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FEC ' ORGANIZATION
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Office Use Onty
1. NAME OF =1 (Check if name Example:If typing, type
COMMITTEE (in full) 'LIJ is changed) aver the lines. 12.FE4M5 N
Volces for a Senate Majority
T e S S T A A T 1 T N T T T N N A A S A S 0 0 B R A AN B AN
RO N U N WA L A S AN S S N N WO N A L S0 S BV 0 B A A A B A A O O B I B A O
ADDRESS (number and steay L1290 Yeryland ave NE | |\ ) 0y oy oy g TR |
. S R T S U A A S A O S A N AN AN AN A SN SN AN SN IR N ER AN
3 Check if address
0 Sonangedr Washington DC 20002
NN N ST O N Y A S B A A A A | ENINENIN L IR AT
CiTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDHESS'
|c|0r?p|llflnlc‘£|@c}s?cfaFgl e
N N AR AN B A B A AR S B R A NS S SN O BN AN S A A AN A A AN BN N A AN AN BN SR TR e i
COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

202 485 3120
i | _l L1 !"E [} |
I b g ¢ Ve i
2. DATE | 0 ] 2} 2,0b8_ l
00452219
3. FEC IDENT!FICATION NUMBER C A ST S S, SN |
[ X
4. IS THIS STATEMENT NEW (N) OR Ig 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 of Treasurer __’_______\'I'homa.ls Lopach

-

LEEE BB W ERN IS RELERE
Signature of Tregadfer Date 4 07 1 {21 2008

W

NOTE: Submission of false,-eﬁeous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Electicn Commission FEC FORM 1
' Tolt Free 800-424-9530 (Revised 12/2007)
Only Local 202-594-1100
FE3ANO42.PDF



22
—

G20481e

2B

FEC Form 1 (Revisad 12/2007)

Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
{a) This commitiee is a principal campaign commitige. (Complets the candidate information belowe)
(B) This comimittee fs an aulhorized committae, and is NOT a principal campaign commitiee. (Complete tha candidate
information below,)
Name of :
Candidate L_—,.‘ I NS SR S-S S R T Ll U S SRS A S %
Gandidate Office . State
Party Affiliation Sought: House Senate President
District
(©) This commiltee supportsfopposes only ong candidale, and is NOT an authorized committes.
Name of Vet e s e
Candidate 1;;;1'$_L"
Party Committee:
. . {National, State AN (Cemocratic.

() . This committee is a . or subordinate) committee of the Repullican, elc.) Party.

Political Action Committee (PAC}:

() ‘ 4J- This commiltee is a separale segregated fund. (identify connected organization on line 6.) lis connected organization is a:
- E“‘ 5
s Corporation } Caorporation w/o Capitaf Stock Py Labor Organization
Membership Organization R Trade Association . Cooperative
(f ¢ This committee supports/opposes more than one Federal candidate. and is NOT a separate segregated fund or party

commiitee. (i.e., nonconnected committee)

: In addition, this committee is a Leadership PAC. (identify sponsar an line 83

Joint Fundraising Representative:

(g} " This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or mare political
X committeesforganizations, at least one of which is an authorized committes of a federal candidale.

{h} This committee 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

1. | Democratii¢ Senatorial Campailgn CommititeédEC 10 number (G 00042366

o | Vdall for jColorkdo !

| FEC 1D number G 00328245

a '\Ud{:ill} EEO:I' :US All:_ N T { FEC 1D numbes (G Q0329896

a. | Tom Allen for Senate. | § FEC 1D number G 00328245

s Jeanne Shaheen for Senate

FEC 0 number C 00368506

FEFALOND 27 b
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FEC Form 1 {Revised 12/2007)

5.

TYPE OF COMMITTEE
" Candidate Committee:

{&) This committee is a principal campaign committes. (Complete the candidate information below.)
{H) This committee is an autherized comimitizs. and is NOT a orincipza! campaign commiitee. {Complete the candidale
information below.)
Name of .
Candidate ft._ [ VO EE N S-S D SV S ST SN S S S S AL ——— e
Candidate Office State
Party Afiiliation Sought: House Senate Presidznl
District

(c} This committee supportsioppases anly ane candidate, and is 8OT an authorized committee.,
Name of PR [ H [ ' 3 ¢ 5 . . . . 3 4 v 3 i . B PO i H 5 1 3 P
Candidate IR R N R A N RN N N N O A N A A S N A N U N AR N DR A .
Party Committee:

. ' (National, State s ({Demacratic,
() This committee is a ! or subordinate) committee of the ; ] Republican, etc.) Party.

