FEC STATEMENT OF SECRETARY OF i sEnie
FORM 1 ORGANIZATION 0BHAY 16 PHI2: 07

(See instructions) Office Lse only

1. NAME OF ! {Check if name Example: If typying, type ' ST
COMMITTEE (in full) ‘ is changed) over the lines {712‘FE,4M5‘, o

|Isler\atfwféj?"}yylcltop.lostIlIIIlIIIIIIIIlllIlIIIIIIIIIIIill

|lJlIIllllll

lllllllllllllllllllIlIIIIIIIIIl

L1l
| P.O. Box 1174 |
ADDRESS (number and streat) T A Y N T T T T T T T T T G T A O OO O O R I
w
—_ (Check if address 1 NI N T Y T T (O O Y (S Y A 0 I O O | |
s s changed) ingfiel VA 22151
\?"H’u"l;;uuuuunl [1] III??l—lllll
CITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
wwhburn arthlink.net
1 1 1 Isi@? | I I | | I [ N S I (N NN N N [ AN I I T AN I N N N I R N N T A N | |
IIIII[IIIIIIIIIIIIIIIIIIIIIIlllllllllllllllllll
COMMITTEE'S WEB PAGE ADDRESS (URL)

1 None |
N S T T T T T T T T T Y VN OO N O U Y T T Y T T T T T O O O O O O O O
I U T T U T T U T U S U T T A A A A A OO A O [ | |

COMMITTEE'S FAX NUMBER

/D

2. DATE MM D.t Y Y Y ¥
02 ' 15, 2008
pm—en, = " -~
3. FEC IDENTIFICATION NUMBER i of
4. ISTHIS STATEMENT X NEW(N) OR W AMENDED (A)

| cartify that | have examined this Staternent and to the best of my knowledga and belief it is true, correct and complete

Type or Print Name of Treasurer Fran Katz Watson ' .
Signature of Treasurer W @% Date i 41- 2—} 2‘006 :

NOTE: Submission of false, erroneous, or inloomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. 5437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact;
Use Federal Election Commission FEC FORM 1
Only Toll Fres 800-424-9530 {Revised 02/200%)
Local 202-694-1100
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FECForm 1 (Revised 02/2003) Page 2

TYPE OF COMMITTEE (Check One)

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

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

Name of

Candidate N I A s ey s s I s A A

Candidate T Office ‘ : State [

Party Affiliation o Sought: . House ' ] i Senate ) \ President N

T T District e

{c) ' This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate \illlilllllllllIlJIIJIlIililll!li\\lll
; ST {National, State {Democratic,

(@ This committee is a . {or subordinate) committee of the T Republican elc.) Party.
-

(e) . This committee is a separate segregated fund

N I X This committee supports/ocpposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

Namse of Any Connected Organization or Affiliated Committee

lIFRIEP[}SIOFIMﬁaY’-AP‘DIRIFUIINCII\IIIII\lIIIIIIJIII\IIIIIII\II

Mailing Address l L1

I\IIIIIII!IIIIIII\III\III\IIIJIJII'
I\IllwAﬁHllNFTPNIIIIII\l |qcl |II2?°q5I—|II||

CITYA STATEA ZIP CODE A

1 Fupdraising Partcipant

Relationship | R R R B R A A A B A AN A A B A

Type of Connected Organization:

‘ o Corporation . Corporation w/o Capital Stock o Labor Organization

28224037 %

- ' Membership Organization * ' Trade Association ' Cooperative
FE3ANO42.PDF
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Assistant Treasurer

Telephone number

FEC Form 1 (Revised 02/2003) Page3
Wirite or Type Committee Name
Senate Majority Victory '08
7. Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Whitney Burns |
Full Name Y e e e I e ey Iy O o A |
Mailing Address P.O. Box 1174
Springfield VA 22151 _
Title or Position W CITY A STATEA ZIP CODE A
Assistant Treasurer
Telephone number - -
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.q., assistant treasurer).
Full Name
of Treasurer Fran Katz Watson
Mailing Address P.O. Box 1174
% Whitney Burns
Springfield VA 22151 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer _ _
Telephone number
Fufl Name of
Designated
Age,ft Whitney Burns
Maiting Address P.O. Box 1174
Springfield VA 22151 -
Title or Position ¥ CITY A STATE & ZIP CODE A

FE3ANQ42.PDF



FEC Form1 (Revised 02/2003) Page 4

9. Banks or Other Depositorles:  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 America
1IlIlIiIIIJIIIlIlIIIlIIiIIIIIII\WIIIII|

730 15th Street NW

Mailing Address A R N SN N B B R R A R A A B A A A
| S N W (N N NN S N [ [ S [ [ N s N [ Y N NS O A | |
| Wa\Sh’nqtop [N I N S Y S SN N [ N A | ‘ ! PC| | L1 zpoqs I - | L1 1 i

CITY a STATEa ZIPCODE a

Name cf Bank, Depository, etc.

