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11DE38570789

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) This commiittee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate lLLIIIJJJiLLIIlllllLlllllllJlLllIllllll
Candidate v Office State
Party Affiliation Y . Sought: [] House D Senate D President :
District ;},
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate LLLIIIIIII[IIIIIL[J4¢LLLIIIllJiLlll[llI
Party Cammittee:
(National, State (Democratic,

(d) D This committee is a [ (or subordinate) committee of the T Republican,etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:

D Corporation D Corporation w/o Capital Stock : D Labor Organization

D Mambership Organization D Trade Association D Coaperative

D In addition, 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., noncannected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:
Q) 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 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
cormmittees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
. | HOPROOKSFORCONRESSCM | || reciommser [S]chnsperis,__.
SEJRI??IIBSIOT EOBICCI)NIG$EISSJ Lt I FEC ID number | Cbﬁ{??é84: ) : ‘ i
;. | M GRIFEIN FOR GONGRESS CAMPAIGN QOMMETER unser [c] conasatis, |
o |YISKY PARTZLER FOROONGRESS | | | | reciommeer [C] coodssgor © [ | |




FEC Form 1 (Revised 02/2009) Page3
Write or Type Committee Name

Lucky 13 Joint Fundraising Committee

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

IIN%NFIlJiLIIIIlIIllJJI|IJ;llII|IIILLIIIIIlllJll
ll|II||||IlllllllIJLIIIJ_l4¢LLlJJLIIIlIIIIIIII|
Mailing Address IIJLllllliLllllIllliIlIllJJJlllll;J
G
L | [ S N T T T T N T S S S N O o | L|
P
i) LIIIIIIIIIIIIIIIIIIIIIlllIII—IIIIJ
e
Eg' CITYA STATEA ZIP CODE A
My Relationship:
E-)l D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: !dentify by name, address, (phone number -- optional), and position of the persan in
possession of Committee books and records.

| Lisa Lisker

O T |

Full Name IILLLII[IILIIIJ_LIIIJLLIIJIIIIII[J

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

Alexandria VA 22314 _
Title or Position ¥ CITYA 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). i

Full Name . . ' \
of Treasurer Lisa Lisker '
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CiITY A STATEA ZIP CODE A
Treasurer 703 _ 549 _ 7705

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated . i
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 -

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.

IIB?&IILIJIIIIILIIJLllJiLllJilllllllllll
Mai'iﬁgAddfess |19?9II(S|L'|N‘|N1 R AN B AR A N A S B A SN A SR S B BN SN AR
!IIJJLLIILII N TN T N Y S [ [ A O I (v S T T o | Ll
LYVqshjnqtopl I I | B (N I I | | chl LL £?°qs|‘ I

CITY a STATEa ZIP CODE a

Name of Bank, Depository, etc.

I U T N W T U N O U U N M N N 0 O M O O W A
Mailing Address RO SR A BN S R A N A A S A N A A A O A B A SR AN A A A
TR N R N A N AN N N A0 NN A SN AN MR AN HA A N A B A R AR
lllllllllJJlIlLll"__L_J [_L__L_I_I_I—L_I__I__I_I

CITY a STATEa ZIP CODE a




11038570792

FEC Form 1 (Revised 02/2008)

Page 5

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

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

Name of Bank, Depositery, etc. [ ADDITIONAL ]
IllIIIlllIIILlILI_IJLIIJ4LIIIlllllIlII[
Mailing Address (N N SN T T N T W O A OO A A Y MY B A0 A AT A RO
L1||4¢J.L14411||ll||||||L|JJ|||||¢Ll
LLI I N T U T Y T T LLI | I I | 1 - !
CiTY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IlllllllllIJLLLIIIlllIIIIIllllLLlJLlllllLLlJlLl
T YU U O T N T U U T N T T T U T T T U W U M Y W T SO A M
Mailing Address IJL Y Y N T O T N N [ [ S U (N S SO N N A I
l N TN TN N I I (N T T (N T (N U Oty I | J
| [ [N Y I N S [ T () B I I | I I L1 1 1 |—I L1 1 I
Relationship: CITY& STATEA ZIP CODE A
D Connected Organization D Affiliated Committee Joint Fundraising Representative i Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name IIIIIlIlIIIllI lIlIlIIJLJIIIJIllIJllIIJ
Mailing Address
Title or Position ¥ CiITY A -STATEA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ADD”IONA_':_:! .
PR R SoNeRE 8134 Ll Ll it I 111 | FECIDnumber |[CJi C00477323 ‘___,Lj
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FEC Form 1 (Revised 02/2009)

