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ILIILIJLILIJLIJIILIJllIllLlJlIlLlilllLllllLll'
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2, Mm MmJ/fo ol/[Y Y v ¥
DATE 109 HE

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT E 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
. " K- . M 1] L 1 y T'yvy
Signature of Treasurer Electaniesiiy-Filed-hy .Lisa Lisker Date 0. h 4 ',-/? / 7
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
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Use Federal Election Commission
Only Toll Free 800-424-9530

Local 202-694-1100
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FEC Form1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) This contrmittee 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 I1¢IILIJ|_|L|LIJIIIIIIIIJlLlIII¢II| IIJ|
e
Candidate v Office State L
Party Affiliation L Sought: D House D Senate D President )
District -
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate lIIIII|IIIIIIIlIIIIIlllIlII|IIII|¢I¢IJ
Party Committee:
(National, State (Democratic,
(d) D This committee is a 4 (or subordinate) committee of the L 2 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:
D Corporation D Corporation w/o Capital Stock D Labor Organization
[] Membership Organization D 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)

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

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

Joint Fundraising Representative:

Q) 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

JUDY BIGGERT FOR CONGRESS S monmaa
T BBt ik At et e RO | FECIDnumber  |C C00330241 L

DENHAM FOR CONGRESS MM
2 I T T T T T T I T A | 1J FEC IDnumber |© ] C00473272, =
3. l?qu_FIOB? oElGliEISSI [ A A l FEC ID number | C | C00465971 s
s |$'BBSFQRCONGRESS , | , | |, | | FECIDnumber [C| COO4E6516,
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FEC Form 1 (Revised 02/2009) Page3
Write or Type Committee Name

Patriot Day Il 2011

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

|INQNFIIIIIII'IIIIllIIIIILl|IIIIILIJIIIJ_IIIIIIII
IIlIlI|II||IllIlIIlIIILIIIJIIIIIJI|IJ_IIIILIJIl
Mailing Address I [N N N S N A [ I N e T O T A I
I I I N O O N (O TN (O I s [ | I
LIJ;I_I#IJ B N N N I U Y | l I 1 I lLlLI l—L_I_L_l_]
CITYA STATEA ZIP CODE A
Relationship:

D Connected Organization [:I Affiliated Committee D Joint Fundraising Representative D 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.

I Lisa Lisker I
Full Name I | N A Y TN N (N TN T S [ I [ (S [ G T I I N O A |
Mailing Address 228 S. Washington St., Ste. 115
Alexandria 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 CODEA
Treasurer 703 549 _ 7705

Telephone number =
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated . ]
Agent Keith Davis
Mailing Address 228 S. Washin&ton 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: List alf banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

BB&T
TR T U NN U T A R N A A N A N S S A B S N B A R AN AR AR
Mailing Address LP?SJL( slt"|NYv| S A A S B N A S S A B A A A BB AN B A A
(lllllllllllllIJIIJIIJIIIIIllllllll
l wgls_hinqtop | I N Y N N SN N S | lJ chl 1 | Lz?oqe I_I | I | I
CITY a STATEa ZIP CODE a
Name of Bank, Depository, etc.
N N I A I I A I A SN B A A BN AN A AR IR R A AN A A A
Mailing Address (I N B B R S B AN B A S A A N B SN A AN A B BN AN AN SN S A AN
|IIJIIII1JlIIIlI|LIILIIII14LIIIIILII

CITY a STATEa ZIP CODE a
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FEC Form 1 (Revised 02/2009).

Page 5

Banks or Other Depositories:
safety depesit boxes or mainitains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
| [N ) O I I N S I O S [N [ N s [ s I I I O T A | |
Mailing Address T T S T N N N N A N N AN N A M A B AN B RN A
T T T T S N T U S N N WA N S SN S S N SO S S A Y B R A A RO
Lo v v vv v v vy L|__| Lo -y 1
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|__L N N O R I [ Ay N (O (N S s T N S s S O S N |
R T T U U T T T T U T T T U T O A S A 0 M M B A A
Mailing Address I | N N N I I N [ I ([ [ [ T (I | I
L N N I N I [ I T (O Sy O O A I
L I I N N ) T I I | I I 1 l I I | I - I L1 1 I
Relationship: CITYA STATEA ZIP CODE A

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name |ll||l||lllllllIIIIlIllIJJIIllIIIIlIllI
Mailing Address
Title or Positiony CITY A STATEA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MICHAEL GRIMM FOR CONGRESS AnaTneny
Ll L0 i oty by g1y | FECIDnumber |CJ C00470807,
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FEC Form 1 (Revised 02/2009) .

