r - STATEMENT OF RECEED |

L7 o B R | P ] Db!-‘* 1 wamg_n

FEC
FORM 1 ORGANIZATION . WISHAR -2 PH I2: 35

Officer\se Oxi g e
cmcmaptl i A

1. NAME OF : (Check if name  Example:lf typing, type ‘ 13FE4MS
COMMITTEE (in full) u is changed) over the lines. P
Patriot Day | 2015 : |
JLIIILL[IJJLLIIJ;LIlIllllJLlllliLllJJLLLlJ#J
llli(ll[i_lllll!IIILLIIJ4L|1J4¢IIILIIIIJIIIIJLJ
228 8. Washington St., Ste. 115 |
ADDRESS (number and street) B S Y U U A S o | L._i\l S I Y [ N I N U YOy I T I Ty Y | I
“\1\' .
H < (Check if address I_I I
is changed) S S 1_4'1 |-_| NN T " Y
! Alexandria P N VA 22314
lliLllJJs\_‘LLﬂlllJ;‘l n'.r.l I N AR o B A
CITY A ' v - STATE A ZIP CODE a
r e .
COMMITTEE'S E-MAIL ADDRESS : A
E « (Check if address lisker@hdafec.com : I
is changed) IS T N T I VO O S (100NN (NS W SN S Y A N IO (S N YN S S T AN N G
Optional Second E-Mail Address
llJLLllJJLLI I’llLLlllllllLlllJLLllJJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
D' (Check if address : o ]
-is changed) I SR TSR R I T T Ty [ T e (O N S Sy (N S B
LIIll[llJLL[lJlLLlllllllilllliLLLlJ
wewy ) fovoy /s FYeYTYTyY
2. DATE 02 27 § | 2015 .
s,
3. FEC IDENTIFICATION NUMBER » @0: ; 2 . E /Z' ; .

4. IS THIS s__mreMéM_  NEW (N) OR n AMENDED (A)

{ certify that | h'ay'e' exarﬁined this Statement and to the best of my knowiedge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

. - [T ] ’ D ED .I YR YSYRY
Signature of Treasyrer L L”"”M«é /é %{ Date 02 27 2015

/

NOTE Submission of false, erroneous, or mcomplete mformanon 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.

Office » ] For further information contact:
Use . . Federal Election Commission FEC FORM 1
I onl _ Toll Free 800-424-9530 (Revised 06/2012) I
y - Local 202-694-1100 :
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FEC Form 1 (Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) B This committee is a principal campaign committee. (Completg the candidate information below.)

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

Name of .

Candidate Lo v oy | IllJlIlLILI%J_LIIlllllJ_ILI_I

Candidate Office State -

Party Affiliation n Sought: g House D Senate ’ g President L
District "

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

Name.Of |I|l|ll|||I||IllIII|II|llIiI|IlllIIlIIJ

Candidate N T T A (S N Y IO T T R N N U (N O AN Y I O Y A

Party Committee:
- 1‘_'. (National, State {Democratic,
(d) B This committee is a - 1 or subordinate) committee of the " x Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:

E Corporation D Corporation w/o Capital Stock Labor Organization
D Membership Organization D Trade Association D Cooperative

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

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

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

=y .
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) % 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) 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 committee of a federal candidate.

Committees Participating in Joint Fundraiser

" CARLOS CURBELO CONGRE
.I.ll-'T|||||lHilfJ |S|SI

1 | ‘ J IFEC ID number

! C00546846
I W, Sy, W

1.

CRESENT HARDY FOR CONGRES S—————
o [ RETENT PARPY TQR CONGREPS | | || rec 10 mumoed{C] Covsoosos + -
DOLD FOR CONGRESS A e
s PERTORCPNSREDS | 10 11111 | jeec o mmoa G Covkesor

C
C
C
C

o W L
C00461350

x, o ” ” n =

= . _
R|END|S|O|FIFF|?/}NIK lGlf”E\”iAl | | | | | | | FEC ID number
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FEC Form 1 (Revised 02/2009) " Page 3

