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Legacy Victory Committee
|1II111IIIIIIIIIIIIIII!IIJIIIIIIIIIIIIIIII1E[|

|[II!IIIIIIIIIIIIITI{IIIIIIIII

228 S, Washington St., Ste. 115

ADDRESS (number and streat) | I O

|

|!lll[l||||

D {Check if address

is changad} Alexandria

IIIIlIIlIlIIllIIIl

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

(Check if address

is changed}

lisker@hdafec.com

[ S TS O VA Ay |

IlllllllllllllilIWI

COMMITTEE'S WEB PAGE ADDRESS {URL)

D {Check if address

is changed
ged) I I N I T SN NN SN SOV O A N T S B |
W YN ' oy i rEY HyY QY
2. DATE 08 28 2012,
3. FEC IDENTIFICATION NUMBER C s A _» & _»
4, 18 THIS STATEMENT D NEW (N} OR m AMENDED (A}

I 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

Signature of Treasurer
==

Lisa Lisker

Date Mﬂ_f@ ,

29 [20.2]

o Tt

NOTE: Subrission 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

Use
L_ Cnly

Toll Free B00-424-9530
Local 202-694-1100

For further information contact:
Federal Elaction Commission

FEC FORM 1
(Revised (2/2009)
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate | AN S N Y O NN N T N N (N A (T [ (T N N N O |
Candidate ™ " Offica State .
Party Affiliation L Sought: D House D Senate D President [
District |~

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

. T O T T T T S A A O S|
Candidate T S T T N O N T N O T O 0 A A
Party Committee:

—— (National, State T—F (Democratic,

{d) D This committes is a L a or subordinate) committee of the R Rep_ublicam eic.) Party.

Palitical Action Committee (PAC):

(e) D This committes is a separate segregated fund. (identify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membarship Organization D Trade Association D Cooperativs
D In addition, this commitiae is a Lobbyist/Registrant PAC.

H D 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. {Identity sponsor on line 6.)

Jolnt Fundraising Representative:

{g} >—<‘ This commiltae collects contributions, pays fundraising expenses and disburses net proceads for two or more political
— committees/organizations, at least ane of which is an authorized commitiee of a federal candidate.

{h) D This committae 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

o N o A S T R LY (
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WYy P——————
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FEC Form 1 {(Revised 02/2009) Page 3

Write or Type Committee Name

Legacy Victory Committee

6.

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

O L L

RN NN A

Mailing Address e e et

CITY STATE ZIP CODE

Relationship: D Connected Organization DAf‘ﬁliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name { I Y R N N S N [ (N N N U e S [ Sy [ Ty i]
228 5. Washington St.
Mailing Address 1 NN A T (N U [ I [ A Sy s s v S N Ay v | j
Sta. 115
| I I I (O (N (S s Iy I
Alexandria VA 22314
| A N N R A S Oy B J I ] [ | || ]‘I Lt | I
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
AN S S [ Y Y I | Telephone number [ [ J'l | |'| L 11
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 reasurer}.

Full Name Lisa Lisker
of Treasurer 1 T A A W T T (N (S OV N S O I [ S [ I |
" |228 S. Washinqton St. |
Mailing Address I | 1N N N N N (O S (N NV O S N S ([
ISI?. 1I15I N T N OO N N N O S S N (o A [ B l
Alexandria I | VA | |22314 | | I
| [ | IS N [ WY W N A | | 111 - Lt 1
CITY STATE ZIP CODE

Title or Position
Treasurer I

703 549 7705
T T O T N B B L -1 -l ]

Telephone number [

L | _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Keith Davis

Agent I N 1SR U N N S T I S N U e I s N s A oy | '
228 S. Washington St., Sta. 115

Mailing Address I [0 N S [ S Y U v (N S N N A l

|I!IIIlllllltlIIlIIIIII!I!I!lllllll

Alexandria VA 22314
IIIIIIIllIliIIIIIIlIIII Ii‘_ll

CITY STATE Z2IP CODE
Title or Position
Assistant Treasurer 703 549 7705
l I N N N S S N S I | I Telephone number | I |'| | I"I [l 1J

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

Name of Bank, Depository, etc.
IBB&T |
I N T T N 1 A I T N O S O A

1809 K St., NW
|IIiIlIlIIIIIIlIIlII|IIlll{II{lllll

Mailing Address

IlllIIIIIIIIIIIIIIIIIIIllIlIIlIllll

Washingt DC 20006
|!as}mglonll!|llllllllli|lll|IIEIJ"|1III

cITy STATE ZIP CODE

Name of Bank, Deposilory, etc.

|!l||||IllIIIIIlIlIIlIIIII1Il|lll||||1|

Mailing Address |Il|l|!l||l||£|ll|llllIIllIllIIIIIl

Illll!!llllllilllllllllIIIIllIlIFFl
illlflllilllllllil'III]IIJJJ"&II'

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 5

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

Name of Bank, Depository, ete.

