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FEC Form1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
1

(a) i This commiittee is a principal campaign commitiee. (Complete the candidate information below.)

=7
(b) iL_-ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I I A I A AN N AR N B R N B A B B N B B B B B
Candidate 1_"7"_“. Office s s LT State i
Party Affiliation D ’ Sought: i.4 House " r Senate ! i President f
T ee—— District 4
(c) !,rjl This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate |1LIII_IIIIIII'lIlIIIllIlIIlllllIIIIlIl
Party Committee: B
y ] | (National, State 4‘ '_'= '='='—"§i (Democratic,
(d) | This committee is a I a1 (or subordinate) committee of the et Republican,etc.) Party.

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

[{j Corporation ﬂ_} Corporation w/o Capital Stock i Labor Organization
._j Membership Organization i | Trade Association || Cooperative

===
@ 1 ! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or pa
L= -IJ
=~ committee. (i.e., nonconnected committee)

IL"; 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) W 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

SHELLEY MOORE CAPITO FOR CONGRESS iSO
1. TN L1 1 1 1] FECIDnumber .C 00034:’849",?*_'

| LINCOLN DIAZ-BALART FOR CONGRESS P AL R
i A e FECID number | C

SR SE S RO

FEC ID number | C > | C00376087 !

o 2 S WS

| AR DIAZBALART FOR GONGRESS | |
1 |

------ e
| REQRLEFORENGUSH | |\ | | | reciommeer iC|co2ssgos
[ ST e

5. | TOMFEENEYFORCONGRESS | | | , | recionumoer [C COO3SBESY, . . .
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FECForm 1 (Revised 12/2007) Page3
Write or Type Committee Name

ROMP il 2008

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

LINQNFI I Y VTN N NN N (U N I A Y S T O A (S N Y T (S TN TN A A T (O N A U
l I A A S T N T N N I N [ N [ N Iy N O O I
Mailing Address L N N OO N (T (T N Y AU T ) (N N O |
L N N (N W I I Y Y e e T O O | I
L I T S Y I (T AN [ | J L_I_l I L1 1 1 J - L | 1t I
CITYA STATE A ZIP CODE A
Relationship:
r] Connected Organization [] Affiliated Committee [-J 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.

| Lisa Lisker
Full Name T T T T (T (N 1 Ty ey o N e I Y O I
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 228 S. Washington st., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 _ 7705

Telephone number -

FE3AN042.PDF
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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.

IIBBI&ITIIIJJIIIIIIlIIIIIIl IR S RN A B A
Mailing Address | qusﬁtﬂmfﬂ SN N T N N R S N AN S A RO N AN S A N A A BN O A A
L[ N N RO A A (N (N T (U N T (N AN N A A | | I T | | | ) I S A W I | '
I waIShlinqtop SR SN N AU N S O SN TR Y A | LQCI l | Iz?oqs_l_L 111 l

CITY a STATE 4 ZIPCODE a

Name of Bank, Depository, etc.

IO N RN A B N R B S S A B N A B A N N AN AN AR A AN AN N A
Mailing Address ST T W T T T U U N N A Y Y RO A MO OB
Ll S O I (N N (N A O O ) NN I | | | L1 1 ¢+ 1 ] 1t 1 Ll
Ll I S (U I A N N A (SO [ (Y A B S | | I__I__| | I T | I—[ L1 LI

CITY a STATEa ZIPCODE a

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 517

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 ]

Mailing Address Lo v v a g

|Il||lIlII|IIl:IIii|I|Illlll_l_llll

CITY a STATEa ZIPCODE a

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

Mailing Address I A R A N SN N N A A S A N A B A N AN R B A A AN A A A
| N I T I I [ I (N [ [ A T A T N |
| I Y T T A Iy | I I 1 J | 11 LJ—-[ L1 |

] CITY& STATE A ZIP CODE A

Relationship:

™ - N e - :

+ _l Connected Organization Affiliated Committee [_j Leadership PAC Sponsor [__;] Joint Fundraising Representative
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIII!IIIIIlIIlI'!IIlIIllllllLlIIIlI

Mailing Address

Title or Position ¥ CITYA STATE& ZIP CODE j

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

CHRIS HACKETT FOR CONGRESS '
IIIIIIIIIIiIIIIIIIII|iIIIIIII FEC ID number .1-C|r-(;004_3845?_x

A

TRy AT S, o —y

., )
=20 L -




8029754739

2

FEC Form 1 (Revised 12/2007) Page 6/7

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, Depository, efc. [ ADDITIONAL ]

Mailing Address Lo

CITY a STATE a ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
‘_JI'IIIIIJIIIJ_IIIIIIIIIIILJIIllllllllllllllllLJ
I_IIIIIIIJIIIIIIIIIIIIIIII4IIIlIlIIIIIulIIIIIIJJ
Mailing Address | S I Y AU I I I I e I (O e N I I O J_J
| NN N Y NN N N (S T N (U T [ N I N [N A T O O Y | IJ
| I A T T T I O A | |_|_| | Ll 1 1 |—| | ¢t IJ
. cCiTY& STATEA ZIP CODE A
Relationship:
g_l Connected Organization [:] Affiliated Committee g:l Leadership PAC Sponsor D Joint Fundraising Representative
[ ADDITIONAL ]
Designated Agent
Fuil Name lllllllllli’lilllllllllllllllllLlllilllJ
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

OLSON FOR CONGRESS COMMITTEE 1 AnnaaTroda
T T T T T T A O O I FEC ID number !cic9°4.§721ﬂ. oL
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FEC Form 1 (Revised 12/2007) Page 717

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 ]
T T T T U O T Y S N N S0 SO AY N Y M B O N A B AN A I
Mailing Address T O T T T SN T T T U N A OO A T A A M Y A AN Y SO B
T T T T O T S S N N N A R A S S A A B A B
Lo v a v v e oo o -l o
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address

Relationship:

E—‘I Connected Organization

T T T T T T T O T B A M A A MO |

l_L SO I T S A A v s (o I

Lev v v v vy | Lo Lo s - oo
CITYA STATEA ZIP CODE A

e —
D Affiliated Committee L:i Leadership PAC Sponsor F_ gJoint Fundraising Representative

[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllIIIIIIIEIJIIIIIIIIIIIllll
Mailing Address
Title or Position ¥ CITY A STATEAL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
STIVERS FOR CONGRESS nnasdaen
Ll oL b T g1y | FECIDnumber |C) C00441352
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