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3. FECIDENTIFICATION NUMBER c
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Typa or Print Name ot Treasusar
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OR
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E} AMENDED (A}
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FEGFerm 1 (Revised 022003) FPaga 2

5. TYPE OF COMMITTEE [Chack One)

(m) j This commitise is a princlpal campalqn commites. (Complete the candidate information balow.

g

(b} LE This committes is an authorized committon, ann is NOT a principal campaign committes. (Completa the candidata
informaltion balow.)

Name of

Candidate tIIIEIIIIIIEIIIIII1JiL11L'I!IIiIII%iJ_.l.II

i .
I - :
Candidate Office i Stale i . : ;
Party Affiliaticn Sowght: a House E Senale B Presldent
Disirict |

(o) D This commitles supportsiopposes onty oo candidate, and is NOT an authorized commitiee.

Mame of

Candidata IllllrillltlrlI!ILIIlEIIIIIill!li!-II_EEI
{Mational, State ] Demacratic,
il (o} D This commites iz a for subordinata) commitiea of the ] epublican,etc.) Party.
L ""'E
ik (e} This commities is a separata segregated fund
m I
I{,..,J () :x:l This commitiee supporisfopposes more than one Federal candidale, and Is NOT a separate segregaied fund or pary
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Typa of Connecled Organization:
Coiporation Corporation w/o Capitat Stock B Labor Organization

[i Membership Organizalion {: Trads Association D Cooporative -




FEC Form 1 {Revised 02/2003)

Paged _

Write or Type Comm|itea Name
Midwest ROMP

Custodian of Records: Identify by nama, address, {(phone nurmber — optional), and poslition of the person in

possession of Committes hooks and racords. '

| Lisa Lisker
Full Nama I N T T N A S N N (N TN (Y TN O AN T Y O N [ I I
Mailing Address 228 S. Washington St., Ste. 115
Alaxandria VA 22314 _
Titla or Position W CITY A STATE & ZIF CODE &
Treasurer 703 549 7705
Telephone number - -
Treasurer: List the name and addrass (phone number -- optional) of the treasurer of the committee; and the
nama and address of any designated agent (e.g., assistant treasurar),
Full Name
of Treasurer Liga Lisker
Malllng Address 228 5. Washington §t., Sta. 115
Alexandria VA 22314 —
Title or Posilion 'y CITY A STATEA ZIP CODE &
Treasurer Telephons number - 549 T?PE
Full Hame of
Dasignatad
ﬁi;ﬂ"gtna Kaith Davis
Malling Address 228 S, waﬂhlnglﬂ“ St.-_. Ste. 115
Alexandria VA 22314 -
Tlle or Position W CITY A STATE A ZIF CODE A
Asst. Treasurer 703 549 7105

Talephone numbar
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FEC Form 1 [Revised 0Z2/2003)

Paga 4

Banks or Other Depositories:

safaty deposit boxes or maintalns funds.
Name of Bank, Depository, etc.

| BB&T
|

I L1 1 1 1 1 |

LIzt all banks or othar depositorias in which the committee deposits funds, holds accounts, réms

Malling Address

| || |
1809 K St., NW
S O T Y Y

L 1 kI 1 | 1 | |

waIShli“qtnPI 1 [ 1

CITY a

T T U N I s i il e I

STATE a ZIP CODE &




FEC Form 1 {Ravised 1/2001)

Page 5/24

Banks or Other Deposiories:
salety deposit bosas or maintains funds.

Hame of Bark, Dapositary, ofc.

List alt banks or other depositories in which the committes deposits hinds, holds accounts, rents

Mailing Address L

[ ADDITIONAL ]
| S [N NN NN N S N O o
IS W A e Y N N I N N A |

Name of Any Connected Organization or Afflliated Commilttes

!G'Iﬁlllll:‘iJ I.ITDTI qﬂpqn$5§! L 1 1 1 1 ¢

I R B I A T O B

Mailing Addrass

E 1 1 ¢ 1 1 & ¢t 4 1 | i, °}

GREEN BAY |

Relaticnshlp

Jnt Cmt Participant
LM il il

LW L 5989 ...,

STATE A 2P CODE A

Type of Connected Organization:

D Corporation

ﬁ Mambership Crganization

L]
L

Corporation w/o Capital Sinck

Trade Associallon

H Lahar Organization .

