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_FEC ORGANIZATION |

Office Usa Only

1. NAME QF {Check if name Example:If typing, type (1 3FEAMS
COMMITTEE (in full) D is changed} over the fines. S

FRIENDS OF PAT TOOMEY

Ilitlfll[!llllIiil]!ll\IIIIIIIIIIII[IIIIIIF!I'

IIII\IJIFIIIIII%llllll\IIII!IIIIIII%IIIIIII%I'

228 S. Washington St., Ste. 115
IFIilIIEIIIIlllIiilitlIllllIlIIIIIl

ADDRESS (number and street)

gt i
! ,(SC rclf,g:,;;s;jdfess T S U T T N B T S A Y B A A B B S OO W O A
Alexandria VA 22314
I Y R 2 TSR R P Ot R O e A I | | i | | I I | I"I 1] |
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

3 {Check if address lisker@hdafec.com
[;jischanged) IIIE|IIIIIII%iIIIfiLlIlIIlIIWII!IIl

Optional Second E-Mail Address
|fEiIIIt!I!E{1!ll!IItIIIIllIIlIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

= {Check if address www.toomeyforsenate.com
H is changed) IIIIIIIII#IIiI%IIitll%ill!lltll%]ll
|IIJIIII§11!%EIII]IIIIIlIIIIllliIIl
FEWMTY f [FOTR D) YUY YW Y )
2. DATE 04 15 2015
S| B N A n
T Ay e i
3. FEC IDENTIFICATION NUMBER P Cﬁ 0:004?104,5 L
5 b’ §
4, IS THIS STATEMENT D NEW (N} OR DQ AMENDED (A)

| 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  Lisa Lisker

e Sl T
Signature of Treasurer @ Lisker Date 04 15 2015

NOTE: Submission of false, erroneous, or incomplete infarmation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE iN INFORMATICON SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact: FEC FORM 1

Federal Election Commission

| g;e Toll Free 800-424-9530 ° (Revised 06/2012) I
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

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

g
{b) ! This committee is an autherized commitiee, and is NOT a principal campaign committee. (Complsete the candidate
information below.}

Name of PATRICK JOSEPH TOOMEY
Cancidate Nt S i i e T N S S S R S O S A B B A A B S A
Candidat Offi State PA
andidate v ice = — 3
Party Affiliation ___AREP Sought: L! House fZS Senate L! President (;0
District A

(€ D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. T T T T T O I S S O A A N N A Y A SO A I S
Candidate BN N NN
Party Committee:

= {National, State L {Demaocratic,

(d) !' This committee is a N or subordinate) committee of the . n Republican, etc.) Party.

Political Action Committee (PAC):

It
{e) l This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

K1 1
ll Corporation I,' Corporation wfo Capital Stock D Labor Organization

= r'_"‘l ; "
Ll__: Membership Organization 1.' Trade Association !‘ Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

1t If This commitiee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
— committee. (i.e., noncennected committee)

r=

{.; in addition, this committee is a Lobbyist/Registrant PAC.

B In addition, this committee is a Leadership PAC. (Identify sponsecr on line 6.)

Joint Fundraising Representative:

(g} i This committee collects contributions, pays fundraising expensas and disburses net proceeds far two or more political
o committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF PAT TOOMEY

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

oMY PENNS YLV ANIA VTR RN L

L L L
228 S WASHINGTON ST STE 1156
Miiing Addross U L
L L Ll
22314
PP oo O O L
CITY STATE ZiP CODE

Relationship: g Connected Organization

1. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Lisa Lisker

Full Name | PR U W NN N NN NN NN N N Y SN S [ I Ny [N [ [N [ (S N PO O U A OO A O l
228 S. Washington St., Ste. 115

Mailing Address | [N T TN Y S U TN VU I U U S N A N N S N TN I
| [N N N S N N T O e O S S O Ut N I A T |
Alexandria VA 22314
I I N S N AN T N NN N O A O I l | | ! I |"I L1 | |

Tit'e or Position CITY STATE ZIP CODE

Treasurer 703 549 7705
A I I Y U O SO U T S O I | Telephone number I P |‘i [ i"| L1 |

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

Full Name Lisa Lisker
of Treasurer O N I N N S N N [ s O U S SOt NS Y U VOSSO |
- |228 S. Washinqton St., Ste. 115 ’

] Mailing Address [ I T T T N T N I Pt U U S A Y L |
i~
o | NN S A N VN Y Y VOO PO VU0 U N N I N (N N S 2 N T S T S Y S A |
£ Alexandria 22314
i | T N S N T O IO A S N I I | I Vf‘ ! | :3 [ |'| - |
] CITY STATE ZIP CODE
e} Title or Position
o | Treasurer 703 549 7705
he G U SN SN U U A o Telephone number I | I‘I 1 i"l il |

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

Full Name of

Designated Keith Davis

Agent N I N TN S I OO O N Ny [ SO UL VOO VU (N AN NN N U N N OO U OO N NS N N N A |
. 228 S. Washington St., Ste. 115

Mailing Address I S Y S Yo S S O S S S OO S |

Alexandri
lixain!naialll||1|111|||I}I

illll_llil

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
IS N N Y N Y O Y O A A | Telephone number 1 [ |“1 [ |‘LJ [

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, Depasitory, etc,

[Plroyidjergt lBallnlf (iFNA Team Capitgl IBr?m{k)i

I N S A

I4285 W. Tilghman St.