Page 6

Banks or Other Depositories:
safety depesit 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 ]
IIIIlIILlLILIJuIIIIIIIIILI¢ILIIIIlllll
Mailing Address T O T W N S T U T A S SO N0 A A0 AU B M AN B A NN A
O T T N T T N U S N M S A S H U T O A M A A O B M A
R N S SN SN S A SR AR L] L -l
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|lIL|LI41IIIIlIIJIIIIIII‘I‘JJilLlllIIIJJJJIIIIILilJ
IIIIIlIJIIIILI¢IJI|IILIIIJIIIIIl;LlJIlIILIIllII
Mailing Address I S N T S Y S | .I [N O Y S A O O l
l;L N S T S T N (T ([ [ N [ Iy N O | |
I § I S T U N N N N I I N B B l I 1 l I | I l-l L1 I
CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Nante IllLIJLI#IIIIIIIIlIIILlJIllIIIlIIIIIlIl
Mailing Address
Title or Position ¥ CITY A STATEALA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
BILL JOHNSON FOR CONGRESS COMMITTEE nnaveOan
o T T 11y | FECIDnumber | Cf C00476820,
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FEC Form 1 (Revised 02/2009) .

Page 7

Banks or Other Depositories:
safety depesit 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 ]
T T U T A U0 N O N T S AN T B A T Y A SN A B B A A B
Mailing Address Lo NN I N
l S T Y T N O A N N S T | | N I [N S N N N N A SN A N N DO S N N A | I
III_IIJILIIIIJ IIIIJ I__I__l lllllj—lllll

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

IIIIIIIIIIIIIII(IIIIIII

llIlllII[lllI14LI1|

lllllJlJ

J_llLllI

S I Y N NN Y N N N N N S B | { N I N N N N N AN A S B B |
Mailing Address Ll | I I N T S A O | I N Y A Y I U I I I T T A A | I
Lo v v vy o1 I A A S A S AN B I I I B
Ll I A Y N (N A | l|||l IlI I|||1I—Lllll
CITYA STATEA ZIP CODE A

Relationship:

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IIJIJI4I¢I#III|IIIIIIIIIIIJIIIIIIIIlIJI
Mailing Address
Title or Position'¥ CITY A STATES ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
JIM RENACCI FOR CONGRESS nmaprcara
O S T O Y A | | | FECIDnumber |C|j C00466359
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Banks or Other Depositories:
safety depesit 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 ]
| T I N N Y T | N N [ IS S TN IS Oy N O T I |
Mailing Address Lo v IR A A AN A AR AN A AN BN A IR SN A
L I N S T T Y T AR R NN N AN B R S AN AN B AR A
IR A A A A A L] I_L__| Lo oo -l 1]
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ll;LIII.IIIIIllIllIllI]lI\!IllII.IIIILIIIlIIIIIIJ,
I A AR A A A R AR A B AN A S A A I N I O Y B Ly |
Mailing Address l N I N S I | [ I N (O I O Ay I
[ S T O A T I | N I N N [ [ N I Y Y I |
I | I N N [ A | | | I Ll I | I | I—l L1 1 |
Relationship: CITY& STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Nane LI [N [ I Y T AN T I U N Y T [ I I J
Mailing Address
Title or Position ¥ ciITY A STATE& ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
S o e i vy | Fecmmumber ] cOOd63g8T,




424

e

“>
A

103066

i ]
H

ol

FEC Form 1 (Revised 02/2009) . Page 9

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 ]
S (S N (S N N S S (S I e [N [ I S N TN s O O | I
Mailing Address T U T T N A O B X M SN B M B A S A AN A I
T T T T S N N NV TN N O AT N N A A N N S S N B B A Y B R I
IIiLIIJLLIIJLIIJlLII Lo |_1_|__|_|__|—|| 1
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIIII.IIILIIIILL[JII.IILIIlJJillJlll!lll[Jllll
ILI SN N N N N A O T (N N [N (I I [ S [ o T [ T [N IS I I A A | I
Mailing Address L S N [ [ Y O N O [ N A Y [ [ (O I B | I
IIIJiLIIJLIIJILIIJIIIJIILIJJJIILI]I
I | S A T Y N T U Oy A | lJ I IJ l | I4LI—I1I ] l
Relationehig: CITva STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Nanme lLLI[LLIIIIIIJLLIIlII(JlllIJ LIIILIIILII
Mailing Address
‘Title or Position ¥ CITY A STATESL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

JON RUNYAN FOR CONGRESS, INC T
L e e L L a1 | FEcIDnumber | C] COO47TEET |, |
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Banks or Other Depositories:
safety depesit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
L | S N O N IS Y Y N N S | I T T N N N T I O | |
Mailing Address T YT T T B N U O A S A S A Y S A S AN SN SR
Lo v v 0 RN B S A A N S A N B AN A SR A
Lo v 1 L] L] Lo -l
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]}
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|II;II4141IIIIJAIIIJIIIILI‘IIIIIILIIIlIIIIILLlLII
T N A RN B A N A BN R A SN AR S S A B NI SN B AN AN A N A AN S AR A A A |
Mailing Address | I N I T Y | [N I [ [ S O O I
I I A N I I O | [N N N Y (s (S ) O A | |
I I I I Y N SO I A N | I I N B ] l 1 l | | | I—l [ I
CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Nanve IlllllllllllllllilllllllllII4IJIJIJIIII
Mailing Address
Title or Position ¥ CITYA STATEA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
BOBBY SCHILLING FOR CONGRESS nnAEG2EA
o vttt | FECIDnumber | C] C00459354
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