryland Ave NE
Washington, DC 20002

House Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Illinois Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

lllinois Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Kay Hagan Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Midwest Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Nevada Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Peaks and Palms Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Wyden Senate Victory
120 Maryland Avenue NE
Washington, DC 20002
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