B Caoperaiiva




FEC Form 1 (Revisad 1/2001) Fage E_I 24
Designated Agent [ ADDITIONAL ]
Full Nama | Y AN R N (N A [N (N N N A T Y I T Uy A I S N N I A I O B |
Mailing Address
Title or Posltion ¥ CITY A STATE A

Telephone number

ZIF CODE A -




FECForm 1 (Reovised 1/2001) Page 7/ 24

Banks or Other Depositorles:  List all banke ot other depasilorias in which the commitiee deposits funds, holds accounis, renis .
salety deposit boxes or mairmains funds.

MName of Bank, Dapository, oie. [ ADDITIONAL ]
|
|
T A T N 00 N T N U T T T N MUY 00 A T U A OO DO Y BV B A
Malling Address ' T N N T TN N P PR AN (TN (N U A I I N O S O T
. ' VR I WO N T N A O U N RN NN N TN NN N AN O SN O N N O PR O A N O B
NN NN N N NN SN 2 NE N O P T R BT R BRI ke BT
CITY & STATE & ZIP CODE &
42
L3
&
iy
™
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i
N
Al :
I:w Neme of Any Connected Organization or Affiliated Commftes [ADD'TIQNALI]
N _ .
ikt B kel il bl o 0 ST T S T N U A ST OO AN 0 00 0 T M OO B
' T N T SR U A 0 NN OO A N PO N A N TN N I T A T TV T W T T T N Y O O Y
! Meiling Address %wrvfﬂfh?si"ﬂaﬁ NN ORI R RN OO I I N N N I N N AN N N N PO IO 2
S S R N N A N N W VN T N IO R T T O TN W O Y PO
Wheatoy \ v v v v v e 1 UE D L B8R
CITY A STATE A 2P CODE A

. Jnt Cmt Partici '
Relationship |iliillﬁa“;cliltlIFIIIIIIiIIiIJtillll_lllli

Typa of Conneclad Organization: .

m Corporation m Corporation vfo Cagpital Stock B 1 abor Organization

m Mamber=hip Qrganization ﬁ Trade Association E Cacperalive ’ i




FEC Form 1 (Ravised 1/2001) Paga _H:.-‘ 24

Deslgnated Agent [ ADDITIONAL ]
Full Name l 1 T T T N O T (O (N (N S S N N O |
Malling Adrrass
Titla or Pogition CITY A STATE A ZiIP CODE A

Talaphone number - -




FEC Form 1 (Ravised 1/2001}

Fage 9724

Banks or Other Depositories:  Lisi all banks or ather depesitories in which the commitice degosits funds, hotds accounts, renits

safaty cdeposit boxes or maintaing junds.
Mams of Bank, Deposiiony, elc.

}Jlllllllllllllllllll

[ ADDITIONAL ]

Mziling Acdress N T A R T T N N T NN N N N I

STATE & ZIPCODE &

Name of Any Connected Organization or Affiliated Committee

IFqLIIMF?FEGPﬂGI?Eﬁsl N N S U VY N Y N I U O O Y B

[ ADDITIONAL ]

Maifing Addrags

VI S N N S DO N O o

i

!TnFAi!HIJIIIJI!JIIIT

Relalionship | ':]"I| c';“ttpal‘rﬂf:iﬂﬂﬂlt I

| LM L Mes |

STATE & ZIP CODE A

||11t|||t111||.;1||

Typa aof Connacled Organizalion:

gy
im;ﬁ Cosporation ﬂ Corparalion w/o Capiial Stock

lgj Membership Qrganization S Trade Assoctation

i

| Labar Crganlzation

3 Cooperativa




FEC Farm 1 (Ravisad 1/2001)

Page 10/24

Designated Agent [ ADDITIONAL )
Full Name | I Y T S [ (S N N T N O T [ N T S Y Y |
Malling Addrass
Titla &r Position ¢ CITY A STATEA AP CODE A

Telephong number




FECForm 1 {Ravised 1/2001)

Banks or Other Dgposltnprias:
sajety deposlt boxes or malntains funds.

Mame of Bank, Depository, ato.

