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COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
7036840683
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3. FEC IDENTIFICATION NUMBER Cc

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

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

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

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

Name of

Candidate | I G T U I I T (N O A O A | IIIl!lIIIIII
e

Candidate v Office i 3 State L)

Party Affiliation . Sought: D House Senate ! President ks
District .

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

Name of

Candidate lllIIIIlIIlIIIllIllIlIIlIlIIIIIIIIIIIII

Party Committee:

(National, State (Democratic,
(d) D This committee is a P (or subordinate) committee of the . 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:

=] =] =
Corporation Corporation w/o Capital Stock Labor Organization

D Membership Organization Trade Association D Cooperative

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

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

Joint Fundraising Representative:

@ E 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) ;. 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

1. |s|c’1?c|K |F?RLC?'TGLR JEsls L1t 1111 ] FECIDnumber {C c:°°4:37i55: S
LA RPN R T N AL O D ramoer  [C| cooo7sB20 |
3. | BERY AN NATIONAL COMMITIEE | recomumber |G| cooo03418 |
4.||||||||||||||||||11|FECanumbefc::::::L
5.||||||||||||||||||11|FEC'D""mbe’c::::llt
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Write or Type Committee Name

Schock Victory Trust

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

IINQNFIIIIIJIIIIII11|IIIIIIIllI|I|IIIIIIII

IIIIIIlIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIll

Mailing Address I N TN S T N [ Y T (S ([ e S N O (Y O A |
I | S RN U N N [ T (N N (N U I (N A Y U (N TN Y O A O O | l
I | O N N N [ A Y S O N N IO | I I | I I I | | - I L1 1 l
CITYA STATE A 2IP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: Identify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

Full Name I_IL|sia ILIslker I N AN S AN NN N VU NN OO O A A N T N (N N NN Y AN AN N (N O TN N N | l
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
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITYA 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 . 3
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.

Chain Bridge Bank

N N A A A R S B L |
Mailing Address I 14?5-9 ITaulghllin] AYe'| I T T B I L
l | VN S A (N (S (S (N (N (R N | L 1 1 ¢ 1 1 1 |1 I
I MC'.E?HI SN RS VR SO Y N YOO NN GRS SO A | [ YAI I 11 2¥1q1 I - | L1 | I

CITY a STATE a ZIP CODE a

Name of Bank, Depository, etc.

NN SN RN AN A A A A A B S AN RN AT AN L v |
Mailing Address IR N A A N A R N A B L1l I
RN N RN O A B A A S A | Lot a 1|
IS S SN B A S A BN A S A L] Lo -l o

CITY a STATEa ZIP CODE a
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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.
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Postmark lllegible

No Postmark
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Date of Receipt
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Received from Electronic Filing Office
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