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1. NAME OF i (Check if name Example:If typing, type }12FE4M5 - ‘/é\
COMMITTEE {(in full} is changed) over the lines. k ST .
| Democratic Senatorial Campaign Committee , |
N S T S M T S N M I el i O OO T S S T U N N N OO OO UL SN NS IO
R R A A N N O A S N B T O I T A A AN B AR A A S AN N AN I AT A AR R AR
ADDRESS (number and streey | 120, Maryland Ave NE, |, | ¢ | ¢ ¢ o ¢ oqooqoiyoyoy oo g
{Check i address 1 T T I T T I T T oo L 1
is changed) Washington DC 20002
i N L S NN TN NN NN N NN SV FUR FUO SN N NS N [ i ! I i [ S l'i .| i
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADPDRESS
|compliance@dsce.otg, | |\ o0 [N R T N N S S N N ]
NN NN N I
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.dscc,org
N N A N A A A S S N A Y A S A B S S A N B S A A A B S R A O A B B B
I A T O R A A A N B S S A R B A B N N I A B S A A A I AN B S A S O T I A A
COMMITTEE'S FAX NUMBER
1202 [-1 485 J"IBIZO I
[ 11 Lo
HE I A A A e R A
2. DATE o e e
', 000042366 - -
3. FEC IDENT!FICATION NUMBER C o .
4. IS THIS STATEMENT _*f NEW {N}) OR ; AMENDED (A)

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

Type or Print Na reasurer _,_John B. Poersch Jr.

Signature of Treasurer O ] >, Date L . L !

NOTE: Submission of talse, erraneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHCULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 8C0-424-8530 (Revised 12/2007)
| Only Local 202-684-1100
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FEC Form 1 (Revised 12/2007) ' Page 2
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FE3ANDA2 POF

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 gii;ti‘:iéﬁl!iiisiii?-i i i |]

Candidate Office Staie

Party Affiliation o Sought: . House Senate : President Y

District ‘

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

Name of S T Sl I . ;

Candidate {Elig I N WO I I I S I NS i

Party Commitiee:

. LA (National, State g (Dernacratic,

(d) f\}_{ This commiitee is & NaFlc_)na‘;l or subordinate) committee of the Dem_o‘?f%_il;‘,’ Republican, etc.) Party.

Political Action Committee (PAC):

(e} This committee is a separale segregated fund. (Identify connecled organization on ling 6.} Its connected organization is a:
Corporation . Corporation w/o Capital Stock Wt Labor Crganization
Membership Organization " Trade Associalion . Cooperative

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

committee. (i.e., nonconnected committee)

In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 8.)

Joint Fundraising Representative:

(g) ’ ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
cormmittees/organizations, at least one of which is an authorized committee of a federal candidate.

{h} This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Lolb b i oD mmeen G

o b7 |FEC ID number ‘G

s Ll il ity jrecooume G
4 [ P ; A LJ’ ] FEC 12 number (
s Ll it bt b e b it [ FECID aumber G
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FEC Forin 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Democratic Senatorial Campaign Committee

6.

Name ot Any Connected Organization, Affiliated Committee, Leadership PAC Sponser or Joint Fundraising Representative

| Semate.Viebory 2008, g

| RIS N0 L T O O O N S O AN O N G SN O WSS N N

(120 Maryland |AVeNE § | | jj et f bbbl il

NN RN RN
| Washingrod | | | '} [ | (¢ ([ ]| PG | [20002 , j-{.,, |

Mailing Address

CITY STATE ZIP CODE

Relationship:

' - X
Connected Organization Affiliated Commiltee  Leadership PAC Sponsor ; ,{ Joint Fundraising Representative

Custodian of Records: identify by name, address {phone number -- oplional} and position of the person in possession of commiliee
books and records.

John B. Poersch, Jr.
Full Name [?‘f%*lt‘-i%%‘a

[LZQI:Ia;'y%I.apdiAyel.,ingsiE;Ig,;=;!jizlili,!i_]

L

ﬁashif}gﬁzo?;;js:iréja;*:t [PC | (20002 . -] , |

Mailing Address

L555'§§!i§?5551‘,tiéi!iE!i-ﬁ%i':{

CitY STATE ZIP CODE
Title or Position

ITreasurer + | (¢ .+ i1 1 i Telephone numper 202 ¢ 1-1224 . |-]2447 | |

Treasurer: List the name and address (phone numbes -- optional) of the treasurer of the commiltee; and the name and address of
any designated ageni {e.q., assistant treasurer}.

Fult Name John B. Poersch, Jr.
of Treasurer l_iflgiiiileE?éiii!iiiiiE‘iTE:fi:régiii

N 1120 Maryland Ave., NE
Mailing Address NS SNV A N SR S NS S SN

!El’|§!§§§i§§!?5§5§;ié!iéii!;3€§?5l

|Wellshi=ng€to§nf fo3 ] lD?{ ;20002 S o . |

CITY STATE ZIP CODE
Title or Position

i_'.E;reasur_er,,,,L? S SR N NN S S N l Telephore number !20,2;}"{22_4_1__,}'”[25_4;7_;_‘

_
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FEC Form 1 (Revised 12/2007) " Page 4

Full Name of

iggﬂmmd ngqlgng Setter, . J J , i!
Mailing Address LJ.'ZO Maryland Ave., NE ' ! 4 |i
l_g A A T T N N A A T N T S Y DO I O T T LA B L S T _}
Washington . . .« o .y o -] be | leo002. . -t o]
CiTY STATE ZIP CODE
Title or Positian 202 224 2447
I.As.a:ihsa:.an.t_']:reaSurer FH SO N R _l Telephone number l i !”I L i—[ [ i

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.

thnk of Amgr%ca

[T DR D S TN ST LN T N R N O S S DD D O A I T I J

| 730 15¢h St., MW

’_;_i?i:l?iifie=féz‘=‘?5*F5|s?‘5;‘5iff_’
Cogs s | o be | 20005 |- ]

CITYy STATE ZIP CODE

Mailing Address

| Washington, |

Name of Bank, Depository, efc.

Mailing Address lE‘iIéEfiii-‘é;}ésl?i*]ji;‘%;‘éé?ifi

cITY STATE ZIP CODE
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NANCY ERICKSCN PAMELA B, GAVIN
SECRETARY SUPERINTENDENT

HART SENATE OFrGe BuiLbing
Surme 222

Mnited States Senate Wemeran, 0 510 13
QFFICE QF THE SECRETARY

OFFICE OF PUBLIC RECORES

"THE PRECEDING DOCUMENT WAS:

HAND DELIVERED "! -,' g_g

Date of Receipt

USPS FIRST CLASS IYIAIL

Postmark '’
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: | _
SHIFPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS )
UPs []
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION CONMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED(B:’_ZO 8
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