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FEC

STATEMENT OF

FORM 1 - ORGANIZATION

PAGE 1/12

RECETVED

Office Usftglg MA,L CENTER

1. NAME OF (Check if name Example:|f typing, type Spmams
COMMITTEE (in full 0 is changed) over the lines. 12FE4MS 4
Freshman Class JFC
ILIJ LILJJLILJJLIJIIIIIIIlIlllIllIlIlIJIILIIII
ILIJ!ILIil_lJ;ILlil_lJIlIIIII|LILILIII[lIILllIIlJ
) 228 S. Washington St., Ste. 115
ADDRESS (number and street) I N I T O N [ T N I Y [ U e N O Y Y O O O | I
D (Check if address T T S N N S N M A SN EN N AT N S B B Lty 11 lJ_l
is changed) Alexandria VA 22314
I IS TN T N T T T T O Y O Y | l | ] I 1 1 | 11 |
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
l llisker@hdafec.com |
(Check if address | O N T I I N T N I N N T | IR A S O O A Y T N Y A A |
is changed) l
lllJIIllLllIl¢l4LJ_1LlllllJlIIlLllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
N T N N N O (N v I I O N S T
(Check if address ) e I
is changed) I
N B R R B B B S OO A S R A A S A A A A A B O AN AN B A AN A A
MEME / DED ! YREY EY QY
2. DATE 12 01 _ 2011,
3. FEC IDENTIFICATION NUMBER C . a g
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

Signature of Treasurer .

Date

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.

I Use Toll Free 800-424-8530

Only Local 202-694-1100

Office For further information contact:
Federal Election Commission

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate I U S T TN N N U SO S A O A S N Y Y N M M A S A O O AR AR A A
Candidate T Office = = State Hml
Party Affiliation . Sought: E House Senate o President HREETE
District '
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; T T T O T T T T T T T T [ T O N T T T Y N Y N B I
Candidate Lottty vy itk t v b bbb bbbl
Party Committee:
¥ (National, State > (Democratic,
(d) D This committee is a X B or subordinate) committee of the o 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:
Corporation L) Corporation w/o Capital Stock N Labor Organization
7 : ==
D Membership Organization ;lf‘ Trade Association D Cooperative

D In additien, 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 commiittee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) 4 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
— committees/organizations, ai 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

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o ISAIYAPAYS FOR PONGRESS) | 1 1 1 | rec o mumberfCl covtenarr”

o (PSR FORGONERESP | 1 1 1 111 i Feo @ rumoerfCT onsessss
5. | FPYVAORP PR GONGRESS | | | 1 1 1 J*ec o mmber[C Goodeaina™ ™~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Freshman Class JFC

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

MY L L L L
NEERERE RN RN RER RN RN R RN ERERRRER NN

Mailing Address Lttt e el
Lottt
0 1 e I R ANV Y AW

ciTYy STATE ZiP CODE

Relationship: D Connected Organization DAﬁiliated Committee DJoint Fundraising Representative B Leadership 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 | S N N [ T N [ T N [ [N S [ Y O N s [ S [N [ O N I B | I
228 S. Washington St., Ste. 115
Mailing Address I | I [ T T N [ N [ [Ny O [ T ([ v T (s N N O T O | I
I N I Y O (S [ [N (S [N (N [ ‘S N S e T N I O O B | I
Alexandria VA 22314
I | I 1 T TR (I O [ A B | I I | l I L1 1 IJ - I L1 1 I
Title or Position city STATE ZIP CODE

Treasurer 703 549 7705
1¢|l|14111|_l||||l||| Telephonenumber||||-|||-||||

8. Treasurer: List the name and address (phohe 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 T NN U N B A A HAV A B S S A B A A R Y L A B B A A A A A A A |

Mailing Address |28 S Washington St Ste. M v L v el
A A AR AN AN Y AN B AN AT S B AN SN N AN AN BN I AN A AR A BN S
Aandda, o v v v A 22 -l

