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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candlidate Committee:
(a) *  This committee is a principal campaign committee. (Complete 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 II:illl=[liII|l’iiiLLlljlliIIJllliliiII
Candidate T ; Office State
Party Affiliation . Sought: House Senate " President
District N
{c) " . This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . , N .
Candidate I T T O R L N A A A A A A I I A R
Party Committee:
) B (National, State - S (Democratic,
(d) . . This commitee isa ‘| . or subordinate) committee of the e Republican, etc.) Party.
Political Action Committee (PAC):
(e) * * This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation o Corporation w/o Capital Stock : =: Labor Organization
Membership Organization "_ Trade Association ! Cooperative
(] "X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- committee. {i.e., nonconnected committee)
x,. In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(@ .7 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 federat candidate.
(h) This commitiee 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.

Commiitees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

pawe pAc) [ [ 140 0L i it
LLi bbb bbb g b bbb bbb bbbty
Malling Address [PiOF Box (23943 | | ' | 1 | | [ Lt it b
LLLr bbb bbb gl
|Mlexdndryal | ! | | [ 1 [[]{] |vA] (22313 ,|-| ., |

cITY STATE ZIP CODE

Relationship:

_Connected Organization X Affiliated Committee : . Leadership PAC Sponsor .- Joint Fundraising Representalive

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

Full Name [Lisa Lisker | | | | | o | ) 4 ¢ opou g iov g g e v v g ]

Mailing Address 228 S. Washington Street | | | 4 : . ; i : 1 1 4 414 1]

|Suite 315 ; | -+ | 4o e o g
{Alexandria: : ; ; ; ;.| |va) (22304 o |-l . |

cITY STATE ZIP CODE
Title or Position

|Assistant Treapurer, , . | | | | ; | | Telephone number (703, |-|549 |-|7705 , |

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). :

Full Name

of Treasurer [Barry Wymn, ., | . ¢ b e v g g a g

Mailing Address 359,S. Pine Street . ¢ 1 1 1 oy 1114y oioior vy

[PeO. Box 1726 ; + | | | . v oy oq ot vy e s

|Spartanbyrg : o\ ;1 ) 1 | |.§QJ 29302 ; |- 4 .y |

city STATE ZIP CODE

Title or Position
I'l‘reasurer N T AT JONN (S RO SN O OO Y I Telephone number 1864' |-1582, ]-|3356 . l

1

FE3ANO42.POF



280396902800

[ 1

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Senate Conservatives Fund

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

| JfmiDeMtae| | | ! [ [ |1 ¢ f [ 4Vl i bl b i il i ittt ettill

Lt et ir it it

Mailing Address |P10Lb!.x|1215'|||!.Il}|lljl'llll|||||||

b te e vt i bt ity e el
|Coljmbial | | | 1 i [ 11! 1il] [S¢] Rt , |-l |
cITY . STATE ] ZIP CODE
Relationship: . )
- Connected Organization . Affiliated Committee x Leadership PAC Sponsor . { Joint Fundraising Representative

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

Full Name Lise Lisker | | | | « \ i iig v NI S A |

Mailing Address 28 S, Washington Street , , , ; + ; : ; i : : 3 1 45134 |
IsqitellllillIilli_ll'llllll'llll!:llllll

Iuexandriall_lllillljlll VA | R23%4, | J-| ;. |

CITY STATE ZIP CODE
Title or Position

Bssistapt Treagurer , . , , | | , | | Telephone number  £03 | |-{549, |-[770% , |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Barry, Wymn, | o v s
Mailing Address 359,S e Streeti | | . o4 i i g gy
PO. Box 1724 | « | i ;1 v ¢ 4 ;3 0 gov v g i

|Spaxtanburg ; | . . o oy | |S€ ] 29302, ; f-| ., . ) ]

CITY STATE ZIP CODE

Title or Position
I'l'lreasuren N R U YU DU TN WO OO T Y IO Y I Telephone number B64 I-l5$2|_ |-B356 , |

-
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated

Agent Ldsa Lisker . | , , \ y | 4 oy ooy v v v v g
Mailing Address |228, S. Washipgtaon Street | |  ; 1 ¢ ¢ ;i 0oy ooy 4]

Isuit§115111J=lllll=li|li'lll|lillll

|[Alexandria, | ; ; ; : , | VA ] 22314 , |-l |

’ crry STATE ZIP CODE
Title or Position _ -
n a1 Telephone number | 703, |-1549, |-[{7705

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.

lﬂ&:b_q_‘ﬂallLL-nlllln-Jj==l|iI=1|l|:-1!|11

Mailing Address [330, N. Washipgton Street | . ; | - | | | | ¢y i .4 ) ;o

Illllllll'llill:III':lliliIl'IEii

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
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Mailing Address I FIN USSR N WO N SOOR0 U N TS N N NV S N N N N T T O S ]

IllllI!‘li}i5|11‘Ill]lJiLlll:'lli

IIIIII
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