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1. NAME OF D
COMMITTEE {in full)

l2012 Senate Win

P 1

{Check if name
is changed)

Example: i typing, type LA N
over the lines.

12FE4MS

1\ | S S | S —

IIIlIII.IllIIIlIIlIIIlIJ

IIIIIIIIIIIIII!IIlllIIIIIIIllllIIIIIIIIIIlllLJ

228 S. Washington St., Ste. 115

ADDRESS (number and streat) | [

L 1 1

L is changed) | Alexandria

[ (Cheok if address T T T T T T Y A N S AU B S B B B A B

I]l_IIIiI

I Y

STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

flisker@hdafec.com

(Check if address
is changed)

|Il|l||l|l

COMMITTEE'S WEB PAGE ADDRESS (URL)

D {Check if address Lo
is changed)

2. DATE 06 04

TY RY &Y

2902,

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N}

AMENDED (A)

f certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

Signature of Treasurer M /QM__

‘M‘\l‘a 1 ooy :F—‘u'?"f"i"f‘i;:

Date Q___ 0"{ ﬂa"a=: 2,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Low

For further information contact:
Federal Election Commission FEC FORM 1
Tolt Free 800-424-9530 (Revised 02/2008}

Local 202-654-1100
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FEC Form 1 {Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate Y N T T T T N T S T VOO VO T T T O T Y N MO0 S A B |

Candidate vx Office w - — State - .

Party Affiliation N Scught: ! House ! Senate President N
District ~ {l_ -

(@ D This committee supporisfopposes only one candidate, and is NOT an authorized commiltee.

Name of T O T T T T T T T T T T T T T O A

Candidate T T T T T O A A A

Party Committee:

T— {National, State (Democratic,
{c) D This committee is a " a or subordinate} committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

e -

D Corporation ‘L_! Corporation w/o Capital Stock Laber Organization
™3 ’

D Membership Organization Trade Association ii] Cooperative

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

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

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

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

Joint Fundraising Representative:

(9) g This commitiee 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.

(hy This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

2012 Senate Win

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

NN

Mailing Address

l‘_lllll

CITY

Refationship: DConnected Organization | |

STATE ZIP CODE

Affiliated Committee Joint Fundraising Representative ﬂl.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

Lisa Lisker

optionaf) and position of the person in possession of committee

Full Name | [ O N T I [ VOO [N N S N ([ [ I (S (S I S ol S S N (O | I
228 S, Washington St., Ste. 115
Mailir‘lg Address I I R T N T TN N (N s N I ([N O |
I RSN T I N N T (O (S TN (U S (T (N (I O A I
Alexandria VA 22314
| AN [ A N (S N N (N U I A Sy o | | | | | I | .| I - l ] 1 1 l
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
I N (1 T T (A T I (o | Telephone number | || I‘ | L |'I |

8. Treasurer; List the name and address (phone number -- optional) of

any designated agent (e.g., assistant treasurer).

Full Name Lisa Lisker
of Treasurer N N (VL VO I A Y U A N I TS A |

the treasurer of the committee; and the name and address of

o 1228 S. Washing?ton St,, Ste. 115
Mailing Address 1 1| | I I I |

IlIlIlIIIIlIIIIIIlllll

IIIIIIIIlIlIIIllIlIIIl

|II1||||lIIII

IlIIIIllIIIIIllIIIIIll

IAlexandria
I |

ol O il AR ) BRI

l]llll

Title or Position
Treasurer
| IS T T T T S I IJ

L

STATE ZIP CODE

703 549
Telephone number | | |‘| 1




1282G3%4928320

[ 1

FEC Form 1 (Revised 02/2008) Page 4

Full Name of ] ]
Designated Keith Davis
Agent AN N N N T (N S T T I (S e S Y N I I

228 S. Washington St., Ste. 115
|II|]IIIillll!llIIlIllIlllIIIIIIIIl

Mailing Address

|ll||ll|ll|||!ll|ll|||IlI!lIlIlII]l

Alexandria VA 22314
IllllilillllllllllllllliIII-I1II|

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer

703 549 7705
IllllllllllIIIIIIIIJ Telephonenumberl |'|ll|'| l_l

P | 1

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.
IBB&T [
I 1 1! S N N N N N [ 0 T S A A |

1909 K St., NW
|IIIIlIIIIIIIIIIlIIl]IllIIlI!lllllJ

Mailing Address

IIIIIIIllIIlllIlI!lll!llllllllllllJ

el B eI O

IWashington I
| N N T [ [ o I |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |I[Il|||||]l|||llll|llIEIII&IIIIIIJ

