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RECEIVES oo |2
e STATEMENT OF o st |

Cffice Use Only

1. NAME OF =n  (Check if name Example: If typing, type SR ANE & ]

COMMITTEE (in full) IFLlJ is changed) over the lines, lZFF:HI\:IS T
GOP Victory Fund 2014
LlllIiIIIIIJIIl||llll|}IIIIII£lIFIII||ll$I}iI|

228 S. Washington St,, Ste. 115
lll%lll!IIIIlIIIIIIIlIIi%lll!flllll

< {Check if address | |
is changed) OO S O T X T ey T T S O A

ADDRESS {number and street)

Alexandria VA 22314
I N A I A A S A A | L | [ |"| Lt 1 |
CITY & STATE A Z2IP CODE A
COMMITTEE'S E-MAIL ADDRESS
D « (Check if address Nisker@hdafec.com
is changed) I WO O S N T OO T SO O O N S N N Y A T A R '
Optional Second E-Mail Address
l [T T R N R B AT S B A T N A O B B B R A A SN BN B A A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
= (Check if address
'.D_f < is changed) | Y S T T T T T N T Y O A O N Y I

IIII!I!IIIIIIIFIlll%l[llllllllllll]

rasT) “n"nﬂ f Emmﬂﬁ 1
2. DATE [_ gg:h | o7 __ 2014 rrlf
3. FEC IDENTIFICATION NUMBER P @ e }

4. IS THIS STATEMENT 8 NEW (N) OR D AMENDED (A)

I 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

wi Ko, R SAQ 64 671 5217
N IRy L5
Signature of Treasurer 4 el Date Q.éj 01 %Qn!,r')/bn

NOTE: Submission of false, erroneous, 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 REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Onl Toll Free B00-424-9530 {Revised 06/2012} I
ny Local 202-694-1100
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=

FEC Form 1 (Revised 02/2009)

Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

@
(b)

Name of
Candidate

Candidate

Party Affiliation

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

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

information below.)

R Office

™ 3
n__n_| Sought: LI House

Senate [._]

State

President

District

=
{c} This commiltee supporisfopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

|§1ILIIII|IiIIIIIlIIF

Party Committee:

@ |

{National, State
This committee is a

or subordinate} committee of the

LI {Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

© i

o 7

This committes is a separale segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i
L Corporation ‘., Corporation w/o Capital Stock
Membership Organization 'i, Trade Association

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

T
[.[ Labor Organization

1
L!; Cooperalive

This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitiee. {i.e., nonconnected committee)

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

[I] In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

@ N

P

)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

cormmittees/organizations, at least one of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

'y

3t ]

w

F-y

- (Y HNRSHRE FORSEOTTBROMY | i man

S FSPIPY TQRYSSENATE | | ()

| I FEC ID number

o TTYEPAINES FOR MONTANA | || 1 | | Fec 1 numoer

- CORY PARPYER FOR PINATR | | 1 1 1 jreo 0 mumeer

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which Is an authorized committee of a federal candidate.

C

("30054395 3

C00560003
T T

L, W1 )] Ly IR , ", NS

c

d

C00482454
e e,

I C00491357
e T T e

I
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[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

GOP Victory Fund 2014

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
INIOII\"%IIIIIIIIIIIIIFIrllIEIIIIIIJIIIIHIIIIIIIII
Ll Lt b b b e b P b b L L L b b et
Mailing Address NN RN
Ll PP e L bttt
0 2 ey Y Y I M AR
CiITY STATE ZIP CODE
Relationship: zl: Connected Organization DAfﬁliated Commitiee ﬁmint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name NS S O T S T T N T W O AN R Y H B B N O B B A N O A B AN N A IR A
228 5. Washington St., Ste. 115
Mailing Address S T T W T N N Y O B A B M A AN Y O B B A B AR B B BN
| N T T N T N B I 0 B B B S A N P B B BN BN AR AR S A A
Alexandria VA 22314
[ AN SN S A N I SR A A l_[__l [ T o AR
Title or Position CITYy STATE ZIP CODE
Treasurer 703 549 7705
S S Y N Y A A N O | l Telephone number L 1= | I‘“L Il 1 |
8. Treasurer: List the name and address {phone number -- optional) of the freasurer of the committee: and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Lisa Lisker
of Treasurer II!iIIlJI\I%I[IIIIIIEIIIF!IEIII|1|||I

