SECRETARY-GF: THE-SEHATE

e STATEMENT OF 09 HAY 26 PH 4: 34
FORM 1 | ORGANIZATION

Office Use Only

1. NAME OF i} (Check if name Example:if typing, type LA
COMMITTEE (in full) I!J is changed) over the lines. 12,.1‘:‘}5.:41\.’:[5 A
| Sengte Vietowy 2010, \ .~y ) vy v v e

N T T T U N A O Y A A S S S B Y S U B W N OO D S Y B AN A B R A
120 Maryland Ave NE
e A A

ADDRESS (number and street) [ I I S N N S T T T e e e I ,

D (Check it address R R T T A A O P A B N S B S B A N S AR A A A B A A AT R
is changad) R
| Washington | , , o , 1 [P} | .2Q002 .| | . ]
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

| comppliance@dscc.org |\ |\ 0 ]

[."1 {Check if address
=i is changed) ; :
' I I R A B A B I B R R A I S A I A A A S A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address

is changed) |

> pate 05 28} [T 2008

) A o

3. FEC IDENTIFICATION NUMBER Ci{
4. 1S THIS STATEMENT |5 New ) OR AMENDED (A)

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

Type or Print Name of Treasurer hrsitopher Koob

A , ii__ i z‘féﬁ‘ﬁ b EVEB—(?J'WW
ey Signature of Treasurer I S ——— Date ,__22._ 50, j! It A
al l/

uy v " —

o NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penaities of 2 U.S.C, §437g.
(':.‘y ANY CHANGE IN INFCRMATION SHOULD BE REPORTED WITHIN 10 DAYS.

© Offi For further inh i

,.=. e or further intformation contact:

t“:” Use ' Fedetral Eleclion Commission FEC FORM 1

il I onl Toll Free 800-424-9530 {Revised 02/2009)

) ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

{a)

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

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

Name of
Candidate Lo b I A RS S RS I S A
Candidate LA Office State .
Party Affiliation . Sought; D House B Senate D President v
District o

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

- T T S T T T U T S Y I T NN SO SO S NS S
Candidate I T T O A R A O O R A A AR R N AR A A P
Party Committee:

. g (National, State T {Democratic,
(d) E This committee is a _— or subordinate) committee of the . n Republican, etc.) Party.

Political Action Committee (PAC):
(&) B This com_mittee Is a separate segregated fund. {ldentify connected organization on fine 6.) lis connected organization is a:
D Corporation D Corporation wio Capital Stock D Labor Organization
U Membership Organization U Trade Assolciaiion D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

In addmon this committee is a Lobbyist/Registrant PAC.

E In addition, this committee is a Leadership PAC. (Identity spansor on line 6.)

Joint Fundraising Representative:

{q) ﬁ This committee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committae of a {ederal candidate.

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

Committees Participating in Joint Fundraiser

Demogratic, Senatorial Campaion Gommjtte, S SR G
i (Peregrati Senatortph Ganealgn Qommic fFEC'D””mbergcg‘ﬂg”f*?fﬁﬁ o

| ; . . ‘ ’ . ; "?"i e g SISy 4

2. |Renvét|for Golotado] | | | | [ | | [ | | |FecDnumoen,C 400453399‘ :
3. | Rdbin|Carrahin|for] Senate| | | | | | | |FecD ““mbefﬂah 0nz¥59777s; S
) ,—A?a B Y Rt _:

4. | |Friends of |Chrisj Dadd | i | | | [ | | |FEC iDnumberiC' 00347310 "
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FEC Form 1 (Revised 02/2009} Page 3

Write ‘or Type Committee Name

Senate Victory 2010

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

Lo b4 LD P

Lt e ettt et ettt
“Mailing Address Lottt
AN
|[ili[i!t|i!ii£|.}il'vllillllf—llléi

cITY - STATE ZIP CODE

Relationship: B Connected Organization Aﬁiliated Committee Joint Fundraising Representative E Leadership PAC Spensor

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 L Christopher Kpob | | v v v ey
120 Maryland Ave NE
Mailing Address A A A R I S N S AN BN I BN A A A AT RN B A A A
I A AN N B B A A A A A A A BN B A BRI SR N A I BN A A N i1
| Washington | | 4 v vy (v o0 b [BPE] L20002 -, ]
Title or Position ) CITY STATE ZIP CODE
2 2 v INN
lT@ﬁ@ﬁu’[eF T I I E Telephone number E ioiz I"! 3_2% E'I 1441 i i

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 Chrieto~her Korb

of Treasurer ! U N S N TS S N N T T N N L O OO 2O I A O O T ;
| 120 Maryland Ave NE

Mailing Address PR T T Tl S T T S T TN T S OO O O A A N T T N TN O O N Y O O l
1 S S L U YUY SUNU O U AUV OO FOUNE DUNNE SRR NN N N N N NN S SN S N N U A DO U0 SN N N l
Washington nC 2n0Q?
. I [N TN VU VA O T IR OO L VU IO W R I B l ; ; 1 i [ I“[ 11 1

. CITY STATE ZIP CODE
Title or Position
Treasnrer ’ 202 224 2447
I [T A 000 NPPUL M JEN N SN TN N NN N N TN T SN NN N | Telephone number E [ i‘t | i‘l . f

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent | Darlene Setfer [ ¢ L 1 0 1 & & 4 i 4 i 4 it 4 ¢ i@t ti¢oq |
Mailing Address {120 Maryland Ave WE, . | . . oy ovooy vy ey

Eiiii?iiiliéiifii?FIEJ!EIE%EEEliiEE
R N O S I

|Washington , , v o o u ]

CitYy STATE ZiP CODE

Title or Position

|_Aspistant, Treasurer ; ;  ; ;| | L | Tetephone number | 202 j-1 224 |-| 2447 |

9. 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 America
730 15th St NW
Mailing Address I A R A S S A A AN S SR A A A BN S A R AN A A SV RTINS

|il‘1!!IIElEE!J!iEliizilxlllEiii}il]
|Washimgton . o LB (20003 )y

cIry . STATE ZIP CODE
Name of Bank, Depository, etc.
A A S AN A A A A L S A A A R S S A A AN A AR A I I A A e
"Maiting Address : I ISR T S N TUUN TS DU WOV SN VUL WU SN0 GAVOL U SN OV AN S NN NUINF N C G SO NN I NS SO W SO l
IR N R AT N N T S S WA Y A S N A A A A AN AN A S SR AT A
i LI TR S N T SN NN S N S SO SN I S N A ‘ l : l i N l“i I i
CITY STATE ZIP CODE
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