CITY STATE 2P CODE
Title or Position

Treasurer 703 549 7705
|1Ll||14|l|J_L|L|||||| TelephonenumberLLL-(41‘|| ||

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of i .
Designated Keith Davis
Agent O S T A T O | I N O N N T T N T O | I I O I T I | |
228 S. Washington St., Ste. 115
Mailing Address I | I Y A O N N T N O I T N T O | R T Y T O I
I | N N I I Y AN N N N N N N IS N N A N I N T N N N N N N S N | '
Alexandria VA 22314
S N T T A N O B | N O I T | | I | | I | J—l L1 | I
CITY STATE 21P CODE
Title or Position
Assistant Treasurer 703 549 7705
| I I N T T N O [ S (N (e | J Telephone number l L |‘L1 1 |‘| | S I

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.

IBB&T |

S N T T N O Y Y | N I I 1 S N N N I T O N I Y N N O I Y O |
1909 K St., NW

Mailing Address l N W T T Y O I | I I I Y N N (I I Ty O O Y O I Y I
| I T T O T | N O T [ O T N N (N N O A I | LJ
Washirmgton DC 20006
| 1 Ing|14 I S I | IS I A I I I ] | | L1 1 d'l L 11 I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

[ILIIIILIIIIII

Mailing Address

[ O NS [N [N U T T O S S I O |
IJ | N TN N N S I | SN N S S S AN N T S N O NN N SN NN N S B IJ
| [ T N T I By N O S [ N [ I [ S | 1J
IJI Y T N O | I O S o J I | I I L3 1 JJ_I Ll 1 J
CIty STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

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. [ ADDITIONAL |

IilJlngJl_Ll_Ll¢l¥LllllllllllllIlJllJ_llill

Mailing Address Lo v v v v v v v v v v s v v e aal
IJI_LLLJ_LJ_LLALlllLIIIIIIIIIl_I lIllllII
I_LI4LJ_LIIIII4LIIILIII lll ILIIII_llIII

CITY a STATE @4 ZIP CODE a
[ ADDITIONAL ]

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

|lllI|IIlIIIIlIlllllllllllllllllllllllllLllIll

ILIlllIllllI_Il_lJ_II_lI_lIJIIllIllIlIJ_LlLIlIIlLlII

Mailing Address IllllllllllllllJlilLllllllllIlIlIII
IILII_ILIJ_IJ_llIlllllngJlLIlllIllLlll
|l||lllllJlJlIlll1IlLI||||||-|||||

CcITYd STATEA ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |lllil|lllllllllllllllllllllIlJ_llgllngLl

Mailing Address

Title or Position % CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant ) [ ADDITIONAL ]
DUFFY FOR CONGRESS
5. | 1l b Tt i | FECID number CIC°°464339




118320638247

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 maintains funds. :

Name of Bank, Depository, etc. [ ADDITIONAL ]
Log s v v v v s v vy s v v v v v s sa gyl
Mailing Address NN E RN IJIIIIIL!JIIIIIII
I i 11311 1 2 i ¢ 1+ +.t.1. &t 5% 1 31 1..1°.'1 L1 1 1.1 1.1 l
IILIJIILIJIII]_ILILI Ill llIlLl_lllLl

CITY a STATE e ZIP CODE &
[ ADDITIONAL ]

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

IlIIIlIIIIIIIIIIlIllIllIllllllllllllllllllJlil

ILIJLILIIIIllJllLlJllLllllllllJ_LJ_lJ;Illl+lJlllJ

Mailing Address Le vt v et vt vy s v v v v vyl
IllllllllllllllJJ_lLlJlJIlllllllllll
IIIIIIIIIIIIILIJIJIllIIlIIII—l||||

CciTYd STATES ZIlP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllJllLllllLlJllLlJlllllJlJlIllll

