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1. NAME OF w1 (Check if Example:If typing, type R T
COMMITTEE (in full) :T_le is c:gngleg)ame over the Iines,.I _%_2FE4M_5_ _ﬂ
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430 South Capitol Street, SE
ADDRESS (number and street) it it et ettt i il T B S S S B B A B A BN AR AR AR
I:I (Check if address Lo L1t I T VRO N T O T A T B Lo
Ll s changed ;
s ehanged) | Washington , i) PET 199993 L g-f )
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS
marshall@dnc.or
l | | @ [ lg I
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COMMITTEE'S WEB PAGE ADDRESS (URL)

| www.dnc.org
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COMMITTEE'S FAX NUMBER
202 863 | 8174
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-3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT

NEW (N)

OR

. _|_ ..T:\"-'. =|.-.==-—-U“'-'-- =
L TV [P | ey

AMENDED (A)

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

Andrew Tobias
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) i'D This committee is a principal campaign committee. (Complete the candidate informati_on below.)

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

Name of ]
Candidate LI4I_LI1IlIlIlIIllJlllilLILllI'lllllllll
Candidate === Office o State [_j
Party Affiliation [r s —!] Sough: [ ] Houss [] senate ] President
District . __n

(c) - D This committee supports/opposes only one ‘candidate, and is NOT an authorized commiittee.
Name of

" | I ] | I I |
Candidate Lo bbb vt p bbb bbbttt b
Party Commlttee :
: =i (National, State fowr===%  (Democratic,
(d) : This committee is a or subordinate) committee of the DEM Republican, etc.) Party.

SN I, B
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Polltlcal Actlon Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

T -
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D- Trade Association [:I Cooperative

® D This committee supports/opposes 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 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) 'D' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i 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/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser -
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Write or Type Committee Name

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

IF’N.C..S?“’?C‘?S Comp./Democratic National Committee =~~~ =~~~ ==~ =~ |
LLLt L bbb b v bbb b b
Mellng Address | 430 South Capitol Street, SE | N
LLt vttt bt
| Washington | (OS] 20003 ||, |

CITY STATE ZIP CODE

Relationship:

D Connected Organization Affiliated Committee Di Leadership PAC Sponsor Ij Joint Fundraising Representative

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

books and records.

Full Name IBTaqMaEShIa“IIllllllll.lJ(lIllllllllIlIIL|Jll|

Mailing Address l4|30|S|ou$h Fapltpl lStrieqt’ ISEl [N T S N V) O I U T S S T l

l 1NN OO O N N T (N T T T T O O Y T T I O T T O O O Y L1 1.1 ]
IvYa§hlin9t9nl | S O O T A O I I LDEJ szoloq } I'I |- I
T oo CITY STATE ZIP CODE
itle or Position
|Apsjstant Treasurer | | | |, | | Telephone rumber | 292, |- 863, |-18000 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

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

Full Name .
of Treasurer lAln d{ev:l T10b||asl AN N T Y Y N Y Y I
Mailing Address |4p0Squin Gapitql Street SE 0 v v v v i
IIlllJlIIlIIIIilIIlLlLlllIII'IIIIIIJ
lV\'Ia'sh'lrEtc])n' TSN N N O NN O N Y O A l ID(CI LZPOP3‘ I J-l Lt I l

CITY STATE ZIP CODE

Title or Position
ITlre?fﬁjrelrl I Y O T (N RO O O A T | I Telephone number 12q2| |'|8§31 l_|8QOQI I
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Full Name of

Designated

Ager?t |E[afi Malrslhalll ! Y N I NN A T [ (N Y AN [ A (N O (Y S N O O I O J

Mailing Address . |4?OLSQUtE?aP“£| §tjieF i |SE| AN I S N NS N Y N T N O O T | l
l I (N [N TN (N N O N N I (v (N (SO A O (N s (N Sy O N Y O | I_'
|V|Va§hinqto|n R U R I N O I A I |D|C| EPOP3L i I"I || J

CITY STATE ZIP CODE
Title or Position
Iﬁssllsﬁaqt 1Irelas|ur?r| RN IO S Y I Telephone number |292| |-18§3| I"lspolol I

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

Name of Bank, Depository, etc.

|N|ati°r?SBlaPk'|N|'Ai |'||||||||ll|l||l||llL|l|ll|l

Mailing Address | 71301 115ﬂ11 §tr?e1t' NVY ]

S A A A A I A I A N A A A AN IR IR N A AN A A A |
|\ Weshington , v v v 1 PG 120995 -l |
CITY B STATE 2IP CQDE
Name of Bank, Depository, etc.
Lll_Lll_i'lLllJlllII|IIII[¢IlJIIII-IllIIILJ
Mailing Address I S N N R A A A R A AR A O N Y B O |
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CITY STATE ZIP CODE
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