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March 12, 2013

Public Records Office

US Secretary of the Senate

232 Hart Senate Office Building
Washington, DC 20510

Reference: McConnell Cornyn Leadership Victory Committee, 1D C00540880
Dear Sir/Madam:

Enclosed please find the amended Statement of Organization for the McConnell Cornyn Leadership
Victory Committee. Please note that this Committee now includes two federally registered state party
committees as participants. Moving forward, the McConnell Cornyn Leadership Victory Committee will
no longer file paper reports with the Secretary of the Senate, but will file electronically directly with the
Federal Election Commission, as required by law.

Should you have any questions, please do not hesitate to contact me at any time.

Sincerely,
RS

Lisa Lisker

Treasurer
n
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o
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M Paid for by the McConnell Cornyn Leadership Victory Committee, a joint fundraising committee composed of
L McConnell Senate Committee '14, Texans for Senator John Cornyn Inc., Republican Party of Kentucky and the

Republican Party cf Texas.
228 S. Washington St., Ste. 115 Alexandria, VA 22314
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1. NAME OF ';3 (Check if name Example:If typing, type : ¢
COMMITTEE (in full) iu‘_w-] is changed) over the lines. 12&%@

MCCONNELL CORNYN LEADERSHIP VICTORY COMMITTEE

|I\Il]li\l!llfilllill\I&Iilli!lﬁllllllllllllll

!lliliilillllLIElI]lIJl\lllliil}llllllflllllll

228 S WASHINGTON ST STE 115
ADDRESS (number and street) |}!I11JIJ\IWEI%IitE%II!Illlllll!%El

W@(Checkifaddress illl\l!illl!lll!!lllll\IIIIIIJI%Iil

is changed} ALEXANDRIA VA 22314
illlllfilili%l!l!rlil l

cIrY STATE ZIP CODE

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

lisker@hdafec.com
A R A A R A R R B A R RN AN B SN AN AN AN S B AN B A |

ﬁ (Check if address
4 s changed) I |
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

r—‘":

2. DATE M:gj J I@gji ‘ [L 2013 —|

R ST
3. FEC IDENTIFICATION NUMBER C) Coosavsso
- —1
4. IS THIS STATEMENT i  NEW (N) OR @f 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 LS Lisker

. . W i Gl i fY“‘u’VT‘? Y
Signature of Treasurer Lisa Lls}m% f %Q Date [_‘5‘-_ !Z‘,i—l. {_‘_3_

NOTE: Submission of false, erreneous, 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 REPCRTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free B0D-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEGC Form 1 {(Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

{a) [_‘J_j This commitiee is a principal campaign committee. (Complele the candidate information below.}

__ '

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

Name of .

Candidate TN A S S AN A A N A A A N A A A AR A A A A R A SR A A

wwo ==
Candidate T _l Oftice s State

Party Affiliation wm%_:ll Sought: House % Senate D President E
District

(c) @ This committee supports/opposes only one candidate, and is NOT an authorized committee,

Name of
Candidate

Party Committee:

1= [Fw=""=)  (National, State TR {Democratic,
() LDJ This committee is a ‘L__,.E_)J or subordinate) committee of the ‘ o] Republican, etc.) Party.

Political Action Committee (PAC):

(e} D] This committee is a separate segregated fund. (Identify connected crganization on line 8.) Its connected organization is a:

=
L{j Corporation Corporation w/o Capital Stock Labor Organization
i
Dj Membership Organization Trade Association @ Cooperative

1=’! In additicn, this committee is a Lobbyist/Registrant PAC.

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

-y

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

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

Joint Fundraising Representative:

{g} ,R:E 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 commitiee of a federal candidate.