Mailing Address A R B AN BN AN I AN A B

CITY a + STATEa ZIPCODE a
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FEC Form 1 (Revised 1/2001) Page 5/8

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. [ ADDITIONAL ]
[ N N A O N S A s s I | |
Mailing Address I I R I I N
| I S Y I Y A A I N N N A [ I I SN I S N N A N |
l I T N Y A A O O I | | | I L1 | - | [ J

CITY & STATEa ZIPCODE a

Name of Any Connected Organization or Affiliated Committee [ ADDITI ONAL 1
| |F3|qus EOF\ Mf\qK FV%RNRR I e e Sy O I v | |
I N e (T N Y M O O A |
Mailing Address | %01' NPRT‘? UP"?N\ SWTIE ?5? Y UV A O N N (N T O A |

|III!\II\IIII|\IIIIlJlIIIJI\II[\IIl
|AIL§xﬁNDR\IAII\IIIII\III| I\{AI Illzz\:s"‘l"l—lllll

CITYA STATEA ZIP CODE A

| Jt Fundraisinp Participant
T T Y I T I

Relationship IlI\IliIII\I\III\I\I\III

) Type of Connected Organization:
o T : - i
™Y ' Corporation 7 Corporation w/o Capital Stock | Labor Organization

P -

< ' Membership Crganization o Trade Association . | Cooperative
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FEC Form 1 (Revised 1/2001) Page 6/8
Designated Agent [ ADDITIONAL ]
Full Name I AN [ T Y | S N I S I s v I o O | l
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number
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FEC Form 1 {Revised 1/2001}

Page 7/8

Banks or Other Depositories:

safety deposit boxes or maintaing funds.
Name of Bank, Depository, etc.

Mailing Address

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Any Connected Organization or Afflliated Committee

I \LﬁUTENBIERG IFOIRISEINﬁTﬁ N I S S Y

I\II!III'II#IIIII

Mailing Address

Relationship

[ ADDITIONAL ]

R SR N S N T 0 SO AN B B B 0 B B S B A R AN B A
Lev v v v v v IR A A R S AR A A
|ll|ll|l|ll||||| \ILillIlI!IltIl
|l||l||i|[1|l|||\||II}!\IItl_\1II|

CITY a STATEA ZIPCODE a
[ ADDITIONAL ]
| Ly
AN 2 S R O ! AN I S ) Ay I A N l
|_RIVERFRONT PLAZA STATION | | Ll
| FOBOX 200896, | | | | | | | N A I A S E B A
[ NEWARK | o I ol I I s N [ IR
CITY A STATEA ZIP CODE A
| ‘ljt 'Tu?drlaislinp I!:arlticlipalm\ | [ 1| 1N N I [ [ Ny |

Type of Connected Organization:

b
'-.

i

Corporation

Membership Organization

Corporation w/o Capital Stock

Trade Association

Labor Organization

é Cooperative




FEC Form 1 (Revised 1/2001) Page 8/8

Designated Agent [ ADDITIONAL ]

Full Name IlIlJlIJJIIIII\IIIIIkIIIIIIll\lllllllll

Mailing Address

Title or Position W CITY A STATEA ZIP CODE A

Telephone number - -
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NANCY ERICKSON : - ' . PAMELA B, GAVIN
SECRETARY ) \ . SUPERINTENCENY

HART SENATE OrFRCE BuwDiNG
Surre 232

Nnited States Denate e ST
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED :
' Date of Receipt
. USPS FIR_ST- CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED O -
Postmark
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 3

USPS EXPRESS_ MAIL

7 Postmark
' OVERNIGHT DELIVERY SERVICE: o =
SHIPPING DATE NEJ_(T BUSINESS DAY DELIVERY
FEDERAL EXPRESS : J
UPS ' -' O
DHL | ]
. AJRBORNE EXPRESS | - d -

RECEIVED FROM FEDERAL ELECTION COWISSION

Date of Receipt

POSTMARK ILLEGIBLE O NO POSTMARK D
FAX

Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER - DATE PREPAREDQ 6 08




e
Lk

Ny
i
<
™
™

3]

l\!

o



