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1. NAME OF D (Check if name Example:If typing, type ‘ 12F
COMMITTEE (in full)

New, York Congressional, Vitory Committee, 2011

IILIIlIlJLIIl JIIllIIl#LIiLIJILlJIIIILIlI

I O Y N |
ADDRESS (number and street) |2421 IS [ I Ialsrl“rl]gtlor} §tl’JSLtell1l1|51 v
I:I (Check if address IJ 1 I I O O T T S I T T A O ]
is changed) Alexandria VA 22314
I N I T Ay D N O T Y O O A | | Ll I 11 ] I L 1| I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. I"lsker@hdafep'cpmi 3 I N N (S (S (N (T I | l
(Check if address
is changed) I l
I T T I T O T T O [ N [ I T T N O Y O Y
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address | N I TN [ [ [N [ N Y (N T Iy Ay | I
is changed) I l
I N S T T N [ A Y
YAMLE / ! - | | I
2 DATE B] BO1T.
3. FEC IDENTIFICATION NUMBER C e s s s m a a

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Lisa Lisker

" Type or Print Name of Treasurer

Signature of Treasurer f% K(% i Date JEOM / 0-5D , 23'{;1;:]

o N—

NOTE: Submission of false, erroneous, or inéompiéte informdtion 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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(@) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

information below.)

Candidate LlLlJLlillLlllllIILILIIIIILIllILlLIIllI
Candidate L Office State o
Party Affiliation . . Sought: D House I:I Senate I:I President v
District »

(%) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

” T T T O T N Y N O (Y (O Y A O I [ S T O Y O B
Candidate O O O O T O O A O R A i Lttt it
Party Committee:

T (National, State ¥ (Democratic,

(d) l:] This committee is a e

or subordinate) committee of the

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:

U]

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

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

El Labor Organization

D Cooperative

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

D In addition, this ccmmittee is a LobbyistRegistrant PAC.

D In addition, this comnaittee io a Leadarship PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

@

(h)

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.

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

1.

2.

3.

4.

IAnn Marie Buerkle for Congress | | | Fec 1o number

(Ghris Gibsqnfor Gongress| | [ | | | | Fec 1D number

[Friends jof Nam Haywerth | | | | | | |rec i number

\Mighael Grimm for €ongress | | | | | Fec o number

0073757 ]

00177254
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5. TYPE OF COMMITTEE
Candidate Commiittee:

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

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

Name of
Candidate Lo o Lo
-—ﬁf'"-ﬁl‘g
Candidate L Office State L—_w——_l}
Party Affiliation o Sought: D House D Senate D President T{T;—?'
District o)

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

Name of I T T T T T O T O T N S T S S S|
Candidate |ll|llJIlIIJlIIIII;IIIJJ;ILILIIIIJ;IJJIII

Party Committee:
(National, State (Democratic,
(d) D This commiittee is a or subordinate) committee of the E::I Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
|:I Membership Orgarization D Trade Association D Cooperative

I:] In addliion, this committee is a Lobbyist/Registrant PAC.

(] D This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D In addition, this committee is a Lendarship PAC. (ldentify sponsor an lioe 6.)

Joint Fundraising Representative:

(9) I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least orie of which is an authorized committee of a federal candidate.

(h) 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 Jeint Fundraiser

Righard|Hanna for Gangress Emte| | rec o mmeer{Clo n 4.5 [ 0.05]
(Tom|Reed for Congress | | | | | | | |rconme|Cl00.46.9.0.3.2)
LLL LIl Ll gl freemmmegl
& LLLL LTI LIl jrcommec] =~ ™ " ™ " |
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Write or Type Committee Name

New York Congressional Victory Committee 2011

6.

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

o€ | (e ettt

e PPy

Mailing Address Lttt
ceeeeerree ettt ettt
1 A e O B IS ) RO

ciITty STATE ZIP CODE

Relationship: []Connected Organization DAffiliated Commitiae DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optionalj and position of the person in possessior: of committee
books and records.
Full Name IL!S? !_llSkleJI' N [ I I N N O Y T S S e N s O T J
Mailing Address [2?§ %IW@§mnlgqonL$tT’ $t1e ‘11115 I N N Y N O Y |
|Ill|Ll4LlllllLlIJILIJ!ILIJIIII[III
Alexandria, | o VAL 128318 -
Title or Position CiTY STATE ZIP CODE
|Tre|a§uﬁlr I N N T Y I Yy O | | Telephone number |7q31 |_|549| |‘|7ZO$ ] |
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 ll'Jsa Llsll(eJr

J;IJ;IIIILIIIIII¢14[IILlLlJLILIJlIl

of Treasurer 1)
Mailing Address L2?§ § Ivvla§nin9tlorl$t‘l’ gpﬁl"ﬁ I Y Y SO [ N N I Y N I N O A I
LIIIIIIIIILIII_IIIllillLlJllLl#J_LJ_lJ
IAIe?(qnldrjal [ T I S N [ [N I A | I |VA| |2i231l41 I‘l 1 1 I
CITY STATE ZIP CODE
Title or Position
|TT€§SFI’?I’I N I I N S [ S O U I Telephone number |7Q3l l'|549I I'I7YO§I |

L -
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Full Name of
2;::19tnated IKPiFh' qal\l|$ [ N (Y N I [ (IS T (N S [ I Y [ S (S Y Oy Ay | I
Mailing Address 1228 S. \ashington §t., Ste, 15, , v ]
[ NN N N N N TN S U U T U N (O (S (N TN (N (N (N U A Ny Ny oy | l
Alexapdria | |, 0y oy ) VAL 122314 |-
CITY STATE ZIP CODE

Title or Position

[éﬁisﬁaﬂt D?gplﬂerplg B Y T I I I I l Telephone number |7q3| |-|54'9| |‘|7lqg1 J

©

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.

IBﬁﬁTIIIIIIIIIIIIIIlJlIlJlllll|Ill|ll|l|

Mailing Address PPQOKSENW | | |, A AR A I B A A B A AN I A S A A
U O T R U T T A A A B A M A B B R O
\Washington, , , , , , , , ,, ,, | D] 20006 , -], , |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I_IIII-IIllllIJJLI_II]IIIIlll{JLlliLllLlll
Mailing Address | 1N N N T T Y T (N [ ([ s Ty oy | I
| | TN Y S Y Y N IS IS N N O NN N N IS U U [ N N N I N N O M A | IJ
I A N N [ Y S O S | l lLI LLIJLI'IJ LI_]
ciTY STATE ZIP CODE
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