Page 11 /24

List all banks or ciher depositories in which the commitiea daposits funds, holds zccounts, rents

[ ADDITIONAL ]

Mailing Addrass T T S T T N O T I IO

| I N T Y N O O A A
TR N OV AU AN W VU T U N U (N E VU PO N TN (N Y N Y VOO P S O T
IIIIIILIILIIIIIILthIII ||||||—|:||

CITY A STATE A ZIP CODE &

Name of ﬁl’l}' Connected ﬂl"gﬂl‘lhﬁ'ﬁﬂﬂ ar AHlliated Committee [ ADDITIONAL ]

is‘IIE‘{EF:”Agu;rITDP?DFqH$E§I P r ¢t ¢ 1 | 1 1 B @ & 1 1]

I N A T T T N N T T W N T N A T A MO N T I O I I N I
Maiiing Address ot Harngon Ave, | bl g d
qu.lll‘ I;Im;nqoq A?’e'i I I T A O O [ N A B O S

Ginginnati v o |

Relationship | /" Cmt Participant

| [ NS Y N N [N S A T S N

L9H] L A% Y

STATE A ZIP CODE h

Type of Connecled Cirganization:

j E_nrpnmliun m Carporation wio Capltal Siock

tg Membership Organizalicn ﬂ Trade Associalion

U t ahor Organization

U Cooparative ) i




FEC Form 1 (Revisad 1/2001) Page 1:2.-'24

Designated Agent [ ADDITIONAL

Full Nama ]||1|t|||||||r||||||||r|||||||||s|||i|||

Malllng Address

Tifle ar Poslion Y CITY A STATE A ZIPCODE &

Telaphone number - -
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FEG Form 1 (Revised 1/2001)

Page 13/ jid

Banks or Gther Deposlorles:  List all banks or nthar depesiiories in which the committes deposils funds, holds accounts, rents
safety deposit boXes or maintalns funds. _ _
Name of Bank, Depository, eic. [ ADDITIONAL ]
1 ' A N A N A N Y T T N TN N (N N (NN N NN Y PN HUY O NN O O N T A |
kigiling Address L1 I I T S I O I I [ T S A N O I I
L] | N S N I O S I I T N N N O N O I
L i N S N O T O | ) ‘_|J | L1 1. -
CITY & STATE A ZIPCODE o
Name Q'A“v cﬂﬂﬂEﬂtﬂd ﬂrganiﬂﬁﬂn or Affillated Commitias [ ADDITIGNAL I
JEL{A§BFL|F9H|GQHP'1E$E| I G N N N T N O N O O N I O I I T I I A I I O 1
1 I A T I I O R A | 1 T I I O I I
Malling Address Frﬂlﬁqxlﬂl?lﬂ R T Y R T I I e | I T N I I O I
| T A T OV Y PO St PR 0 R O A I O I I T T N O O IO B
ITIS?OPI ' O O I O I | f9H| | t“lmF E+| I;I. J
CITY A STATE A ZIP CODE A
. Jnt Cmt Participant
Relationship |. I Y FF A T W N SN NN N NN N O N I A A U N N Y T A VO IO O |

Type of Connected Organfzation:

B Corporation

E Membarship Organmization

L.t B

Corporallon wio CapHal Stock

Trads Asseciation

U Labor Crganlzalion

B Cooperative )
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FEC Form 1 (Revised 1/2001)
Designated Agent [ ADDITIONAL ]
Full Nama |II=IIIIIIII1IIIIIIII111III1IIIIIIIIIII1
Mailing Address
TiMa ar Pasition ¥ CITY & STATE A

Telephona number

AP CODE A




FEC Farm 1 (Revised 1/2001}

Pane 157124

Banks or Other Depositories:  Lisl ali banks or other depositones in which the commiiiee deposits funds, helds actoums, rents

safaty depasit boxes or malntains funiks.
Nzmo ol Bank, Deposiory, eic.

[ ADDITIONAL )

Mailing Address [

Name of Any Connected Qrganization or Affiliated Commitias

LAMBERTIFORCONGRESS | 1 0 o v 0 11111 1

[ ADDITIONAL ]

Kailing Addrass

[ T S N N N

ANFENY 1

Ralaticnship

| Jrt Cmt Participant
TR Y W T W W

1

|

| U |1tsu1m?|—t|;:|

STATE A 2P CODE A

1_'111-||1'I|!'I|1I!!.1I!