Write or Type Committee Namle

Patriot Day | 2015

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

NnARERRRRERRRRRRRER NN EN RN RN RN RERRARE
LU L L b L U L L L L]
Vg Addres IR RN

Ll L

0 1 I AT B I S

CITY ' STATE ZIP CODE

Relationship: ﬂ Connected Organization DAfﬁliated Committee [:] Joint Fundraising Representalive BLeadership PAC Sponsor

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

-

Lisa Lisker
Full Name lIlllIIllllllllIlllIIIlllIllIIllllLIll
228 S. Washington St., Ste. 115 :
Mailing Address l S N DU N T VU S ([ S I T S I IJ
Alexandria VA 22314
I U I I I N [ ey | | l__I_J |_L_l__I_L__|"|_L_1_L_I

Title or Position cITyY STATE ZIP CODE

Treasurer . 703 549 7705
Li I O T Y O N O T (O | I Telephone number | ] |‘| l"| | I

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). Ry
Full Name . Lisa Lisker
of Treasurer LLJ_LI4LJILIL11IlllIlJ_LJ_LLLLLl4LLI4I4LLI
. |228 S. Washinqton St., Ste. 115 J
Mailing Address 1111 [ S O T I S T e A |
l_LILILIIlll_LllIlIlIlJ_Ll¢lilLIJ|Ill|
Alexandria 22314
'[41LIIIIIII¢III| J IVCI ||JJ'[L1||
CITY . STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
‘| 11 |‘|_L [

||111_1|J||14|1||J_-||J| Telephone number [-¢1

L .
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FEC Form 1 (Revised. 02/2009) Page 4

Full Name of ) )

‘Designated Keith Davis

Agent lllllllIIIlIl_LI;lJ;lIILI¢IJlJlILlLIIlJLl

. 228 S. Washington St., Ste. 115 '

Mailing Address S I S T T T S T I T O | N WS Y N [N N O N T N IOV [ Ll

lLIllllllILllI|lIllIIlJ_lLlil_Ll_lJ_lJ;l
Alexandria . VA 22314
J_lLILlLIJ[;[lIIILI IJI lILILI—I 1 1 LI
CiTY STATE ZIP CODE
Title or Position
Assistant Treasurer
‘ 1O I I T O S O A T | l

Telephone number | g703 |'| 249 I"| 7705 I

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.

EP%TI I T T T T Y O I_IILI#-IJ;J_L bovaa 1
1909 K St., NW
Mailing Address A I A I A I A B B A AN I A BN AN BN A A AN A A
R SR A S E R N ST AR S ST T A A B R A S BN BN B AN AN
[WlasrlingltonLl A I A I R A |D|CJ L20[0(ﬁ N B BN
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I NN SN ST N TS S Y TN N N N S S S M0 AR N W S GV O R B
Mailing Address I R O R S N S A N N R WU N G 1.| I I A AR NI
TV G T T T N T T S N A Y N MY 0 0 A0 M DA O B
LlLlililJlIllllllj_lJ Ly | l||1|1'| 1 I
cITy STATE

ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page S

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 ]
I T T S NN N N N A N0 A U O SN Y B A S A U0 O B RO B A AN AN O N
Mailing Address .IlllllllllllllI.llllL'llillJlLll_LlJ_Ll
IILIILIIJIIIILIllllngl_llA!;lllllllllJ
lJ_LlJ_Lllll L1 1 1 1 lllJ Ill Ll | I | l—lllJl

CITY a ' STATEa ZIP CODE a
[ ADDITIONAL ]

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

IJ_llLllllllllllllllllllllllIIlIllllLll¢ll_llLll

lllllll_Lll_Lll_llJ_llJ;llJ_lllllllll_lllllllllllllll

Mailing Address IlllllIllllIlLllIllJILIlJ;lulJ_lllll

IlllllllllLllilllll;llLllnglllllllLI

IllllllLllLl'lJllllJl_l__'LlLllJ"llll_l

Rparp=di=s 1 3l 1 e

CITYd . STATE® ZIP CODE 4§
| Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name llllllllllllllIlllIIIlIllIlIllIIllllLI
Mailing Address
Titte or Position CiTY @ STATES ZIP CODE @&

Telephone number - -

Joint Fundraiser Participant [ ADD|T|ONAL‘]

HURD FOR CONGRE
S. I Ll 111 1(?: I 1818141 L1t 1 1111 31t | FECIDnumber ]CJ C00545467
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) . Page 6
Banks or Other Depositories:  List al! banks or other depositories in which the com'minee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

[ ADDITIONAL ]

Name of Bank, Depository, etc.

