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1. NAME OF {Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12F84M5

| ing?craFi_c lsenalltoria} Cat{npaign Committee | ‘ > | & [
I N A N A N N e e T T A e N A e I N N

ADDRESS (number and street) |1‘120?M=arfyl!anld IA‘{e?’INFE AN T NS NN WU UV SNV NN N O SO N SN PN SN SO WA
v

[~ (Check if address I A I I A I AR I R A R N S I B AN I B R I
’ is changed) .
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3. FEC IDENTIFICATION NUMBER W C§ 0C{9__fj+£366,__ﬂ_n E
e 3

4. 1S THIS STATEMENT § f  NEW (N) OR L4 AMENDED (A)

]

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

John B. Poersch, Jr.

Type or Print Name
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;1’0 Signature of Treasurer pate 1l ¢ 51? !?QOY B
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5. TYPE OF COMMITTEE (Check One)

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

Name of
Candidate lliflllIJlIIll!EIIIIIiIIIIFIlEiIlIIlIIE
Candidate v Office = = State n
Party Affiliation l n Sought: [!j House Senate & Prasident

District I, |
{c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate llllllll!llllll.{l.llllkl!!'.'.l'.'.&illll'.'.l

I—“V—V‘— (National, State {Democratic,
(d) E{ This commitiee is @ National or subordinate) committee of theDemperati Republican, etc.) Party.

-
(e) [!! This committee is a separate segregated fund.

{f) i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=4 committee.

6.

IRhode Island Senate 2008
T A S VO Tt T P s |

Name of Any Connected Organization or Affiliated Committee

|l!lllElllE|L!Ell[illlt!llitlllllllllliliilIEI

Mailing Address | 120 Maryland Ave NE|, ; | | | |} oy gog gy |
|wlllh-!lllllllllilll%;ll!lfllliil[l!ll
e e o

CITY A STATE A ZIP CODE 4

o Joint Fundraising Representative
Refationship IR T S A A A I I A IR A AN B I N A N BRI S A

Type of Connected Organization:

B B
Corporation L. Corporation wfo Capital Stock L._j Labor QOrganization
N - i
Membership Crganization [!. Trade Association !l Cooperative

b
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FEC Form 1 (Revised 02/2003) Pagz 3
Wite or Type Commillez {lama
Democratic Senatorial Campaign Committee
7. Custodian of Records: Idzntily by nama, address (phana numbar - optional) and position of the persan in passession of committze
boaks and records.
Fuli tam= ‘]Phn B'l ]E:)ORE!T'!SC}’I,[ .}‘I’.E Lt o Lo L Gl ] 1
Wailing Address 120, Maryland Ave. HE 1 Lol
b_l_ig_ii'lé'.i,\‘zll!!l_llllgiéill[;l
L waphington | I PG| ‘2?0021\1‘11.1%‘
Title or Posilion¥ CITY 4 STATE 4 ZiP CODE &
Treasurer
I Py a1 Telephone number { 202, l—i2£4; l—l_zf‘fl_i_l
8. Treasurer: Lisl the name and address (phone number - optional} of the treasurer of the commiltee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name
ohn B. Poersch, Jr.
- of Treasuser \—j——LJJ‘IlJiJiJl__I_J_l_l]lJJE114|lf%Jllill‘-l‘
, y) Ave, NE '
Mailing Addcess [ 120 Marylapd Ave. RE vttt |
|[ILIIJJil.Lli_L_L!IIlLi!JllIil5|!]_il‘
i De 20002
{Waghimgton, | vy ¢ vy y oy P00 LA o d-lea sl
Tithe or Position'¥ CITY & STATE 4 ZIP CODE 4
reasure ' 2447
LAmS2svrer s v v o g Telephone number 1202 | 1230 d-Latty |
Full Name of
Dasignated
Agent | Parlene Setter v oy g iy s it et i
. 120 Maryland Ave. NE
Maling Address ‘__lé‘LIf?IiéiLilllzr:L|1liijlililéliJ
Li_‘e’e‘*ii%.11‘_r-.g\..-z=;|11\1f-.‘a-zs'\tij
‘ldgsllit'lgton DC 20002
MY S N S S A U R SR RS SO A r Lisli"‘él;i
2 Titie or Positic
0 iz or Positiony CITY A STATE & 1P CODE A
b0
0 . 24 2447
Assistant Treasurer 202 2
"f: " L Liqi i AR A YRR O O IJ Telephona number | [J‘LHL,_-___{'L! L l
'
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FEC Form 1 (Revised 02/2003)

.

Page 4
9. Banks of Other Depositories: List ail banks or other depositories in which the commillze dzposits funds, holds actounts, rents
safely deposit boxes or maintains funds.
Name of Bank, Depository, efc.
[B‘aqkaoffkm?rj—cﬁziluj_l.; L1 ) | I L |
Maiting Addrass (730, 15¢th 6. Ny | RN N WL N WO W U T YR Y S T VOO T VUL SO S l
L}IIEEIF'I_L[IiEi:é;élil{!'iﬁl#th
MOilLIJLEiL%Jilﬂ LDC,_J ! i
CITY A STATE & ZiP CODE &
Name of Bank, Depository, elc.
‘IEFJII!liilIlI_LiIJlI.!_[IIIIIIJI[[ILI‘_ii
Mailing Address L]l;ll%LF}E!J_IIJIiliIllJi!JllJ_l!llJl
l%ll%ill!l'.L\_iLiki?'1i¢l¥1'-1Llil—1J—J
iItJ_Ilill'LsiLlJIIJ_lL!_JlliLIl"lii—lf‘
CITY 4 STATE 4 ZIP CODE 4
FE3AMM2P DR
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NANCY ERICKSON ' a - | S PAMELA B. GAVIN
SECRETARY B : SUPERINTENDENT

HART SENATE OFFICE BUILDING
Sure 232

Wnited Dtates Denate | W ceao i

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED: , , -~ ' 9 . Oz

Date of Receipt

- USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

. - ' , Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABE.L |

USPS EXPRESS MAIL

. Postmark
' OVERNIGHT DELIVERY SERVICE: o .
: ' ' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - Cl
DHL S O
. AIRBORNE EXPRESS | N -

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTM.ARK (]
FAX

Date of Receipt
OTHER

Date of Receipt or Postmark
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