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FEC STATEMENT OF CCATTAR
FORM 1 ORGANIZATION 08 OCT

Office Use Only
1. NAME OF E{-? (Check if name Example:{f typing, type 12“?{‘?&?‘?’:? ¥ }
COMMITTEE (in full) ;Lj is changed) over the lines. B B nh e o

lDemocratic Senatorial Campaign Committee
N IR O WA N O IS SN NN N SN U SO N N T N N TN NSNS O N N U D SN NS NS N OO U N A

I D N T N T T I B N B N S S A B AR I B SN A SN A B AN B AN O

ADDRESS (number and street) | 120 Maryland Ave NE | . | | |, ;g

r(checkifaddress R R R R N SR T B B S A A S A AN B AR
i

is changed) Washington DC 20002
Lo v v vy gy v b d b s ]
CiTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
mpliance@dsce.
Eclolp];'sls@dub(i:cioirgi N T S I KOO S OO SN N N O S U O Y BN NS B Lo Lo |
|Ii|l|illlitia!rilﬁi;sl;tltii;aiiéil1,ai|l!|
COMMITTEE’S WEB PAGE ADDRESS (URL)
www.dscc.org
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COMMITTEE'S FAX NUMBER
202 485 3120
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2. DATE 10—1 01 06? N
3. FEC IDENTIFICATION NUMBER 00042366 . l
4, IS THIS STATEMENT D NEW {N) OR @ AMENDED (A}

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

Type or Print Nam B. Poersch, Jr.

W‘ﬂ*ﬁ; P 7

Signature of Treasurer Date 1

. <) . .

p——

NOTE: Submission of false, erroneous, or incomplete information 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 Fer further information contact:
Use Federal Election Commission
' Tolt Free 800-424-9530
Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) @ This committee is a principal campaign committee. {(Complete the candidate information below.}

]

=y
(b) ?&.lﬁ This committee is an authosized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.}

Name of
Candidate IﬁliiilE!ﬁiEtlfliil%l!liiliiilli!!?fﬁIF

=
Candidate Office g State {L;_“:ﬂ
Party Affiliation g . ‘sa.j Sought: E(;} House @ Senate E President ;

o
District n g

(c) @ This cormmitiee supportsfopposes only one candidate, and is NOT an authorized committee,

Name of ) . . :
Candidate lllFlli!iflililii!ll!i?i}liiiiiiilgiil

Party Committee:

{National, State Ty {Democratic,
) B This committee is @ National | or subordinate) committee of the De mratic Republican, etc.) Party.

Political Action Committee (PAC):

(e} E This commitlee is a separate segregated fund. (Identily connected organization on line 6.} Its connected organization is a:

E Ceorporation B Caorporation w/o Capital Stock m Labor Organization
Membership Organization G Trade Association Cooperative

This committee supporis/opposes more than one Federal candldate and is NOT a separaze segregated fund or party
committee. {i.e., nonconnected caommittee)

®

D in addition, this committee is a Leadership PAC. {ldentify sponsor on ling 6.)

Joint Fundraising Representative:

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

(9)
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser
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Write or Type Committee Name

Democratic Senatorial Campaign Committee

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

H =Ry ic P& [ ! [ A A N ]
(iquse, Senate Vietary Fund 2008\ v v v vy

1 0 T 0 T T 1 0 O O O
Mailing Address |[120{Maryland{Aye|NE| | [ | | | P [ [ L i bbbt
0 0 O A A O W
CPETEY ey B 22

CITY STATE ZIP CODE

Retationship:

B Connected Organization Affiliated Committee Leadership PAC Sponsor XE Joint Fundraising Representative

7. Custodian of Records: [dentily by name, address (phone number -- optional) and positien of the person in possession of committee
books and records.

Full Name l,lgt}nﬁ;EQgrSGh-‘JraiéiIlllllllii}i!lliltlfijll

120 Maryland Ave NEi.
Mailing Address Ilﬁlilliilll[llliill}fiiElitiitliil

|W?s‘hlngltc§m1 I A A A I_Dlil _|2|00n02| by

CITY STATE ZIP CODE
Titte or Position .

L’Ereasuzre_e,-rx Lt Telephone number 20\21 ‘""22_{“ “'LV_M&? : k

8. Treasurer: List the name and address (phone number -- opisonal) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

;u l':??:;:?er ’JiohlnlBl' éPoier!sth,l Jre | [ S i I S I Ll |
Mailing Address 1120, Maryland, Ave NE, | , , | . i ¢y i g i s il
I A R AR B I N B A IR N N A A AN I B S SN
e e I

CITY STATE ZIP CODE

Title or Position

| Treasurer, , , | ;| Telephone number 1202 |- 224, 1-12447 , |
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Full Name of

Designated
Agent LPaer]EI]lelS?tite!rl NSRRI SN N NN DU SN NS NS NN S0 SRS A NS S SN NN NN SN N NN DU N N |
Mailing Address [120, Maryland Ave, NE., , , , , | A R U TN W N N0 OO0 VOO I NN O S
i IS OO N SN N NN PR VOO SN SN NN NN AN SN NN SN WP SOUL SN SN N WO UUUS N NS NS NN SO S N S
Washington FC 20002
AN N N VRN VOO0 S N N NN S DO SN TN N SO O J i [ 1 LI N 1“!;

cITY STATE ZIP CODE

Title or Position
ITreasurer

202 224 2447
EIIIILJl!l!itiliii$| Te[ephonenumberlll}‘;iil"lli‘

Banks or Other Depositories: List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains tunds.

Name of Bank, Depasitary, etc.

Bank of America
O S NN NN IV APUN NN SN NN SN AN B NS NN AN SN S SN SN NN NS M AU SN S SN SYS SN S N NS Y S S N

730 15th St .
Mailing Address l_[i!!]ll;iii!i}tlllliFll]jLI;IEli

illiE[lJliiliiElJillilEEEi:‘ii!EJ

[wa}stilil?gitoln! | VO NN N S S S W !I } EJ lD'CI Izpopzi ! l"’"l [

CiTy STATE ZIP CODE
Name of Bank, Depository, etc.
[ N T S TN I N TN TSNS T S Y 00 S O TN N 5 S U TN N S S DS SN TN N S SN N N |
Mailing Address l N NS N S SO S N L T O Y S Y O U N N WO S S S S AV RSP S S SO WO

CITY STATE ZIP CODE
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NANCY ERICKSON ' : | . Pﬂiﬂ.&nﬁ“
SECRETARY . '

HanT SenaTe OFACE BuwDing
Surre 232

Anited States Senate et

OFFICE OF THE SECRETARY

- DFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: g.

HAND DELIVERED - 6 e
~ Date of Receipt

- USPS FIRST CLASS MAIL

Postmark

~ USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

) . ' Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEI_.- [}

USPS EXPRESS MAIL

. Postmark
" OVERNIGHT DELIVERY SERVICE: . -
) ‘ SH[PPI_N G DATE NEX’I’ BUSINESS DAY DELIVERY
FEDERAL EXPRESS : .
UPS S | = O
‘DHL | ]
AIRBORNE EXPRESS | ] .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEdIBLE ] NO POSTMARK D
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER E D | DATE PREPARED IZ ! - %' 0%
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