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(See instructions}
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1. NAME OF {Check if name Example: If typying, type L ¥
COMMITTEE (in full) |:] is changed) over the lines 12FE4AMS | .
FRIENDS OF GORDON SMITH
IIIFI?I?I?F?’IIIII I]lllIIIIIIIIIIIIIlllIIl
|II!IIIII1IIIIIIIlIIlIIiIliI!l1IIIIIIIIIIIII|
I 228 S WASHINGTON ST STE 115 |
ADDRESS (number and street) T T I T ST N I i | | - | N TN I Y N I O N I |
w
D (Check if address | I N T Y T | ] I I T Y A O I | Y T N [ N A N I T A I N |
is changed) L DRI
| ﬁFﬁAq Fﬁ { ] | O A | I |\{A| I | 12%31I4|—I 11 1 l
CiITY & STATE s ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
| Nisker@hdafec.com |
| Y NN T T N Y T N I A I A Y | | N [N N N0 U NN N TN Y Y N N N N N TN (N Y VO AN N B |
IIIIIIIIIIIIIIlll_! S A O 1 I IIIIIIIIIIIIIJJ
COMMITTEE'S WEB PAGE ADDRESS (URL}
IlJllllIIIlllllilI IIIlIlIIIIlIIIIIIllIIIIl
lll!llllllllllllll IIIiIIIIIllIIIIIIIl![III
COMMITTEE'S FAX NUMBER
7036840683
o L e |
2. M M i o olifY ¥ Y ¥
PATE  1"0s HE Y
3. FEC IDENTIFICATION NUMBER clcoossssss
4. IS THIS STATEMENT D NEW (N) OR M 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 A
N ot K
C:' H . MYMiI/Jorof:r Y v¥ vyl
(0 Signature of Treasurer Date 0.5 M o f
MY
£ NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.5.C. 8437g.
o ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
]
' Office For further information contact:
g?, Use Federal Election Commissian FEC FORM 1
- Only Toll Free 800-424-8530 (Revised 02/2003)
| Local 202-694-1100
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2882D253503

FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One}

fay X

{b)

Name of
Candidate

Candidate

Party Affiliation

{c)

Name of
Candidate
@ ..
@
o

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

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

GORDON HARQLD SMITH
o ettt R T N N AN T W B Y U A B RO BN BN B A I

I‘ T Office | - State _ﬂR )
| Rep Sought:  '_] House E Senate f__j President T on |
e Distict 3 90
This committee supports/opposes only one candidate, and is NOT an authorized committee.
AN [N O U A O ) Y s s U Sy Ty O | l
[”‘ “"1  (Nationa, State ™1  (Democratic,
This committee is a T (or subordinate) committee of the w1 Republican,etc.) Party.

This commiltee is a separate segregated fund

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee.

6. Name of Any Connected Organization or Affiliated Committee

2507, SENATORS  CLASS|C COMMITTEE

WllllL_IlIlllllllli\llllllllil

Llllll

I N T I |

Mailing Address

L!Illlllilllll\III\IIIIJI\IIIIIIIJI

LI [ IwAﬁHIINgTION I N S I ch] 1 I \2?013|*I Lt 1 I

ClTY & STATE A ZIP CODE A

) . Jnt Fundraising Re
Rela“ons‘h'pIItIIIlIQIPI\ItlIII!III!IIIl|\||1|l|||l’
Type of Connected Organization:
___1 Corporation D Corporation w/o Capital Stock [__j Labor Organization
T h =T
. J Membership Organization D Trade Association ' : Cooperative
P S s
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FEC Form 1 (Revised 02/2003)

Page3

Write or Type Commiitee Name
FRIENDS OF GORDON SMITH

7. Custodian of Records:

possession of Committee books and records.

