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STATEMENT OF SECRETARY OF THE SENATE

FEC
FORM 1 ORGANIZATION 11 JUL 20 PHI2: 09
Office Usa Only
1. NAME OF Check if Example:If typing, ty v
COMMITTEE (in full A changed) v the nog > "P¢ {12FE4MS
Democratic Senatarial Gampaign Gommittee | |
|IIII!IIIIII[1Il!lIIIIlIllllLIlIIIIII!IIlIIllJ
ADDRESS (number and street) |11210 IMalryIIa!nldlAlvlelNlEl S S N N N T N e A A s A | I
D '(Check it address I ] 1t .E [ N S N Y T T T T T s N N Y N (N NS WY ooy A A | |
is changed) Washington DG 20002 _
I L1 1 1 [ N I S D T P I I I | I L1 1 1 I | | |
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
, |Icompliance@dscc.org |, |
_(Check if address
lSChanged) IIIIiII!Illllllllll_l||||I(I!IEIIIII
COMMITTEE'S WEB PAGE ADDRESS (URL)
i IWWW¢$CPTOrQ I I T N (5 S T N T T A O | I
gCheck if address
ISChanged) | | I I T S N (N (N OO N (S T (S (S S S O O | lJ
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2. DATE 07

207) o11]

3. FEC IDENTIFICATION NUMBER '0—0—0\‘4—'2_3;6_—_16 l

4, 13 THIS STATEMENT

D NEW (N} OR AMENDED (A)

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

Type or Print Name of Treasurer

Signature of Treasurer

Deanna Nesburg,

A[/L W owe 104} [200) {20 1]

T 4 =

NOTE: Submission of false, erroneous, or incomplete informatioMbject the person signing this Statement to the penalties of 2 U.S.C. §4379.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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5 TYPE OF COMMITTEE
Candidate Committee:

FEC Form 1 (Revised 02/2009) Page 2

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

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

Name of
Candidate ||llIIIIIIIIllIIIIIlIIlIIIIlIIII[IIlIII
(:":—;
Candidate Dffice State
Party Affiliation Sought: D House El Senate D President :
District | n

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

Name of

N | | | I O I | | | I T
Candidate LI{I{;{||||{!ll|||II|=}I|J'{|||4|§}'|}I=|
Party Committee:

(National, State I:V:::i {Democratic,
(d) This commitiee is a Nat or subordinate) committee of the Dem Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6. lts connected organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Qrganization
D Membership Organization D Trade Association D Cooperative
|:| In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

(9) D 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.

(n) This committee 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 federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Democratic Senatorial Campaign Committee

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

SeeAttached List) | | | L L L
L b L L L Ly

Mailing Address Ll bbb bbbl
L P PP Pttty
N 2 I N PO Y A

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated 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 |Dlear|]naa|NleSlblu[gilllt|||1r|;1||!|111!|l||||||

Mailing Address I1?q quiqnglAYefNEl I S I S [N S [ I I

|II1|IIIIIIIIIIIIlIIIlIllIIIIiIII[I

Washington , , | BS] 20902 ||, |
Title cor Position CITY STATE ZIP CODE
|Trela$urelrl I SN U I Y O I S| I Telephone number qul [‘|2%4| I'IZ‘H-{ ] I

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 N
messrer | 0€87N3, Nesburg

of Treasurer

™ Mailing Address |1?q qulqn¢lA\{elNlEl A S I I S I I O I

k4] |_Ll!IiIlJlIIIII|llIIlIIIIIlIIIIIIlI
‘.:3 Iqushirllgltopllllllllllll |[)IC| IZpQOZIl'I_IIII

CITY STATE ZIP CODE

IIlIIIIIIIlIIlIIIIII!II!II

[ Title or Position
™

()1 IT[’&?SPI’?I’I N T T O 2| Telephone number |292| |‘1224| I‘E‘LMTI I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated i i
A;z:'?tnae IMegqnlMlelqlKilllllIJIIIIIIIIIIIIIIIJlIllI

Mailing Address |1?0|M8W|?qd/\\{elNE| IS Sy e e e Sy ) O S |

|Ill||l|l|lf|i||IIIIllIIIIIIIJIlII

Iwa$hingtqnl | S N Y I N N Y A | I IDPI Izgopg | I-I |

CiTY STATE ZIP CODE

Title or Position

lAﬁsliStaqt-lrr?ajsqrqri T O A I | I Telephone number |2q2| |'|2241 1‘124417|

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name ot Bank, Depository, etc.

IBamklofAlmeriqallllllIIIIl]IlIIIIIIIlIIlIIII

Mailing Address 17§q1!5thlstrqet S N S oy v S s O |

|IJIIIJIF1]IIIIIIIIlllIIIIIIIlIII!

Washington, , |, o) BE 129002 -,

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIllIllIliI

Mailing Address IIIIIIlI[IIIlIIIlIlIIIIIIIIIIJIEII

|IIIIlllIIIIIIIIllllllIIIIlJlJllIl

IIIIIIlIIIIIIIIIIlIIIIllllll'llll

ciy STATE ZIP CODE
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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

Cotorado Victory 2010
120 Maryland Ave NE
Washington, DC 20002

Delaware Senate 2010
120 Maryland Ave NE
Washington, DC 20002

Florida Senate 2012
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

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
Washington, DC 20002

New York Senate 2012
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

Washington Senate 2012
120 Maryland Ave NE
Washington, DC 20002
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