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1. NAME OF Example:lf typing, type

COMMITTEE (in full)

D {Check if name
is changed)

Pemogratic Senaorial Cam

over the lines.

paign Gommittee

12FE4M5

IIiIiIl!IIElIIIEIIiI%i

ADDRESS (number and street)

{Check it address
is changed)

120 Maryland Av

e NE

|IIIEI5I11I%

\Washington,

[

20

092

I

|-y o |
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COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

(Check if address
is changed)

|compliance@dscc,org | |

S8TATE

ZIP CODE

'illiillll?llllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

www.dsceorg |
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2. DATE Tﬁu "H8

120137

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT D

NEW (N) OR

AMENDED (A)

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

Type or Print Name of Treasurer

Signature of Treasurer

Deanna Nesburg

419
-,

Date

10°

18

2013

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L. Low

For further information contact:
Federal Etection Comimission

Toll Free 800-424-9530

Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This commillee is a principal campaign commitiee. (Complete the candidate information below.)

[(3}] D This commiliee is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of
Candidate T S S NS SRV N N SAUTN N A AT SN SN N A A A M A A B A AN NN BN AR AN A
Candidate L Cffice State o
Party Affiliation o Sought: D House D Senate D President ¥
District .

{c) [:l This committee supportsfopposes conly one candidate, and is NOT an authorized committee,
Name of

. 1 T T T N T T A S T [ T NN T YN N S Y S S AN Y Y N T IO N (Y O N
Candidate R T T T A A O A O O
Party Committee:

T— {National, State T {Democratic,

{d) This committee is a Nat . or subordinate) committee of the D?ﬂ] 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:
I_—_I Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cogcperative
D In addition, this committee is a Lobbyist/Registrant PAC.

® D This committee supporisfopposes 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 tn addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

[64]] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LUl L) |roommeeg) T
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& LUl L Tl yrecommedc) " " " "
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Write or Type Commitlee Name

Democratic Senatorial Campaign Committee

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

1SeeAttached Listy | | v L

et et et gf

08T 1 1 A IO

Illl:ll'lllll

cImy STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIiated Committee oint Fundraising Representative DLeadership PAC Sponsor

hooks and records.

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

Full Name |I:)Ielartlrlla lNEeSiblu'i-gl S S N S SN T TN N SN AN N U [N TS N TN Y NN S OO O O A | |
Mailing Address I1?q qu{lalng iAYeIN\EI I T S (N SN TN N N O T O A | |
t I I I N N S S S SN [ N N L U U AU A (VU U W N U O A A I A N | l
\Washington , , ., | (BE) 120902 .
Tille or Position CITY STATE ZIP CODE
|T!re!a§uireﬁr |

IS N N S SN N NN N T Y A I Telephone number

1292, |-[224, [-[2447 | |

any designated agent (e.g., assistant treasurer).

ritame  Deanna Nesburg
Illli1i111!11l

of Treasurer N N I N [ N T A

I N N S T O O

Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of

Mailing Address |1?q Malr}{la!ng A\{elNlEl | T I T TR S

N N I SN SN S N W

|Ii||i|l||lill!filllll

|Vlvalsrl]irllgFOp§EI!I|illl1|

IDC; 120002, |||

i

CITY STATE
Title or Position

IT{E?SPI‘?I’I N N N N I N N O A O | I Telephone number

L

ZIP CODE

1292, |-{224, |-(2447 . |

_
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Fult Name of

Designated ialni
Agent |MegqnlMlellnllKlilllll||15¥l'|lEllll|li!|ll|

Mailing Address |1?0eMaw|?quYeeNE| AN T S N T T I T OO A S O SO S A

I!illllili|l!|l|ii|lililllilllllll

;Wa$h1ngtqn, I S N N N N O 1 |Dp! IQQOP% | J"I bl

cry STATE ZIP CODE

Title or Position

|Assistant Treasyrer | 1202, |-(224, |-|2447,

I N N NS T N I A | ‘ Telephone number

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

Name of Bank, Depository, etc.

IB@r]]klof A|melriqal S N I I T N TN N SN NS SN W [ S T NN SR SO (N N AN N TN O N M| ]
Mailing Address 739 15th Street NW e e
I NSRS OO NN ISV NG NSNS SN VU NS SO OO VRS U (U SIS AU (VRS HESVUE VU NN SN AN NS S (N S A (S N A I A I
Washington, |, , v 0 | PEY 20002 ) -y ]
cImy STATE ZIP CODE
Name of Bank, Depository, elc.
l .+t 1 4 4 3 & ¢ yo¥ & 4o 4 4 4o¥or yo& ¢ v f 4 ¢ ot g & 434t 4 4 1.1 l
Mailing Address i LSS UL OO S SN U RO WU (NS VPO FVVOPR OOt PO NS VR JUUN AU NN Y NS SN SN N (NN SN AN N NN N N N I
1 S I T T N U [ TN N [N NN N I N N (NN SN (N S (N S N I Y Y W i
| N S N [ [N N S [ I Y O S N WO OO B | I i | 1 l L1 1t }-l [ 1

cITY STATE ZIP CODE




130204813807

Designation of Other Authorized Committees

Braley Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

House Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Kay Hagan Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Markey Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Peters Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate
120 Maryland Avenue NE
Washington, DC 20002

North Carolina Senate Victory 2014
120 Maryland Avenue NE
Washington, DC 20002

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Reid Majority Fund
120 Maryland Avenue NE
Washington, DC 20002
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