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| zartlfy thal 1 have examined this Slaiement and to the best of my knowledge and belie! i |s inwe, comecl and comples

Typs or Print Nama of Treasurer Lisa Lisker
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5. TYPE OF COMMITTEE [Check One}

(&} D This committea |2 a principal campalgn committee. (Complete the candidate information balow,)

(b} [j This committee |s an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information balow.]

Name of

Candidaia | N I N (Y N N I I s (N N S SN N NN B B |
Candidale Cfflca Siate E
Party Affllation Sought: E House ﬂ Senale E Fresldent

{c) D This commities suppors/opposes anly oneg candidate, and Is NOT an authorized committze,

Mame of
Candldate |IIItIII1IIIIlIIlIIIIIIIIIllIllIIlIIIIl_

(National, Stata

{Damocratie,
{or subordinate) committee of the

Republican,stc.) Party.

(d} D This commitlea iz a

(a) 3 This committes is a separate segregaled fund

{f) E This commitiee supperisfopposas more than one Federal candidate, and |s NOT a separale sagregated fund or party
commitiea,

6. HMName of Any Connected Organlzation or Affillated Committas
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()
0

MY
N

Iy

M)
o
| LY

o

FEC Form 1 {Revised 02/200%} Faga3
Writa or Typa Committse Nama
Truth, Accountability and Courage Political Action Committes (TACPAC)
Custodian of Recards: ldentify by name, address, {phene number — optional), and position of the person in
possession of Committee books and records.
l Lisa Lisker
Full Name "IN T T A S (N T ([ N e N O O A o L
Malling Address 228 5. Washington St., Ste. 115
Alexandria VA 22314 _
Tille or Posltlcn CITY A STATE A ZIF CODE A
Treasurer 703 549 T705
Telephone number = -

Treasurer: List the name and addrass (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent {a.9., assiztant treasurar).

Full Name ] _
of Treasurer Lisa Lisker
Mailing Addrass 228 5. Washington 5t., Ste. 115
Alexandria VA 22314 -
THle &r Poslticn CITY A STATE A 7P CODE &
Treasurer Telephone number 703 - o8 - ?TDE
Full Name of
Designstoc .
Agent Keith Davis
Mailing Address 228 5. Washington §t., $te. 115
Alexandria VA 22314 -
Tilla or Position CITY A STATE A AP CORDE A
Asuistant Treasurer 703 549 FEL

Telephone number
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Banks or Other Depositorles:
safety deposit boxes or mantaing funds.

Nama of Bank, Daposiiory, sic.

Malling Addrass

BB&T
.

LIst all banks or other depasitories In which the commities deposits funds, holds accounis, rents
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ZIP CODE »&
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