Identify by name, address, {phone number -- optional), and position of the person in

Telephone number

| Lisa Lisker
Full Name A I T VY s Iy e Y Il |
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 7705
Telephone number - -
8. Treasurer: Listthe 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 N .
of Treasurer Lisa Lisker
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 _ 549 7705
Telephone number
Full Name of
Designated
Agomt Keith Davis
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

FE3AND42 PDF
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories:  List alt 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
|lIlJ\I1lIILI¥\IIIII&IIIIIIIiIIIIIIIII|

1909 K St., NW
R I N N YO O S AN NI N N A A O A A M S S O N N B A

Mailing Address

|l||||l|l||i||lII!IIIIlIII!!lIIllJJ

IwaISthgtolnllllllll|l||| ﬂ LI_I_U_JZOS_I__ l.|

CITY a STATE A ZIP CODE a
Name of Bank, Depository, etc.
US Bank
tllll!\l!III!IJI{III1IIIII{Ill!Illlllll
. 14800 SW Kruse Oaks Dr.
Mailing Address R A N N
||ll||\|ll|i||lIJIIiI\I&iIIllllilll
I Irall(e ps|‘~eigol | 1 | | | 1 IJ L qu k JE| 970}5 l - LI - |
CITY a STATEa 2IPCODE a

FE3ANQ42 PDF
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FEC Form 1 {Revised 1/2001)

Page 5116

Banks or Other Depositories:
safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
| lFiTStlUTioln N T I [ s T ) T U N I }
Mailing Address e e R g ]
T U S T T W U T T O A N 0 W Y SO0 O B0 MR AR
| Melepn, | | i 01 L] YA L 281920 -,

CITY a STATE a ZIPCODE a

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| !G(POID IGOIVERFN!EhI:T FUIN[?; TH? I [N G Y Y I U Vv A B IS Y I T N Y N Y Y o A |
NN ST T Y YO T T ST Y A N A A Lot

Mailing Address

Relationship

| ‘I,OIB(PXITSI1OP Pl )

I I (N B |

Lo v

| WASHINGTON

[ I B S )

| fntFungrajsing Rep,

STATE

A ZIP CODE A

JJ\IIIII!TIl

Type of Connected Organization:

]
L

Corporation

Membership Crganization

]
]

Corporation w/o Capital Stock

Trade Association

i

Labor Organization

Caoperative




288328252607

FEC Form1

(Revised 1/2001) Page 6/16

Designated Agent [ ADDITIONAL ]

Full Name

Mailing Address

Title or Position ¥

|ll!|l\li|||\|IiI!III!liII]\IIJIlIlllll

CITY A STATE A ZIP CODE A

Telephone number - =




2803820253508

FEC Form 1 (Revised 1/2001) Page 7/16

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, [ ADDITIONAL ]
| Iw?c'l‘o‘rialB?n'T IS Y U S S Y S " S O O W A | |
. PO Box 563966
Mailing Address I T NN NN N N RO MR B B B RO R N AN AR AR S A
L
| ?h?rlpttle L [ I'}ICI 2262 | -
CITY a STATEAa ZIPCODE a
Name of Any Connected Organization or Affiliated Committee { ADDITIONAL ]
I izoloaJSIT:\NlI&TF-llaNlc YICITQR{Y qOMN‘IT-lrEF; ITI-‘E HN [N (T O S S SN O O |
lll!llll1l|lllh|lll|!lj||1I1|IIII!I!IIJI1\III
Mailing Address I 'T'OE FIIR§T ?TBElETI- SF A I S S O Ay O O O
| [N U T S Y [ S S [ S s ) I T v |
| vlvﬁsﬂlN{G.II-Ohll U I Y I A A A | | | [?C I | ] iZOPO? | —l | 1 1
CITY A& STATE A 2P CODE A
Relationship | .IjntlFIIm(IiralisilnglR?pl [N N O N T YN N T OO O O N I Y T B
Type of Connected Organization:
D Corporation D Gorporation wfo Capital Stock D Labor Organization
D Membership Qrganization D Trade Association D Cooperative




280202532509

FEC Form 1(Revised 1/2001) Page 8/16

Designated Agent [ ADDITIONAL ]

