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RECEIVED
FEC MAIL CENTER

MEMORANDUM
w07-0cT 19 PH 110
TO: BILL STERN
FROM: LISA LISKER
HUCKABY DAVIS LISKER
DATE: OCTOBER 17, 2007
RE: GRAHAM VICTORY 2006

Enclosed please find the Statement of Organization for Graham Victory 2008.
This form must be signed by the Treasurer and filed with the Federal Election
Commission. Once the FEC assigns our committee an identification number, I will
forward you a letter that must be submitted to obtain an electronic filing password.

Please sign and date where indicated (on the front page). If possible, please fax to
me a copy of the signed page (703-281-9817).

Please overnight the signed document (6 pages) to the Federal Election
Commission. I have enclosed a prepared FEDEX envelope for your convenience.

Please let me know if you have any questions. I can be reached at 703-281-7540

or by email at llisker@hdafec.com.
Thank you again.
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CITY & STATEa ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS
| IIiske@hdafec.com |
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COMMITTEE'S FAX NUMBER

7036840683
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2. Mm mfls/[o /[y ¥y v v

DATE  1%0 17]' | 2007
3. FEC IDENTIFICATION NUMBER c S
4. sTHISSTATEMENT [X]  NEW(N) OR 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 Bill H. Stern
~ !g ’ ( . ’9\/\’ -
. . : UMi/rfDVYD]l/ Y YYYYYY
Signature of Treasurer  CTECiroriealiy-Fied-by Bill H. Stern Date r 0 \,B| n.o0,0,7]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. S437g.

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 02/2003)
Local 202-694-1100
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FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

(b) v This committee is an authorized committee, and is NOT 2 principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate I S N Y O AN TUUR T AN SN TN A N A N T T N N TN N N N T N N A N S N I I I A e |

Candidate e g Office - e ™y State

Party Affiliation Lors : Sought: ,,E House ! i Senate i ! President i H
e . District ; i

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

Name of
Candidate IJIJIJIJlIJ_Il_IlIIIIlIIIIIlLllllLLIlllll
3 ™™™} (National, State T (Democratic,
(d :_: Thiscommitleeisa S oiaded (or subordinate) committee of the ! o Republican.etc.) Party.
i
(e) 3} This committee is a separate segregated fund

4] i_zd This c?ummittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee

L ILIVDISELY IGRA'FAP TOj SEj‘AlTEl N N A O Y S OO [ T [ [N S T U ([N T T O (N O A S O A I

I N S TN T TN S N N T O [N TS N N O A N N N N Sy N (N A o SO ot SO S TN T Y O A | I

y | PO BOX 1801 L
Mailing Address | I N T NN VY N IS VN O NN (N A O (N N AN A N TN T N (SN N N S A !

lll_lllllllll]l|lllllJlJlJlll_llJl’l|

lllllqoquIAlllllllllJ L§CJ lllzwzl—lllll

ciTY& STATE A ZIP CODE A
. . Cm icipant
Relationship LlﬂFLﬁeﬂﬂth?IlllIILIJ_ILIIIII I A A A
Type of Connected Organization:
- o P
t..1  Corporation f Corporation w/o Capital Stock Labor Organization

Membership Organization ; Trade Association T Cooperative

f I
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Graham Victory 2008
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 J
Full Name T O T OO Y T T T T O T N s O O T A O
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer 703 549 7705
Telephone number -~ -
8. Treasurer: Listthe 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 Bill H. Stern

Mailing Address 228 S. Washington St.,, Ste. 115

Alexandria VA 22314 -
Title or Position ¥ CITYA STATEA ZIP CODE A
Treasurer Telephone number 703 _ 549 _ 17705
Full Name of
Designated
A;:',?tna © Lisa Lisker

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 -




FEC Form 1 (Revised 02/2003) Page 4

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.

llBBl&.lrllLllJllilIlllillJllLllllllllllJ_lI,
Mailing Address | Tgﬁs'l‘?t’lmfvl SR S T DO A RO S S A N MO S A R S B B A SR
T O O T U T N T T N S Y N W O N M O W Y R B AR B AR T
| Washjngtop | | | | |, oy oy ) [RE) L, 20006)-), )
CITY a STATE a ZIP CODE o
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FECForm 1 (Revised 1/2001)

Page 5/6

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

Name of Bank, Depository, etc.

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

[ ADDITIONAL ]

Mailing Address Ll

Lb bbb b b g
Ll bbb bbbttt
lllllllll.llLJlJlJ lnl i__LIIII‘I-IIIJ

CITY & STATE & ZIPCODE o

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| SQUTHCAROLINAREPUBLICANPARTY |\ v v v v v v v el
T U N S VA N N N DOC A N N MO N N SO N SRR TN N N A N B AV A RV B S A B A R A L
Mailing Address | ROBex12378 \ | o vt |
L e v L v d
| Golumbip , b LSC Lo b ]

CITYA STATE A ZIP CODE A
Relationship I_'ll ntl c'lmf Plarf'c'-palntl Ll b i

Type of Connected Organization:

LA . £l
i 1+ Corporation i3
o . . i
i i Membership Organization b

Corporation w/o Capital Stock

Trade Association

T
!

{ et

Labor Organization

Cooperative

e
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FEC Form 1

(Revised 1/2001) Page 6/6

Designated Agent [ ADDITIONAL ]

Fuill Name

Mailing Address

Title or Position ¥

IIIIIIIIJII_IIILIIIIIIIIIIIIIIIIIIIIIIII

CiItY A STATEA ZIP CODE A

Telephone number - -
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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
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

Shipping Date -
i a Overnight Delivery Service (Specify): ("«4 é)( [aylg 7 /
| A

Next Business Day Delivery

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):

ol

PREPARER DATE PREPARED

(3/2005)




