14020401118

T -
RFC S arh i E

i) CRHA;\: L ¢ ‘ -
[ STATEMENT OF s T o

FEC w17 O
y28 nic
FORM 1 ORGANIZATION iy Hh
QOffice Use Only
1. NAME OF Check if E le:If typing, A .~
COMMITTEE (in full) i(s c:gng;eg)ame o::rn}i:\: Iimlays? e tvee 12%5 A
Pemocratic Senatorial Campaign Gommittee | |,
|iiiili1!!!||iIFlliiElEEIEIIEI!I!#illlllElflll
ADDRESS (number and street) 11{2I0 EhnfalryilalnldiAIVIe’hliEE {0 PO T [ TN N T N Y O !
D _(Check if address ! L 1 i l I S N S O O Tt WO " P % I I A R S T N N A T O W ! I I |
is changed) Washington DG 20002 |_ |
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

ot aiene | COMPNANCE@ASCCOTG |y ]

is changed) I |
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COMMITTEE'S WEB PAGE ADDRESS (URL)

D(Checkifaddressi !'sdslcic'iorglili?lflliillliiliillllll

is changed) !
|

lllélilli!lliii§EETiEEIiI!IIIiII

-

> ome |09 ) 27

2014

3. FEC IDENTIFICATION NUMBER Cl00042366 |

4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A}

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

Deanna Nesburg
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) |:| This committee is a principal campaign committee. {Complete the candidate information below.}

{b} I:l This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate TS N YO T T U T ST N U T S S T N A S A N O PO WO S R 0 MO A Y |

Candidate L Office State "

Party Affiliation o) Sought: I:l House D Senate |:I President ¥
District "

(c} I:] This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of
. R S T [ S T T O A S A T A
Candidate I T T T T T VU U0 T U U OO O AU T O O AN A N N O A O A A l

Party Committee:
LN (National, State o (Democratic,
(d) This committee is a gNat . or subordinate) committee of the Dem,, Republican, etc.) Party.

Political Action Commitice (PAC):

(e) D This committee is a separale segregated fund. {Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Crganization
I:I Membership Organization D Trade Association I:I Cooperative
|:| In addition, this committes is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{g) D This committee 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 federa! candidate.

Committees Participating in Joint Fundraiser

oLt be e e b e b bl Lo | | FECID number

S O O I L

S I 1O A T T 0 T 0

Q0] [O]O!
|

N 1 1 T T O I I




140204801120

[ B

FEC Form 1 (Revised 02/2009} Page 3

Write or Type Commitiee Name

Democratic Senatorial Campaign Committee

6.

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

SeejAttached List) | |t bl bbb

N T 1 T I A
Malling Address Pirr bbbt b by b p bbbl
Lot bt b
1 1 Y [ ARV L OO

CImy STATE ZIP CODE

Relationship: Connected Organization fliliated Committee oint Fundraising Representative Leadership PAC Sponsor
p

7. Custodian of Records: Identify by name, address {phone number — optional) and position of the person in possession of committee
books and records.
Full Name |Deanna NeSburg | 38 W A S N R N N [N O OV S A NN SRS SO AU S (NS SO ]
Mailing Address I1?0 Maryiang AYe N\E AU WP N S S N NN NN N VR S O N T S l
i!?tiiliiélél%IEEEillii!iiII!iItIll
Washington ) PSy (20002 o
Title or Position CITY STATE ZIP CODE
iTtreiaS!ulrelrl I TS N U N N OV N O l Telephone number izqzl |"l22:4i j'E2?4TJ J
8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the commitlee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer IDeanna Nespurg [T TN R N NN PN VOO0 SN AN N O U AN N OO N N N N O A | |

Mailing Address 12Q quland A\{e NE 1R NS N PO OV AR N N (O U AN S S VOV VU S S U | l
i [ W T O P T N Y DU N N O S S S T SO S NS T U N O e 2 | 1 i ]
{Wa‘SI‘I“ng;OP i 4 ! S P H N | ! 1DCI 'zpqoz JJ—! i l

cITY STATE ZIP CCDE
Title or Position
|T{e"flsyr?ri | T O Y TN N T N N i_l Telephone number [2921 1”"22541 |"'12£l|'417 | !

L - |
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Full Name of
E\)gzjgtnaled |Megqnl MIQ'!‘]IK NSO S S S Y OO N N S0 Y O A T B O I O R R L
Mailing Address I 1?0| Marylpqd AYGINE S OO T OO RN S O S S T T S T T O O O O A f
L U S N O [ S T T T S W Y A O B N O R R O B A T |- |
lwa.Shingtqnf IS SN IDp | {Zoopzl i AT

Title or Position

|Assistant Treasurer

cIry

III!IE¥[IiF

Telephone number

STATE

ZIP CCDE

(202, |-[224, |-|29447 |

Banks or Other Depositories: List all banks or other de

salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

posilories in which the commiltee deposits funds, holds accounts, rents

IBiarl]k: Of A:\"ﬂefiqal A N OO T [ i 1 it S ENERENIN I A A
Mailing Address |7|3q 1,5|;h ISEr Qet NW NS S O O Y v U N A N Y O Y OO W O O j
IR I I I N AN I A A A |
Washington, , , , , , , , . | PP 20005, | |-| |

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IR A AN IR A N T O I ST VO A OO Loy |
Mailing Address [ R N T O A AN S O I O OO S SN WO S N VOO G O |
Lo 10 g R i ; WA R AN AN B AN I
Lo o100 Co |1 | Lo o I

CITY STATE ZIP CODE
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Designation of Other Authorized Committees

Braley Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Colorado 2013 Victory Fund
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

Grimes Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

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

Kay Hagan North Carolina Victory 2014
120 Maryland Avenue NE
Washington, DC 20002

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

Markey Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate
120 Maryland Avenue NE
Washington, DC 20002

New Jersey Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

North Carolina Senate Victory 2014
120 Maryland Avenue NE
Washington, DC 20002

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Peters Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Reid Majority Fund
120 Maryland Avenue NE
Washington, DC 20002

Women on the Road to the Senate: 16 and
Counting- Los Angeles

120 Maryland Avenue NE

Washington, DC 20002

Women on the Road to the Senate: 16 and
Counting- San Francisco

120 Maryland Avenue NE

Washington, DC 20002

Women on the Road to the Senate: 16 and
Counting- Seattle

120 Maryland Avenue NE

Washington, DC 20002

10,000 Lakes Victory 2014
120 Maryland Ave NE
Washington, DC 20002
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