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2. DATE

00450296 T
3. FEC IDENTIFICATION NUMBER S O

4, IS THIS STATEMENT NEW (N} OR %1 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

Thoma s L&gmk

AR B T
,

OSka}

PEYLY v aT

Signalurs. Date '29..., 2008.

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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TYPE QF COMMITTEE
Candidate Committee:

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

Name of

Candidate .}

Candidate 0Ty Otfice - State

Party Affiliation <. 4 Sought: . House .+ Senate t § President ey
District  § _,

() g i This committee supposis/oppases only one candidate, and is NOT an authorized committee.

Name Of : H b 3 i i i H : H H . . i H H H : H H " . H H i

Candidate B |

Party Committee:

e f nown (Natignal, State Fanh R {Demaocratic,
{d) L: This commitlee is a Pl . or subordinate) committee of the o .;.,_5‘: Republican, elc.) Party.
Polltical Actlon Commtttee (PAC):
(e) ,} This commitiee is a separate segregated fund. {identily connected arganization on line 6.) Its connected erganization is a:
i . “: . . v -
3.4 Corporation Gk Corporation w/o Capital Stock L Labor Organization
E“‘g ] o ! 5;“
£ Membership Qrganization i Trade Association L Cooperative
U] :f"’ This committee supportsfopposes more than one Federa! candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)
I
L&

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

Joint Fundraising Representative:

e)] gﬂ'; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
X.5 committees/organizations, at least one of which is an authorized committee of a federal candidate. .

(hy ‘““”{ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
' committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
ST ”wawwmlaf .}‘qm-é

1. | Demoératic Senatorial Campaign CommittelFEC D “U"‘be”(300042366 e

;g Vo Lo \ L A g’“f""?”"“‘i?"“‘?"“‘ﬁ‘"w-"wx wz
2. | Jednne| Shaheen for Senate | | | | | | | [FEC |Dnumber;fC 00439075

e 2]

AT A ST ST IR L T e 2T R

3. L i1 rec numberdcaoo440859 i
f 2} T 1

‘ . ) ) . AL T A T, TN T e e v 3T :

g PPl L L FEC 1D number iC ;
I S L ey S [N STENRIPPRE S PN LTS TR, FRL S |

C Wl&rﬁ&—‘lﬂ T SESTREEREL L TR SO M ,i

oy b b e b ey b b FEC D number 4
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Write or Type Committee Name
Build Our Senate 2008

6. Name ol Any Connected Organization,

Affiliated Commiittee, Leadership PAC Sponsor or Joint Fundraising Representative

S SO A S S S SO _ [ R S UL JE SV S S |
Maiting Address i i . “‘
Ll . I T - |

cy STATE Zie CObE

Relationship:

vr e e
i Connected Organization 5 ‘% Affiliated Commiitee
At e

i.eadership PAC Sponsor

xS

: "+ Jaint Fundraising Representalive

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

Fuli Name , Thomas Lopach
of Treasurer [P S U S SN
I120 Maryland Ave.,NE
Mailing Address TS SO S T SO S IV
- i“,LLﬁﬁf.u’Mﬁ.'.k RN S R
¢ Washington
cITy

Title or Position

FEJAMALZ PO

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

7. Custodian of Records: identify by name, address (phone number -- oplional) and position of the person in possession of commiliee
books and records.
Thomas Lopach - ;
Full Name L S : i
N ! 120 Maryland Ave., NE
Mailing Address [ R R T T I P l
Lo : R L
| Mashington, | fpc j o002 ; f-{ . |
ciry STATE ZIP CODE
Title or Position
. _ 202 224 2447
[Treasurer, | | il : . Telephone number )= el B |
8.

! I 20002 |- :
- STATE ZIP COD&
202 224 2447
Telephone number | ’ A
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Full Name of
Designated D

iDarlene -
Agent . neSetEerm‘_g__i_ i I OSSO
Mailing Address + 120 Maryland Ave., NE.. . . i

h‘ asmy,-__-\_.m._...... - - LSOO VL. IOV SN S e
3 hlngton .! DC L 20002
CITY STATE ZIP COBE

Title or Position
l_*’}_.ssiS._t_a_n_t,.;TLL:g.a.s.u.r:e'r- - I i Telephone number 2(12__1‘235‘_ : _i" ‘12_‘*_‘*1_ !
Banks or Other Depositories: List all banks or other depositaries in which the committes deposits funds, holds accounts,. rents
safety deposil boxes or maintains funds.
Name of Barnk, Oepository, etc.

i Bank ‘Of‘ Ame.rl;ca H 1l i [l B ' . B : : H - : : H 1 ' H H H : H 5 t i

Mailing Address i 73Q lgths Sﬁ.;, NW

; . 200 ;
{Washington: i  ; ' + : ¢ - i g+ ] Lm_% 105; i~

CITY STATE ZiP CODE

Name of Bank, Depository, elc.

Mailing Address LN U S NN U N SO NOUOY S H N S S S S S

i i ! b
LS S-SR EPUL A R UL S - SO S | {,_,,;H,M,I Lt ,.;___i_._j oLl

CITY STATE " ZIP CODE

FE3ANDLZ PP
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Full Name of

gg:‘r?l"a‘ed | Michelle Chicoine.

Mailing Address | PO Box 1510 ; . : . . 1 : r o
RN A S A N N AN R AN S S
lMgarrcl:es;taﬁar3 L |N¥ ] P%IQSE i“L

CiTY STATE ZiP CODE

Title or Position
lAsst. Treasurer

(Y

1603 1-1847, {2008,

[ S VO S SO, SO S { Telephane aumber

Banks or Other Depasitaries: List all banks or ather depositories in which the committee deposits funds, holds accounts, rents
safely depaosit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address l‘!iiiigiiiiiiziééfz

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
R N 1 ! l. S N N i i P
Mailing Address l I S SN S YUV VU A U NN N N SO0 S S S T S S S AU I T
I [ N S T NN NN VO S S SRS S N SO A SO S - S N S S S

ii;s:i:;f_zgzziéi;élléiiaiiéi‘l_:.ii

cITY STATE ZIP CODE

28020260463

L
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Full Name of
Designated ,

Agent | Linda Cary . ., . . i N
Mailing Address PO _Box 129103, |
E N S U S VS S S S N NN IO i L
Greensboro . . NC L 27429 ,
lf‘:“i‘ P T A N S S R U T AU AT T T I i l Loy -1
CITY STATE ZiP CODE
Titte or Position
; PTS.?t I :l‘rleqsgr?r: | I PR A N W _] Telephone number ;’336i ;* l6 ]'%7 [ i "% 5;30-11 i

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, remts
safety deposit boxes or maintains tunds.

Name of Bank, Depository, etc.

Maifing Address TR A SR S A RN A
l : i 1 1 i i
i S N R SO SO NS SN NS NS SOUNE SN S S SO N _! i i i %L I i“[ LR
CITY STATE 2IP CODE

Name of Bank, Depository, etc.

Mailing Address L | O T T SN T NS T M A U U VO N TS S T S A O A

cITy STATE ZIP CODE

2302026024864

FEJANCAZ.POF
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY ’ SUPERINTENDENT

HART SENATE OFFiCE BUILDING
SuITE 232 '

Mnited Dtates Denate Mamoron OC 1t
QFFICE OF THE SECRETARY
OFEICE OF FUBLIC RECORDS
'THE PRECEDING DOCUM% WAS:
HAND DELIVERED "'2 q Q L_

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 ' Ol
UPS U]
DHL ' O
AIRBORNE EXPRESS !

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [_] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

D s 05:29.08
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