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(See instructions) Office use only

COMMITTEE (in fult) is changed) over the lines 12FE4M5 ..

U SV U S

1. NAME OF E] (Check if name Example: If typying, type T

| SurgeViptoryCommittee , | | | |\ o i gttt i

IllllllllIILJJ_ILILIJIIIIILILIJIlIIJIIIIIILLIII
I 228 S. Washington St., Ste. 115
S N T T Y T Tt N Y T Y AN |

LIJIlngIll_LlIlIllll

ADDRESS (number and street)
h 4

I (Checkif address Lo vt v v vyt ey v |

s fechansed Lﬁﬁ'ﬁﬁ_u_l_l_l_u_l_u_l_l_l LYA I o S T

CiTY & STATEa ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

i llisker@hdafec.com
1 (Checkif address | Misker@hdafeecom v v i vy |
ol is changed)

TR T SN S AN A AR I B B R A A B0 A SN AN AN A AN A B A AN A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

% (Checkif address U A N B A N N S A B A A A N A A O A A A AN A AN AN A AR A
is changed)

LILLLJJLI4IILIII[IIlJ_lLllll¢l4LIJlll

2. im m{ /0o DR/ Y Y
PATE 1%a8: 1024 L 2040
i i |
3. FEC IDENTIFICATION NUMBER EC E‘
4. IS 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
Type or Print Name of Treasurer Lisa Lisker

mﬁéuﬁé?? e (041 AL 9070

e ,v-v

Signature ef Treasuror

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 F ORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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FEC Form1 (Revised 02/2009) Page 2

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

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

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

Name of
Candidate |IIlll¢lJIILIJIIJIJLIIILIIIIILIlIlIlII
Candidate T Office i P State
Party Affiliation L Sought: D House I 5 Senate  ; ;  President
District

(c) i This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IJlILILIIIILJ_LIIIlIIIIIIII#IIIIIIILIIII
Party Committee:

(National, State T (Democratic,
(d) D This committee is a PR (or subordinate) committee ofthe & . . - 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:

[:I Corporation [] Corporation w/o Capital Stock :’ Labor Organization
P ~
E Membership QOrganization i__| Trade Association .. | Cooperative

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

® D This committee 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 Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

@ X} 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.

o) 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
ALLEN WEST FOR CONGRESS o
T I |w| A A A I_LLl FEC ID number 5‘;__0..’!;600425628,

o v ol wec e nder o ot ceeen e 7

T S [T S

STIVERS FOR CONGRESS UL
RN A T | I FEC ID number ____ECUI_;U_QL‘!]}}“EWH

T g LRy
5| FANTANG FOR NORTH CAROLINA GOMMITER 26 1 umper G ! Go0ATS10A

i cnwr v S ezt

SR AWy AL Jaty

s |SNZNGERFORCONGRESS | | | | | recommoer :C|CO04SBET7,
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FEC Form 1 (Revised 02/2009) . Page3
Write or Type Committee Name

Surge Victory Committee

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

I |N9NF| NN I N Y I N S T S T T S T N A O I A
IllllI|LIJI|LI4L§L14J_LIILILJJI|IIIJ_LIIIIIJ_ILII
Mailing Address I ISR T YO N I OO [N OO (N A N T T T T T Y T T O O A l
I IS I N Y S NN N S IS N S (N N N A I A s T N S N O | I
l ) R U TN S NS N T [N UM N U N N SN | IJ LIJ I I l#lJ—l L 1 1 l
CITYA STATE A ZIP CODE A
Relationship:
1 o " .
T3 Connected Organization Affiliated Committee Joint Fundraising Representative " _; Leadership PAC Sponsor

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

Lisa Lisker
Full Name lIIII_L N N N N O N N O N s N I (N T O TN IJII'
Malllng Address 228 S. Washinton St., Ste. 115
Alexagdria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 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 Lisa Lisker
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITYA STATEA ZIP CODE A
Treasurer 703 549 _ 7705

Telephone number -




FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated . .
Agent Keith Davis
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number

Banks or Other Depositories:

Name of Bank, Depository, etc.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

l IB?&.II- L1 AN I T Y T Y ! 1l N
Mailing Address | 1929K3t"|m|~| I I I IO O Y VI Lot v |
I L1 I I VN (N T TN N N I O I I | | S N (O I Y N [ N | |
I YVillshinqtop I N T Y R I Y AN T | | | qcl |_L lzqquJ _l | I J

CITY a STATE a ZIP CODE a

Name of Bank, Depository, etc.

