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1. NAME OF {Check if name Example:!f typing, type

COMMITTEE (in fulf)

is changed} over the lines.

Democratic Senatorial Campaign Committee, Inc.

Illilillllliillil,'ll!!iilI!llLElI!lI‘Iié‘!lJ]
| P T T N0 NN A N N N T VY T U T SN O A N O SO S N N N L O S : !
ilzo Maryland Avenue, NE |
ADDRESS (number and strest) T A e O VO O T T T s [ 1O T I A [ ! . :
(Check if address l [ SR T T U WO NN U NN VOO U N O AN VU WO U N O O N S S Y R S ] l
is changed) W ingt 20002
|Weshington ., 1 1PE ] poPe -l e
. cy STATE ZIF CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|complianceddsce.oxy ) L p a1 NENEEEEN
; {Check if address * b — - ' — ‘ :
L. is changed} I
Y N N R T T TN U O SN Y O U WO VN N N OO M VOO R B | AR W | 1 J
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.dscc.org | l
! i 1 H ! i ! Eopt i
(Check if address J 1 ] | ; Lot b L
is changed
oed) l S N W T S VO N T VRN N NS SN SN NN NN OSSO NN AUUY O B A0 T ; l

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT

1C; 00042366

NEW (N) OR AMENDED (A)

I certify that | have examingd this Statement and to the best of my knowladge and belief it is trus, correct and complets. .

Type or Print Name of Treasurer

Signature of Treasurer

Darlene Setter

/Q;{/. adl Od{uﬂ_,_ Date
\-——‘\

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

NOTE: Submission of false, erroneous, or incomplele information may subject the person signing this Staterent to the penalties of 2 U.S.C. §437¢.

Dffice
Use
OCnly

For further Information contact:
Federal Eleclion Commission

Toll Free 800-424-0530

Local 202-694-1100

L

118280434782
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(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE '
Candidate Committee:
(a) This committee is a principal campaign committee. {(Complete the candidate information below.}
()] This commitiee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate

information below.)
Name of
Candidate lllililI|ii|!1IIl|iIiiIl||I|=l|l!!llll]
Candidate Office State
Party Affiliation Sought: House : ¢ Senate President
) District

(c) “This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .

” | | | | ‘
ot T T T O A A

. {Demucratic,

{National, State
E1CRapyblican, sic) Party.

or subordinate) commitiee of the

ational

Political Action Committee {PAC):

(e) This committee is a separate- segregaled fund. (Identiy connected organization on line 6.) ts connected organization is a:

Corporation Corparation w/e Capital Stock Labor Qrganization

Trade Assaciation

Membership Organization Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.

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

{t

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

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

Joint Fundralsing Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paliticat

{9) i
wi  committeesforganizations, at least one of which is an authorized committee of a federal candidate.
(1)) #=  This committea collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

.} committgesiorganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundralser

1liii1||%klI!!il|!1iil|!FECIDnumbeC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committiee Name

Democratic Senatorial Campaign Committee, Inc.

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

SRR e g

CLp bbb

Mailing Address Lot e e iy
Clbpp e v b eprbitd
AU N O I T I B IS O S

crTY STWTE ZIP CODE

ffiliated Committee 7

Relationship: eadership PAC Sponsor

Connected Organization © Joint Fundraising Representative

Custodian of Records: identify by name, address (phone number -- opticnal} and position of the person in possession of committee
books and records.

|Dar1ene Setter ' D j

Full Name !_Iliil|!=llli!i%IillIIE!IiI??Ii!ii

120 Maryland Avenue, NE !
Meailing Address IIllrlylill|1'11|?iElilllliililll!ll_i_l

1‘EliliIEliilllllllll‘l!i’-li!illii_l

W 2000
Ila‘sehi}ng!t?ntll|lli!LliLJ inicjliiz)llt“ll!=|

Title or Position CITY STATE ZIP CODE

Treasurer
lli_slullllilslllilllili TelephonenumberlliJ“E11_i'li!=

L

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 ‘Darlene Setter ‘
of Treasurer ‘!'?1IIill%‘»ill}li¥!|{l}iilllillliil’li

E120 Maryland Avenue, NE
TR WO sl e I Y O Ml N 2O

Mailing Address

W .
| ?Sylpqtc)!ni AN N A N O TN Y N SOt N | IDCL l |290?2; o ]
CITY STATE ZIP CODE

Title or Position

I'I;reiaslu:fe:rl SRS U N VOV N SO S IO O A I O | ‘ Telephone number | ] zJ'I L.t E“I . i
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FEC Form 1 {Revised 02/2008) Page 4

Full Name of

Designated
Agent I A W HESN T N O U VN T 0 VU T IO O SO O O N N W S S S S T Y T !_l
Mailing Address \ TR 0 N U0 NN N A NI VP VO T N I S0 O S N Wt S SO id l

;ll‘.ljill‘illiill!llII]IEiliIIlII!J

'lllllllll=i|‘1!=lj__‘l%lE!IIIJ'tiEEI

cmy STATE 2P CODE

Title or Position
ilillliilliiiillilllt Telephone number llij']i!]"[\51J

Banks or Other Depositories: List all banks or other depositaries In which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds. .

Name of Bank, Depository, efc.

Bank of America :
IilllliIilifilll?lllllllllllii{li!lilli

‘730 15th ‘St‘Ireet:_ rlm
ol : 1

Mailing Address I]Ililllllllll[ll!iiiilj

| T TN YOO NN U S U TN U VU S W P Y Y O SO B B DU O B B S aJ

Washington 20005

| T A RTINS B B lLJ IDFI 500 | l
ciTy STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address -|Iiiitililllllilllll‘=l!!‘xlliii}‘=ilj

cITY STATE ZIP CODE




&

<7
5

Q
|

o
L.L |

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

House Senate Victory Fund
. 120 Maryland Ave NE

Washington, DC 20002

Hlinois Senate 2010
120 Maryland Ave NE
Washington, DC 20002

Designation of Other Authorized Committees

New Hampshire Senate Victory 2010

120 Maryland Ave NE
Washington, DC 20002

New York Senate 2010
120 Maryland Ave NE
Washington, DC 20002

Ohio Senate 2010
120 Maryland Ave NE
Washington, DC 20002

Ohio 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, DC 20002
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NANCY ERICKSON : DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HaRT SENATE OFRCE BULDING
SuITe 232

Mnited States Senate Wramaron D215 10711
OFFICE OF THE SECRETARY -

OEFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

-
HAND DELIVERED %2 , |
Date of Receipt

USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
' Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS R

UPS : L]

DHL ]

ATRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION |

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P;flEf’AP.lER D u DATE PREPARED Q‘a" ‘
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