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- STATEMENT OF SfeREREN T oy !

FEC
FORM 1 ORGANIZATION 08 HAY 19 Py (2:5p

1. NAME OF +=v  (Check if name Example:if typing, type ;E;EID‘&‘;—FE “-”;ﬁz
COMMITTEE (in full) “ 4 s changed) over the lines. i :M;_ﬂ_d_uﬁjj

Senate Majority 2008
T M N e T S T S S S A T OO S T AU S W MO A0 Ui B NS A O SR N N B A S A AN AN AN AN S A

A A AR A BN B S S SN T I A T A T B B AN A B A B N O S S S N SN I A S A A N A
ADDRESS (number and streat) 120, Maryland Ave NE, | | ; o | | o0y g ey g
= (Check if address o o S S A Y S Y O T |
Dy is changed) Washington e DG I20002
i I N CRN UN NNU U SR SN WU JS SO DU SOUNS SN SO N ! I Lot 4! i“’ L !
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

|_goppliancebdsce gry

COMMITTEE'S FAX NUMBER
202 485 3120
I [ l_[ P ’_l I |

TESE ot | F R T
2 owe 103716712008 ]

‘E;‘Tw" RS G MT w
3. FEC IDENTIFICATION NUMBER Y
4. IS THIS STATEMENT X NEW (N) OR # 1 AmENDED (A)

| certify that | have exarnined this Statement and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer Thomas Lépach

U S R B 'J“Vﬁ’“ﬂ'

Date 10S_ % 16, 12008, .. _

Signature of Treasurer

NOTE: Submission of false, erroneous, or incompiete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437q.

ANY CHANGE !N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:
Use Federal Election Cemmission FEC FORM 1
Toll Free B00-424-9530 (Revised 12/2007)
Cnly Loca} 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

;‘»!:q
(a) S 7 This comrmittee is a principal campaign committee. (Complete the candidate information belaw.)

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

Name of
Candidate |§EllllIlliilliiiiiililiIl1lllléJiilliI
¥ |
Candidate = g Office ==y == State -
Party Affiliation [(:_ - Sought: ﬁ House h Senate 5§j§ President - §
District g el

]
<) L_“ This committee supports/apposes only cne candidate, and is NOT an authorized committee.

Name of
. i [ A e e e A T ] i
Candidate l SO0 T T N O U O TR O N A N N O A A O O O O (AN I T T N N |

Party Committee:

=y ;.r—“?m‘u'—}, {National, State ﬁ S (Democratic,
(d) li:j This committee is a ?ﬂw, Al or subordinate) committee of the b Republican, etc.) Party.

Political Action Committee (PAC):

(e} M This committee is a separate segregated fund. (ldentity connected organization on line 6.) Its connected organization is a:

i P
P Corporation D Corporation w/o Capital Stock u Labor Organization
el f
i Membership Organization D} Trade Association @ Cooperative
) ﬁ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
: committee, (i.e., nonconnected committee)

=

gﬁ .j' In addition, this commitiee is a Leadership PAC, {ldentify sponsor on line 6.)

Joint Fundraising Representative:

{G) "_} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
X, commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} [“ - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L.—Q committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

a, S SSRGS R g L TEDT Ty

;. |Democrdtic| Senatotihll Canpdign| ConmitteFeC 1D number|Cl00042366

i b b . , *fﬁﬁ" Sy THE e,
> [Musigrove| fpri US [sénace | | | [ | [ | 1 | |rec0mmsa]Gl 00444018
3 | | || | L] l | | BEEEEEEEEEEL numberi:cui{m&{“ o

P g R e e

e UL UL L] JreemmmeedGl T

LWL T RES T RS -7 o
4]
)

LLL ULl L] g jrommmeadcy T
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FEC Form 1 (Revised 12/2007}

Page 3

Write or Type Committee Name

Senate Majority 2008

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

li lt' ; i : i i
IR NN R N REEN
Maiting Address !.Et I ! i i i]
. PR ' LI I T I
U O I | 00100 1 R I B ANUNFENSRNES b BRI
cITY STATE ZIP CODE
Relationship:

¢ . Connected Organization

f‘? Affiliated Commitlee
Lo

.; - Leadership PAC Sponsor ‘:mk Joint Fundraising Representative

frash

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the persen in possession of committee

books and records.

| Thomas Lopach

Full Name (IR RO T N FH S N S W N ; T : :
120 Maryland Ave., NE
Mailing Address L7 7 e B i 1]
i R R | | N ! i i i l
| Hasihirngt?n] ! | |DC | 20002 . -1 ]
CITY STAFE ZiP CODE
Title or Position .
. 202 224 2447
IT:ti_‘e;tsprgrl I I N N I Telephone number I (I l‘ ! L k"[ | l

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).

