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_ SECRETARY OF T seware ]
FEC STATEMENT OF 034PR 30 A g: 07

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF _ i : . AR L AR :
_ §= ; .(Check it name Example [f typing, type {12FE4MS i
COMMITTEE (in full) f.x I8 changed) aver the lines. R G A

Democratic Senatorjial Campaign Committee
[ilaﬁa!!f!‘;a;ariz\tii!iiiiitlki!z'salilsza;:s[

[ilililiéiill!tilkiiiiIi‘iiilEiIEiiil‘itiiiliE

ADDRESS (number and sireet) tlizq Ma;rylla;nd AVP iNEs SN OO IVUR WOVR N NN NN N NN Y N N B

e (Check if address i | I N N S NS NN NN SN SRS NN NN NN VS SN U NN WU AN N N N NN NN N NN SN S NN NN N A !
Lf  is changed) Washington DC 20002 .
A AR AR SN N SN A AR ST AN i R AR NEREREE o I

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS

l compliance@dscc.org
T S D I T

|lli|i{1!ilt5}EEEFIEETll!liiii!li£ililiiililil

COMMITTEE'S WEB PAGE ADDRESS (URL)
www,dscc.org

It%lllliiilli'liilii‘!IIIIiEEWIJ{E

b
L—

COMMITTEE'S FAX NUMBER
202 485 3120
Lo -bem -l |

m: TEIO L : FrR v ARy
2. DATE 04 29 1§ 2009

g gy
3. FEC IDENTIFICATION NUMBER EJ00042366 _— .
4. IS THIS STATEMENT @ NEW (N) OR @ AMENDED (A)

I ceriify that | have examined this Statement and o the best of my knowledge and befief it is true, correct and complete.

;_I\ohn B. Poersch, Jr.

Type or Print § of Treasurer

Signature of Treasuref -

& F‘M“ﬂ i‘—n“'::—”

Date ¢ 04 |
\_.__________-_‘ R

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Qifice . For further information canlact:
Use Federal Election Commission FEC FORM 1
Onl Toll Free B0O-424-9530 (Revised 12/2007}
nly Local 202-684-1100

FE3AND42 POF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:
g

(a) i This committee is a principal campaign committee. {Complete the candidate information below.)

(o)) @ This committee is an authorized committee, and is NOT a principal campaign commiitee. (Complete the candidate
information below.)

Name of

Candidate 1 |00 TR KON N NN TS NN NN SN NN N N NN NN NN N T S A B B N R A T A T T I

Candidate IS Office — - State E it:j

Party Affitiation . ,,_ug Sought: L}; House H Senate President T
District |

(c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of I T T I O O T T T R e S S N S A A

Candidate N RN [ T L T I A A O

Party Committee:

i gl | {National, State i (Democratic,
{d} [g This committee is @ National or subordinate) committee of the Demo_cratli'c Republican, eic.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} ts connected organization is a:

Corporation B Corporation w/o Capital Stock .} Labor Organization
Membership Organization EJ Trade Association !‘ Cooperative
(f ﬂ 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 committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

o

() i.‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
¢ commilteesforganizalions, at least one of which is an authorized committee of a federal candidate.

(hy This commiltee 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 tederal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Democratic Senatorial Campaign Committee

6.

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
House ;Senate Victory; Fumn R R | : | R T 1 -
MedsandssMMEsIEENENIEEEEEE RN RN RN R RN

RN RN RN RN

PRI Ry

Mailing Address

[Washington| | | | | L QL PP 120992 -l

ciTY STATE ZIP CODE

Relationship:

H Connected Organization B Affiliated Committee B Leadership PAC Sponsor @ Joint Fundraising Representative

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 I John By Poerschy Jre o 0 0 0 1t 4 4 & 4040484 b bt gy !
120 Maryland Ave NEL
Mailing Address I N A S S S S OO (N N Y VR UV DU N N NN N NN WU POV WO (NN O A O A T O N N Y| ]
I [N N N N AN S N N NN U OV N N SN S N VRN W POow HEOD S D N T O T S A O |
!Washin%ton I l DCI 120002 -] |
1 [ N NS T A WO M B | 1 |2 U S R S T O
CITY STATE ZIP CODE
Title or Position
| Treagurer s | 1 + 1 1 1 1t +4 g} Telephone number EQQ i ;" iZZé |" R447
8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistani ireasurer).

Fuli Name
of Treasurer |40ﬁn‘Br ?ogﬁsqh? Jrra i [ I N N N T N WO N N NN N AU N N }
Mailing Address [120 Matyland, Ave NE, | | ; i | ¢y (oo gy ]
i A S SR SN NN NN AN AN A NN U NUO% AU NS NN S SN S NN UV AN AU S DO RSN R R N O ]
Washington DC 200022
I T VR NN WA WY UL MR OO VU I T S M N O | [ ’ H [ I [ i“i | 1
CITY STATE ZiP CODE

Title or Position

Ilvr?a-suireiri LI R WUV U U N S S SN NS N S Telephone number EZQZ! i—|224j 1‘1244?3

FE3AND42.POF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated
Agemt 1 Palrlleqets?t?:eiri [ S S N N A A L A R A B N A A N T T I A T
Mailing Address [120 Maryland Ave NE | | | | g q 4 L
l IS S N O NN N W RN S U N S N S O B A B R N B N B
Washington DC 20002
l N T N N N TS OUNE WP AU N N N N A S O i [ | ! l i1 ]”[ P
CcITY STATE ZIP CODE
Title or Position
Treasurer 202 224 2447
l VAN O N S S T SO N AN S A N A S S 2 I E Telephone number | 1| i-[ i E—I g

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, Depasitory, etc.

Bank of America

N S I NS S N YN N[N 5 AN N N S OO N N NN S S NN N TN S N N NN (NN FO OO
730 15th St
Maifing Address i N O OO N TN T O OO N U S TN N SN T TN O VYO N S N OO ! I O O O O

liflifli!l!iiiii1lliiilillilif|!l

Washipgton , , | . ] |DC | (20002 | |- | |

city STATE ZIP CODE
Name of Bank, Depository, etc.
NN YOO A Y SN SN O U T N T O N O U N N S U N N N I T U N N S N Y I
Mailing Address lliiiililliifiIl!!fEiiIij§=1ii‘i
I'ii|3Eliil’i|’||[F‘i||!'[|i|i‘ll
lifllilwlli'£ "E[JlLlllit"[i
cImy STATE ZIP CODE
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- NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BULDING
SuwiTE 232

Mnited DStates Senate Whsanaran. 00 0118
OFFICE QF THE SECRETARY

OFFICE OF PUBLIC RECORDS

230.09

Date of Receipt

THE PRECEDING DOCU’ME?E WAS:

HAND DELIVERED

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIYERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIYERY
FEDERAL EXPRESS ]
UPS L]
DHL ]
AIRBORNE EXPRESS 0

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}
- FAX
o Date of Receipt
M
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ex Date of Receipt or Postmark
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