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1. NAME OF {Check if name Example:lt typing. type "12FE4M5 /2 5
COMMITTEE (in full) : is changed) over the lines. .

|Democratic Selnatorial Camp]aign Committee !
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CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

|compliance@dsce.o1g,
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" COMMITTEE'S WEB PAGE ADDRESS (URL)

www.dscc.org
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COMMITTEE'S FAX NUMBER
1202, ]| 483 -1 3129, |

f{“%ﬁ""w‘.i 'a: ’ ,”E“"Pﬁ"’; AR St A
2 DATE 305 . - 15 % ;2008 -
, ol ;)0042366
3. FEC IDENTIFICATION NUMBER B e,
! ' X

4. IS THIS STATEMENT *_~ NEW (N) OR L AMENDED (A)

I certify that | have examined this Slalement and fo the best of my knowledge and befief it is true, correct and complete.

Type of Print Nam asurer John B. Poersch Jr. )
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ﬁl Signature of Treasurer _ *- - Date  '05, +15 .. 2008
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TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b} This committee is an auvthorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate ‘!‘;Li; T R I A R N P i ,
Candidate Office State
Party Affifiation o Sought: : House Senate -, President
District

{c} : This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of ,

: T S T T R T R R O A ! | ! ; | !
Candidale I IS TS UL NN AG VO O NN NN T OO O | L ! : | i i I

Party Committee:

X Na;tﬂ'" : 1:&1 B {Nationa, State (L {Demogratic,
(d} I This commitlee is a ) 1(.3,__44”____4 or subordinate) committee of the DeTf)C_l_.itlf Republican, elc.) Party.
Palitical Action Committee {PAC):
(e) , ) This commitiee is & separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation 4 “ Corporation w/o Capital Stock ?éj Labor Organization
! Membership Organization - Trade Association o Cooperative
(f) o This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated furid or party

comemitiee. (i.e., nonconnected committee)

in additian, this commitiee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

Ce)} ) «  This committee collects conltributions, pays fundraising expenses and disburses net proceeds for two or more politica
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(hy This committee collects contributions, pays fundraising expenses and disburses net proceeds for two of more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Commiittees Participating in Joint Fundraiser
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Wrile or Type Committee Name

Democratic Senatorial.Campaign Committee

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

Buildour_Selna‘tt?ZOOSif;;i;i;;§;,2;§]
} I

i i

NEEEREERS RN NN RN RN

(12O MaryTand Ave NE | | P b it i bbbt i

NN EEE RN RN AR AN

{Washington | i ¢ 1} ! | 141§} {DdC| 20002 , |-| ., ;|

Mailing Address

CITY ’ STATE ZIP CODE

Relationship:

Cornected Organization . Affiiated Committee . ! Leadarshig PAC Spansor Xg Joint Fundraising Representative

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

baoks and records.

5John B. Poersch, Jr.
Lt PR S A

SRS VR S W WU O AN TUVE A N NUNUE FUN R AU T DU SR A L U T !
| lZQ Maryland A}reE. » NE
LI SN S S W B R

Fuli Mame

Maiting Address

115:4;*5125555;1;a;|aj_;;-;=iélaez;z}

Washington |

CITY STATE ZIF CODE
Title or Position

[Treasur;er; SR OO A S NS Y JOVNOL VRS SO S N __] Telephone number QOQ;J“PZZM “12447 1 ]

8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the commities; and the name and address of

any designaled agent {e.g., assisiani reasurer).

Fuli Name John B. Poersch, Jr.
of Treasures L*“'

E_}_E:ié_}’lifsi35='!215 ‘S_J

l 120 Maryland Ave., NE
Mailing Address R e

L._j.;iiléii%;_‘?éiii';'sE’:":\':!Ef,i:.i,flil

SENTERUTRSRSUTINEN N Lol B kLSRN O BNEN

CivyY STATE ZIP CODE

|vashington |

Title or Position

LT:easureLHLJ_:...@f A c Telephone number 202 |-l224. 1~12447 ;|
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Full Name of

Designated
Agent {Darlene Setter, l ; Lo
Mailing Address {120 Maryland Ave., NE | 4 ‘ ! C

- [!éiiiiiiéfii:szs||;‘a=rj;;iiaé:;al

EWashington: I N i %DC ] LZDD_OZ: i‘} P 5

ciTy . STATE ZIP CODE
Title ar Position 202 224 2447

|Assistant_Treasurer i i i i . 1 i i | Teleptone number |1 o |- o o 4=

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

Name of Bank, Depository, etc.

LBgn}c Eof: Ame;rilce]l

TN N N U N N VOO S I NN WU SO SN NN VO A ML S UOVE N T T O

Mailing Address ] 71301 1;5t:h i SF -2 N

L o ey ey
f Washingtonm, | ., \  « 4 ¢« & « [ .| M_J ‘20005]3}_|:‘|§_I

CITY : STATE ZIP CODE

Name of Bank, Depository, efc.

l:;;:_z;;15;:&11_1&zlli.i,;lz.é:_iai;ingi.;i

Mailing Address l;:;ffe:fsiészfsa|;;;|::?:;:«:;aii

CITY STATE ZIP CODE
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NANCY ERICKSON ' - : ' , . PAMELA B. GAVIN

SECRETARY 7 . . : SUPERINTENDENT
HART SENATE OFACE BUtLDING
Surre 232
by WasrinaTon, OC 20510-7118
Whited Dtates Denate e s
OFFICE OF THE SECRETARY '
OFFICE OF PUBLIC RECORDS

THE PRECEDING DO&IMENT WAS:

05.-19-

HAND DELIVERED: :
' ' Date of Receipt

 USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

o : o Postmark :
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 4

USPS EXPRESS MAIL

. Postmark
- OVERNIGHT DELIVERY SERVICE: o o
- ' ' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - O
UPS - ’ o - 0
DHL - 0
. AIRBORNE EXPRESS | W | -

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [
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ol . Date of Receipt
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