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1. NAME OF (Check if name Example:|If typing, type SoAME
COMMITTEE (in full) B is changed) over the lines. 12FE4MS =
Boehner-Portman House and Senate Fund
lllllllllllllllllllllillllllllllIIllllllilIllI
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIJIIl[lJlIII
228 S. Washington St., Ste. 115
ADDRESS (number and street) l AN N TN O 1S TS T T GO S ey S T N O N [ e O | I
(Check if address I | SO I Y N N T S N T [ I T T T Y O | I
% is changed) Alexandria VA 22314
| [N I N S N T N (I (N Ty S A | I I ] I I [ . I'l - |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
IIIisker@hdafec.com | |
[N T [ I S (S (U SO ([N S SO S T O O I | ]
171 (Check if address .
+ is changed) Ikdavns@hdafec.com |
| T [ YU IO IO S SO ISl A s N S [ T T IS N O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
) S T T T T T T T O [ I s N [ N N N N Y O O W | J
i (Check if address
=1 js changed) I |
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3. FEC IDENTIFICATION NUMBER et T S A T > '5':'.".': e
w EI‘.’&.--;_-:
e i, S
-.."f: r-.u—q N Y ;‘
4. IS THIS STATEMENT 5& NEW (N) OR g;g AMENDED (A) O
| 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
Lisa Lisker% K%' o

Signature of Treasurer

SRV IR VARYER

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 F Ec FORM 1
| onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Cendidate Committee:

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

(b) ;1 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate T N N N BT R N R N B B A A A B S AN S AN SN A SN AR S AN R AN A A
‘.Zﬂﬂ'?"."ﬂi_
Candidate i ; Office - g State “..hg
Party Affiliation 4 fey Sought: ;J House E:g Senate ¢ & President '*"‘!“"g
District |
(c) E-:__-_ ;_: This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o T T T T T T T T T T Ty T Y Y T T TN TN T I O T T T T I O N N IO I
Candidate I N [N I N [ [ T S [ N T I (S T N N N N N s ([ IS I N O
Party Committee:
o i (National, State l'* o (Democratic,
(d) ; This committee is a TS rj or subordinate) committee of the ;‘LT: s "] Republican, etc.) Party.

Political Action Committee (PAC):
(e) %‘ This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

1,5 Corporation {;3 Corporation w/o Capital Stock E:_,g Labor Organization
v

%,k Membership Organization u Trade Association Eﬁ Cooperative

[P

pdn3

i
H 4; In addition, this committee is a Lobbyist/Registrant PAC.

(4] 2“‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
“w#l  committee. (i.e., nonconnected committee)

T In addition, this cammittee Is a Labbyist/Registrant PAC.

In addition, this committee is a Leadarship PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

§

(9) N 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) §™%  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
E-!mi committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

PRIENGS QF JOHNBOEANER | | | 1 | 1 | o @ mumberlCl covzsries™

CORTYAT R §ETE P! T o T

""T‘Hl‘ ‘Id&k’l‘#m_, ml\ * -w-l.—llg
| | | FEC 1D number *C’ C00458463
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Boehner-Portman House and Senate Fund

6. Name of Any Connected Organization, Affiliated Committee; Joint Fundraising Representative, or Leadership PAC Sponsor
NONE’
AN
ettt e eyl
Mailing Address Lttt ettt
cererereereerere e r et
I T I VI R NPTV B RN
CITY STATE ZIP CODE

Relationship: Connected Organization EﬁAfﬁliated Committee !l_TJomt Fundraising Representative ;‘;j-jiLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Lisa Lisker
Full Name I R (NS (N N NN (U SN [N VNN (N VU NN OO (NN (N SN O (O [N (O O (Y O S | I
228 S. Washington St., Ste. 115
Mailing Address S N N T T T T T T N N I O I | l
I I TN TR N O T NN S T [ S [ e N (e I N T IO O O |
Alexandria VA 22314
l SN U NN U [ NN N O S S DO A I I 1 l | I ]‘l ] 1] l
Title or Position cIty STATE ZIP CODE
Treasurer 703 549 7705
| I T T N T T T T O A | | Telephone number l 14 1L J_I"l L1 1J

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 Lisa Lisker
of Treasurer llJJlLIllllll%lllJIlllllIlIlIlIlllllI

