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§. TYPE QF COMMITTEE (Check Ona)

{a) u This committes is a principal campaign committae. (Complete the candidate information below.)

{b) n This commltlea is an avthorlzed commitiea, and |5 NOT a principal campalgn committes. (Complate the candidate
information below.)

MNameg of
Candidate |IIIIIII]III]IIIIIIIIIIIIIIIIIIIIII1I1I
Candidate Office - i State E l
Party Affiliation Sought: Housa Senate E Prasident
District
(c] This committes supporsfopposes only ane candidata, and is NOT an authorized committea.
MNamsa of
Candidate ItIiIIJIlIIJlIIlJIIIlIJ[IIliII[IIII!II|

[T (National, State (Democratic,
(d) m This committes is a {or subardinate) committes of the 3 Republican,etc.} Party.

(8) E This commities I3 a separats segregated furd

i) E This committes supports/opposes mare than one Federal candidals, and is NOT a soparate segregated fund or parly
commitles.

6. Name af Any Connected Organlzation or Affillated Commitiee
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CITY & STATE A ZIP CODE A
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Type of Connected Organization:
B Carporation E Corporation wio Capltat Stock L_ Labor Organization
D kMeambarship Organization E Trada Assoclatian g Cooparative




FEC Form 1 {Ravised 02/2003) Page3

Wrlia or Type Committes Name
Red Rooster Leadaership PAC

v. Custedlan of Records: Identify by name, address, (phone number — optional), and position of the person in
possassion of Committea books and records.

. | Lisa Lisker :
Full Name VRPN O Y S N N Y N U O N VU S VO O A O U S A N AN A W
Mailing Address 228 5. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position ¢ CITY A STATE A ZIP CODE A
Treasurer 703 549 7705
Telaphona number - A
R . .
o) B. Treasurer: Listthe name and address (phane number -- optlonal) of the reasurar of the committes; and the
Y name and address of any designated agent {e.g., assistant treasurer).
# -m
- Full Namea ]
& of Treasurer Lisa Ligker
My
31 MH'"HQ Addross 228 5. Washlngtﬂn 5'[--_. ste. 115
L)
U
it _ _
Alexandria VA 22314 -
Titla or Position 'Y CITY A STATEA ZIP CODE A
Treasurer Telephone numbsr 703 - 548 _ 105
Full Nama of
Designated
A;-:r?tna ® Keith Davis
Mailing Address 228 5. Washington 5t,, Ste. 115
Alexandria VA 22314 -
Title ar Position W CITY A STATE A ZIP COUE A
Asst. Treasurer 703 549 7705

Telaphone number - -
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Banks or Dther Depositorles:
safety deposit boxes or maintaing funds.

Nama of Bank, Depositary, eie,

Mailing Address

BB&T
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LIzt all banks or oihar deposltaries In which the comm|ttes depasits funde, holds aceounts, rants
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