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1. NAMEQF
COMMITTEE (in full)

L {Check if name
|

is changed)

Example: If ng, LU -
overteines 0. [1zFEams |
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.ﬁEDFI:ESS (numbas and strest)

228 5. Washington 5t., Ste. 115
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[Chack if address
is changad)
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COMMITTEE'S E-MAIL ADDRESS
llisker@hdafac.com
T Il I I

S5TATEa ZIP CODE &

COMMITTEE'S FAX NUMBER
7036840683
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3. FECIDENTIFICATION NUMBER

4. 15 THIS STATEMENT X

NEWY {N} OR

AMENGED (A)

| cartily that | hava sxamingd this Stalement and & the hagl of my mowiledga and balief |t |5 true, corraet and complels

Typa or Print Name of Treasurer

Lisa Lisker

¥R Sl

NOTE: Submission of fales, erronecus, or Incomplate information may subject the person signing this Statamant to the penalties of 2 U.5.C. 5437p.

ANY CHANGE IN INFORMATIOM SHOLULD BE REPORTED WITHIN 10 DAYS
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Only

For further informatlon contact:

Fadearal Election Commission FEC FOH M 1

Tall Free A00-424-9530 {Revisad 02/2003)
Local 202-694-1100
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FECForm 1 {Revised 02/2003) ___Page?2

5. TYPE OF COMMITTEE (Chagk Onw)
{a} U Thiz commiltes I3 a princlpal campaign committes. {Complete the tandidate Information below.)
() ﬁ This commities is an authofized committes, and is NOT a principal campaign committee. (Complate the candidate
Fdormation betow.} '
Mamsg of .
Cantidate |__|I1IJJLIIIIItilllrri}tlt'!IIIII"I,_EJJIII'
_ g
Candidate ' Office . - " State - E
Party Affiiation ; Sought: B House a Sanals D Praskleni :
' 1 Distict 3 ]
(c) img This commitiea suppors/opposas only one candidate, and is NOT an auythorzed commities.
Name of
Candidate ]IIII!!IIEEII!ItIIIIIIIIiII1PEII1II1III
{National, State - [Damocratic,
(d) {] This commities s a g B {or subordinats) comenities of the Republican,oic.} Party.
i
(e} E This committeda is 5 seprmate segregated fung
{f) E} This committes suppofs/iopposes more than one Fedaral candidate, and is NOT a separaie segregated fund or party
committes.
6. Name of Any Connected Organization or Affillated Committes
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L SFATTRE v wfj L |_9F1qg -
CiTYk STATE A ZIP CODE A

Ralationship l1'r‘lnltlll'lnatlltlﬁlp?ntitl1iI':]11tlII1iEIri‘lJ,__l:‘El_l]tll

Type of Connaecled Orpanizatitn:
g Comporation M Carporation wic Capital Stock ¥ E tabor Organization

-,

D . Membership Ofganization 1 1 Trade Association E Cooperative -




FEC Form 1 (Revised G2/200:3)

Fage 3

Write o Type Committae Namea

Washington-U.5. Senate Victory Commiittee

Cusgtodian of Records:  |dentify 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 S I N O T T I Y T | | |}
Mailing Address 228 5. Washington St., Ste. 115
Alexandria YA 22314 _
Title or Pozificn W CITY A STATEA ZIP CODE A
Treasurer 703 549 7705
Telephone numbar - =
Treasurar: List tha name and address {(phone number — optienal) of the treasurer of the committee; and the
name and address of any designatad agent (a.g., assistant traasurer).
Full Name
of Treasurer Lisa Lisker
Malllng Address 228 5. Washington 5t., Sta. 115
Alexandria VA 22314 -
Tile or Position Yy CITY & STATE A ZIP CODE &
Treasurer 703 _ 549 _ T706
Telephone number
Futl Name of
Designated
Aga,.,g}[ Keith Davis
Mailing Address 228 8. Washington 5t., Ste. 115
Alexandria VA 22314 —
Title ar Posilion CITY A STATE A ZIP CODE A
Assistant Treasurer 703 548 7705

Telaphone numbar
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FEC Form 1 (Revised 02/2003) Page 4

Hanks or Other Depositories:  List all banks or other depositaries in which the committes deposits funds, holds accounts, rents
safely deposit boxes or maintaing funds.

Name of Bank, Depository, etc.

BB&T
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1909 K St., NW
Malling Address IR T T T Y O O O I

I I Y ) ey S O N I ) N o s O |

Washingtop | | |\ v v v e ) LRS L 208,

CITY & STATE & ZIP CODE o
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FECForm 1 {Ravised 1/2001)

Page 576

Banks or Oiher Dapositartas:  L!st i banks or oibar depositortes in which ihe committee depaosils funkds, hokis accounis, rents

satety deposil boves or maintams funds.
Namea of Bank, Deposhory, Bit.

[ ADDITIONAL ]

Mailing Address E T

E 1 j A N N N N N Y N N U N N AN B N
| I E‘r E ] I, II’] L_1- 1"'! I
CITY » STATE & P CODE =~

Name of Any Cannecled QOrganization or Affiliated Comimitiee

WASHINGTON STATE REPYBLICAN PAR

N

{ ADDITHONAL ]
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11 1 1 & & 1 @ 1 F_J. 1. 1 |1

|, 288p ||

Malling Atdrass
I
[ Seqte |
Retationsrp | /1t Cimie Participant

STATE A ZIF CODE &

llliltlililtlili#l

Type of Connectad Organization:

Lt comoron L!
D . Wambership Crganization :}

Corporaiton wfo Capital Siock

Trade Assoclation

E Labor Organization

ﬁ Couparative T
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FEC Farm 1 (Revlsad 1/2001) Paga 6/8

Designated Agent [ ADDITIONAL ]

Full Marna |I|IIIIIIIIIIIIIIIIIIlIIIIiIIIIIIIIIII|

Mailing Address

Title or Position W CITY A STATE A ZIP COODE &

Telephong numbar - -
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