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STATEMENT OF
ORGANIZATION

(See instructions)

FEC
FORM 1

‘RECEIVED
£C MAIL CEMTER

2011 JUN-6 AM S: 31

Office use only
1. NAME OF (Check if name Example: If typying, type vy v vy
COMMITTEE (in full) [] is’changed) over the lines 12FE4MS5 |
Patriot Day 2011
L ey 2ot ittt
FEEEEEEE NN

I 228 S. Washington St., Ste. 115
I T W Y M 1 T Y ol

ADDRESS (number and street)
-

ILI[JIIIIIII!LIIL

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

== i llisker! fec.com
i }i (Check if address I lee hdlaf?o]J | I I I T I |

L b Ll

i i s e DR IR IR AR N IR BN N I IR A I ' I L o M FT
CiTYa STATEa ZIP CODE a

|llJllll|lLlllLJ|

L g ||14|||||11||||IJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

lLlIlllllllllllll

| I N T T N I N N |

I (Check if address
. is changed)

llllJlLlLllllllll

2. Mm m)J/fo o)/fY Y Yy ¥

PATE 1o 03 2041,
3. FEC IDENTIFICATION NUMBER cl ’
a. 1sTHISSTATEMENT [X]  New ) OR [] Amenped

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

Lisa Lisker

Type or Print Name of Treasurer

Signature of Treasurer

e [48]'[8.3' (2.0

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

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

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

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

Name of

Candidate |4|4I4ILIIII_IIJIIIIIIILI IS I N T T I I

Candidate v Office . State |

Party Affiliation . Sought: .' House Senate President :
District | . !

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate 'llLl¢lLll|Ll N N [ Y N O S I |

Party Committee:

(National, State (Democratic,
(d) D This committee is a LA (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:

D Corporation D Corporation w/o Capital Stock l Labor Organization
D Mambership Organization D Trade Association il Cooperative

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

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

D 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.

o D 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

1 IITAHAPAIF?RIG?”GFESIS L)l I_l FEC ID number _—(-Ij[ céez:s@j;: )

Y TR eNeRSE i1 1] Fecomumber |G coossazas |
3 [AULENWESTFORCONGRESS | | | | recmnumber |[C|C00435628
+ |\OUPARLETTAFORCONGRESS| | | | reciommser [C]coogastzz




W
L
Sar
ot}
Ll
w
Q)
)]
&
[ ]

e

FECForm 1 (Revised 02/2009) Page3

Write or Type Committee Name

Patriot Day 2011

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IJNQNFIILIIJ S N N TN I T T T T [ T O T T T O Y |
|JIlllLllJlLll4lLJlLlllll|IIII|||l|I||llll|1L|
Mailing Address I I O T T N T o T T T Y | |
| 1 T I T Y O I T e e T T O O | |
Ll L1 1 ] I I I O ) | I I | I l B | I—L L1 1 I
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address, (phone nimber -- optional), and position of the persan in
possession of Committee books and records.
| Lisa Lisker
Full Name IllLIIJlJ_IIIIlIIIIIIIIIIIIIIIllIIIIIII
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 ZZ8 S. Washington St., Ste. 115

Alexandria VA 22314 —
Title ar Positian ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 _ 7705

Telephone number -




L |

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 Positiony CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 _ 7705

Telephone number

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.

IIBBI&TIILIIIILIII I AN A A BN AR A AN S A A S B
Mailing Address l TﬁsrmﬁlNW| [ IS A S A AN B AN AN AN I A A
I [N VO (N R T N N A | 11 ) I I S A Y | 1 1 ¢+ 1 1 1 1 1 I
| YValsthqtop 11 1 1 | L1 | I I qcl I | lz?oqs |_| 11 1 l

CITY a STATEAa 2IP CODE a

Name of Bank, Depository, etc.

N S N T T I I 1 I S AN B AN AN S SN A A A A A
Mailing Address IR B R 11 I T I T Lov a1
l N I VA N I S I B | 11 I S S B | | I N [ A T B | l
Lo o0 L] L] Lov v -l

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

Page 5

Banks or Other Depositories:
safety deposit 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 ]
| [ I S [N Y N SN N SO Y I U [ [ s I [N N | |
Mailing Address T T T U S U N N S0 T G SN B A O B RV A
T R S A B AR A S A B AN A S A A S A A S R A AT AT AR
I RS A SR A R A AR AR L_l__l Lo o -l ]

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|IIIJLJILI¢111LIIIIlllIIIIIllIlLllJllIlI!lIIlI
I S I T N Y S S (S [ N I I S (I A e I O O ILI
Mailing Address I I [ T T [ ([ N [ N I T T I O Yy I | I
| R N N Y N N VN (O e T [ N Y I |
l N N T T I (s N O | I I | I I L1 | LI—14L 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 Name IIJIIIIIIIIIIIIIlIllIIIIIl¢IIIlJIIII|
Mailing Address
Title or Position ¥ . CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
FITZPATRICK FOR CONGRESS nnaTEdnY
ST TN N T N T Y | | | FECIDnumber |C] C00475103 brent o d




