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[] avenoeo s

1 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 Lisa Lisker

Signature of Treasurer Eleeemmyﬂqd:ay—usa-l.iskaé

My /| D]/ [YIVYTYTYY
Date ’b 7‘ EE Lk
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office For further information contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) This cornmittee 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 |II[I]JIJIIJIIIll_lLIJIILILJLIIIIJIIllII
R

Candidate —r Office State i g

Party. Affiliation . Sought: D House D Senate D President B
District ¢ .}

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate [LIJII¢I_I4J;I4J;IIIJ|IJIIILIJ LIl#IJIIllII

Party Committee:

(National, State (Democratic,
(d) D This committee is a — (or subordinate) committee of the ' Republican,etc.) Party.

Political Action Committee (PAC):
(e) D 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 Cooperative

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., nanconnected 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:
() m 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.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
(h) h o R : - .
committees/organizations, none of which is an authorized committee of a federal candidate.

E

P—— g T

Committees Participating in Joint Fundraiser -
\ LANNMAREBUERKLE FORCONGRESS | e iy e [C] cotrator, .}
. | ELECT PUAKE FARENTHOLD COMMITTEE | reconumber [C] cpoarazss. . . . |
s [PAVSOPARFORCONGRESS | |\, \ | recmmeer [c]coodstavs [ T ]

s, | FRIENDSOF FRANKGUINTA, | | | |\ | FECIDnumber {C] C00461350,
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FECForm 1 (Revised 02/2009) Page3
Write or Type Committee Name

Great Eight Committee

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

IINENLIIIIIIJIILl4141 [ [N I T N Y I S (N (O A O (O A N |
||LIJLIL|4]_[#|III|III_LIIIIIIIIIII#ILIIJ;IIIIJ_II
Mailing Address I J N Y IS N [N [N NN T N S N U Iy N N N N S T NN AN T I N N NN N N N B N A I
I N N N TN N N Y (S e I (N St A | I
IL[J;J_I [ N Y | l;lLlLl I { I Ll 11 IJ‘IJ 11 l
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

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

| Lisa Lisker |
Full Name N T T N T N N O N N O T N W S Y (Y O T O |
Maillng Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position¥ CITYA STATEA ZIP CODE A
Treasurer Te|eph°ne 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 2728 S. Washin_gion St, Ste. 115
Alexandria VA 22314 -
Title ar Positioa ¥ CITY 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 . .
Agent Keith Davis
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Positiony CITYA STATE A ZIP CODE A
Assistant Treasurer Telephone number 703 _ 549 7705

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

Name of Bank, Depository, etc.

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

| IIBBI&TIILIJLILIIIIIIIIIIIIII|J_ILIIIIIIII|
Mailing Address ITQOLQT(?"IN‘INLI#I IR IR A ORI A AR A AN A A A AR SN AR AN A R A
LIJI_IIIIIIIIIIIIIIIIlllIII|lIlIllIJ
lwaIShinqtopl N N (S N TN O (N A | I chl | | Iz?oqsl—l L1 | |

CITY a STATEa 2IPCODE a

Name of Bank, Depository, etc.

I S I N A N A N A Y SO Y A AU Y S SN Y SO N SV B SO B AN
Mailing Address IR R R N R N S N B N A N A M N O B B N A A AN A
T S T O U N T TS U0 T MO N 0 T A OO B B M O R OO A
Lovvv v v v aaa b b e a -laa ol

CITY a STATEa ZIP CODE a
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FEC Form 1 (Revised 02/2009) 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, Depositery, etc. [ ADDITIONAL ]
lllIllIl||IIIIIILlJLIJLIlIIIIII4IJIII|
Mailing Address O T U U N U S T T T N S AN N O A A O B A M AR A B A E A
TS S N T T N T T RO S TN S O W S AN S N Lo
AT S AR SN A A A R AR |_|__| I 1 I l" L1 I
CITY a STATEa ZIP COCE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIIIIJ_IJIIIIIILIILI_IIIJLIlLlIIlIIIILlJlIJlII
T T N N Y T N T T T N O N T T N T O T N A O MO
Mailing Address I [N T I (O [ (Y Y [ T e [ N | JJ
LI I I I Y N IS N [ N v sy N | I
A AR A A A AN BN SR A AN B A L] NI I I
Refationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Desig.nated Agent [ ADDITIONAL ]
Full Name ILII4I|IIIII|I [N N O T I O N T | IIIIIIIIIIII
Mailing Address
Title or Position¥ CITY A STATEA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ADD|T|°NAL ]
e e R
“{"ITEuKELIIj PO NS L L i 1] FEcDnumber [C) COOATA18S, i
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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, Depositery, etc. [ ADDITIONAL ]
LIILLI4LIJLIJLIJI(llllllll1llllllllll_ll
Mailing Address IO NS SO N T A T A SO NN Y N A S S A A B NS S AN B R A
IIJLIJ LIJ¢IIIIIIIIIII4LIIIJILIIIJ;II
|11L14L|4¢|111||||| ||, lLllIJ"Jlll
CITY a STATEa ZIP CODE a
c [ ADDITIONAL ]
g‘ Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
&h
g IIIIII.[(IIILIIiLIJLIJLIIIIJllIIIIJLIIIII|l||||
H’! IJ¢I|IIILII4LIJIIIII11114L|IILI4L11IIILIJIIIILI
)
Mailing Address lLI S I O O I | I S N O I I S [ S T A I A | I
::: llIJLII¢III l#llllllLlJLlJllllllllI
S I AT I A L | (T I_L_|__|__|__I—I__|__|_|__J
, CITYA STATEA ZIP CODE A
Relationship: _
!Tj Connected Organization D Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIJLI\IIIiIIJIIlllIIIIIIIII|IlIIlIII|
Mailing Address
Title or Position ¥ CITY A STATESL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
PAT MEEHAN FOR CONGRESS T