Mailing Address I S S S U SO NN N AN VU N M S N I [N S S N I OO O O |

|\||1Elll1

Lt 1.1 IR R N B I S Y W WO OO T N S B
Allentown PA | 18104
| IS N SN U PO N S T N Y O ! | ] | I |'I L1 |
CITY STATE ZIP CODE
Name of Bank, Depository, etc,
IBB&T
AN I S O S [N TN SO OO O A PO (N N AN N N A | A [ N I S N I
1809 K 5t., NW
Mailing Address AN S S Y S e S N | I | N S I N N |
1 1N N N A Y NV O S S Y S Y B B L1 ¢ & 1 1 1 1
Washington DG 200086
[ NS I T [N NN I NN AV O O U S [N N T l I ) i I | ] - [ Lo
CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011)

Page 5

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

safety deposit hoxes or maintains funds.
Name of Bank, Depository, etc.

|U|ni|tefi$qnlf I T T I DO O

| -

[ ADDITIONAL ]

Mailing Adcress IP? BFX 1393;

I T Y I B I |

ICharieston
I N T T N S O N O 2 |

Wy 25322

Ill !II]III['"IIII'

CiITY &

STATE & ZIP CODE a

[ ADDITIONAL ]

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

BLUNT TOOMEY JOINT COMMITTEE
N A I

i1 v 1 111 11 1 11 ]t

I

|lIIIII1IIIIIII1IIIIIlll

L1 | NS O N S (SO (S R NN 1S U O o Y I O A A | I
228 S WASHINGTON ST STE 415
Mailing Address |III1IIIIIIIII[ IIIIIIIIII[IIIIIIII
|III]IIIIIIIfI[IIIll_lllLl_llIIIIIIJ
ALEXANDRIA VA 22314
Illlilllllllll[Illlllllllil—lllll
CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIILllllllllllllllllfillllllJllllIl|
Mailing Address
Title or Positicn # Y g STATES ZIP CODE &
Telephene number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll ti vt vy gy | FECIDnumber S




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

IPINPPanIl(IIII[IIIlIlIIIII[IIIllll!llllllll

1825 N Washington St I
| N O N N I T N (N S T T N T S S N N (N e N o P o |

Mailing Address

IlllllIIIlllIllIIlIII!IIIlIIIIIIIII

IAIexandria |
| I [ S N N S N SN U N I T N N |

CiITY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
iBURR TOOMEY VICTORY FUND
I I I T N N T T T T T T A I

IIIlIIIIlIIIIlIlIIIII]II[IIl

llllIIlllIllIIEIlII!IIlIIIllIlI[IlIlIIIlll[lll

901 N WASHINGTON ST SUITE 700
|[l|l||lli|l||IlIlIIIIIIlIIIIIIIII]

Mailing Address

|IIIIIIIIIIIIIIIlIIIIIIIIIIIIIIIIlI

ALEXANDRIA VA 22314
|llIlIIIIIIIIIII!I|II||IIII|-|[II|
CITYS STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Illll_lllllllll[llllllllllllllllllllLlll
Mailing Address
Title or Position % CITY 8 STATES ZIP CODE @

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]

IllIIIIIIIIIIIl1IIIILLJlI[II]FECanumber C




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 7

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address ||||||||||1||||||1|||11|||||11||1||

]Illllllllillllllll |II|IIIII"IIIII

CITY a STATEa ZIPCODE o

[ ADDITIONAL ]
Name of Any Gonnected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
TOOMEY VICTORY COMMITTEE
1+ ¢+ 1 ¢ 41 1 11 1 1 1.4

llllll[lllIIIIII]IlIIIII!IIlIIIIIIIIIlIIIll]l[

228 S WASHINGTON ST STE 115
IlllllllllllllIlllllll[lllIllllllll

IlIIIlI!IIlIIIlI[IIIIIIIIIII*

Mailing Address

ill[lll]llllllIIIIIIII[IIIIIlIIlIII
ALEXANDRIA VA 22314
|IIIIIIIIIIII1IIII||I||IIII|-|III|
CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Comemittee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name ‘Ill[|l|||l||||||l|||l|ll||l|||||l|lll|
Mailing Address
Title or Position ¥ CITY § STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll bttty | FECDnumber |C




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Dopositories:  List all banks or cther depositories in which the cornmittee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Loy v v v vy v v v v v
Mailing Address Lo v s v v v v v v v v vy sy g
IllllllllllllllIIIlI]IIlIIIIIIlIlIl
Illllllllllllllllll lll IIIIII-IIIII

CITY & STATEa 2IP CODE &
[ ADDITIONAL ]

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

TOOMEY PROSPERITY FUND

LlllIlIiIliIIIIIIIIIlIJI_Jll]lllllllillllllllll

llllIII[IIIIIIII!IlIlIIlllIllfllllllllllllllll

228 S WASHINGTON ST STE 115
IIIIIFIIIIlIlllllII[IlIllllllIllI[I

Mailing Address

|IIiIIlIIILlllllIIIlIIIlIIIllllllll
ALEXANDRIA VA 22314
|IIIIIIIIIIIIIIIII|Illllllll-lllll
CITYd STATE ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
I ADDITIONAL ]
Deslgnated Agent
Full Name |IIIIrlllllllllllillllllllllllllllllll[
Mailing Address
Tille or Paosition ¥ CITY STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

i AN E NN N FECID number | C

14
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JULIE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTEMDENT
HART SENATE DFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE {202) 2240322

®Enited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRICRITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

Pt INESS DAY DELIVERY
FEDERAL EXPRESS m

UPS
DHL D
AIRBORNE EXPRESS [:]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK HLEGIBLE [ ] POSTMARK [_]
il
L FAX
e} Date of Receipt
1=
ity OTHER
v} Date ofgReceipt or Postgpark
%
i PREPARER DATE PREPARED
153 .
Ey 2/28/2015

verf
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