Type of Connectad Organization:

I J—

B Membership Organization

LS
Ll

Corporation wia Capital Stock

Trade Assoclation

g Labor Organization

%j Cooperalive " i




FE{ Form 1 {Revised 1/2001) Page 16/24

Dasignatad Agent [ ADDITIONAL ]

Full Name |I1ItIIIIIIIlIIIIlIIIllIIIIIIIJIILJI_iIt

Mailing Addrass

Title or Posltion W CITY & STATEA ZP CODE &

Telephone number




FECForm 1 {Revisad 1/2001)

Pags 17 / 24

Banks or Other Deposlitorles:  List all banks o other depostiories in which the commitiee depestts funds, holds accounts, rents
sataty deposit boxes or mainialns funds.

Name of Bank, Depasitary, atc. [ ADDITIGNAL ]
T N RN O W BRI A i A BB B L1 ! L 1.1 1 |
Malling Addrass | I N T S Y N I T T I A A 14l I |
L R TN N TN TN T N NN AN S N L) L 1| |
| I N R N N M S U R | Lo s o =taa ]
CITY a STATE 4 ZIP CODE &
Name of Any Connected Organization or Affiliated Committes [ ADDITIONAL ]
PAVID MC S EENEY FOR GO GRS 2008 NG v v v L e g
II:II!II![IIEIIIII!III[FIIIiI!IIIIil{tlzl.:ll
Malling Addrass qHPE'EtFLH' C;ﬂl‘lﬁ;l‘l S T SO N T S S T T T T R O T
I T I N I A A A N N N S R R N | L1 1 7 1 & ¥ 1 1.1 . ¢
?Aflﬁllﬂp'ﬁﬂff Hl“'lrsi I I I" | | lﬁulmP | - Lt |
CITV A STATE A ZIP CODE A
Relafionship | 'f"tjcrlmipﬁmflpfmit L N S Y Y OO0 S S TR Y 1) W T R A B |
Type of Connecled Organizalion:

m Corporation

U Meambership Organization

D Corporation w/o Capital Stock

EE Trade Association

D ¥ abor Crganization

E Cooperative




FEC Form 1 (Ravised 1/2001) . Page 1_5;2;1

Desgignated Agent [ ADDITIONAL ]

Full Name |II|||Il||I|IIIIIIIIIIIIllIII||1III!I:III

Maliling Address

Title or Poslion ¥ CITY & STATE A ZIP CODE & -

Talaphona number
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FEGForm 1 {Revisad 1/2001)

Page 19724

Barks or Other Deposltorlas:  List all banks ¢r oihor dapositories in which the commitiee depasits funds, helds accounts, rents

safely deposit boxes or maintalns funds.

MNamea of Bank, Depository, elz. [ ADDITIONAL I
|  HEN N N N JNN N T (N T O IO O | ' I N R N T T TN T N T N o A oy
Mailing Address S I R I I VO A I NS N N T T N N Y (N N S
| S T N A S I I A N N N N NN N N S A AN DN N N S N A I ':I
IRV RO T O DU N N IO IR BN A A Lo - |1

CiITY & STATE a ZIP CODE -~

Nama of Any Connected Organization or Afflliated Committee [ ADDITIONAL ]

rFF IEF-IQS PFI “,ml:' qD?HFLI N N I T T N Y N N S (N A Y Y Y T N I | o4

IIIlIllllllIilIlIIIl;EI

Mailing Addrass

il

ﬂ@ﬂ?ﬂpﬁh?rﬁﬂpv?swlﬁa?ﬂq I Y A N IO AN U [N A el N A I B A Iir i

I T T N T O O T O I I T 1O IO S
Jefferoaville. |\ , 1 ) 40 g LN ] L 48P § 1
CIY A STATE A ZIP CODE l_
: Jrid Cmt Participant
Ralationship ek byl v i W A S T N B | I N Y N T R O O O U A 1
Type of Connectad Organization:

m Corporation

ﬁ Membership Organizallon ﬂ

ﬂ Corporation w/o Capiial Stock

Trads Assoclatlon

E Labor Crganization
D Couperative ‘




FEC Form 1 [Revlead 1/2001}) Page 20/24

Designated Agent [ ADDITIONAL ]
Full Name I I O AN B S R S U S A N OV N N E T N NN IS 0 N SN R B RO B |
Mailing Address
Title or Positicn CITY A STATEA P CODE A i

Talephone numbsr




FECForm 1 (Fevised 1/2001)

Banks or Other Deposhorles:
safaty deposli boxas or mainiains funds.