Page 6

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, Depositery, etc. [ ADDITIONAL ]
4LI[[IIII[IIII¢IIJLIIILIIIlJLIIll[IlII
Mailing Address T RN N N TN N SN SN N R A MY AN Y O N N A A B A AN AN A A
(N T YO Y N O N O Y SO A N SO N A WA S N W MO B W
IR SRR N SN A AN AN A AT l_|__| I o
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
[¢LlllllllLIIJ¢LIIJLLIJIJIIIIJIIJJIIIIIIIIIIII
I A N AR S AN S SN A A RN A BN AN B A I A A A A
Mailing Address LI I I O | [ T I S N s T e I
L Y T N N [ S ) T IS I O | LIJ
I 1O T N [ N Y Y N ) I ‘ | l I 1 1 1 LI—I LLIJ
CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name llIILJ||

[N U A I ) |

[ ADDITIONAL ]

N I T N N U I Ll

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
SCOTT RIGELL FOR CONGRESS oagaesr i
NN | | | | FECIDnumber |Cj§ C00463687 el
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FEC Form 1 (Revised 02/2009)

Page 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, Depositery, etc. [ ADDITIONAL ]
|IJ1IIIJL1|IILllLlJiLlllllLllJllllliLl[
Mailing Address T R T SN U N S O A A Y MO A Y Y S S B B R A A
L N S IR N S S N S R T N A S A S N A S S SR SR BN B A A
I A A N AN SR A B A A L Lo -0y L

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIII[LLIIJJLIIIIIIIIILIII|IIIIIIIIIIIIiIIIJI
IllllllllllJLLLIIJ¢LLIIiLlllJLllllllLlJLLll]Ll

Mailing Address

llllllIIIIIIiLLlJJLLIllLIII

IIIIIIIIIIIIIIllllllllllll(

IIJJIIII

lLLllIJlll|l_L¢LIIJJ

LL[JJI—IIIII

Relationship:

CITYA

STATEA

ZIP CODE A

D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name lJiLIIILIIIIJLI[IJJLI|I4LLIIJLII|JIIIII
Mailing Address
Title or Position'y CITY A STATEA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MARTHA ROBY FOR CONGRESS nnacodan i
Ll bt b vttt i | FECiDnumber |CJ C00462143 L . i




FEC Form 1 (Revised 02/2009) 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. [ ADDITIONAL ]
[LLI | N S N N I N N Y U I S N I N N I N I Iy A N N O I O I ]
Mailing Address A A AR S A N SN BN B AR A A R A S A A SN S A AN SR AN B A A A
IIIJLLllIJJllI114144LIIIIILIlllIllI’
| NN N R N T U Y N O T Y I l_‘__l l_L_L_J_LJ-' 1 |
CITY a STATEa ZIP CODE a
ok [ ADDITIONAL ]
& Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Py
&"" IIIIIIIIIILLIIIIIJLLLIIIIIIIIIIIIlIIlJIlIIIJJl
LB
g IIJlllllJlLLllllJiLLJlllllJL[IJLIIIIIIIIIIIIII
@ Mailing Address S S I (N [N (N T (s S I A O O |
erl | |
- IR A T N [ N N T (S S N I N (S Y A |
I I TSR N N (Y A (U Y (N Y O S e | | l . J I I T J— Ll [ l
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LLI AN I Y O I N [ T S [ (O N N S O O T I T U | l

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

JON RUNYAN FOR CONGRESS, INC AT TERL ]
Ll e v p iy | FECIDnumber |Cf COO4TTEEY, |

v T ! 7




FEC Form 1 (Revised 02/2009)

Page 9

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

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

Name of Bank, Depositery, etc. [ ADDITIONAL ]
llllllllllllllllIIJLllllIIII|IIIIIIIII|
Mailing Address T T T O T SN Y T A OO WY B A M O RO B AT A A
L LIJLL|4L|JIIIll|||1||L|4[|||¢1_|¢'
Lo v oo v el IIJ IIILIJ'LIILI

CITY a STATEa ZIP CODE a
: [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIJ¢I|IIIIIIILIIJ LLILIIIIIIIIlIIIlLlll-ILliLIJI
LI_IJ;llllIJ LlILIIIJ;J;IILIIIIIIIIlILIJIIlIlLLLI_lJ
Mailing Address I N I T [ N S (O (N O [N O I Y A | l
LIIIIJLLIJ[IILIIJLLI¢JILIIJIIIIIIJI
I [N N I [ N (S N O A | I I i | | I I l—' L1 IJ

CiTYA STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative E] Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name |IIJIIILLIIIIIIIIJIIILLIJLlIJIIILIlilll
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
AUSTIN SCOTT FOR CONGRESS INC nnagaTaT "'"'“E
Lo T i1 | FECIDnumber | CJ CO0482737 ¢