LllLlllllJ LIJLIILLIILIJLIJLIIIII.IIJLIII

Mailing Address Lo e v vt v v o v v v v v v g g g aaal
U YT Y T N WA U TN U T T YN TN T ST S W Y S U S S S WY SN SO S X O 2
llJLllLllLllLlllLlJ I__|__| I_LJ_J_L_I‘I_Lu__'

CITY o  STATEA ZIP CODE &
. . ‘ [ ADDITIONAL ]

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

lJllIllllllllllllJllJLllLlIJLIJLLI¢IIIIIlllllI
Illlll_lllLlJLuillllllllLllJLlJLlJLl_l¢llllllll
.MailingAddress llllLllJlliLlilLlLl_}#lllll | N T O T I Ll

l_LlllllllllllLllJLngLl_lnglIIILIIJII

ILLIJLMLML.IIIIIII lll IliLlJ-L_l_[_l__l

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) T ADDITIONAL ]

Designated Agent

Full Name lllllIlIllllllIlllllIlllJllJLLliLlJLI_lJ

Mailing Address

Title or Position % CiITY @ STATES ZIP CODE &

Telephone number’

Joint Fundraiser Participant [ ADDITIONAL ]

KATKO FOR CONGRESS
l Ll bbb b a1y g1 11| FECIDnumber LCJ CO0556365
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 7

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

Name of Bank, Depository, etc.

LllllJ_llllllllIlll

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

[ ADDITIONAL ]

llllLllllIllIlllIlllJ

Mailing Address

l N I N W T N N OO T (NN W T T ] I 1J I L1 1 1 I"I L1 JJ
CITY o STATEa ZIP CODE &
i [ ADDITIONAL ] ‘
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LLI[IIIIIIIllllllllllllllllIllllllllllllJllllI ‘
LLIIIllllllllllllllllllllllIlIlllIlllllI_IllIlI ‘
Mailing Address I_Ll | NN O T N T (O T I N (N O (Y N N [N T T O VO U O v | I
I¢I N 1N VO Y (N T N T Y N U I (N TN T [ Ty O T (O N N [ | IJ

I_Lllllllllllllll

CiITYd

ILI

STATE S
Relationship:

Connected Organization

ZiP CODE @

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ] |

lIlllIlllllllllllllllllllllIIIllllIllJ

Mailing Address

Title or Position &

CITY @ STATE® ZIP CODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MCSALLY FOR CONGRESS
7-|111111111111111111L1-|||||||1|FEC'Dﬂumbef CJ C00512236

’




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 8

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

Name of Bank, Depository, etc.

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

[ ADDITIONAL ]

Llllllllllll;Ll;Ll;LlLlllLllllllllllllllll

Mailing Address

lulililLlLllllllllll.llllllllIlIlI_l

lllJ_L1_L141414141|1L|L1L111LlLlL:llI
lJ_LI_LI_ngngLlLl¢lllJ L. R O

CiITY & STATEa ZIP CODE a
. [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LlLlllllIllIllJ;lJ_lJ_lJ_l]_llJlllJlJlJlJllllllllll
LILILIIIIIIIIIIIIIJ_IJ_ll_llJlllJlJlJlJlJlllllJlJ
Mailing Address I I I 1N N VN (N Y T O O U U (N S (Y N O N Y N W [N S Y | IJ
l#l#l#lllIIJ._ILIIIJ_IJ_II_IJ_IJ_IJ_IJ_IJ_IJ_I
Illllllll'llIJlIlIIIIllllJlJI-ll_lLl

CiITYé STATE § ZIP CODE @

Relationship:

Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
Full Name LLIilLlL.ILILILIlIlllIlIlIllllllllllllll
Mailing Address
Title or Position ® CiTY @ STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MIKE BOST FOR CONGRESS COMMITTEE '
8 |00 b1y b b 1 LT g b a1 14 g | FECIDnumber JCJ CO0546499

I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

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 ]

