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1. NAME OF ; (Check if name Example: If typying, type ¥y v
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ADDRESS (number and street) N T T T Y O T O I IO | | I SO N T T T NS T (N T Y T I N |
h 4
r“ (Check if address IllllllllllllllllllIlllllllllllllll
is changed) i
Iilﬁxﬁndlﬂil | N T T Y O O I l l\{Al | | 12¥314|—LI | IJ
CiTY & STATEa ZiP CODE &
COMMITTEE'S E-MAIL ADDRESS
| Ilisker@hdafec.com |
[ e A et i S Y NN WO Y TN N T TN U NN YN AN TN T N WOV T AN NN NN O T TN N TN N N AN N N A OO A
IllllIlIIIlIlIIllIIlll||||l||||l||l|lll|l||llJI
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,llllllllIllllllllllllllllllllIlIIIIIIIIIIIIIJ
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3. FEC IDENTIFICATION NUMBER C
4, IS THIS STATEMENT E NEW (N) OR l} 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 ~
. ) ( C i I"M“?‘M"'/ DYoo}/ fYYYOYT ¥V,
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FEC Form 1 (Revised 12/2007) Page 2

§. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate IllIlIlIlJIllllIIIIIIIlLlIlIIII|IIIIJ;II
=3
|| "
Candidate L Office r - = State ...l
Party Affiliation 4 n Sought; \.J House ‘l Senate President FT_T
pistict 1]
|
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate LlllllllllllllIlIJIllIIlIIlIIIIIllllIlJ
Party Committee:
™ (National. State (Democratic,
(d) This committee is a P (or subordinate) committee of the . a Republican,etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Ildentify connected organization on line 6.) Its connected organization is a:

D Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

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

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

Joint Fundraising Representative:

@) D 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.

(h) -’ﬂ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L= committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ILLINOIS REPUBLICAN PARTY Ty >

Lttt a 1| FECID number C!CPO(’PS?ZG‘

NEVADA REPUBLICAN STATE CENTRAL COMMITTEE SO
2. | A RN ST AT SN R A oM 5 rumber 0{2900929_25,44;_

OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMI NS
3. Ll 1 T T Y T T T Y IT FEC ID number ;&uy?ﬁ'fgzqss_ . ]i

. | NORTHCAROLINA REPUBLICAN EXECUTIVE COUMFIRG, [o] coossesos’

| WASHINGTON STATE REPYRLICAN PARTY  Fec o number [C | co031088,

o

FE3AN042.PDF



28039743690

FECForm 1 (Revised 12/2007) Page3

Write or Type Committee Name

Majority Fund 2008

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
LLNQNFIIIIIIIJIIIIlIllIIIlIIIIJ;III4III114[IIIJ_II
LlIlllllllill_Llngllllllllllllllllllllllllllll'

Mailing Address I I N S T T N (S e T (S (T (T (N N O I N | I
I AR S N N R R A S A A S B A A A N N B A A S AN A A A S A |
I N A S I AN A Ly | Lov v o -l vy |
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee [] Leadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Lisa Lisker J
Full Name [T A AN N T T T T T T T T T T
Mailing Address 228 S. Washington St,. Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Te]ephone 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 ¥ CITY A STATEA ZIP CODE A
Treasurer . 703 549 _ 7705

Telephone number -
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated
Agent Keith Davis
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 -

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.

| IB?&T N T SN T T N N N N OO A N HA U N A A B B A R R
Mailing Address | .I'?E'I(slt"lelvl NI A A A S SN N A A B S SN A S RN I A AN AN AN A
| Y 1N U TN N SO TSN [N (N U N [ [N O [N S [N S N (S T U N TN N O | I
| Y\Ial.%hpnqtop N ISR I (N (NN OO N [N S I | qcl Ll 1 29036 I_ | I | I

CITY a STATE a ZIP CODE a

Name of Bank, Depository, etc.

