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1. NAME OF [i] (Check it name Example:If typing, type

r"_\(_h_
COMMITTEE (in full is changed) over the fines. |12FE4M5

Voices for a Senate Majority
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[20 Maryland Ave NE

ADDRESS (number and street)

(Check if address S Y U S S S Y O S S S W S T A WO O IO A

is changed)
|Washington: 1 1 4 4y 1 1 ¢ 1 o] Ipg_| Raoo2, « {-{ ;1 4 |

ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

compliance@dscc.or%
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COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER I

202 585 | 3120
llli“liil'fEfLJ

[27“? ‘frroT) [2o0ET
A
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2. DATE

3. FEC IDENTIFICATION NUMBER Clloo452219 . ii

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

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

Type or Print Name of Treasurer /,-E@mas Lopach

[\

tn Si Teasurer. Date ”65“"7&”3& , 0 J 3008 -
- ig - ey A
r

23 NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement te the penalties of 2 U.S.C, §437g.
l'.':i ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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m Use Federal Election Commission
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5. TYPE OF COMMITTEE
Candidate Committee:

4

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

Name of

Candidate Lt 15 HEE T D D : ! i P P

Candidate LT Office v - - State e ik

Party Affiflation . § Sought:  , & House 4 % Senae i ! President PR
District Dok

{c) y 2 This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

R o £ bt : i i !
Candidate ' LG P Pl P b i il L
Party Committee: )
. i bR {National, State TSRS {Demaocratic,
(ch) f.d,f, This committee is a Y _wf or subordinate) committee of the ] .z._.,a_j Republican, eic.} Party.

Political Action Committee (PAC):

(e} L} This committee is a separale segregated fund. (ldentify connected crganization on fine 6.} its connected organization is a:

5_ Corporation ' Corporation w/o Capital Stock ?E Labor Organization
i i
b Membership Organization ﬁ Trade Association Yoo Cooperative

H i{’? This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

=7+ commitiee. {i.e., nonconnected committee)
l,‘k In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) 4 ? 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 eontributions, pays fundraising expenses and disburses net proceeds for two or more political
& - committees/organizations, none of which is an authorized committee of a federat candidate.

Committees Participating in Joint Fundraiser

| Democrhtlid Senatorial Caimpaigs Gofmittddes D mmber]C 19994’3256'6”“ ST
» | YdgLt for (colorado] [ | || ||| ¢ |reonnmelCl #003_2.8245 o
3 Illda;ll i,for gUs All Pl Lt ] | FEC D numbers C 00329896 o
a | 'I;‘m%n zA]_-leEnlfor‘ Sieniai;.el IEREEE | | FEC ID number C 063;28245 " o
;| Jeanne Shaheen for Semate; ; | | | FEC 10 number C 00368506 -
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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_;z;sisa [T N S IS NN TS O A I B N R N L
. J‘ *
Candidate e Yy Otfice g Lo e State 5 v
Party Affiliaton e f Sought: House | . . Semate | | President T
‘ District i 4
(5] 1, This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
; P Ci I N A A A b
Candidate l\:Ei_E;Ei1!§=?iiéigi“é{ii‘giiiiigji F
Party Committee:
- i (Nationat, Stale ST e {Democratic,
(d) i:f This committee is a }; it '[ or subardinatg) commitiee o} the 5;%_ . ' Republican, etc.) Party

Political Action Committee (PAC):

(e} ; 4’ This commillee is a separate segregated fund. (Ideniify connected organization on fine 6.} Its connected organization is a:
v 13
vt Corporation "‘3 Corporation w/o Capital Stock ﬂ Labor Organization
- ‘. A A "- L ":_ﬁ
1§  Membership Organization {4 Trade Association 1§  Cooperative
{f) ?'ﬁ This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
b committee. (i.e., nonconnected committee)
i
" 4 In addition, this committee is a Leadership PAC. (Identity sponsor an line 6.}
Joint Fundraising Representative:
[{e)] “*v  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
A commiltees/erganizations, at least one of which is an authorized committee of a federal cangidate.
(h) w5 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
¥.v commiltees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

i, | Alaskans for Bepich | | | [ Il | | | |FeC IDnumberiié?i(l)‘Oiﬁf:f)Zf)O :’.'Z;é
o |AliFranken for Sepate | | | | | | | | | [roonmeiC 00632279 |
o LAl il e eame G
e Ll e
o i 1l il yecommeeC,
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Write or Type Committee Name

6.

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

Ll ety

CITY STATE ZiP CODE

Relationship:

EL&F Connected Organization f? Affiliated Committee rg Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the persen in possession of committee
books and regords.
Thomas Lopach
Full Name 5ili§%¥i5135il_i_!’i{iéilitez#g;fgi;a;g_l
120 Maryland Ave NE
Mailing Address AR NN R A S S A S A AN TN B B AR AR L .
[ N S N N S SN N DUURL SUUN NN SN VO AN AR SO TN S VNN OO SOOI SN NN S OO NN NN S S SN S N l
‘W?Shlang.toanf S S WO SN R N S O & iDC‘ i iZOEOQZI i i"& P J
CIiTY STATE Zlp CODE
Title or Position
202 224 2446
]_Ir_eﬁmeir; CAY S S SN NN VY U0 VU B SN N N I Telephone number I'\ i“l i iJ"l 0 J
8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; ang the name and address of

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

Er” l'lrr::smufer | [Thomas Lopach , . , | \ ;v 4 ¢ ¢ v v v e
Mailing Address 120, Mazyland Ave NE: 3 ¢ ¢+ ¢ o4 v oiacs s oo
l I N N T A PR S S0 S SN VNS S AU NS SO NS S SN SN NS R NS S R TR S S MO RS S Y | J
IS IR IO ol B Kenincati & I

CITY STATE Z1P CODE

Title or Position

| Treasurer . . . , . ¢ | ¢ ;g4 J Telephone number 202, |-|224; |-|2447 . |

_
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Fuli Name of

Designated { Darlene Setter
Agent VEIBETREIPE R e

t

Mailing Address

[120 Maryland, Ave, NE

Li:t<is;;|

DC 30002

0 S SIS B O o BNRNN AN

Washington
P b b s
CITY
Title or Pasition
Treasurer
[i}i[[!;léiiilif?}!

Telephane number

STATE ZIP COBE

202 |_p24 2647

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

safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

RBank of America

SRR S SV NN S W0 SO S A B
Mailing Address I 7\30 ‘-15ithl Sit'i ) N‘EJ i
[_ (N NS S N
| Waghington , ,
CITy

L LI T S T [ Pl - ;

! | I Lo i J

ISR N IS S S WO SN SN S N OO MOV W S S Fl ! J

TN T 2 B S O O IR
STATE ZIP CODE

Name of Bank, Depository, etc.

LR T VOE E R R  E S |

Mailing Address LE (IR S SO U U N

|
A N S NS SO TS T WO PPN SO S N A Y. J
|

| T T O DU D T R R A R A L T

ol e e |

STATE ZIP CODE
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SECRETARY SUPERINTENDENT
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’ Postmark
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USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS []
DHL (]
ATRBORNE EXPRESS ]

L
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Date of Receipt
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