Llllllllllllllllllllllll.llLlllIlllllllJ

Mailing Address I_LlllIllllllll'lllllllILIllIlllLlllJ

ulllllllllllIl-IllIlIllll'llLllllllJ
I_Lllllllllllllllll] ||l I_lllll_llllJ

CITY a STATES ZIP CODE a

[ ADDITIONAL ]

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

IllllllJlIllLIlll_LlllllllllIIIIIIJlIIllIIIlIII

|Illl|lllllJ_LllllllllllllllIlIIllJllllLIlll-llJ

Mailing Address LlllllllllllllIlllllllllllIllllIllJ

LlllllllllllllllllIlllJllllllIllll_I

l_llJl'llllllllllllllL_L_]IIIII]-]IIL_]

CITYd STATES ZIP CODE @
Relationship: ,
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name llllllllllllllllllllllllLlllllllllllLl

Mailing Address

. 1
Title or Position % CITY & - STATES ZIP CODE @
Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

POLIQUIN FOR CONGRESS
9'|ll|QllllllllllllllllIII L 13 111 | FECIDnumber |CJ CO0518654




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10
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. N
Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address

COL~d= 1 il 0 NI

I VRSN Y T N NN N (N NN NN NN Y WO O N I N I I 1 I Ly v I"'I 111 |

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IlllllllllllllIlllllllllllllllllllllllllllllLJ
IlllIllllllllllllllllllllllllIIllIlllllIIIIIII
Mailing Address l N TS [ T 1O Y N (N (N O O N T N N S oy I T | I
l | S 1 N N N (N O (Y S [ TN I N Y (S (N (N TN (s Oy | J
I | N N S N T N N N S TS O O | I I 1 I l 11 1 1 |"I | I I

CITYd STATES ZIP CODE @

Relationship:

Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

IllllllllllllllllIlllIllllllllJlIlIlIlI

Mailing Address

Title or Position @

cITYya’ STATES ZIP CODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
VALADAO FOR CONGRESS
Lt et bt FEC ID number | G 00499392
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) - Page 11

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.
' [ ADDITIONAL ]

Name of Bank, Depository, etc.

LLI'I_IIJ_IIJ;IIALI.Ill'llllllllllIlllllllJlLI

Mailing'Address

IllllllllllLl-lJllllLllL_lLLlllllllll

l]llllll

Lo oo =L |

ZIP CODE a

llJ;llnglllJ_LllJ_lllllllllllll
L

STATE 4

llllllllllllllllllJ

CITY &

[ ADDITIONAL ]

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

IILIllllllllllllllllllllllllIllIlIIlllll

llJllJlllllllll!llllllllllllllllllllllll

Mailing Address | N T N I T I

ILII4IJJI

| . l-lllJl

CiTYd STATE & ZIP CODE @&

Relationship:

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name Lll_lllIllIIllIlIlllllIlIIIllllllllIIIIJ

Mailing Address

Title or Position @ citY @ STATES ZIP CODE 8

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
YOUNG FOR IOWA, INC. .
11-L||||11111111111L|1141111||1||FEC'Dnumbef C] C00545616
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

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.
- [ ADDITIONAL ]

Name of Bank, Depository, etc.

Mailing Address

Illllllllllllllllll III Illlll_lllJJ
CiTY o ~ STATEa ZIP CODE o
[ ADDITIONAL ]

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

IlllIJlJlllllllllllllllllllllllllllllLJlIlIlII

Lilllllll_lllllllllllllllllllllllllllllllllllll

Mailing Address

IllllllllllllllllllIllllllll-lllll
CiITYd STATE S ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent

Full Name

Ly

lllllIlIl.'llIIIlIlIIIlJlJlllllllllll

Mailing Address

Title or Position %

CITY @ STATES ZIP CODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
ZELDIN FOR CONGRESS
12~|1||11|11|111|1||1111|||||111 FEC ID number JCJ €00552547
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~ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
- The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

: Postmarked (R/C)
USPS Registered/Certified :

: Postmarked
USPS Priority. Mail
. Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
_ Shipping Date
1 Overnight D.elivery Service (Specify): Fe/el 64 _ 2 277‘5‘

Next Business Day Delivery | &

: Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

.- .31/15 |

PREPARER DATE PREPARED

(8/2013)



