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1. NAME OF
COMMITTEE (in full)

| Demo,crial;ic Senatarial Campﬂai_gn Commit_t?e
[ N I N I I T I P

(Check if name
is changed)

Example:Hf typing. type
over the lines.
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| S T T O DU WOV N R S N D T N A

ADDRESS {number and street)

) {Check if address
K is changed)

{120, Maryland Ave NE, . . ., ; ; :

-
I;\r%eiilisg,;

iWashington
N R S B

CITY

COMMITTEE'S E-MAIL ADDRESS

[cpmplﬁialnges@dss cc.org,

ZIP CODE

{ ] ! i | LY ]
l 00 NS S S TN SN S S SO | | I S [ ] | ol ; bt ! i !
COMMITTEE'S WER PAGE ADDRESS (URL)
www.dscc.org
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COMMITTEE'S FAX NUMBER

(202 || 48 13120 |
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3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT  _§

-7 R e

W e s o

NEW () OR X AMENDED (A)

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

Type or Print Name ofQre

Signature of Treasurer

Date

T S v S T

05. 07,
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¥oe ¥y ¥

2008

NQTE: Submission of false, errw or incomplete information may subject the persan signing this Statement to the penalties of 2 U.S.C. §437g.
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TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.}
(b) This committee is an authorized commitiee, and is NOT a principal campaign commiitee. (Compiete the candidate
information below.)
Name of
Candidate ]E‘;_igr!%j!liiii;lii.;‘;§g§‘§‘1;=i;3;__j
Candidate Office State L
Party Affiliation L ) Sought: . House , Senate : President :
District
(c) This committee supports/cpposes only one candidate, and is NOT an authorized commitiee.
Name of e N N T
Candidate RN e e
Party Committee:
% Na ti i);gl‘ (National, State D A (Demagcratic,
(d) f” This committee is a ,vl e or subordinate} commitiee of the emocz:it:jj: Republican, etc.} Party.
Polltlcai Actlon Commlttee (PAC)
{e) .' This commitlee is a separate segregated fund. (Identify connected organization on line 6.) its connecled arganization is a:
L . Ty _ ) ) o
. Corporation il Corporation w/o Capital Stock L Labor Organization
Membpership Organization ;Hg Trade Association ‘: Cooperative
(f} ' " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncennected committee)
. ” In addition, this committee is a Leadership PAC. {Identify spénsor online 6.)
Joint Fundraising Representative:
(g} o ¢ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcai
: commltteeslorganizallons at least one of which is an authorized committee of a federal candidate.
{hy This committee coliects contributions, pays funclraising expenses and disburses net proceeds or two or more political

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

Committees Participating in Joint Fundraiser

o il bbby bbb f | FEC D numpery (G
o Ll LG frec o mmber (G
3 j it liprr b by JFECID number‘IC‘“
4. | bbb [ FECID number (G
5 | b P I | i | FECID aumber (G
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Write or Type Committee Name

Democratic Senatorial Campaign Committee

6.

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

Mailing Address l ;'3 : ! i

RENEEEENEE

B e

CITY

Relationship:

.- . e

Y b . pe .
“ Connecled Organization " _ Afiikated Committes

STATE ZIP CODE
i teadership PAC Sponsar '\e 2; 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.
John B. Poersch, Jr.
Full Name 1 SN SO NS JUOUOR FUDUNE SN N S NS - i ; | 1 | i i I
- [120 Maryland Ave., NE
Mailing Address O S T N SO s M J ] i : ]
! | F N A R N T | DS N T N | I
Washington | , , . | ] ey (20002 ), |
CITY STATE ZiP CODE
Title or Position -
[Treasurer : s ] Telephone number 202 ; |-[224 . 1-[2447 | |
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

John B. Poersch, Jr.
of Treasurer 1 : T U T

s o T

120 Maryland Ave.,_NE
Mailing Address R A R A AT i | i
Lo c ; a ; L o
IW&?ShlI‘lgtDl‘l : I Pooio J l DzC I ;20=002 P I"i i |
Ty STATE ZIP CODE
Title or Position _
I_T;r_easurwe,r IS RN IR S T S NS S NS BN Telephone number !20,2;__] - 12 2_4i_i - ;Lz_l;_ 7ﬁ__f
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Page 4

Full Name of

roow <0 [Darleme Setter ; { L ,
Mailing Address BZO Maryland Ave., .NE { ] ;
L | ; L ;
Washington | i | ibc_| 120002 : |- L
CITY STATE ZIP CODE

Title or Position

LA&.&is;t_an.tJr.e.asurer T R

Telephone number

NN R

Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds. holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

|Bank of America

| 11 i i ] i ] i
Mailing Address | 730 15th St., NW, ; L1 C1a |
' o 5 1 N L S S A | I N D S A S OO
| Washington, | ; : Lo f be | 20005 -l )
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
[ L ! il i ! ] i i i i ; L
Mailing Address Lt i ISR ' Lid
| i i i ! !
L S P R P
cITY STATE ZIP CODE

FE3AND42 FDF



NANCY ERICKSON ' : : ' . msumma. GAVIN
SECRETARY ‘ . . ITENDENT

HART SENATE OFRCE Buwbing
Sume 232

Mnited States Senate Wassmaon 0C 20510718
OFFICE Of THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED Q S_" m" 01

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

' USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

. - _ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

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

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE [] =~ NOPOSTMARK []

e
N

Date of Receipt

9 OTHER
C} Date of Receipt or Postmark

e _ .
e 8
DATEPREPARED! )5' QZ“Q

™

PREPARER
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