T Y T VO T TN S T N T A A A A H R AR A B0 M O B R A
Mailing Address I A A ST S AR U S M N M S A N A B A A R B AN B B NN
I N I OO N NS N (N Y O N I N IS N (N [ (N (Y (S N N A | |
l R T Y S N Y N TN A I A | | l_l_] L I T | I - | | I

CITY a STATEa ZIPCODE a
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FEC Form 1 (Revised 12/2007)

Page 5/7

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 ]
l_L I T T T O N T Y O [ IR A A R RN A A NN AN T A A A
Mailing Address Lo i I TN N N DO T N M U N N A B M N A A A
I AT A AN A A RN AN R RN B A AN A A S A A A S A A
I AT A A L L Lo o -l |
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
I¢IIIIIIIIIIII]IILIIII T RN SRR SN A A AN BN AN AN AN A AN AN A A A
IR NN NN N B SN SN AN N R S A A A AN A R U A SRR N U A AN A A S AN A A
Mailing Address l N N N I NS OO SO T N U N IS Y N AN TS U N AN N O N I | l
I [N I T O Y O T | [ T N N [ s s s O | I
Loy v v v v g L_|__| TR = B
CiITYA STATEA ZIP CODE A

Relationship:

D Connected Organization

D Affiliated Committee D Leadership PAC Sponsor Joint Fundraising Representative

[ ADDITIONAL ]
Designated Agent
Full Name IIIIIILIII_LIIIIILIIIII11|IllIIIIIIlIIIl
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraliser Participant [ ADDITIONAL ]

MICHIGAN REPUBLICAN PARTY

[ R O |

FEC ID number

N S O Y I I A |

c

00041160
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FEC Form 1 (Revised 12/2007)

Page 6/7

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 T T 1 AN T T N T T T T T I O | I
Mailing Address TR R N T N N0 WA NN N A S S AN MU R A NV A B A A A A Y A AN AN A I
R A S S A N A N SO N E A S A S A N B R A SN A AT ]
Lo oo v ] I___I_J | Ly ! I—I L
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
LlllllllllllllJllJllllllllllllllLlllLlllIIIIJJ
I S N NN HA T T N N NS S N A TN SO S AN S B MV A A A A A SO0 S A S AN A AN A A B A AN AN |
Mailing Address T O R O N U T W T N N 6 M A 0 A M R A A SR A A L
I I I N IS N I S S T N I [ A T N I O L_l
I A AN S AN A A BN | l___L_I Lo v - o
Relationship: CiTYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Leadership PAC Sponsor [:] Joint Fundraising Representative
Designated Agent [ ADDITIONAL ]
Full Name I_L 1N RO [ S VN N [ S I S v S S O N o e | JJ

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
CALIFORNIA REPUBLICAN PARTY/VS nnd anEan
L 11 ] FECIDnumber | Cf C00140590




28038742634

FEC Form 1 (Revised 12/2007)

Page 717

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 ]
| I T T T O Oy O I L 1 I T Y T T T Y O l
Mailing Address A A A SN A L1 AN AR S AN A BN AN A A
Lo v v v g Pl [ Lo v
Lev o i L] L] IR O
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Commiittee, Leadership PAC Sponsor or Joint Fundraising Representative
LIIJIIIIIIIlIIl|lll|lllllIILIILIIIIIIIIIIIII_II
I AR AN AN R AN BN S AN A | AR N AN AR A NN N N BN A A A A A AN A
Mailing Address Lot I IR I I S I I A A A
I | D I L1 1 1 N N N [N I (Y (s Ny I I Y| I
Lo | I Lo | Lo IR P
cnYé STATE A ZIP CODE A

Relationship:
lL] Connected Organization

D Affiliated Committee D Leadership PAC Sponsor l:_] Joint Fundraising Representative

[ ADDITIONAL ]

Designated Agent

Full Name IlllIIlIILIIJIIIIllIlIllIIIIIIIJIIIIIIJ

Mailing Address

Title or Position ¥ CITY A STATE L ZIP CODE A

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
GO R AN e |11 ] FECIDnumber |CJ C00023838
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!
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r
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