Full Name |!IIIIiIIII|lIIIlIIII\IIIIIIIlIEIIliI1]

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number -




280202536106

FEC Form 1 (Revised 1/2001) Page 9/16

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Wells Fargo
||IIIIIIIi1IIIIlI!\IIIIIIIII\lllllllfl'

15780 Boones Ferry Rd.
|IIII1!\IIIIIIlWII!IIIIIIIIIIllLIll

Mailing Address

| [N N [ N Y U SO (T IS U e s TN I [N Y N O A B ‘
i 'I'alfe IO'SIW‘ngI oL L) ‘ | QR‘ | 11 970%5 l - | | - |
CITY a STATE A ZIPCODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
I IG9RP9N ISI‘{"T\H quT?RIY ?O!V"VI"TFE[E [N I R O S S o l
II%I{II\IIIIITIIF|IIIIII{IJ|ll|l\|l|l1|l|lEl\l
Mailing Address * %28l S Iw‘I\SﬁIINGITO{N ISTI sTE111|5 I I I s S S O A I
I I Y I S U v A S [ I ) A |
I IIALFXAPN\DRIU\} I S O O N S | | \{A | | | !2291‘1‘ |—| L1 | 1
CITY & STATE A ZIP CODE A
Relationship | ‘f"tt FLfncliralisinl Rep, R R R N S N S ST ST S T A AR B
Type of Connected QOrganization:
D Corporation D Corporation w/o Capital Stock D Labor Crganization
U Membership Organization D Trade Association D Cooperative




280282525611

FEC Form 1 (Revised 1/2001) Page 10716

Designated Agent [ ADDITIONAL. ]

Full Name

Mailing Address

|!IIJIIII!III\IIIIJIllII[III\IIIIIIIIIl

Title or Position ¥ CITY A STATEA ZIP CODE &

Telephone number - -




FEC Form 1 (Revised 1/2001) Page 11716

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, Cepository, etc. [ ADDITIONAL ]
I IChLaiin Bfri?g? Blanfk S N N N NN NS SN N SN NN NN NN S N SN N S S N NN SN SN SN S SN S A A '
Mailing Address | 74515? 53‘19'7"'7 A?’e'l'"? R R R B S RN RN B A B A B S A B A AT
T T T S T N N S TS S A A A N Y M M Y B BT R B
| I}llcpl?al? SN AR AN B AT R \ YA| | 12?191_1—| L
CITY a STATE a ZIPCODE A
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
l IZOPSISEN}IATPRS ICHA%SIIC ?OMMITETEE LI [ N [ O N N ) - I A |
T T S T N SO T TS S TN N S N S SN Y A O O B B A MU B A AN
Mailing Address I %281 SIW'ASﬁII?IGITOiN ISTIREFET SJ”'TE |11P O O I Y N T A |
| SO T I N s [ O s A A A s OO I S l
| ﬁL?X{\NPleﬂ A T I T O S A B | | I \{A I I { I22I31‘I‘ i—l L1 ! ’
CITY& STATE A ZIP CODE A
Relationship” | '1jnt1 Ft|mc|1m|i5i|ng| R?p| IR R RN S SR R A S A RN SN S AT AR
Type of Connected Organization:
E[ Corporation D Corporation wfo Capital Stock D Labor Organization

g Membership Organization D Trade Association D Cooperative
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FEC Form 1 (Revised 1/2001)

Page 12716

Designated Agent [ ADDITIONAL ]
Full Name Ilill\]]llllll\|E||l|ll|liL||i||l|ll||l
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number




