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1. NAME OF - (Check if name Example:lf typing, type 1 moiaaae | L4
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Democratic Senatorial Campajgn Committee
I T R e T A I T N N S A A A A AR AR AN BN AN S S SN S AU AR e n
RN A O N A A A R RN NNy S N SN S AN A A L]
120 Maryland Ave. NE
ADDRESS (number and street) R ST A Y SN S S ST NI S0 S RS R R S N N B AR S A A
v
EE (Check if address NS R S N A N S B S R S AN A S R A A S AN AT BN AN SR SN B ARE
is changed) ; C 20002
Iwiaslhlangltctml ey P | 57074 -l o
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
|compliance@dsee-OT8 | | 4 4 4y o4 0110 U ogov b v g ]
l |2 S N T YO A (U N S S A S N TN OO 00 U NN N S 0 AN N N (N A R N NN NN S OO U O N A N I WY I
COMMITTEE'S WEB PAGE ADDRESS {URL)
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COMMITTEE'S FAX NUMBER
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3. FEC IDENTIFICATION NUMBER P Cj0042366
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4. IS THIS STATEMENT © % NEW (N) OR 21 AMENDED (A)

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

Type or Print Name of Treagurer Johp B. Poersch, Jr.
Signature of Treasurer .\j ] V/\\ N Date 407 1 ’10 2., 2007 _,

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Statement 1o the penatties of 2 U.S.C, §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free B00-424-9530 (Revised (02/2003)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE {Check One)

]
(@ This commitiee 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 ;IlililIlllll!fltll!1li!£IIlIF!|!lill

Candidate R Office pu State

e :
Party Affiliation House i.) Senate 1._] President

District

—
(<) [!_} This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of
Candidate |l!!||!ii!!llllll!il!IIII?ilIIIIIIIll

i

(National, State Cla {Democratic,

= , . . |
(d} @. This committee is a Nationafll or subordinate} committee of the Demacratic Republican, efc.) Party.

)

=
(e} {!J This committee is a separate segregated fund.

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

e committee.

6. Name of Any Connected Organization or Affiliated Committee

Boxer Victory Fund
ILIIIIIiIl!IIEllliilIlllllllllllllillilillll

|JII||I}IIIIIEli!{Elll‘Ellillillllillilillll

Mailing Address |LgorMarylandiaye, s NE | | 0o

|I1Iiil|l||ll||ii||ll|IIIiIIl%i!I

Washington DG
[ililllllllllli!l!l!ll|20002E!|'Ill

Relationship l Ioint E”ndn:a{]'g]'ﬂg Rgp‘l‘enehtatﬁiv{el AN N N I U [ N IS O I Y B

Type of Connecied Organization:

Corporation w/o Capital Stock r!; Labor Organization

=

_] Corporalion

Membership Organization

3
Trade Association Llj Cooperative
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Write or Type Committaea Name

7. Custodian of Records: dentify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IBIl-l?nsciau.ghlelll_L | R VR N VN VRN (NN A (N VN O T VO T O D T T O TN NN A A [
Mailing Address !_1205 }Kaliy]?al}d_‘A\‘fe_}N_F1 AR N TR A T N T PO N T T M T W T I L O 15_!
li_f_ililliIIIiIlIi_IIiJ_iIIILIi_El!IIJl
[Washimgton, ¢ 4 \ 4 4y s o0 )] PS] [2P9P% , J-L o o]
Title or Position'y CITY A STATE A ZIP CODE A
Eneasyrer) \ ;v v v v g 141 Jelephone number 12021 | -1 224 -|2447 | |
8,

Treasurer: List the name and address (phone number — optlional) of the treasurer of the commiittee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Teaswer  |[BriamCaueheld 3 1 4 0 3 1) 11 b b0y L0 b 1 L1 i])

Mailing Address [120 Maryjand Ave, NE i anaga]
AN I A AR NI A AN ST B A AU AR S S B AN RO N AN AY AR AR I
|Washimgten, v v oo (PG 29907 |0y o]

Tille or Position¥ CITY A STATE A ZIP CODE a

bTr%a?lEefl SN S T N O N S I TS I I_J Telephonenumt;er "021 | ‘“l 2124 “‘ i

Full Nama of

Eg:ingtnaled [Dariepe Setter | \ | ¢ v it e |
Mailing Address 120 Maryland Ave NE | |\ ¢y oy oy e by e w4
i_iiiiil_LliililliitléL|IlI!Ei%ItIEJJ
[ashingtons | v v v vy ¢ vv o | (RG] [20007 4 - g ]
Title or Posilion'¥ CITY & STATE 4 ZiP CODE &
ladetetantl Treasurer t Lt 1 o | Telephone rumber 1202 1 {-1224+ {-12647 |
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safely deposit boxes or maintains funds.

Name of Bank, Depository, elc.

Mailing Address

[ Bankof Ameriea . ) , | |y 4 4

'

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

1730, 15th St MW _; ;

E_I||$|5|||Jililj_}

liili’?ililiiil!!il%}_ﬁlilli%iIlJ_iJ_I
[Washingtom S Y NN S S S B I l blc_} IZAQQQ."L_I_J"]___J_LJ’
CITY A STATE 4 ZIP CODE A
Name of Bank, Depository, etc.
Ltj_ljljIIlil_LJ_iJ_i_ll_lllLJIEE][IILIIIILlL]
Mailing Address Il_l'llIIi_[_l_l_l_l_l[_li[!lj_!llllJllElllLl
IIEI}I!IILLiIIIEII!ii ‘4‘?"11"11

L
lt;\ttiléJ;MJ\Jtll i L.L_I_I_I.J‘L_l_i__l_l

CITY &

STATE & ZiP CODE A
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NANCY ERICKSON ‘ : ' - PAMELA B. GAVIN
SECRETARY _ ‘ . TENDENT
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