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

[ ADDITIONAL ]

Mailing Address

l N T T TR T I O | TN TN T TN N N NN N NS NN T WUV NN T NN 0 A N | |
T S E U T A 1| |__|_’ Lo -0l o
CITY a STATE & ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
‘ (N N T N Y T Y T I T N Y A O o S By | N N N Y U Y N N Y N N N O Y O IS | I
l 1Y N N N [ Y Y Y N N Y A A Y I I W Y [ N Y Y N N N Y O I |
Mailing Address | | I I I I Y Y O | I S N I N T N U N I (N s I | |
| | I T N T T I I A T NN (VO N N N N N N N S A A | |
I L1 ) 111451 |2 | | I | I I L1 ] 1 I—I 1 t 1] |
CITY & STATE B ZIP CODE 4

Relationship:

Connected Organization

n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsar

Designated Agent

Full Name

{ ADDITIONAL ]

Illl[IIllIIlIIIIIlIIIIIIIllLlIllIIlllI[

Mailing Address

Title or Position @

ciTY @ STATER ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
GEORGE AlLLEN FOR US SENATE
5-|||||||1||1|||||||||||||||||1 FEC ID number | G COD452462
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Page 6

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

Name of Bank, Depository, etc.

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

[ ADDITIONAL ]

Mailing Address

|1III|"'IIIII

CITY a

STATEa

ZIP CODE &

[ ADDITIONAL ]

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

Illlllllllllllllllllll

Mailing Address I TNV W T T N N A B | [ I N Y N [ N N Y [ I I | |
I | IR T N T O A | | 1 T T Y T N N Y Y Y Y A |
lllllIIIIII Illlllllllllll—lllll

ciTYd STATE & ZIP CODE &
Ralaticnship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name lIIIlIlIIIIIIIIIlIlIIIlIlIllllllllllll

Mailing Address

Title or Position # CiTY STATES ZIP CODE &

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

6 | FRIENDS OF CONNIE MACK

Ll i Tttt e a1 | FECID number

C I C00391243




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011)

Page 7

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

safaty deposit boxes or maintains funds.
Name of Bank, Depasitory, etc.

[ ADDITIONAL ]

Mailing Address

IIIlIIIIlIlIlIIlllllJ
ETE S B AN N BRI ST ol BT |
STATE @ ZIP CODE &

[ ADDITIONAL ]

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

Illlllllllllllllllllll

1IIIIIII|I1IllIIlIIIIl

Mailing Address I L1111 111

lIIIIlIIlIIIl[—llIiI

CITré
Ralationship:

STATE & ZIP CODE 4

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

[ ADDITIONAL ]
Designated Agent
Fult Name IIIIllIlllIIIIlIIIlllIlIlIIlIIIllllIII
Mailing Address
Title or Position @ CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundralser Paricipant [ ADDITIONAL ]
LEGACY POLITICAL FUND
. ||||||||||1|||||||||||| L1 1111 | FECIDnumber [C§ C00437376
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page &

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address Lot v 4

Los v v vy v v v saal Lol Loy o -0 |

CITY a STATE& ZIP CODE a
[ ADDITIONAL ]

Nama of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I | N N T N T O N T Y T Y N N N NN N O Y O N Oy N [N S5 Y N N T N N Ay A | !
| | N N N I N O Y T T ‘N Y Y [N N N Y N Y Y (N N N N (Y [N N N T N | I
Mailing Address [ L4 v 1 1 1 1 1 ¢ 1 31 ¥ 13119 1111 9 @ 1 71 1 1 ¢ 1 1t |

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

Designated Agent ,

Full Name IIIIIIIIIILIIIIIIIIIIIIIIIIllllllllllll

Mailing Address

Title or Position ¥ ciITY g STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN SENATORIAL COMMITTEE
|||111|||||||||||11|||||||||||FEC“3”"""ber CJ C00027466

P,
MY
il
(]
Tyl
LENT
]
™
Zh
|
ey




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Ravised 06/2011) Page 9

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, Depasitory, etc. [ ADDITIONAL ]

Mailing Address L v v i v v

Lov sy v vy v gy e 000 | Lo T B
CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

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

Mailing Addrass IIllIIllIIIIIIIlIllllIIIIIIIIIIIII[

|Illll]|||l|lllll]||l|IIIII'—IIIII

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

Designated Agent

Full Name IIIIlIIIIIIIllllIIIIIIIIIIlIlIIIIII[III

Mailing Addrass

Titte or Position @ CITY & STATES ZIPCODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL I

Z FOR SENATE
-II-EIDI(-I;F\I)L{ L1 iIEE\II L1l g a1t g1 | FECIDnumber |CJ C0049278°
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NANCY ERICKSON DANA K. MCCALLLM
SUPERINTENDENT

SECRETARY
HaRT SENATE OFRCE Bullping
Surte 232

Mnited Dtates Denate hsmeron, 0020570718
. OFFICE OF THE SECRETARY

CFFICE 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 D

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:

' _ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS $—28-12 Y1l
UPS £l
DHL L]
AIRBORNE EXPRESS []

RECEIYVED FROM FEDERAL ELECTION COMMISSION ?#27_—/ 2’
: Date of Receipt :

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
G
<y
o FAX

iy Date of Receipt

w 'OTHER §-25-12-

Ej; Date of Receipt or Postmark

L

! ' ' '
" ~ PREPARER DH DATE PREPARED ?’29 ~ [2_
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