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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) D is changed) over the lines. 12FEAMS

Pemogratic Senatorial Campaign Commiftee
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120 Maryland Ave NE

ADDRESS (number and street) AN I T O Y N S OO N O Y I
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is changed) |V\.’§S.hi."9t,°|nl o1 PG [2,09921 |-

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide cnly one e-mail address)

icomplignce@dscc,org | | a1
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{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS {URL)
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2. DATE @Sﬂ I E I Q(WI

D (Check if address
is changed})

3. FEC IDENTIFICATION NUMBER cl00042366
4 ISTHS STWEMENT | | Newqy  OR AMENDED (A)

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

eanna Nesburg

Type or Print Name of Treasurer

Signature of Treasurer Date [M f ﬂ I _ﬁ‘.,_o._‘ilj
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} D This committee is an authorized committee, and s NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of

Candidate |Il|l||IIIIIIIIIIIIIIIiIIIIII!l!lI!IIlI

Candidate Office State I::j
Party Affiliation E:::I Sought: I:l House D Senate I:l President
District E::|

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

Name of
y RN T T I A Y Y T B T T T A T S T B I
Candidate AN NN EEEEE RN | |
Party Committee:
{National, State (Democratic,
{d) This committee is a Nat or subordinate) committee of the Dem Republican, efc.) Party.

Political Action Committee {PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected arganization is a:
D Corporation I:l Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a L.obbyist/Registrant PAC.

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

D In addition, this committee is a Lobbyist/Registrant PAC.

|:| In addition, this committee is a Leadership PAC. (Identify sponsor on line 8.}

Joint Fundraising Representative:

(g} |:| 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.

(hy This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L I L] ]| ] number

o ULl LIl fmemmmefc] ]
s WLl L LI LIty freeommalc] . ]
& LLLLU LI L L bl frecmmmeeC] — " " " " "]
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Write or Type Committee Name

Democratic Senatorial Campaign Committee

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

See/Attached List | ) L L L L
L L L Ll
Maiing Adchess Ll L L]

S Iy PRI O O

CITY STATE ZIP CODE

Relationship: DConnected QOrganization DAﬁiIiated Committee oint Fundraising Representative DLeadership PAC Sponsor

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[)Iearl]nlalNleSIbIUIl-glIIIIlEIIIlIIIIIIIIIIIIlIIIIl

Mailing Address |1?QMqr¥|qngA‘{elNEl I Y oy v N O A I | |

IlllllIIlIIllIIlIIIIIIIJIIlIlII!IEI

IWaIShlqgtorl] ) S N S [ N I S I I |DIC:| |2I0q0? ] |_I ] 11 |
Title or Position CITY STATE ZIP CODE
|T|re|a§urelr [ I TN S O O O | I Telephone number |2q21 |' |224| |‘|2‘}4? | |

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of

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

Full Name Deanna Nesburg
I | I N I O O T I | L1

of Treasurer

Mailing Address |12QMqr¥angAVIelNLEJ S S S O S A N Y| I

IIIIIl!IIIJIIiIJlIIlIlIII

I (1N VO N (N N e (T (N O Y O Y OO I O O | I
Washingtopn 1 BS 120002 -]
CITY STATE ZIP CODE

Title or Position

ITTe‘?SW?rr I T VO T T A T A I Telephone number [2921 I'|2g4l I-|2‘|‘4T| |

J
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Full Name of

Designated i i
Agez:'?lnae |MegqnlM|¢IanllIlll!I!IIIIIlI!II!IJllIIIlI

Mailing Address 120Mapyland AveNE

IIIIIIIJlIlIlIIIiIIIIIIIIJIIIlIIII

|Wa$hingtqnl I 2 N N S S | | IDPI |200p2 | I_I 1 {1

CITY STATE ZIP CODE
Title or Position

|Assistant Treasyrer | | | 202, |- 224, |-|2447,

I N T | | Telephone number

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.

IBarI]klofAimer'qal L1 |

A S S o A Ay

Mailing Address |73q115§hlstrqet A I [ [ I T S OO Y Y |

|EII|I1[IJIIIII!IFII

L]
Washington, , , | PBPCJ 29002 -1

cITY STATE ZIP CODE

Name of Bank, Depositary, etc.

Mailing Address IllllIIIIIIIIIIIIIIIIIlIIIIIllllil

IIIIIIIIII[IIIl!Iil[IIIl[lll'llil

ciTY STATE ZiP CODE

1120252348
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Designation of Other Authorized Committees

Boxer Victory Fund
120 Maryland Ave NE
Washington, DC 20002

California Senate 2010
120 Maryland Ave NE
Washington, DC 20002

Colorado Victory 2010
120 Maryland Ave NE
Washington, DC 20002

Delaware Senate 2010
120 Maryland Ave NE
Washington, DC 20002

Democracy for the Senate
120 Maryland Ave NE
Washington, DC 20002

Florida Senate 2012
120 Maryland Ave NE
Washington, DC 20002

Golden State Victory Fund 2012
120 Maryland Ave NE
Washington, DC 20002

House Senate Victory Fund
120 Maryland Ave NE
Washington, DC 20002

lllinois Senate 2010
120 Maryland Ave NE
Washington, DC 20002

Michigan Senate 2012
120 Maryland Ave NE
Washington, DC 20002

Minnesota Senate 2012
120 Maryland Ave NE
Washington, DC 20002

Montana Senate 2012
120 Maryland Ave NE
Washingten, DC 20002

Nevada Senate 2012
120 Maryland Ave NE
Washington, DC 20002

New York Senate 2012
120 Maryland Ave NE
Washington, DC 20002

QOhio Senate 2010
120 Maryland Ave NE
Washington, DC 20002

Ohio Senate 2012
120 Maryland Ave NE
Washington, DC 20002

Pennsylvania Senate 2012
120 Maryland Ave NE
Washington, DC 20002

Reid Majority Fund
120 Maryland Ave NE
Washington, DC 20002

Show Me State Victory Fund
120 Maryland Ave NE
Washington, BC 20002

Virginia Senate 2012
120 Maryland Ave NE
Washington, DC 20002

Washington Senate 2012
120 Maryland Ave NE
Washington, DC 20002

Women’s Senate Victory Fund
426 CStNE
Washington, DC 20002
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