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1. NAME OF Check it E le:If typing, t ST AME
COMMITTEE (in full) i(s cﬁgng;eg)ame 0:::?: line{‘f.nng o 12.F]'§4¥5. _—

lIIiIISIi!lllllﬁill!iE!l‘iilllllllil

ADbRESS {number and street)

{Check if address
is changed)

(120 Maryland Ave NE

iliillllliilil+illlll?{illllililill

\Washington DG 20002

cITY STATE ZIP CODE

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

D (Check if address

is changed)

|compliance@dscc,org

!I!IIIiIIi!I!IIilt?iliillli'liilliil

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address

is changed)

2. DATE W ’

e
)

2013

3. FEC IDENTIFICATION NUMBER C . w

4. IS THIS STATEMENT

NEW (N} OR I:l AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is Irue, correct and complefe.

Type or Print Name of Treasurer

Signature of Treasurer

Adriane Rummel

%MZWM,( e 1001 31 013

v x s

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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I Only

For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 {Revised 02/2009)
Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate | (R W N TS WU OO VRN YOO WS S S N U S O NS S SN SN (N I [N S TN N (N SN U OO U JRUY SN OO0 OO0 B A ]
Candidate e Office State 2
Party Affiliation N Sought: D House I:l Senate |:| President ¥
District "

(=) I:I This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of

) | AN Y TS N SN TN S S KN (NS S NN SN SN NN SN S (NN SN NN SN AN AR N NN SN N S N N (N A S A B |
Candidate T T T T T T T 1O 00 O O A O 0L O O O
Party Committee:

T {National, State T (Democratic,

(d) D This committee is a R or subordinate) committee of the o Republican, etc.} Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
El Membership Organization |:| Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nenconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:

(a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.

{h 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

1. IDemacratic Senatorial Campgaign Gominiftee rec o mmber|CJ00042366 .
> [McCaskill forMissouri | | | | | | | | |reomnmer|CI00431304
& LUt e
& LU LU Pt jrecommeC]

-
L
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Write or Type Committee Name

Missouri Senate

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

(Nong| |

Lt ey et ettt
Mailing Address bt ettt r bl
Lee it ete it et et
0 0 0 1 O Y 0 1 Y N B VR HNN N ol AN

cITY STATE ZIP CODE

Relationship: I:IConnecied Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number --

optional) and position of the person in possession of committee

Full Name IAdrIane Rummel [ { | ISR SO ANV FUURN SN SO NUNIOE RUNVIS UUS SUUEN SUVUNE SN OO IUUUON SO SO SN SO N B I
Mailing Address l 1?0 Mawlang Ave NE Lol SN TR0 AN DO YO Y W P VU SR N | l
I | T I I T T N I | AN NS SN AN NN NN NN A N N SN (N AN N N N SO S N . 1
\Waghingten |, ., , ] [BC] 20002 .| ., |
Title or Position | CITY STATE ZIP CODE
|freasurer 0] Totephone number |22, |- (224, |-[2447 |

B. Treasurer: List the name and address {phone number --

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

Full Name
of Treasurer

Mailing Address

Title or Position
| Treasyrer

optional) of the treasurer of the committee; and the name and address of

Adriane Rummel | .
1 [ N O I T I OO O T I O B I | i
|120 qulang Ave NE R I | I S N (VU U TR A W B | LI 1
| T N I TS S T | | i AN N N N W S NN S S SN TN N N N O T O A 1
IW"’\SW'”QFOP (. | L1 | iDCI !zpqoz [ R S O I
CITY STATE ZIP CODE
N N S OO UV U SN U N (N SN I Telephone number fzqzi ]'1224! |'324i'47

L
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Full Name of

Designated i i
Ag::‘?tnae IMegqni MIQIQIK I TN S NN RN JUVO0S VOV PO JOVROR AUUPUN FOVRVN OO OVRN WVRNY UV HVRY VRN SVRVIN AU JRNVRN HURNU VRN OOV VR OO ENO NN W i
Mailing Address 1120I Marylﬁr!d lAYe]Nﬁ N S N S SN RN U OPU N IS OO0 P PV WOPI SOV O WA AP0 DU O O S I

{lli%lllliillélilﬁliii

Iwa§h!ngtqni 1 I I S S N I ! |Dpl Ezoopz I |_I L.} J
oIy STATE ziP CODE

!ll‘l!llill]

Title or Position

|Assistant Treasurer | 1202, J-|224 |-|2447, |

I S S T N B | Telephone number

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, |

.liki%3!IEIi!iIiIIIIfIiIIIIII
Mailing Address 17§q1I5t+h!StrqetsNWllI!llllflllllillilllll,

i!llii!lli‘?lliiilii

Washington, |, ;| BCJ 29005 , |-, |

CITY STATE ZIP CODE
Name of Bank, Depository, elc.
| I T | boed, S OO VO A | bl 1 L S I B AN VU O A O s S | I
Mailing Address ] SN N U A SN SN N SO OO SO O SN NN SOV N (N N (S U OO O N N O U S A O S ’

IE!IElliililliliIliili!iillliilllli
lliilllliFIEililllllllIliill"'liiil

ciTY STATE ZIP CODE
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DANA K. MCCALLUM
SUPERINTEDENT

NANCY ERICKSON

SECRETARY

HanT SENATE DFFICE BuIiLDING
Sure 232
WasHnecToN, DG Z0510-711F

Pnited States Senate i

OFFICE OF THE SECRETARY

—_———

OFFICE OF PUBLIC RECORDS

THE PRECEDB\IG DOCUMENT WAS:
Q-1>-13

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS R_EGISTERED/CERT[F_']ED

. Postmark

USFPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaBeL [

USPS EXPRESS MAIL ‘

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS : U
DHL | Cl
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARIC ILLEGIBLE D NG POSTMA_RK D
FAX
' Date of Receipt
OTHER __.

Date of Receiptor Pbstmark

P-REPAI';\ER b* - DATE PREPARED q -, 3.'3
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