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ADDRESS (number and streel)

|120; Maryland; Ave NE,

{Check if address l Lodd bl

Washington

P is. changed)

DC I | 20002

: CITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS

|compliance@dsce.org, , | i P | L L Lo j
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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4. S THIS STATEMENT ) NEW {N) OR X AMENDED (A)

I certify that | have examined this Statement and fo the best of my knowiedge and belief it is true, correct and compiete.
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+ Date ;
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5. "TYPE OF COMMITTEE
Candidate Committee:

. {8} This commitiee is a principal campaign coemmitiee, (Complete the candidate information below.)
{b} This commiltee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidale
information below.)
Name of
Candidate r%|sse;}§flssszgggi;.;;:;==;g;;;.;;gsl
Candidate Ottice State . .
Party Affiliation o Sought: House Senate ' President L
District L
(c) ) This commiliee supportsiopposes only one candidate, and is NOT an autherized commitiee.
Name of [ T S | I N AL A T T R S gt [ R S T [ H
Candidate BN R NN
Party Committee:
LREEES 0 (Nafional, State A {Demacralic,
{d) '_X' This committee is a Natlonéil or subcrdinate) committee of the Democra,ilf Republican, etc.} Party.
Political Action Committee (PAC):
(&) ., This committee is a separate segregated fund. (Identify connected arganization an line 6.) ls connected organization is a:
' L Corparation 4' i Corporation w/o Capital Stock ﬁ j Labor Organization
Membership Organization ';.:6 Trade Association _ Cooperative
(f ) This committee supportsfopposes more than ane Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
in addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(%)) ' v This commitiee collects coniribulions, pays fundraising expenses and disburses net proceeds for two or more‘po'u‘mcai
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This commitiee collects contributions, pays fundraising expenses and dishurses net proceeds for two or mare political

committeesf/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participaling in Joint Fundraiser

oLl i jrec o mmee C
e Lol Ll | Fecmaumber ‘G
3!‘;'stcmmbC
4 I§§§§§§§Ei:iiE%ii%fEi;jFECanumberlC
5. I§QE§§§5:i'_réifii%???i%g[FECliDnumberC'
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FEC Form 1 (Revised 12/2007) . Page 3

Write or Type Committee Name

Démocratic Senatorial Campaign Committee

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

|Dpmocratic Seante 2008 | ¢ o 1y

150 T T O O L O
[ 12Q MarylandiAve NE; | | | ¢ | [ j ¢ 0 bbb il

BN
| Washington| | | ¢ | | { | 1 ‘i1 [DbCj pOOO2 .

cITY : STATE ZIP CODE

Mailing Address

Relationship:

Connected Crganization © Affiliated Committee i Leadership PAC Sponsor 'X}; Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- opiiona)) and posifion of the person in possession of commitliee

boaks and records.

|John B. Poersch, Jr.
1 R I P

Full Name I liti'ilii?i‘\litéii?iilil

o l 120 Maryland Ave., NE
Mailing Address S N N TN S NN e S W

[w‘?i!i:%iii?;jfifiij_leé?Ei%jéi"ii‘J

T, i‘% Pl f e | 120002 . g1, ) ]

cITy STATE ZIP CODE

Pashington

Title or Position

-

LTreasur;en [ T N O D | Telephone number QOZ; 1‘[224% E"Bll‘!ﬂ Ll

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

Full Name John

B. Poersch, Jr.
of Treasurer ' i . oy b

(I S [li‘,

L120M’ary1and_Avle.,,_J_N}|“ | T AU N N D T T R L |

Mailing Address

i’ﬁlfiil?55}55?[55;?Eiliri{éiﬁziil

(Washimgfon, , , ., . ..oy (PO 20002, -1 |

CiTY STATE ZIF CODE
Tille or Position

L.T:r.easur_er R N Telephone number 202 1-1224. 1-12447.: |

|
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Page 4

Full Name of
Designated

Agent | Darlene Setter,

{

Mailing Address

{120 Maryland Ave., .NE

L

,;::?EE?J

Title or Pasition

20002, - -l . ]

iWashington | ] IDC l
cy STATE ZIP CODE
224 2447 .
Telephone number l ! ;J‘l i i‘i L1l

I_As,sisitan_c__lr.easur.er !

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds. holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LBank of America
IR AR S S WL T B

[ i i i
Mailing Address l 753(:! 1151%h ?Sl:: c? NW i L1t [ ! i I
L SO N i ; [ S S SV N B . J_J
| Washington, | , | | be | |20005 . |-l .}
CITY STATE ZIP CODE
Name ot Bank, Depository, eic.
I P S N 1 E [ ; R B |
Mailing Address L B T ] Li L ! L L _l
| | ; ; i ; | m
Lo o i I TS L - o
CITY STATE ZIP CODE

.
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NANCY ERICKSON
SECRETARY

Mnited Dtates Denate

QFFICE OF THE SECRETARY

CFFICE OF PUBLIC BECQRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED - * 0
Date of Receipt

USPS FIRST CLASS MAILL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

PAMELA B. GAVIN
SUPERINTENDENT

HarT SEMATE OFFicE BuiDing
Surre 232 '

WaAsHINGTaN, DC 20510-7118
PrONE: (202) 224-0322

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

FEDERAL EXPRESS ]

UPS ]

DHL ' []

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK  []

Date of Receipt

Date of Receipt or Postmark

PREPARER ' DATE PREPARED 03'29" 0 8
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