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- STATEMENT OF COHEE T A gg

FEC
FORM 1 ORGANIZATION

1. NAME OF -1 {Check if name Exarmple:If typing, type Pl S e
COMMITTEE (in full} gﬁm is changed) over the lines. ?%%FE.MES P
lNorthLGaro1inatq@ﬁarpz?nnn! S T N N U NN O TN N NS N AN SO U N S NN NN SO N S DU N NN N WO A l

f [0 A U T N U M A T N T NS T TN S TN N NN S VOOV N S TN SN VUOON VOOS DV S N N
| 120 Yaryland fve NF

ADDRESS (number and street}

Cebio ]
!Washingtnn\11|!iéllii| hﬂl_l LZQOHZJJ_.I'L_t_I_I

CITY STATE ZIP CODE

7o {Check if address ll!!Fiiii!}iliil‘lEEII!

L.t is changed)

COMMITTEE'S E-MAIL ADDRESS

compliance@dscc.org
I1|]|;|;}t1i5§i\lil! i|||t:=Iliiiii;§!ii{EiliE

COMMITTEE'S FAX NUMBER
| 202])-lags: I-13120: |

2 DATE !‘ 05 “j ' 07.:-_,2 A‘ 2008‘.&:::5;::,#!

2
1
2
(=4
-
o
=
o
.1I
31
o
5
<
sl

3. FEC IDENTIFICATION NUMBER fiC

4. 1S THIS STATEMENT 1§ NEW (N) OR ' AMENDED (A)

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

) Thomas Lopach
Type or Print Name of Treasurer

VER LR L YRYTY v d

pate {05 ; JO7_j {2008,

—_—_——

NQTE: 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 INFOCAMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Qffice For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Frees 800-424-9530 {Revised- 121'2007)
Only Local 202-694-1100
FEJANG42 FOF
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FEC Form 1t {Revised 12/2007) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

=7
{a) }[1 This committee is a principal campaign committee. ({Complete the candidate information below.)

{b) ‘.‘UI This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of
Candidate IR R R R RTINS R R A N A A I A E S R RN B A S T SRS A BT AR AR
N o . T u‘**u
Candidate g Office = = . State W
Party Affiliation S | Sought: hy House ;Jj Senate 3;] President i;---'-'ww:y
District ] .
-t
£
(€ i'L _': This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
: [T T N S T T T T T S T S R DR S S A A R R A O O
Candidate BEEEEEENEEEEEEEE NN R RN
Party Committee:
3 [F‘t"'ﬁ“;} (MNational, State [P (Democratic,
(d} Lj_i This commitlee is a ’| ______._“__,} or subordinate) committee of the L__&::‘ :: Republican, efc.) Party.

Palitical Action Committee (PAC):

(@) ![_,“ This committee is-a separate segregated fund. (ldentity connected organization on line 6.) Hs connected organization is a:

o DA
Corporation o B Corporation w/o Capital Stock Lk Labor Organization
3 . B . 1 ‘lv‘ ) ' g ..E
Membership Organization L Trade Association Ay Cooperative
() fii This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

Joint Fundraising Representative:

[t

() i+ This cormmmittee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political

X committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

{h) 7% This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
b committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. |pémocratic|senhto?idl! Chmpdign| Comhiltded FEC 0 numberiC 00042366
> |Hagan Senate| Comittee Inc/ | | [ | | | |FECIDaumoeiC 00440859

‘ ‘ ) , ) ) ‘ i = i 4; A e
3 LD UL L L jreomaumee'C _

C:

5. |-il}i|jgjifglig[glEE;;JFEC:Dnumber?fc:

& Ll LU L ]| Fee e nmber]

|

FE3ANC42.POF
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FEGC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

North Carolina Senate 2008

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

8 T Y O PRV B ORI

CITY STATE ZIP CODE

Relationship:

v = LEEY
i ; Connected Organization @ Affiliated Committee I‘; ¥ Leadership PAC Sponsor H:}] Joint Fundraising Representative
- 2 |

el Py

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of commities

books and records.