Mailing Address

Title or Position ¥ CITY STATES ZIP CODE §

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

F NGRESS I I
6. ISL-I;EVIEIF!NIC:-'IEITI ?5 IC?I?I 1111 11114y | FECIDumber |CJ C00466854
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) 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 )
IlllllllllllllIllllIllllllIll_LlllllJllI
Mailing Address Lo v v oo vy va e v v vy g v v s gl
ILlJllllllllljglJ#plllllllJ;lLlllJllI
R SN AT AN SR AU BN BN AT A AT A A | Lo Lo o -t o
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lo g vy v vt v v v s vy v bbby v b r v vl
Lot st p o vy vt et gt v v te v gegreal
Mailing Address Le vt o v v v vt v v s e vy v v s e vyl
YN YN S TN U YA T T T W T N W T W N TN TG T WV M O G O A O
'lllLlLlLllllllllLl Ill l_[__|__L|___|—|||||
CiTYd STATE S ZIP CODE &
Relationship:
Connected Organization n Affiliated Comrnittee n Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name LllllILI_LIJIJIJIIIILIJIiIJlLLllllJlllll

Mailing Address

Title or Position & ciITY @ STATES ZIP CODE

Telephone number -

[ ADDITIONAL ]

1 | FECID number |C| €00475103 |

Joint Fundraiser Participant

FITZPATRICK FOR CONGRESS

7. | A0 O I N T T N T R T T T T T N T (Y I v




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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. [ ADDIT'ONAL_]
Lo v v s v v v v e v v ey vy v v vl
Mailing Address AT I AT AN I AR IR AN AN AN AN AR AN AN O S AN SN N I W AN A A A A e
lIALIIllIIIIIlIIllllllI!llIIIllIIIIJ
llLlJ;lllJ_ll_llllngLl I_]__I IlllLl_llllJ

| CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

IIllLlLlIIIll]lilLllIlllllIlIIIlJII_lIllllllLll

IlllllllLlJ_ll_llllllllllllJ_ll_LlLllllllllillllll

Mailing Address IllllIIIIIIlIIIJlllLllllllllJlllll]

IlJlJlJlngLllll;IIJILllllllIJ_llLllll

Illlllllllllllllllll_l__lIlJlll-Illll

ciTYé STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
R
[ ADDITIONAL ]

Designated Agent

Fult Name IIILILIIIIllLlllIILILIIL1L|+IIII|IIIIII

Mailing Address

Title or Position # cTr a STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

NGRESS 2012
|(|;/|\R|D|NLE|RLOP|CIO| GI |S| OI L1 1 11 1111 | FECIDnumber c! 00492454
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

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. [ ADDITIONAL ]

llJlJLlLlLlilJ;I_LIIIJIIIIIIIJ_LILILIIIIII

Mailing Address oo s o v v v v s sy v a v v s v
TS N ST SO ST S S W N T S R NN N A M B AN O A A AN O O AN I A
(I I I A A A I AN I A AT S R A | Lo R o P
CITY o STATEa ZIP CODE o
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lJlJLlLlLlllllllJlJlJlJllllIJ_LJ_LIJIJIIJ_ILIIIII
TR U YT T YO YN YN YO NN YO T O U W U W W W W T T N U TN T N A U OO W O A6 0 O O
Mailing Address ILIJIJ 14 ¢ ¢ 1 1 i1+ 11 ¢ 1§ 1111 llllngLl
Lo o s v v vy vy v v v vy v v v v gl
IJIJIJIJIILIIILILIJ LL_I L]_L_]_]_J-L_l_]__l_]
ciTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL l
Full Name Loy o i s vy v vyt g v s aaal

Mailing Address

Title or Position # CITY 8 STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
MICHAEL GRIMM FOR CONGRESS \ | FECID number E?ONOBW