(n) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committes 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

MCCONNELL CORNYN LEADERSHIP VICTORY COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NONﬁ
LT e e b e b bttty
Ll e et b e e
Mailing Address Lt e e e e e L
NN
N 2 I ey A AR O INANI
CITY STATE ZIP CODE
Relationship: ﬁConnected Organization » l Joint Fundraising Representative DLeadership PAC Sponsor
7. 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 ill!liIJllII!Illlllliil[llliflllllllll
228 S. Washington St., Ste. 115
Mailing Address II!IIIlrllillt!llIIIIlII\IIiIJll!lI
IJillilliII!ElllJIIJIIiiIiIIIIlIIEI
Al dri VA 22314
Ianln?a|||\I!|||\|||1|lll|!|11f'[ll||
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
111||1111r|||1\1111|| Telephonenumber||\|‘|l|l‘l!11
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 Name Lisa Lisker
of Treasurer R T T S T S N A I YN NV A M B B I B B B B R A

B |22B S. Washinqion St, Ste. 115
Mailing Address [ I B N I

ll!!l!!IlII!EIlIIIEéiII\IIIIIIIIII|

l!EIIII!IIIlI[Vﬁ[ |22I314I!|!—{LEII

| Allexaindqia |

CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
' N N [N TN O N OO (N S N N S Y IO I Telephone number i | l'“l [ |‘| [ l

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Maiting Address

Title or Position

1 Agsistant Treasurer

R N R

Keith Davis

I A T NN Y O O N I O S A A | S A | N I I U N SO Y S
228 S. Washington St., Ste. 115
I N T I T S OO O I A L1 | [NV VU N W N A N |
l I T S I N T O O | I | [ I S O
Alexandria VA 22314
l SN T I N N T O O | | l | | | I | I | I-| [
CITY STATE ZIP CODE

N S O SO RO Y S I

Telephone number

703 4 77
I L1 |—1 ?gﬁ |—| 1 |05]

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.

Mailing Address

|BB&T
[

Name of Bank, Depository, etc.

Mailing Address

AN Y O O Y Y Y S I | | L1 | VO SR N [ S S N N |
1909 K St., NwW
i | N N A Y N O Pl [ — | S O S
[ | S N NS TN Y Y T W O P | S I | L1 1 S N WU [N S OO o A |
Washington DC 200086 ; |
| | | | | oL l ] ] | I I | = Lo
CITY STATE ZIP CODE
{1 | L)1 [ I |
| N N Y S T | 1 1 L1t Y AR S U S N I T
| N S I Y XY OV Y B S I I | VO 1 OO OO N W B |
| 1 SRR S W Y [N Y | Ll I l | | [ [ A | l—f |
CITY STATE 2iP CODE
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C.

This AGREEMENT shall be governed and construed in accordance with the laws of
the District of Columbia. If a portion of this AGREEMENT is declated invalid by
any competent court or authority having jurisdiction, the remainder of the
AGREEMENT shall be at all imes in full force and effect,

Nothing in this AGREEMENT shall be deemed to cteate any relationship othet
than a joint venture between the Committecs, and no third party shall requite any
rights from or in consequence of this AGREEMENT, except as shall ‘appear
expressly herein. No Committee may assign any part of its rights or obligations
under this AGREEMENT without the advance written consent of all othet
Committees, which may be withheld for any reason.

This AGREEMENT may be executed in two or mote counterpatts, each -of which
shall be deemed an original but all of which together shall constitute one and the
same instrument.

IN WITNESS WHEREOQF, the Committees have caused this AGREEMENT to be executed on
their behalf by their respective, duly authotized, ptoper signatories.

cConnell for Senate Commitiee *14:

0
Signa I

Ly sh Kzﬁ/@k At Trvvee

Print Name and/Title

Date

5[‘“9 J{'3

Texans for Senatot John Cotnyn, Inc.,

Signature

Print Name and Title

Date

The Republican Partyxof Kentucky:

—

Y
Signature
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SECRETARY

.OTHER

DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

HarT SeNaTE OFFICE BLILDING
Surre 232

Mnited States Senate wapmoron, 0 2010 115
. OFFICE OF THE SECRETARY

QOFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ? [E’
UPS []
DHI L]

AIRBORNE EXPRESS H

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK. [ ]

FAX

Date of Receipt

Date of Receipt or Postmark
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