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1. NAMEOF (Check if name Example:If typing, type W L CEN TER
COMMITTEE (in full is changed) over the lines. I

L The, lowa Congressiopal Majority Fund ]
Illllllllllllllllllllllllll|| IllllllllllLl
ADDRESS (number and street) |2|2|8 |S|' Washlngtoq |St|’|S|te 115LIJ Lot a0
(Checkfadress Ll 01 10011 v v v v

s changed) Alexandria | o0 VA 223314

cry STATE ZIP CODE

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

I"iskef@hd?fep-lCOml N I A

lJllllllllllllllllllllllllllJLlllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

I¢IIIIIIJLLII||IIIII|IIIIIIIlIIIIIl

(Check if address

is changed
ged) llLlJLlIlllllLllJLllJLllJlluiLlJLl

./ oD / Y ¥y H'Y

2. DATE iO I Isﬂ_ ! -611,___
d ‘_‘V.J"ll LY

3. FEC IDENTIFICATION NUMBER @ ]

4. IS THIS STATEMENT NEW (N) OR D 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 L'sa LISker

s A 7 [fARF=01] / r'v‘\f‘ a'aal
Signature of Treasurer Cﬁ KC% _ _ Date 1 0 05" L il

NOTE: Submission of false, ermoneous, or incomptéte informdtion 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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5. TYPE OF COMMITTEE
Candidate Committee:

(@) [:I This committee 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 L14 I NN YN R TN T N N O N Y I (Y T NN T T I O A A I | ILLI
‘_—1?J:L. |-|

Candidate L Office State [ i

Party Affiliation At ] Sought: D House D Senate D President RO

District ‘J__
(c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
- I | | [ T I B | l
Candidate AN SN NN W N (NN N NN S (S (Y (S (N (N AN (N (N (N I (N O O A O A |

Party Committee:
LI (National, State o i (Democratic,
(d) D This committee is a . or subordinate) committee of the n : l 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 I:] Labor Organization
D Membership Orgarnization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

) This committee supports/opposes mora than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D In addition, this cooymittee is a Lendership PAC. (ldentify sponsor on lioa 6.)

Joint Fundraising Representative:

(9) 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 committee 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 Patticipating in Jaint Fundraiser

.. INatl Republican Congrassipnal Cmte rec o nmer[CJ0°0°0 1S . 8.2.0
.. |Repyblican Rarty pfilowa | | | | | | |renmeedGi) ) 14 HG &
s Ll Ll L LTl recommefcl N

o LUl LL LT Il L] ] jreoDmmeCl =

S W | S W | W | lJ

L _
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Write or Type Committee Name

The lowa Congressional Majority Fund

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

oD@ | [ (Lt ettt

ceeeee et ettty
Mailing Address et PPt
et PPy
T 1 I I ey ANV e BV O OO

citY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiHated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

7.
books and records.
Full Name LL!SP !.l?kLell'J NN N N DU 1N N NN SO I NN N [ NN U N N TN I Y OO N IO B | l
Mailing Address 1233§ﬂa4§hﬂgﬁrl\ $t|'_§tﬁl14L1$J 1 I Y O T T Y Y Y A | I
llIIlIllllllJ_lLl_LJ_lLlAJ;lLlLlllllllI
Alexandria | o YA 12831
Title or Position ciTy STATE ZIP CODE
ITFela§UFeF Liv ittt Telephone number |_q_|__|7 3 "Lj_.l__ls 9 “M 0
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).

Full N t 1
ere, |Ljsa Lisker,

lILIJLII]_l#JgLIIIIIJ;I¢IJLIIIIII|

of Treasurer
Mailing Address lzfq $ W_a§nlngtlor|1 $t'l’_$tEl141§_I J N N Y (N O A ) I (O O | l
|Illl|IIJllIlJLIJLI#lJLI#[JIILIJIII
Alexandra, | 0 ) VA 122318 0
ciTY STATE ZIP CODE
Title or Position
IT[e?SW?rI I T O T T T I I I LLAJ Telephone number |793L |_|5‘}91 |‘|7?0§ ] I

L _
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FuII.Name of
ggzﬁnated IKEIFDL%YE IS R A N A B B S A B B B B A R A A A B AR A S A
Mailing Address I228L§' Wj‘smgtﬁ? St'i Ster 1|1$J IR A I I A I A A A A A
T A R N A A R A N N N A A A AN A AN AN SN A AN AN A A B
Alexapdria | v v 100 ] [VA | 22314 | ol I
cIry STATE ZIP CODE

Title or Position

lAFSIistaqt-lrrgalsqre\rl I T N SO N R I Telephone number |7q3l l_|549| I'|77q5I l

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.

BB&T v v |
Mailing Address PPQOKSELNW | 0 e
T O S T T T T N T T A A A S A A M A RO A B R B A A
Washington, , , , , 0 | DB 20006, |-| |
cITy STATE ZIP CODE

Name of Bank, Depository, etc.

l N N Y T T Y [ s [ (N N Ay [ T S s O Ny o l
Mailing Address I { Y I ISR [N N [N 1SN SO A N A O [N U [ N Sy N IS N A [SUvu Ny [ Ny N Ay B | l
l | A T I N T S T N I S S S I s [ S o s Sy Iy v | l
I [ IS N N I S By I L__L_I L_[__|_|_|__I'L_|__|___|__]
cITY STATE ZIP CODE
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