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5.

TYPE OF COMMITTEE
Candidate Committee:

i

(a) ! This committee is a principal campaign committee. (Complete the candidate information below.)
(b) .+ This committee is an authorized committee, and is NOT a principal campaign comrmitiee. {Complete the candidate
information below.)
Name of
Candidate IIEllil|£Iii!liliii!iiiilliiliF‘illiiil
R
e s . 4 i
Candidate A Office . . ") State Lok
Party Affiliation Yo Sought: IL.! House t sy Senate h President | =
District o o
© iLf ¥ This committee supporisfopposes only one candidate, and is NOT an authorized committee,
Name of
. T O L T O T O O O O S A R O S
Candidate lilli;llEliii!lIlllljlliEilifliElllL!l
Party Committee:
e '«"":1' (National, State RS {Democratic,
(d) (y} This committee is a d o b or subordinate} committee of the o en J Republican, elc.) Party.

Political Action Committee (PAC):

] . - . . oy )
(8) i This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
) ] f;"ii ir
Carporation oD Corporation w/o Capital Stock tod Labor Organization
" . . 0 i~
- Membership Organization o Trade Association h Cooperative
0] rj‘mj! This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., noncennecied committee)

a0
. { In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

{9} | X This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
C committees/organizations, at least ane of which is an authorized commitiee of a federal candidate.

(h) T This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
- committegsforganizations, none of which is an autharized committee of a federal candidate.

Commiltees Participating in Joint Fundraiser
Democratic Senatorial Campaign Committee

N s

IR NN ERE N *JFEC*DmmberC 00042366 L
5. | Friedds bf Dick|purbin| | [ | | | | | | |FEC ’D”“mDEF,?C;EOQié§999 _: )
3. | Jednne| Shahder For Senate | | || | | | | FECID number C’ 00439075 E
4. |Uudall {fo:r.ICQlcj;rpd‘bg Pl rEC IDnumberC 003731439 ) I
s | Udall For [UsAALL | | | | | [ | | | { [ | |FECID number 000329896 SR !
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Write or Type Committee Name
Senate Victory 2008

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

IR 5 L Fod RN
Maiting Address I!!=i|}‘;=§]

AR

0 0 O I OO TO A T SO0 D VRSO Ot BRI

oy STATE Zik CORE

Relationship:
e o - . . Lt B L .
i, Connected Organizatian 3: ’.q Affiliated Committee  ;  Leadership PAC Sponsor l g Joint Fundraising Representative

7. Custodian of Records: identify by name, address (phone numier -- oplional} and position of the person in possession of committee

books and records.

Thomas Lopach

Full Name lllill::Iii!%;eiiia&i‘;;17!1:55;45t=!'i§|

120 Maryland Ave., NE
Mailing Address I R R A

I%ii]i'%iiéiiillﬁiiEii{iéii?ii

| Washington ., . ., | p¢c | p0002. . f-f , , .}

CITY STATE ZIP CODE
Titte or Position

202 224 2447

[Treasurer, | |, | | | | | | C Teléphonenumber Le o=t 3=t o1

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

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

Fuli Name . Thomas Lopach
of reasurer Lt i 4 v Q0 P i b 0 e b e s e b d e g

; 120 Mary!land: Ave.,NE

Mailing Address P R I A A A i
:

1 N T N S S N O SN SNSRI S LN S S N NUROU VU SRS WHIVE S S

| Washington o ope poeo00z fel )

CiTY STATE ZIP CODE
Title or Position

.. 202 . 224, 2447
lIEfEEEiEEI;M“,“Ln_HA”,Lp;kﬁ;ngv%ﬂj__;_;_"“ o Telephone number .+ i
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated

Agent l D?rlene’ Set-ter t i

Mailing Address {129 Maryland|Ave., NE_ . . : .\ o : & G 4t % 44 .t i 5“42

i
NN B FOUSUPUUE SOV U A SOV SRS MU AUV SUPOR IR SN HS S S SOV O B foe ]
Heshimgton - - | DCyp 20002 ) j
[ A P | HEEE P F HE S | SR A,
CITY STATE ZIP CODE
Title or Position
| Assistant Treasurer. . & ¢ i+ i ! Telephone number ‘quza }“%24 ! “!2447‘5 i___l

Banks or Other Depositories: 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.

| Bank of Americ
!=-§<|y?|;

iJEliiizi%i;'!ii=;;;!e;s[:E‘.___‘

Mailing Address [730 15¢h St MW, o 0 gy | L
{ [ RO KN S R SN NN N SO NUURS FOVOUN NP VO AV NV IV NN SRS N U N N I N S Y U A A T B I | I}
' . DC 20005
| Washington: | «  : . &« + | & | I l ; E ! R I"L P

ZiP CODE

Name of Bank, Dapaository, etc.

Mailing Address I [ l. RN SO OV SN ST S SN DU SO AU SOV VO MOV SU NV S NN MUV SN A N VU VU S N A A l
ii L ! ! i1 1 i ! i i 1
fodo 1 i i i i I { ; { f - [_L £ f

CITY STATE 2P CODE

L . _
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NANCY ERICKSCN PAMELA 8, GAVIN
SECRETARY . SUPERINTENDENT

HART SeNATE OFRCE Buioing
Sure 232

WAnited Dtates Senate Wi, DX Bt
QFFICE OF THE SECRETARY

OFFICE CF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED 03 -/ Y‘ Ox

Date of Receipt

USPS FIRST CLASS MALL

Postmark

USPS REGISTERED/ CERTIFIED

Postmark

USPS PRIGRITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL (1

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: : |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS g
Ups | ]
DHL - O]
AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

Date of Receipt

Date of Receipt or Postmark

PREPARER - , DATE PREPAREDM" 6?
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