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HUCKABY DAVIS LISKER

FACSIMILE TRANSMITTAL SHEEKY

To: FROM:
FEC-Public Records Lisa Lisker Ilisker@hdafec.com
COMPANY: DATE:
12/14/10
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
202-219-0174 5
PHONE NUMBER: SLENDER'S TELEPHONE NUMBER:
703-281-7540 (Home Office)
RE: SENDER’ FAX NUMBER:
2" filing 703-281-9817 (Home Office)

O vrGeNT O ror REVIEW O vLeask communtT O PLEASE REPLY O pLEASE RECYCLE

NOTES/COMMENTS:
I filled a Statement of Organization for Liberty and Enterprise PAC by Fedex—it was
received and signed for by the FEC on 12/8/10. This PAC is still not listed on the FEC
website and the Office of Public Records cannot locate the original filing.
I was directed to fax a copy of the original filing—this is attached. Please process as soon as
* possible as we cannot obtain a bank account until we have a filing ID.

Thank you,

Lisa Lisker

DEC-14-2018 ©9:39 703 281 9817 95% P.01
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Lisa Lisker

STATEMENT OF

(7031281-9817

FEC
|
FORM 1 ORGAN ZATION
(See instructions) Offce wse onty
1. NAME OF Check if Example: If typying, TNy
COMMITTEE (in full) . [:] i(s c:;ng;eg?me overthe line?pymg e 12FE4MS

L oty e EpterPrse PAY | L b

llLlLlJllllllllLlllllllllllIJlIlLlllllllllll

ADDRESS (numbaor and streot)
h 4

= (Check If address
I 1 iscnanged)

| 228 S.Washington St., Ste. 115
S T T T U VY e N Y L O |

| |

| I .

] 1

| I U I |

’lllLllllJlLlLlLllll_lLll#llllllll

COMMITTEE'S E-MAIL ADDRESS (Please provide only ane e-mail address}

"] (Checkif address
.} Ischanged)

u—

| fexandrly o] LY BB Y-
ClYa STATEa 2IP CODE a
| Ilisker@lhdarec.com |
L 11 | O S T U G U | ) U Y W T N W T N G W T U |

lJlllllLlll!llllll

1 1

S T U T

COMMITTEE'S WEB PAGE ADDRESS (URL)

J (Check if address
i Is changed)

lJllLllLlllllLl

1

| T | LlJlllJ]

Lo ety

|

||

L1

NN ENN

2. m mjrfo o]s[Y v v ¥

DATE |1z| ["a7]’| 2010 |
3. FEC IDENTIFICATION NUMBER cl o
a. 1sTHSSTATEMENT X]  NEw(N) OR [] avenoeo @

) certify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer

Signature of Treasurer El

Lisa Lisker

o (129 (8] B0,

NOTE: Submission of false, erroncous, or incomplete information may subjact the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WTHIN 10 DAYS

Office
Use
Only

DEC-14-2018 ©3:39

783 281 9817

For further information contact:
Federal Election Commission

Toll Free 800-424-8530

Local 202-694-1100

95%

FEC FORM 1

(Revised 02/2009)

P.@2
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a) This cornmitee is a principal campaign commiittee. (Compete the candidate information below.)

)] D This commitee Is an authorized committee, and Is NOT 2 principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate |LlllllllllllllllllJIIlIlIlllllJLllIILl
Candidate Y Office e State L
Party Afiiliation L Sought: U House EJ Senate D President

District !
(c) [:l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate LLILLIJLI[LIILIIIIIJlllilllIIljJJJI¢II|
Party Committee:
(National, State {Democratic,

(d) D This committee is a PR (or subordinate) commtttee of the 4 Republican,etc.) Party.
Political Action Conmmittee (PAC):
(e) This commitee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock L'E Labor Organization

D Membership Organization D Trade Asscciation i ] Cooperative

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

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

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

[ﬂ In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(9) [] This commitee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more pditical
committees/organizations, at least one of which is an authorized commitee of a federal candidate.

® D This commitee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
commitees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

F it it i e e e e ]
|-I_LIILIILLIIIIIILIIIII FEC ID nuraber ELL
2 L i iaa ] Fecommee S

v phs gt ot 3 gme s v

t

3.llllLI|IIlllIlll|llll FEC ID number  [C a -
b dekinidl A e b 5 .\""';

1

e ooy FECORmber (S}

DEC-14-2010 ©S:408 783 261 SB17 954 P.@3
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FECForm 1 (Revised 02/2009) Page3
Write or Type Committee Name
Liberty and Enterprise PAC

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

| CHRISTOPHER J. LEE
N T et e e |

S T N NN N N WA N NN W 0 A N T T N N Y T T T O O T O O I O |
l[llllJlllLLl[lllLLlllllllIIIIIIIIIJJIIIIIIII_I
Mailing Address l L1 L“P“Yﬁ“"f"’?‘ﬁ“?"}H AN DU S RN VO N N O VR N T T T O O O 1]
IlllllllllllllllllllLllliJlIllLlIIi
Loy BastAmherst |, , o INYS LMoL ]
CITYA STATEA 2IP CODE A
Relationship:
i1

D Connected Organization D Affiliated Committee D Joint Fundraising Representative LXI Leadership PAC Spansor

7. Custodian of Records: |dentify by name, address, (phone nirmber -- optional), and pesition of the person in
passession of Committee books and records.
L Lisa Lisker
Ll 11

FullName L]LLIJII|ILIII|IIIIIIIIIIllLIl||Il

228 S. Washington St., Ste. 115

Mailing Address

Alexandcia VA 22314 _
Title or Postion ¥ CiITY A STATEA ZIP CODE A
Treasurer Telephone number 703 - 549 ~ 7705

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
of Treasurer Lisa Lisker
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title ar Postion ¥ CiTra STATEA ZIP CODE A
Treasurer 703 _ 549 _ 7705

Telephone number

DEC-14-2010 ©S:40 703 281 9817 5% P.24
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Pp-S
FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated .
Agem Keith Davis
Mailing Address 228 S. Washington St,, Ste. 115
Alexandria VA 22314 -
Title or Poshion ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer Telephone number 703 _ 549 7705
9. Banks or Other Depositorles:  List all banks or other depositories in which the committea deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. -
Name of Bank, Depository, etc.
BB&T
IlllIIL_llIllllJ!illllllIlllllllJllLlll'
. 1908 K St., NW . :
Maliing Address A I N I I I A A A I S A I A
LlllllllLllILJlIlJIJllIJ_ILlJlIlJIIJ

lwaﬁhinqtoplllllllllfgl] l_q_g LJ_JMJ‘LJ_L_L_J

CITY a STATEa ZJPCODE a
Name of Bank, Depository, etc.
Lov v by et v bbbt e vt
Mailing Address Ly g v v v v vty v et vy
I AR SO AN SN B AN AN A AN N BN AN A SN B AN AR A A A A A I A
I A ST AN I S AT SN AT AN AC U ST R O BN B AN A O N
CITY a STATEa ZIP CODE a

DEC-14-2010 ©9:40 783 281 9817 o90o% P.@5
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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
Delivery Confirmation ™ Label
, Postmarked
USPS Express Mail
Postmark tllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
. : 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):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A

PREPARER DATE PREPARED
(5/2004) :




