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[Washington

CITY

J IDG i J2QQQ2i , (-i ,

STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS

i compliance@dscc.org

COMMITTEE'S WEB PAGE ADDRESS (URL)

I i i t I I I I i i i i i I—L_L

COMMITTEE'S FAX NUMBER
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2. DATE

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT Q NEW (N)

p.04522-1.9.

OR AMENDED (A)

/ certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

. . „, IT _^~$kaihas Lopach
Type or Print Name of Treasurer ^~- r
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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 campaign committee. (Complete the candidate
information below.)

Name of
Candidate

Candidate
Party Affiliation

Office
Sought: ••i House i, if Senate President

State

District

This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
£• =-,-—^-j (National, State

(d) £ « This committee is a it - , t or subordinate) committee of the
i..̂ "' *. V*e5* n£= rxf

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):
vi

(e) jjj1 This committee is a separate segregated fund. (Identify connected organization on Sine 6.) Its connected organization is a:

Corporation

Membership Organization

Corporation w/o Capital Stock

Trade Association

Labor Organization

n „«_., Cooperattve

(f) Sj? This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
»* • committee, {i.e., nonconnected committee)

; jf In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) C ? 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
I .. committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
ji ian-j™**™*"- _.- -.•»,_. • » î«- -. .. .,^ •„

! | Deiiiotratiid Senatorial Campjaijgri Comm;it;te^EC ID number|Q| 00042366
i '• '• ! '• i i : = = i ' ' '• ' '• • ! ' '< - . >l . <• . _ « (• . -

Udall So'r [Colorado i

UdaliL for |Us All

Tom Allen;for:Senate

Jeanne Shaheen for:Senate

FEC ID number 1C!! 00328245

FEC ID numberJc;'o032'9896

FEC ID number 'Q 00328245

FEC ID number'H<0°3685b6-
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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 campaign committee. (Complete the candidate
information below.)

Name of
Candidate i i I- I _1 I i • L . . . I . . .J : i > i i ; I i i i i i i i ; i i i i i ; - i - \

Candidate
Party Affiliation

Office
Sought: House Senate .< f President

Slate

District

<c) '., >
Name of
Candidate

This committee supports/opposes only one candidate, and is NOT an authorized committee.

Party Committee:

(d) h * This committee is a
(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e)

(0

This committee is a separate segregated fund. (Identify connected organization on tine 6-) Its connected organization is a:

< ': Corporation T J Corporation w/o Capital Stock |^| Labor Organization

^ !j Membership Organization £ J Trade Association sf^jj Cooperative

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

i '!

•j_ j In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) '•„ J, Tnis 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) ft"1* This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
I: .Jt committees/organizations, none of which is an authorized committee of a federal candidate.

FEC ID number|C'' 00446260

FEC ID number ?C 0043_2279

F E C I D number ' '

Cornrr

1.

2.

3.

ittees Participating in Joint Func

Alaskan^ for BegicH

Al iFtanken! for Setialte

! ! ! ! I I ! i i i j

iraiser

I : | j i j

\ IN!

| I i !

4. J FEC ID number -,Q

| FEC ID number Q.
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Write or Type Committee Name

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

Mailing Address

CITY STATE ZIP CODE

Relationship:

Connected Organization F S Affiliated Committee $ a Leadership PAC Sponsor | I Joint Fundraising Representative

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

books and records.

Thomas Lopach
Full Name

Mailing Address

Title or Position

I Treasiir&T-i—L

120 Maryland Ave NE
1 ! I I I l.._l [ I I _L

jWashington.

CITY STATE ZIP CODE

202 224 2446
Telephone number I t j I ~ j \ i _J ~ j 1 I

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

Fuil Name
of Treasurer

Mailing Address

Thomas Lopa,ch j * f i ! :

120i Maryland; Ave NE

Washington

I

!

: i

1 1 i ! ! 1 [ 1 1 1 1 1 1 1 1 .

, , . , , , , : , , , , , . , .

.DC . 20002 . .

Title or Position

Treasurer

L

CITY STATE

Telephone number |20,2

ZIP CODE

J - J 2 2 4 ; i-|2447

J
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Full Name of

Designated , Dariene Setter
Agent I__J | ! i : i .._!..__.[...._

Mailing Address
120,Mar,yland.Ave, NE

I I •* « . I i = :

L
Washington

CITY

Title or Position
Treasurer

DC 20002
UJ U^

STATE

Telephone number

ZIP CODE

202 , ,224 . , 2447

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.

Bank of America

Mailing Address

i i i i l i i i > i i i : i
730 15th St. , NW

L I ! i •' i 1 i ! i 1

Washington ,

1 : f l 1 t i i i l t i l t ; i i i i i i

i ! i ; i i i i i i i i i i i i i i t i i

I D C i 120002 i i
1 ! i ! : I ! i i 1 i !

CITY

Name of Bank, Depository, etc.

Mailing Address

CITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

Bnited States Senate
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

PAMELAS. GAVIN
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTON, 0020510-7116
PHONE: (202) 224-0322
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