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1. NAME OF : ‘ {Check if name Example:lf typing, type AT ARE v
COMMITTEE (in full D is changed) over the lines. 12FE4M5
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|compliance@dscc,org |
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|:| (Check if address
,is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL})
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is changed)
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3. FEC IDENTIFICATION NUMBER Cj00042366 .

4. 1S THIS STATEMENT D NEW (N} OR AMENDED ({A)

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

Type or Print Name of Treasurer Reanna NeSburg

L / = il 0y
Signature of Treasurer ]/U\A/ 4%/ B Date- I64 I i _3 ﬂ 201.6_
NOTE: Submission of false, er}oneous, or incomplete info:hﬁbn/may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. '

Office For further information contact:
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I : Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate | [ U NN SN (N EN NN NN NN N (NS OO RN A N N TN N Y TN OO N YN N A N (N OO OV O |

Candidate ey Office State 2

Parly Affiliation s Sought: D House D Senate |—_-| President .
' District a

(c) I:I ‘This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
: (National, State " (Democratic,
{d) This commitlee is a NAT ‘ or subordinate) committee of the DEM Republican, etc.) Party.

Political Action Committee (PAC):

(e) |:| This wmmiﬁee is a separate segregated fund. (ldentity connected organization on line 6.) ts connected oréanization is a:
D Corporation I:I Corporation wfo Capital Stock D Labor Organization
I:l Mem‘bership Organizalion‘ D Trade Association E] Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

1)) D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. {i.e., nonconnected committee) :

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

D In addition, this committes is a Leadership PAC. (Identity sponsor on line 8.)

Joint Fundraising Representative:

(g} 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.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, nane of which is an authorized committee of a lederal candidate.

Commitiees Participating in Joint Fundraiser

e LLL L Lty recmmmeefc) .
o LUl bttty recommelc)
3 L0ttt yreconmmelc]
e UL Lty frecommeede]
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Write or Type Commitltee Name

DSCC

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

Seejattaehedlist | | (141
L L

Mailing Address
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CcITy

STATE ZiP CODE

Relationship; DConnected Organization DAfﬁ[ia!ed Commitiee Doim Fundraising Representative DLeadership PAC Sponsor _

2016641380200090877

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

Full Name Deanna Nesburg
|l!|il!ll,ll|

o! Treasurer

I I N [ A S |

Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitiee
books and records.
{Deanna Nesburg |
Full Name I e I il 2u . N (N S (SO A N Y O | S I N N T N N N S A A I
Mailing Address |1?q Malryulqng ﬁ\{epqelNlEl [ I [N I T N S T T S O N I I
i S N N (U Yy [ S SN O B | I S I S NN NN N A SN S B o | I
) N N N I N T O I I I ] [ ol N I NN |
[YYashington | (B€) 120992, |-| [
Title or Position CITY STATE ZIP CODE
|T|reta§uire1r I S N T N TN O O N ’ Telephone number 12921 I‘ 12‘9741 I" |2?4T i ;
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee, and the name .and address of

Mailing Address

Tille or Po'sition
|T[6?Syr?r 1 11

120 Maryland Avenye NE,

IFi'IIIl!IIiiI

\Washingtop ] (B 20002, |-

CITY

STATE

[ A S I T Y N O 2 | I Telephone number

L

ZIP CODE

1292, |-(224, |-12447 ) |
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Full Name of

Designated ialni
Agent IMegqn!Mlqlq|K|lllilIIIIIIIllLIlll[!lIIiIlI

Mailing Address I1?OINIIaWI?quYePUIENEI [N N U S N S N (N S N O S A Ny i |

’llllltiill!li||1II!IIEIII|II11|II

|Wa§hingtqn| Ly v EE_J |290p2. i o B

CITY STATE ZIP CODE
Title or Position

|Asistant Treasyrer | 202, |-|224, |-(2947,

) OO IO OO N P B O [ Telephone number

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

Name of Bank, Depository, etc.

IAm;a!galmate¢Balnlklllllillllllillllllillll|ll
Mailing Address |1§25 IKI Sitr¢e|t NVIV !

|ll!l!|lliJl.LlliliLlllJl/i__lll!llJll

|wa$hingtqn! | S T N I T O N O | l IDq;l |2(I)0|061 I |_! I -

cTy STATE ZIP CODE

Name of Bank, Depository, eic.

\Bapk of America , | |

S ST S S S0 U PRI U O WS A M R E A B R
Mailing Address [7301pthQtreet NW |\ L1
1 | I OO VO N S [ S AN T SN S N S NN NN N N N N N S A N NN IO S N N |
lWa§hiingt9nl o+ 1 1 ¥ 1 1 1 1 1 1] | |DI(: I Izpopﬁ | | - I 1 1 ¢

CITY STATE ZIP CODE
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Designation of Other Authorized Committees

Battleground Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Blumenthal Senate Victory
120 Maryland Ave NE
Washington, DC 20002

Bring Back Sense to the Senate 2016

120 Maryland Avenue NE
Washington, DC 20002

Colorado Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

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

Durbin Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Feingold Victory Fund
120 Maryland Ave NE
Washington, DC 20002

Florida Senate 2016
120 Maryland Ave NE
Washington, DC 20002

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

lllinois Senate Victory

120 Maryland Avenue NE

Washington, DC 20002

Illinois Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

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

Midwest Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Nevada Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Peaks and Palms Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Silicon Valley Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Women on the Road 2016
120 Maryland Avenue NE
Washington, DC 20002

Wyden Senate Victory
120 Maryland Avenue NE °
Washington, DC 20002
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WAHnited Stateg Senate rsmron o e
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THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED

Date of Receipt
el B-| b
HAND DELIVERED 3 l_

Date &f Receipt

USPS FIRST CLASS MAILL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postrnark
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