I T O N O N N o Y IO

| | | | FECID number }Cj C00466870
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Page 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, etc. [ ADDITIONAL ]
LIIJiLIIIIALI_liL[IiIIILII[ll#LIJIIIILIII
Mailing Address Lo g Ly
T N S N N NN S N AN N A NI SO A S N N N A M M AR O S AR
Lo v v v v v v v v a0 |_1_I Loy -1y L]
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|IIIL|I|IIIIllLlIJlIIIIIIIIIIIIIJI|IIIIJLLILII
llllllllllllllllllLlIJILIJiLLI_l¢LIJLIIIlLui1l
Mailing Address I A A A I AN I I I A A AN A AN A A A A |
'IIIIIIIIIIILIIJIIIJ¢LI_ILIIILIIIIII
II[IIIJLLIJIL@IIIJ‘J L__I_J lLllLI—IIl#J
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 IIIIIIIJLIIIJIIIIIlIlIIIlIIlIJLII[lI[lI
Mailing Address
Title or Position ¥ CITY A STATES ZIP CODE A
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]
WALBERG FOR CONGRESS o

L a1 11| FeciDnumber |CJ C00390724
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Page 8

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 ]
TR I U S A A A N B S A A B N B A A BN B B A A AN AR S AN B S S A
Mailing Address R B R I S NI N S N B S A O S A A B T SN AN AN B AN
TS U O N U SO S TNV S N A S A WA N N B A B AR O
I A A A A A AT A A AN A I I_l__l Lo o -l o

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IlllllijllIIIJJ;III|II|II1IIJLIIJ!IIIllIIlIIIll
O T TN T T T N U T N N Y M O R R R R TR AN 00 TN N N B O A B B B O
Mailing Address I AN S N Y [ (N T Y A [ N (s [ O (I [ Y A I o | l
LI_IIIIlIIIIIIJLIlJLIIJlIlIlllIl|ll|
IIILIIJ‘LLIJIIJ4LIJJ Led Lo d-La o

CITYA STATEA ZIP CODE A

Relationship:

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative I:] Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I NN A I I I Y [ e ey [ Iy e LIJLLJLI
Mailing Address
Title or Positiony CITY A STATESL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
JOE WALSH FOR CONGRESS COMMITTEE, INC. onavacra |
L L T 11| FeciDnumber | C| CO0473579 | . . .
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or meintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
IllJLLIIJLLIJiLIIlIIIJlIIlIJIIIIIIIIII
Mailing Address A A AN B S AN AN B BN A AN N AN BN A A AN A AN A AN A A A IS
|lIlIJ¢LIIILIIJ4III1LIIIIIIIJlllIll
|1||||||||1|||44¢Lllllllllll'llllj
CITY a STATEa ZIP CODE a
| [ ADDITIONAL ]
o Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
o
o N O T U U U T U M U T U T S S T T O A T A O A S A O N MO A O O
]
Ll U S N N T T T T N SO A T Y A S S AT N A A A B S N N B A A A A AR SR AN
Mailing Address T T T T U T T U U T N W A W A M O WO O I
::: IIIJLIIIIIIIllI|lI||IllIIIILLIJLIIJ
LIILIIIJiLJ_lIJJ|14J I_l_l lqilll-lllll
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 IIIJLLIIIIIIIIIIIJ¢II|IIIIIIIIIIIIIIII|

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant - [ADDITIONAL ]

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE nnnowraan
Lol i 111 | FeciDnumber | C} COO07S820
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