111 | I T T T S S T T T N Ay |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) 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, Depository, etc. [ ADDITIONAL ]
Lo v ey s v v v v v v vy vy vy v v s v g |
Mailing Address e g s g g a s g s a s g g aaa g g agaaa1]
lLllllllllllllllgLLllllJllllJllJ_llJI
I S I A I SR I B I I AN A A A L LL]_J_[_]"']|||

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

IIIILI¢]IUIIIIlllllllllJ_lIIIl#lilillllllLlll]

IILI+LLIIIJIJLILIJ;IiIJIIIJlIlllllJ_LJ_[lJlIIILIJ
Mailing Address IJ ¢ ¢ ¢ € ¢ ¢ ¢ & &#°¢.°1° 6.4 666616646964 ¢ ¢+ 40671441 I
I_lllllllllLlIIIllllIIIlLlllIIILlLII
|JllLlJl_LJ_llllllll| ll' I_ILIII-IIIII
cITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name LIIIIllIllillliIILIJ;llI_LlLliLlLIIJlIIlI

Mailing Address

Title or Position @ CiTY @ STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
T
10. |ﬁRL‘|E I\l":l)sl OLFIEAINI '-IlAlYYVIC)IRl l‘l-ll L1t 11 1141 | FECIDnumber Icl C00456490
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

R

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. [ ADDITIONAL ]
NN RN NN
Mailing Address Ligav vy v v vy v s s v v e
IlllllllllI;LlllJlllllllLlLlIlllllll
Lo s o v vy v vy b ) g J-laaa)

CITY @ STATEa ZIPCODE a
[ ADDITIONAL ]

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

lLlLllllllLlJuillIILIJIILILIJIllllJ_llllllllLl

[l_llIIIJIILIJLILIIIIJIIIIIIlIlIIIIIIILlIllllll

Mailing Address IJ 11 1 1 ¢« ¢ 41 ¢ 1 ¢t 1 119131 14¢1 3 1 3 111 ILILI

IllllllllllLIlllllllIlJ_lJ_lLlLlJllll

IlllllllllllllLLLJJL]__]Illlll-lllll

ciITYd STATES 2P CODE @
Relationship:
Connected Organization D Affiliated Comnittee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |||JL|||||||||J|||||1||ll||11||l|¢l¢1_1J
Mailing Address

Title or Position @ CITY STATES ZIP CODE 8

Telephone number - -

[ ADDITIONAL ]

. Joint Fundraiser Participant

JIM RENACCI FOR CONGRESS

11-Iullll|||||1L|||1|L|L14|||1|lFEC|Dnumbef

c|| coosssaso
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 12

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. [ ADDITIONAL ]

lllLlJl_lLl_LJ_lLl_LllLlllllIlJ_lLlllIllllll

Mailing Address Les o s s sy s g sy s s g3 v gaag3aql

IlllllllllllllllLlIlIllIlIlIIIlllJI

Illllllllllllllllll Ill LJ_llll_||||l

CiITY & STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ILIJ;J_IIIIIJIILIJIIJIJLIIIIlIIlIIIIIII_llIlIIllJ
ILILIJLI#IlllllJlILlJllIlllIIIILILIJIIIIJIJIII
Mailing Address LIJJJLIJULIIIJIIIII 1 11t + t 1+ 11711 I
IlLlJllLlJllllIlllJ_lLl¢lJllll_lLllll
llLllllilJLllllllll III lJlLIJ-IIIJJ
ciiYd STATES Z2IP CODE &
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I_JLIIIJI__IIIIIIIIlIlllllllJlLJllllIlllII

Mailing Address

Title or Position # citv s STATES ZIP CODE &

Telephone number - =

[ ADDITIONAL ]

Joint Fundraiser Participant

L T PO O RS 1 11 111 | recommeer [ comeron
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

- Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail :

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

y

4 . . . : Shipping Pate
/| Overnight Delivery Service (Specify): QJJ 66 [‘).j V) /

Next Business Day Delivery vV

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

| IL/Z/H
PREPARER DATE PREPARED

(3/2005)