Page 21/ 24

List all banks or olher depositories in which the committes deposits funds, holds accounts, rents -

Mame ¢of Bank, Depositary, 21¢. [ ADDITIONAL ]
T Ll I I I I I I I I T T O N O T O A A |
Malling Address N T I T A O I N T I N AN N A I I O
b |11 I T O A I B I S N I A S N G I A S
NN NN L oo - o
CITY a STATE a ZiP CODE &
5T
|_.I,.....u
XF
iy
sl
L
oM
ity _ -
E Name of Any Connected Organization or Affiliated Committes [ ADDITION AL]
! ) !
| IIA-IE1I EPHGFI:'EES,DF% YK{T‘?HT qnw'q"—lrEFl I | I | | Y I I I I O I | 1 1.1 1
; i|l!||l.l_lil||llk11||1||1|IIlIIIf!IIlleI.I.:J__t
Malling Address F:GIE?KENP? S I I A I I T A I A N (N N O A P
I N I I I R N O N O N | I i 1 1 1 1 1 ] [ | I O O T

WASHINGTON

Halalionship

| Jnt Cmit Parlicipant
AN A O W

1

L8] (L PP -l

STATE A ZIP CODE A

1i'l!|.i1.!i!l.1i.'llll

f Type of Connected Orgarizallon:

m Corporation

a Mambership Organizadon

L
¥

Corporation w/o Caplial Stock

Trads Assoplation

D Labar Organization

ﬂ Coopemtiva )




FEC Farm 1 (Revisad 1/2001) Paga 22/24
Dasignated Agent [ ADDITIONAL ]
Full Nama T ST N T T N N T N N 100 0 O N TN W A S N A S A A MO N |

Mailing Address

Title cr Poslilon Y CITY A STATEA ZIP CODE & .

Talephone number - ~




FECForm 1 {Revised 1/2001) Page 23 /24

Eanks or Other Depositoras:  List all banks ¢r olher depositofies in which ihe committee depesits funds, holds accounts, rents
safely daposil boxes or maintains funds.

Nama of Bank, Depository, elc. [ ADDITIONAL ]
I | I I Y N [ I I I O I T I I D O I I N O I N I R T |
Mailing Address [ R T O O W I T O VO N P T Uy IO N N O O O I O I I |

|I!IIIIII:IIIItIII1hL_LJltlllll_il.;I.I!

CITY & STATE A ZIP CODE &

Nama af Any Cannected Organization or Affiliated Commitiea

[ ADDITIONAL
MB-06 oM R S DN AL VT OBy MM TR | bt L b bt Ll il
| I I [ AN W T | |I| [ N I N T N N R TR A A A B | Lt .t r | 1+ & 1 & 11 /] P .t 1. .1
Maifing Address ﬁula?x]ml-lw N [N N D T A I[N N N N N N N N N G B S [ 1

N N N O N S SN [N N TN N AN [ [ T Ny Oy I oy A o |

'1"“?'1'”91[“'."1 AN I T N Y S T | |[|'I'Cl | | iqumF_l—F lgl

CITY A, STATE A ZIP CODE i
Jdnt Cmt Participant . '
Relationship | Y™ A bbbt i
Type of Connected Organlzaion:
U Corparation B Comuoration wio Capital Stock E Labor Organization
ﬂ Membershlp Organization B Trade Assodiation E Coopearative i




FEC Form 1 {Ravised 1/2001) Fage 24724

Designated Agent [ ADDITIONAL ]

Full Name IIII[]IIT|I|l1IIII|I|I|||l|IIIlJI!_II;_|_L,_J

Mailing Address

Titte or Position ¢ CITY A STATE A ZF CODE & .

Talephone number
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