Thomas Lopach
Full Name l!illl’i"l‘l’lEflllil§‘llil‘lliillilil

E120 %afy}aFdEAve NE
{1 Lopod

Mailing Address

Loov b e gt e ]

{Washington, ,  , , , , , ;| D¢ | R0002, , |- | | ]
cITY STATE ZIP CODE
Title or Position

202 224 2447
|Tre'a,'s1iréri [ N N N OO N N O S RO | I Telephone number 1 ] l“i [ i“L? Lo !

8. Treasurer: List the name and address (phane number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer | Thomas Lopach, , | | | | | i

Mailing Address | 120 Maryland Ave NE + ( ; ¢ o ¢ | 0 4 o gt 4 i g 1)

Lol N I A I

Washington DC 20002

R % I A R N t‘ U] A I
CITY STATE ZIP CODE

Title or Position

|Tregsurer + \ | 1 v ¢ 1oy l , Telephona number 1202, |-1224 |-l2447 |

FE3ANO42.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Fult Name of

Designaled .
iDarle ) ‘ )
Agent L ne S-ett(??r? R SO AL VOO S S ST U P ST S O SO LN N S N NS T

"Mailing Address { 120 Maryland, Aye., NE- I Y T R

-E_!=i’-w§

SRR SENUOURULL NN NS L R N RO N S S P U S L - L -___._-_._u.._;w.%;@--:_h;_",j

ashington l | ‘
B - 1 Bey (Re002 e ]

T LS N R T N O T S

ciTy STATE ZIP CODE

Title or Position

[Assistant Treasurer: i i - i i+ 1 Telephone number %2922 ]_EZ!E;; §~§24!47e | J

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

Name of Bank, Depository, etc.

jBank of America

| S N T T O T S O T . g i H f i J
Mailing Address l 730 15th, St., NW . g i : ; ; : _i
] HEE S R T S R S S S N SN A YDA SN N SO VUL SN A NV N N | [ i ; j

| 120005

i Washington: ¢ & : : : . 1« |1 |

CiTY STATE ZIP CODE

Name of Bank, Depasitory, elc.

Mailing Address E%;E[;iiiaiigéliiiiiii=}iijaiii:§jl

J___,__Mﬁrmmmf !{ {!'él

CITY STATE ZIP CODE

FEJANDSZ FDF
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FEC Form t (Revised 12/2007)

Full Name of

Designated ‘ Lj.qdé} $ , Cgr._y )

Agent 1

1

Mailing Address

| PO, Box 29103 |

Title or Position
| Asst. i’[‘rea}s?r?r
Lol 1 i

Telephone number

Page 4
Pobd I T S S T WO W S N
P N W S TN T T T VI I T B S
S T S N NS TS O S WO M |
0 Py L
STATE ZIP CODE

336 617 | 5301
|i|;—!iil"|ﬁii

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

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address l (S A D |

Name of Bank, Depository, etc.

1l\f“llii

Mailing Address [ I T B T

! 1
P
!
CiTY
i i
Ll
[
L
cITy

S I N N [ | I . i

T S S B U o
STATE ZIP CODE

A TS I N Y N S T | O S .

. i I A T ! !

1N NN SN JN SN VOD SPPPR0 NN NN S NS N AV S

2 I I I SEENEN o I
STATE ZIP CODE

FEBAND42.FDF



NANCY ERICKSON - . PAMELA B. SAVIN
SECRETARY _ . . PEAINTENDENT

HART SENATE OFRICE BUILDING
SuE 112

Wnited States Senate g~

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED-_D S‘ Q-" 0&

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

' USPS REGISTERED/CERTIFIED
o A Postmark -

USPS PRIORITY MAIL

. - ' Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEI.‘ O

USPS EXPRESS MAIL

| - Postmark
' OVERNIGHT DELIVERY SERVICE: o . :
- ' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS : []
UPs | o O
“DHL - | ]
AIRBORNE EXPRESS | ] | -

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

i~
My

POSTMARK ILLEGIBLE  [] NO POSTMARK []

i FAX
)

N

™ OTHER
ot : Date of Receipt or Postmark

DATE PREPAREDQ 5 “07“0 ? |

Date of Receipt

(Y

PREPARER
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