IIIIIllIlI]llIIIl[tIIIIII!IIIIIIIII

!lllllllllllllllllllll|I|II'_IIII]

cITY STATE ZiP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 5
__

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 ]
Lttt b vty v v
Mailing Address Lo s v v gt v v vy v
IlIlIIIIIIIIIlIlIIIIlIIIIIIIllllllJ

IlIIIII]IIllilIIIII Illllllll_[llll

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]

MName of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spensor

Mailing Address IlllllllllllllIIIIIlIIlllIIIIIIIIll

IIllIIIIIlIlllIIIlIIIII]IIII-lIIII

CITYd STATES ZIP CODE &
Relationghip:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
M L ]
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIlIlIIlIlllIlIIIIIlIlIIIIIIIIIIIIJ
Mailing Address
Titte or Position # CITY & STATES ZIP CODE 8
Telephone number - -
L I

[ ADDITIONAL |

Joint Fundraiser Participant

! FRIENDS OF CONNIE MACK INC

Ll Lt vt bttt r et bt r eyt FEC ID number CIC°°391243

12028382831



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

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 ]
||||11||||||1|||||||||||||||:||1||||||
Mailing Address ||||||||||||||||||||:|1||||1||||11J

IIIIIIIIlII]lIIlIl] IlIiIIIII'—IlllJ

CITY & STATE& ZIP CODE a

[ ADDITIONAL ]

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

IIIIIlIIIIIIllIIIIlIlIIIIlIlIIIIIlIlIIl[]llIIl

Mailing Address llllllllllllllIIlIlIlIIlIIlIIIIIlII

lillllllllllllIIIIlIlIIIIIIIIIIIIII

IIIIlIllIIlIIllFIIIIIJIIIIII-II!I'

CITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIlIIillIIIIIlIIIIIIlIIIIIIIIIIIlI

Mailing Address

Title or Position ¥ CITY STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
o 5 | MONTANANS FOR REHBERG Cl 00493015

Ll Ll L Lt bttt a1y | FECIDnumber
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address Lo oty s v v v ganiaa !l
Illll!llllIllIlIIIIIIIIIIIlIlIllllI
IIIIIIIIIIIllIlIlll IIIIIllll_Illll

CITY & STATE & ZIPCODE a

[ ADDITIONAL ]

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

IlllIIIIIIIIIIlIIIIIIIIlIlilllllllll!lllIIIIII

Mailing Address Illlllllllllll1l|||l|l||l|IlIlIIIII

IlllllllllillllllllIIIIII!IJ—IIIII

CITYd STATES ZIP CODE
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lIIIlIIIllIIIIIIIIIlIIIIIIlIlIlllIIIIl
Mailing Address
Title or Position % CITY & STATES ZIPCODE &

Telephene number - -

Joint Fundraiser Participant [ ADDITIONAL ]

1] -
WILS FOR SENATE
W 7. lll?'l\ll?lllllllllllllllIlII[lJ FEC ID number ICICOO493981
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INSPECTION

United States Senate
Post Othice

o N

INSPECTION

Express

. m& TZ%WJZ%VND

From: (703) 548-7705 Origin ID: ZFOA

Lisa Lisker
Huckaby Davis Lisker
298 5. Washington St. Ste. 115

Alexandnia, VA 22314

SHIP TO: (202) 224-0322
Public Records Office
US Secretary of the Senate

232 HART SENATE OFFICE BUILDING

WASHINGTON, DC 20510

BILL SENDER

United States Senate
Post Office
I _

N

Ship Date: 04JUN12
ActWot 0.3LB
CAD: 8587532/INET 3250

Delivery Addrass Bar Code

112101112190225

Ref# 2012 SEnate Win

Invoice # Tt T :
PO#

- [Dept#

o
 Senate Post (158

N (0 5 7T
7984 6863 3140

TRK# _

(o201}

19 YKNA

LR

I

314
am,o%

Page 1 of 1

_,,_,—__2___,,5z_;ggs;,,_z_,_z,_:,:;é;___;,;Eg

. TUE - 05 JUN Az
PRIORITY OVERNIGHT

20510

DC-US

DCA

£0Z20ZT
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‘ decument here.
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

)

4

™

.OTHER

HarT SENATE OFFICE BUILDING
Sums 232

Mnited States Henate sty

_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 3

USPS EXPRESS MAIL
FPostmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
reprraLoress  O6-0R 22 K
UPS : L]
- DHL []
AIRBORNE EXPRESS ' []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARERM- DATE PREPARED Dé. Q7-7 2.
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