F

Full Name .Thomas Lopach i
of Treasurer (N S S S N B N N S R H o
’120 Maryland Ave.,NE H
Maiting Address NN PR S NS N UG SOUN S S TG S : J
g A ROV N SO TN SR NN U SO0 S OSOUUUE SON SO FO N S S S SO S j__;,...i__.i..._.’.,.,_i!
{Mashington =~ . il PC 20002 0 gof
CiTy STATE i CODE
Title or Position
202 . 224 L2447
|Treasurer . . _ Telephone number | Do .

FERAMNO22 PDF
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of o B
pon . |Darlene Setter L .
Mailing Address | 120 Maryland, Ave, +. NE. n_f
i i ] A—j
lashington | (Rey (20002 gy |
CITY STI;CI_:; | ZIp C‘(DD.E | |

Title or Position

1Assistant Treasurer: . i1+ i 1

Telephone number

1202, P24 | jop4s7 |

Banks or Other Depositories: List all banks or other deposiiories in which the committee deposits funds, holds accounts, rents

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

lB?II,k of A:Lme_r:i'.cﬁa 5

| I : b
Mailing Address ! 7430 15th; Sg., NW | i1 i E ! j =__i
Loy : P R ! IR j
{ Washington. | I | [DC 250'05051 - L
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
L LN N RO S S SO ! ! L i i -,
Mailing Address I I O O B | i1 P iy | ; l
L a o
5 b : j Lp.__l [ '%_ ; ..;_._i

CITY

STATE

ZIP CODE

L

FEIANDI2 PDF
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FEC Form 1 (Revised 12/2007} : Page 4

Full Mame of

Designated ! C. 'D?]‘F Shearer., ..
7T ;! I I S

Agent U S S S U S S SO UL NI S P

B
Mailing Address {735 N. Congress St ., . | . . ¢ i i gy

[i H H H i H i H 1 1 i
‘ Jackson
ittt e s Bezozs -l
CITY STATE ZiP CODBE

[T D T T T D R T T T A T O R

Title or Position
IAsst. Treasurer i 601 ]‘!592 | §5047 |
[ NS N S SR Y B S . - | R

(I S S N S U SN N Telephone number i

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

Name of Bank, Depository, etc,

Mailing Address I AN SN NS SO NN NN NS WA N S S S NN S SO S SN S SN SN W S SOV SO SOUUV-UUS WU S S S B B J
] EANN S YA S N NN S Y SOV OO OO WA N SU VOO0 SN N SN NN S NUOC GOVUR DUS SO SOUNE SN N N N DY J
| LI TN N NS TN TN N S SN SO SO NN SN JOUPN SOV DU I [ : l 1 I | J ‘[ I J

CITY STATE . ZIP CODE

Name of Bank, Depository, etc.

RO SN UL NV FUS S NV JUVON U SN U SN NN N SN S NS SN SN SOV WU S N NS SR NV SR N SO S O | J

Mailing Address - l /S S U S NN SN SN S N SHNUOR SU00L O SO VDR WUV MU S S A SN S SN SO SUUNS S SHS S SN S SN W __l
[ VAR NS SN N NS SN SRS JUUR VU0 S N SN AUV S SN S NS NN S SN SV S S SS S S S N U S J

i G NS SO NN N SN S NN TN SN S SO JUO SUURN SN S i E l i A R T | | - L I - J

ciry STATE ZIP CODE

FE3ANQ4Z PDF



NANCY ERICKSON ' - : ‘ . PAMELA B. GAVIN

SECRETARY . . ’ SUPERINTENDENT
. HaRT SENATE OFACE BUWDING
Surre 232
: WasSHINGTON, DC 20510-7118
nlt mtm E"gt[ : Prone: (202) 2240322
OFFICE OF THE SECRETARY :
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED -y o
' ~ Date of Receip
- USPS FIRST CLASS MAIL

Postmark

Postmark -

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL
S . ' _ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark
| ' ' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS o | 0
UPS - I 0
'DHL ' ]
. AIRBORNE EXPRESS | O] -

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [
o
]
u FAX
‘,;J;;,j', o Date of Receipt
N |
a OTHER

I : Date of Receipt or Postmark
Cli . . : '

o o : ' - | 16 L
| PREPARER DATE PREPARED Qf i “ i’ o ?
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