- |228 S, Washinqton St., Ste. 115
Mailing Address Lt Y S I

[Allexalndll.ial IIl!lI!IIElI! IVIAI I22}31t}|ll“|_llll

CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
} I YO N N N e Y I Y | Telephone number L1 I‘ L ! I"[ L1 1 1

L _



=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of ) .
Designated Keith Davis
Agent N T Y SO S T OO B A B B W S B A B B PR A A A A I A A |

1228 S. Washington St., Ste. 115

Mailing Address AN S S T O T Y O S WY S A N Y A Y I O

Llll\fl%l!El!lllll&il!llllllil1|il

Alexandria VA 22314
l I N S N S T S O A O O [ l | I I I I | I"! |
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
| W I S O N o O T S O O O | Telephone number Lt I"I L) I—l [

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.

[BB&T
i

N SO S S O W I O N N W T N N M T (N A I PO

EELOQ K St., NW
| |

Mailing Address N N N O N A O O A Y O N I R B

|II{IIIILIIIEIIi!l|lLIFlfl!ll!!ill

Washi DC 20006
Llasfmg!mnlIIiIIIII[rIIII_lIIl%ll]'l_lll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |_L A N I s Y S T A Y O O O Y N A B
l S S T [ N S O TS T N S O NN T SO (N N N O I
|_I_ S S I N T N O T O S | I [ l I I | l - I N

CITY STATE ZIP CODE

14020353788
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address IIIIJIIIIIIIlI

CITY & STATE & ZIPCODE &
m
[ ADDITIONAL ]

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

|_II|IIIIIIIIIIIlIIIllIIiIIFIlIIl[II][IIlIIIIII

|_Ll|IlIIIlIIlIIIlIIllIIIIIIIIllIIIII!lIIIlIlII

Mailing Address |_I N N [ N I N T Y T T Y I O IO O O O I O A B O I
IIIIIlIlIIIIIIIIIIIIIIIlIlIlI[IIIii
|IIl[IIIIIIfIIII]l|II|llllll"-lllll

cirvd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name IIIIIIIIIlIlllIIIIIIIIlIlIIIII[IIIIIIll

Mailing Address

Title or Position # CiTY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
NATIONAL REPUBLICAN SENATORIAL COMMITTEE
||||||||||||||||||||||r||r|||IFECll:J"L""bE*r CJ C00027466
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14020353792

WANDY ERICKSDN

SECRETARY

 ATRBORNE EXPRES S :

OTHER___.
Date of Receiptor Postmarlk

DANA K MCCALLLM
FUrERINTEBERT

Heax  BaTE DRFcE BL
SLTE 23T
WacsueTonr, DEZOSI=T]

9Anited States HeNALE o

OFRCE OF THE SECRETARY

————

OFFICE DF PUBLIC RECORDS

THE PRECEDING DO CUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark ’

USPS R_EGISTEREDICERTIEIED
' . Postmark

pSPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION raBel [

USPS EXPRESS MATL

Postmarle
OVERNIGHT DELIVERY SERVICE: .
SHIPPIN . NEXT BUSINESS DAY DELIVERY
FED BRAL EXPRESS - ]
UPS U
DHL )
]

RECEIVED EROM FEDERAL ELECTION COI\MSSION
Date of Receipt

POSTMARKILLEGIBLE [ No pOSTMARK [

FAX .
. ' . Date of Receipt

PREPARER DH DATE PREPARED 5-, 2" "/
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