I228 S. Washlnqton St,, Ste. 115
L1 1 [ R

Mailing Address

IIIIlIlIlIIIIIIlJIJlIlIllll[lll-llll

l'llllllllllll lV{AI I221314|||I-I|l|l
cITY STATE ZIP CODE

IAIexandria
[

Title or Positian

Treasurer 703 549 7705
| L1 4 111 Telephone number | 1] I'Ll | ‘| | | l

L _



[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Keith Davis
Agent lllll_lilll||ll|l|ll]|ll|l|l|ll|llL|LlJ
228 S. Washington St., Ste. 115
Mailing Address I | N W N (N I T NN N N N NN U (N N N N TN N (S N U N OO (N O N A N O A | |_I
l N S (N N N TN Y U (N S (N (N (S [ S O N TN T O N O A O O O lJ
Alexandria VA 22314
IS ST I I A A A A A A L] T o
CITY STATE ZIP CODE
= Title or Position
P, Assistant Treasurer 703 549 7705
I | D N SO [ I N N Y (N N A SO O O J Telephone number I L1 I—l [ I_I Pl 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.

139319832

IClhalinlBuridlg? %a'nkl ) T O v| N DN N N T S Y OO Y I
Mailing Address 113;5-?:“1”1? Alye'l AN U 1O T Y T N O T Y O O T T W T ]
l S S N [ (Y [ (SN S [ U T O U U (N T U Ty A | I
lhﬁ:Lelanl IR U N TN I N SO T N Y O O I I IZA EZ|101| [ ‘l L

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

|L|1|JllllLJ;lI||||1|L11|4||l||14||||||
Mailing Address I 3 N O T (S T T N [ Y N S [ (N (N T T N O T N N | l
T O T YOO O T T T O 0 T T T W MO B O L‘
LlLlll¢L4LJLIIILILI l_L_J l_]__l__l__l___l'l__l__j__l__l

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. ' i ADDITIONAL ]
LLLIIIII;LIIIIlllllllllllllllllllllllll
Mailing Address Lev v v v v v r v a s g a st ea v g v g el
Ll L L L 1111 v 11011 11119 IJJJ
lIIlIJJJLLLIIIJJJJI Ill IllJLI—IIIlI
CITY o STATEQ ZIP CODE &
v}
. [ ADDITIONAL ]
o Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
M
() LLLIIIIIJJJI[IIlllJJlLLlllllllllllllllllllllll
| |ll|lllLllllll|J¢||11LLIIJJJJJ1L||llJiLLLIIIJJ
W
(s Mailing Address [LlllllJiLLLllIJJLLLLIJJiI NEEEEENN|
Ml
ol LLLIJJJLLIIIII;iLlIlIIlIIJJJlLLl 11
lllIIIIIIIlIIIIJLJJ||I|III||—||III
ciTYd STATE & ZIPCODE @
Relationship:
Connected Organization u Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllLlllliJiLiLJlllllllIllllllllLLlll]

Mailing Address

Title or Position ® CITY & STATE® ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ADD|T|°NAL] _
FREEDOM PROJECT; THE
5 i T bt vy ay | FECID number ICI C00305805
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintaina funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
Lt v v v v v s s s s s a g aal
Mailing Address Lo v s g vt aaaql

lLllLlJlllllLllllllllllIlllIlllllll

II;ILLILIJ L1 1 1 1 LIJI Ill Il L1 1 l—Lllll
CiTY a STATE @& ZIP CODE a
[ ADDITIONAL ]

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

LJ_L_L_LLLLU_LLJ_LLJ_LLL.LJ_J_LJ_LL_LJ_LLIJ_LLJ_LLLLJ_J_LJ_L_LJ

IJ R N Y N Y T N O s S N [ Y U S Y N N (N N Y O N T O N N N A B | I

Mailing Address IlllllllllllllllllllJ_lIlIllllIlLlJ‘

IIIIIIJI;LIIIIIIlllllllllllllllILILI

ILIJLIJ;I_IngLl_IIlIIIIIIIIIIII—IJIII

CcITYd STATE ZIp CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent h
Full Name LLlll ) I R TN TN [N TS U N TGOS o TN (OO S TN NN N N N N N O N | ll;l¢l_lj_l¢|
Mailing Address
Title or Position % CiTY @ STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
PROMOTING OUR REPUBLICAN TEAM PAC

6. ILIJILIJ Ll 10 Ll i1y 1 a g1y | FECIDnumber c! 00440032 I
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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.
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