280282532514

FEC Form 1 (Revised 1/2001) Page 13716

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. [ ADDITIONAL ]
| VS N S (N T e A [ e |
Mailing Address I I I A N N S A RN B B I S A I A A A
L0010 TN AN N NN I I (N OV YA N N Y N N N (N N Y N OO0 J
Ll c TN AR T S N A | L] | [ | I -l
CITY a STATE a ZIPCODE A
Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
i IZOPSHJOI"IF clanthat? Clonilmlnt?e ISR A S S Y [N S N T N N N [ [ I [ (N e v S B | |
IlllllLl\ll\!lIIlIlIIJIII\IiII!IIJllII\I|1III|
Mailing Address | 3285, WashingtonSt, Stey 118, |\ v
| I NS S U SO I N S [ [ [ I Ay A s S A | |
| Allerapdjla\ | I I S T I T I | I | \{A I | | I22\31$ | *I Pl I
CITY& STATE A . ZIP CODE A
i . Jnt Fundraising Re
Relationship [y et g‘ fpl I S T N S S A B N A A R AR A A A A A A A
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative




2862022538615

FEC Form 1 (Revised 1/2001}) Page 14/16
Designated Agent [ ADDITIONAL ]
Full Name [ I I [ O s Iy [ I s S S I O S | |
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number




FEC Form 1 (Revised 1/2001) Page 15/16

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
| A N I N [ Oy A S T I s [ U S S S O O | |
Mailing Address Lo v v b gy ]
Ll NN A IOV N N A A I S R N I SN NN NN AU [N NS O A A B |
\ Loty | L_|J i [ | - E L1l 1
CiItYy a STATE a ZIP CODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
L IGQPIJQINIT ?ENﬁTﬁ CP“’IIMPTTEE I I S N I Y T T A T I I
LI\I#II[IIIII!IIllllIII!ll!l!llllltll!lllll\ll
Mailing Address l_%zs\ S |wf‘sf'"'T'G|TqN ISTI STEI1115 A S Y 5 (N Sy I
I A I I (N I Y [ I O o A S N S S N OO A B | 1
LAILP({\NIDI?IA' T Y O O ‘ 1 \{A| I L |22!3 1? t—| Lt I
CITYh STATE A ZIP CODE A
N Jnt Fundraising Re
Relationship Ly [ gz |p! AN TN T Y VU U N Y A T Y TS Y U0y A I T I S O A |
Type of Connected Crganization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization EI Trade Association D Cooperative
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FEC Form 1(Revised 1/2001)

Page 16/16

Designated Agent [ ADDITIONAL ]
Full Name |IIIIIIlLI\IIIIIIEII\IIIIIIIIiIlIlIllll
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number




United States Senate
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From: Origin ID; LVLA (703)549-7705
Lisa Lisker.

Huckaby Davis Lisker

228 5. Washinglon St Ste, 115

Afexandria, VA 22314

Fedssz.

Express

[E]

CLEAMTTILAN

United States Senate
Post Office

-

—_
—r——— s e

Page 1 of 1
Ship Dale: Z0MAY(8
AdWgt: 11LB
Systemit: 858TSIZINETBA0
>°ﬂguau w iyl 1)

Delivery Address Bar Code

) SHIPTO: 202-224-0322
| A Public Records Office
1 , US Secretary of the Senate

Insert
airbil)
herg

v

m_ Washington, DC 20501

232 Hart Senate Office Building
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|

1] t

-

i el _

i Y]
% 100%
\s:m»nwo_ma

I

1
it

)

Ref# FQGS *
Invoica #
PC# &
POt o
WED - 21MAY AA - |
ooy 791904047804  PRIORITY OVERNIGHT * m
20501
DC-Us
IAD
19 BZSA
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Uy WED -
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A 20519 T
! A D de or the FedEx®
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NANCY ERICKSON . : _ P;z;::ﬂm B. GAVIN
SECRETARY - . WTENDENT

AT SENATE DFACE BULDING
Surrg 212

Wnited States Senate e
" OFFICE QF THE SECRETARY o

QFFICE QF 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 LABE; O

USPS EXPRESS MAIL
' Postmark
' OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 05 2 0 0 ? X
UPS
'DHL ' ]
AIRBORNE EXPRESS O]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ | NO POSTMARK []
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER ] DATE PREPARED Ma 8
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