Political Action Committee (PAC):

(2) ‘ This committee is a sepacate segregated fund. (Idenlify connected organization on line 6.) lts connected organization is a:
{ %
Corporation Corporation wic Capital Stock i, Labor Organization
i
Membership Organization . Trade Association Cooperative
{H

This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

{g)

This committee collecls contributions, pays fundraising expenses and disburses nat proceeds tor two or more political
X commitiees/organizations, at lzast one of which is an autharized commitige of 2 federal candidate.

This committee collects contributions. pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Commiitees Participating in Joint Fundraiser

. !ﬁ]:askahé f:og___]?,_?‘gifcgi }FEC 1D number ( 00446260

. |Al Franken for Sepate i i -

(1 | FEC 10 number (G 00432279

3. i Jeff Merkley for Oregon 0. [ FEC 1D number (G 00437277
4. 'Magan Senate Committee Inc.., . :FECID nvmbver 00440859
5. : FEC ID number C
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FEC Form 1 {Revised 12/2007) Page 3

Write or Type Committee Name

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

. i i
! . ; i
N T S N O N _ SRR
Mailing Address R I
L Al ‘

00 1 0 0 0 0 10 5 D IOV R AUV O b NS

ciTy STATE ZIP CODE

Relationship.

- 5 " . Vi .
Cennecied Organization - Affiliaied Commitiee . Leadership PAC Sponsar  } * Joint Fundraising Representative

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

Thomas Lopach

Full Name A N O S I LI W AN SO UG N S | T T U ST SN S T N S N T N A j
. 120 Maryland Ave NE

Malling Address O S B S S S S RO N S A N N S S B SV S S SRR I
| SOOI SO SO S WU NN SO NN NN SNV SN SO SN S NS N NUUS-NUN W UV SN U ST SH SR U SO N I

[Wgshlpgton S IO SRS U N VO SO N \.j ’BS_i FO*OOZ H }‘L i __l

CIty STATE ZIP CODE

Title or Pasition

L_T.LQ&S.UIBI? [ N

SRR SN RN N Telephone number |t |-

202 224 2447
u N

Treasurer: List the name and address (phane number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurar).

Ful Name T .
ot Treasurer | Thomas Lopach . . . Do o

i i HE H A S T R ‘
MMMMM P — : URIESO S SR SN S-SR | . : o

Maiting Address 1120: Maryland, Ave NE;, ; |

H H : i N H N i ] = H 4
i T T

1 Il
. . . . i

S SO LU SO LA SO S S Gk i it

, Washington , bCc 20002
Load e a : e

i Lo

i E
i : '
CITY STATE ZIP CODE

RSP RS S VU

Title or Position

| Treasuver ! : !

Telephone tumber 202 1 {224 2447

FEJAND 12 POF
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FEC Form 1 {Revised 1202007

Full Name of

Designated | Darlene Setter )

Ageni T D T o S SO VO S AU S ST S SO SO0 ST M

Mailing Address {L20 Maryland Ave NE. , , e
},__-; Lot bt ik (UL SO VU SN N | R ;

_ Washington e T T 20002 . ‘
l_‘I_«___. L S i ;1 i f

| P S L |

CiTyY STATES ZIP COLE

Title or Position
LTreasurer , 202
L O A R H

1
AN [ S A S S N U Telephone number |

QZAA

: 2447
L I"L! L

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounls, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository. etc.

Bank of America
|- N N N N T T N A DU R A N S VO W N T I U T T O T T ]

7 I -
LSO t5.th, S}i FNEJ ;

Mailing Address

|

T T e 8 oy
[!:1’!'451i=i':;=!!!!‘E3§i|Li"»i;‘=’

lw-aséh?‘ngtaoni U R A S S S S iJ {_BC‘_I iz'ooozil J'] o4

ciTY STATE ZIP CODBE

Name of Bank, Depository, ete.

Mailing Address Ls L R

: ,.[iiE;E;Ji:%jii!-l_!;as‘g‘;iti
SRR N R I SR A A S AR R ST SR N EIN T bl B

CITY STATE 21 CODE

TG POF



NANCY ERICKSON
SECRETARY

PAMELA B. GAVIN
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SuITE 232

Nnited States Denate Wmeron, Do
QFFICE OF THE SECRETARY

QFFICE GF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:

HAND bELIVERED__Q? -2_, Qk

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS _ []
DHL (]
AIRBORNE EXPRESS | |

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARK []

Date of Receipt

Date of Receipt or Postmark

PREPARER 7 DATE PREPARED f i 1" 2 ‘ - 0 k
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