Lo 10 [ T T Y T T | IR AR R AN AR SN BN AN B A A
Mailing Address (I R R N N N N SO N A S O B A R R AU A AN R A I
L N T T T T Y VO I B [ L a1l
I NN T (N Y TN NN A N OO AN N (N N A S | J ] | ' I | S | l_l [ I

CITY a STATEA ZIPCODE a




FEC Form 1 (Revised 02/2009) Page 5

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

Name of Bank, Depositery, etc. [ ADDITIONAL 1
| L i IR 1 U I I A (I T N U T T [ N T A Y O A A L4119 I
Mailing Address A R R AN A A B A A A B R B O B A S A A S A B A A AN A A A
l I N S ST N N N A T N N N SO H N S A AN N S R SN B N B
) Lev v v v JJ l 1 | LI L1 |—| [ |
i
CITY a STATE a ZIPCODE a
Y [ ADDITIONAL ]
;::; Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
t:' IIIIIIIIIIlllllllllllllllllI.IIIII_LIJIIIIllll.'l
L
W IIILIJJIIIIIIJ\JILILIIIIiILIIIIIIIIIIL[IlIlII]
o
M Mailing Address I [ I I N I (N Y S [ [ s (N Sy A [ N O I A o I I
b 9
g IIIIJI¢ILIIIIIIIIII|||I|IILIIIIII4I
IIIIJI¢ILIlIIII¢IL| III LILIII—I_IIIJ
CITYA STATE A ZIP CODE A
Relationship:
.-""1‘ :’-n.:n:r;
. : j Connected Organization D Affiliated Committee D Joint Fundraising Representative ? } Leadership PAC Sponsor
| [ ADDITIONAL ]
I Designated Agent
Full Name |4l IR R N U N I A [ S [ I (I (N I O O Y O | |
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE A

i Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF JOE HECK e pe———
Ll Ll vttt | FECIDnumber Lc}c.gﬁégizl
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FEC Form 1 (Revised 02/2009) 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 maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]
I S S N S S N AN S A B S A B Loy |
Mailing Address TN T T O T T U T T T B 0 T N A A AN MO B RSN AN R AR
T T TS S N S T SN N N NS S S S A A A S S B R S A I
NN A AR AN I A RN B BT Lo Lo -l
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IlllllllllIIIIIIIIIIIIIILI¢IJIJIIIIIIIII|Ill.'I
T T T T T T T T T N S N T Y A R A M A M O
Mailing Address l O I S I I (N [ [ N (S [ S N (S O Ty A | I
II4IJI_ILILIIILIIIIIILILIIIIIIIIIIII
A A AN AN A B A A A S AN AR A Lo | I B
Refationship: CiTY& STATE A ZIP CODE A
Connected Organization D Affiliated Committee D Joint Fundraising Representative ,-:[: Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name LI N I T S S (N U S U [ S T v e I Iy | |
Mailing Address
Title or Position ¥ CiITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
TIM GRIFFIN FOR CONGRESS CAMPAIGN COMMITTEE TAb mpana e

Ll i Ty | FECIDnumber *C: C00468116

oty ¢ Bommade aaafoma®s s




FEC Form 1 (Revised 02/2009) Page 7

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
T U SO T O TN N NN S A N A M S S Y M A T R RO
Mailing Address I AR RN AN N A A SN B A AN AN AN B SN S S AN RN A A A S A
| || AN Y N N U (O ) U NN O N U (N U N S Y U NS N N T U A N | I

IIIJIJILILIlIIllIllIIIIIIII|_|III|

CITY a STATE a ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIILILILIIIIIIlIIIIlJIIIIIJI4IL!IIIILJJ_IIJII.'I
O O T Y T T U T YO T N O O A T T T O N 0 M O A
Mailing Address LI B I N I N T T S S N[N I S T I I (v O | l
I AN [ Y S I N N N T [ e s v | l
Ll¢1|||||1|||_L141¢| L ILIIII—IlIlJ
Relationship: CITYA 'STATE A ZIP CODE A
Connected Organization [mi Affiliated Committee D Joint Fundraising Representative HH Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name lJ_LIIIlIIILILIIII|IIIIIllllllllllllllll
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
T g
TFIJs_lGI[BSIOP F;BIR(C IONIGIREislsl (14014 14 111 | FECIDnumber ‘c -Eggﬂﬂsf,
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e

Banks or Other Depositories:
safety depasit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depositery, etc. [ ADDITIONAL ]
Lev i I I I T T T T O T T T O ‘
Mailing Address R A R R N Ll ]
Lo o1 I AT AN A A A S A S A A B A
Lo a1 L Lo | Lo -l |
CITY a STATEa ZIP CODE rA
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I4LLI[IIIIII|IIJ11II[LII|!lIIIlIIIIIllII|IIJII
S T T Y T T U T O T TN A A O 0 N M S A S A B B A A
Mailing Address I [N N S T (I S [ ([ T (N O | I
I [N TR T T Y N T B T AN N YIS I (N (N I O O | |
Lov v v v v v vy v o | L | Lo v - oo
Relationship: CITYA STATE A ZIP CODE A

1
. Connected Organization

.

D Affiliated Committee [:' Joint Fundraising Representative 15 Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name T N U N U U U T T A T W 0 A WO B OO Y B O B B N A A
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MILLER-MEEKS FOR CONGRESS TR e
Ll it v gl gt g1y | FECIDnumber :C: C00472092
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