1DEZB576787

FEC Form 1 (Revised 02/2009) Page 10

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, Depositery, etc. [ ADDITIONAL ]
LI 1S [ N S O U ) T S S I S (O O S I I O |
Mailing Address I N SO NI Y NN N N A B A A N SR A N S B R AN SN AN AN I AN
R T N N NI N ST S B A N N RN A N R A A S NN A A AN AN AN A
Lo v v v v gl Lo TR Y
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representatiye, or Leadership PAC Sponsor
IIIIIIIIIIIIIIIIIIllIIIIlIJ_LLIJLlIIILII|IlII.I'
| T S S A N T N T A L A S S S A A AN T N S A A A Y R B B A A B A SN A B B A A R N I R A A |
Mailing Address I I 1 I (N T I N I I (S s T [ N (N N AN O A LI
I N U T N T O v o R N O | I
l N N N TN IS N N Y T O (N NS N O | l 1 I l | Ll—l o | l
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I [N 1 T (S A S e ‘N S N I U LLI

Mailing Address

Title or Positiony CITY A STATEL ZIP CODE A

Telephone number - -

[ ADDITIONAL }

e -

Joint Fundraiser Participant

ALLEN WEST FOR CONGRESS P .
Ll g Lt 141 ]| FECIDnumber |CJ CO0435628 & = ¢

=zl




FEC Form 1 (Revised 02/2009) Page 11

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 ]
IlllllllIII4LLlllllJlllllLlJlllIIIIIlI
Mailing Address I S S AR NS S AR N B SN A SN SN AN AN A S BN AN B A A
l#J;I_lllllilllLllJLllJILI_lLlIlIllll]
llllJLIIJIII|l|III| ‘_LJ'IILIJ—LIIII
CiITY a STATEa ZIP CODE a
&R [ ADDITIONAL ]
Im Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Py
E” IllllllJJllIIllIlIIlJIIIIlIlIIIII|LIlJlII|IIIJ
Py
iy IlllllllllllllllllIlJllIllllJlILIJLlILIIIIIIII
G
i i | |
m Mailing Address N Y I T S N N N N Ny A [ A Ty I O NS (O O T I O I |
=l
- |JLL|IIII|II|IllllllllllllIIIIIIIlJ
llllllllllLllJLlll]lllLIJJII—II)II
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllJLllJ;Ll!ILIIIIIIIIIIlILIILllJLL‘
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A
Telephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

FRIENDS OF TODD YOUNG
I_l T O O R T O T T O O O A A A O | 11 | FECIDnumber

=y
b

1

PR |

v eh el

c] coossezss
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FEC Form 1 (Revised 02/2009) Page 12

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 ]
AN Y OO W T A T T A T T N T NI T T T N 0 N A O A0 O A l
Mailing Address U RO HN N N TN SN HO S Y S S A N AN Y A A A AN SO B I
(T T T T T W N T N WO T WO S S S SO A A A N B A B AR
Lev v v v v v v e L. Lo - o
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IllllLllIIILLIJLJIIIIIIIIIIIIIII|II|IIIIILLI.1J
IIIlII|llIJLLIJ¢LIJLLIILIJL1[III114LllllIIIIII
Mailing Address I N N S [ [ S T e s I | l
I [N T N N S T O e Ty T [ [ I O I I
I N Y T O T T T I | I I | | I I | | - | L1 | I
Relationship: CITYA STATEA ZIP CODE A
Connected Organization D Affiliated Committee i Joint Fundraising Representative Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name IIIIlJLIllIIIl SN N I N Y O Y I IilllLIIIlII
Mailing Address
Title or Position ¥ CITYA STATEA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

BOBBY SCHILLING FOR CONGRESS nAEOn
RN NN || FECIDnumber |C] C00459354

PN Y S, S |

v V=R .r—‘""i
¥
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FEC Form 1 (Revised 02/2009) Page 13

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depesit boxes or maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]
LIJIIIIIIIIIIIlllnglllllJ;llILlIILJ_l¢lI|
Mailing Address R N N A B N T N R R S0 Y B A S A A R A A A A A A A
T T T S U O N S T N U N T A TS S A AL S S N MY N B BT O AN A
I I I I S A A A A A ] TR O A

CITY a STATEAa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LLI U TS PR Y VO N N T A (SO (NN N A Y N [ N N Y [N (N N U N TN [N N R N N Y NN N TN N N I
IIIIIIIII|IlllJLllJLllLllJllIlILlJlllllllll|ll|
Mailing Address I SN I N N U N (NN N N N N T SN O N N N NN N I N N N I

lllllllLllJllllllJIIlllJLll]—llJll

CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee [] Joint Fundraising Representative D L.eadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIJIIIlllllllJLllJLll[lllIIILI
Mailing Address
Title or Position ¥ CITY A STATEA Z2IP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

FRIENDS OF JOE HECK BT
Ll 1111 | FECIDnumber | CJ CO0488421, | L 5
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