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 deposit boxes or maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]
IlllllllllllllIlllllllllllIIIJLIIIIIIII
Mailing Address IS A A AN B AN SN SN SN A B BN S AR B B A A A B AN A A I A A
l I I T (N O T T T T T T T Y A ]
Ll N I T TN T T N T Y O Y A I I 1 I I I I I—Ll ] I
CITY a STATEa Z2IP CODE a
(¢ ' [ ADDITIONAL ]
:F Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
(’"': |IIIIIIIIIIIlllIlIIlIlllllIlIlIIIIIIILIIIlllll
’I'
::‘_I; IlIIIIIIIlILIlIlllllllllllIIl#ILIlIIl#IlIIIAII
M
c: Mailing Address Ll N T N N N[N N N ([N (s S s N T T (| I
o |
:ml LILILIJIJIIIIIllIIAILIl|I|llllllllJ
IILlLlLlllllllllngJ Lll ||1|||—[1|||
. 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 ) N O N N I Y T I N [ I S s [ Y v I | |

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
PAT MEEHAN FOR CONGRESS VOUTIR
L T L i 11| FECIDnumber [C§ CO0466870
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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 deposit boxes or maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]
Lo v 1 I S 0 T N A SR S N 0 N A S A A BN A B A AN B A A
Mailing Address Lo [T N S A N N N A N SO N A A B A A A AN B A AR
L T NN U SOV N A S R R BT NN N0 B B0 M RN B A B AR
l I T | N Y N (S U I N S | | ‘_L_l I | S T I‘I 1 1 | |
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

IIIIIIIIIIIIIIIIIIIIIIIIIIllIlIIIIIIllI|I|LIII

LL N I T Y T N | N T I S s [ [ (N O Y N | l
Mailing Address L I 1 N Y N I N (5 (S (S Ny I | I
L I | (N I Y O S A s A o O O | I
I | | N N T N Y [ A | l I | I I | I I— I L1 | 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 ll4l4lll|||l|lIIIIllJIIIIILIIIIIIIl_lJJI
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A
Telephone number - -

Joint Fundraiser Participant

BASS VICTORY COMMITTEE
1Y O T T I

[ ADDITIONAL ]

" A 3

FEC ID number | C} €00302570
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FEC Form 1 (Revised 02/2009)

Page 8

Banks or Other Depositories:
safety deposit 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 ]
| N T N N N SO N N I I N N | | I Y T TN IS N T Ay O T I T I N | ]
Mailing Address TR T N NN S N N N A AN N S N R A S A N A A A A S S A A A
I A 1 A I YN U NN NN I I N DU N A N Y A ]
Lo a0y 1 L Lo Leao o -1 L1
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IilJlJlJ]ilJlJlIlJlIll.lll_ILlllllllllllllIIIIII
R S N S S A N N A R AN N A B N SO AT R SO T NN S A AN A A N B B A
Mailing Address I I N Y S O O | I N N S I S T (N e I O O | I
I [ N T O I AN N I Y I O I
I | N (O N N ) A A | I I | I I P11 J —I L1 1 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 Name LILIIIIIIILILIIIIILIJIIIIIII!JJIIIIIII
Mailing Address
Title or Position ¥ CITYA STATESL ZIP CODE A
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF FRANK GUINTA Anar4aEn
A A A I A A AN N A A | | | FECIDnumber |C| CO0461350,




FEC Form 1 (Revised 02/2009)

Page 9

Banks or Other Depositories:
safety deposit 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 ]
[N N T O | | L[ 1 N Y Y (S (N (s N O T N O N | |
Mailing Address Lot o010 AN AN BN RN BN AR AN BN A B A A AN A A
L1 | 1 I N AR A A A N N HA Y R S AT N A A A
Lo L 11 I L | I 1 | LI L |—L| L
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|J141JL14Ll;LIIIIIl_lIIIIIIIIlII|ILLI¢IIIII¢ILII¢I
IIIllLlLILILlJ;l4I¢I¢14IIILlLlllllllgLILIIlIIII|
Mailing Address I IS N O U S S [ (S s I (e IJ
I AN U [N O IS Y I N T I e sy Iy oy |
I S I S T S N U [ N e N N O O | I I | I I O T | I-l L1 1 l
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 IIIIlIllJlIIJLIlIIIllIllIIlIIlIlIIlIlII
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF JOE HECK nnaAcOAna
Ll L a1 | FECDnumber |CJ C00468421




FEC Form 1 (Revised 02/2009) Page 10

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 ]
IIIlIIIIIIIlIIIII]IIIIIIIIIIIlIIIILILI
Mailing Address I RS R AN A N AN BN AN A SN B AN BN BN AN AN O A A AN B A A A
|l|l|llll|||||llLIIIIIIlLIlIILIIIII
|LILI¢!JIJIJIIIIIJJ l_L] |lJll|_IIIl|
CITY a STATEa ZIP CODE a
) ' _ [ ADDITIONAL ]
%? Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
™ IIIIIIIIIIlIIIlIlIIlIIIIIIllIlIIIlIIIlIIIIIIIl
Ll |
q) IIllIIlIlILILIJIJlIllIIIIIJ_lIlJ_lLIlIIIIlLILIll
5
$ Mailing Address l i IS N I I (N [ [ I v () I v I I I A O | J
:: l_L I N VN T N (N N N s T N O A N | I
IllJllllLlLlllLlJlJ III |IILII—IIIIJ
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D LLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name llllllLlLl4llllllllllfllllIllllllllllll

Mailing Address

Title or Position ¥ CITYA STATEA ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

CANSECO FOR CONGRESS nne2oaasr 0 4
v vt p gy | FECIDnumber |C) CD0394353 | !

e et




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
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