ECEIVE
MAR 27 2015

ampaign Finance
Secretary of State

OFFICE OF THE MISSISSIPPI SECRETARY OF S

STATEMENT OF ORGANIZATION
FOR A POLITICAL COMMITTEE

Mississippl Federation for Children Political Action Committee

1. Name of committee
2. Address of committee 1660 L St., NW Ste. 1000
City, State, Zip Washington, DC 20036 Email llisker@hdafec.com
Phone 103-281-7540 FAX
Contact Person Lisa Lisker Phiie 703-281-7540 Emall liisker@hdafec.com
Contact Full Address 228 S. Washington St., Ste. 115 Alexandria, VA 22314
3. Is the committee registered with the Federal Election Commission (FEC)? Yes
FEC Identification Number X _No
4. If the committee is authorized by a candidate:
Name of Candidate_N/A
Address
Office sought Party
5. Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connected organizations:
Contribute to Mississippl nonfederal candldates who support quality education.
Connected Org: American Federation for Children (address is the same)
6. Names and addresses of all officers: (attach separate sheet If necessary)
A Name GregBrock Office Chalrman
Address 1660 L St, NW Ste. 1000 Washinaton, DC 20036
B. Namellsa Lisker Office Treasurer
Address 228 S. Washington St. Ste. 115 Alexandria, VA 22314
C. Name Office
Address
D. Name, Office
Address
7. Director Greg Brock 2 . B.SP February 27, 2015
(Type Name) S (agnatura) (Date)
—
8.  Treasurer LisaLisker % £ %}v 97/ . / 19
(Type Name) (Signature) (Date)
Send To:

1. Pollical Committees associated with statewide or multi-county elections should retum the form to:
Delbert Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson MS 39205.

2. Political Committees assoclated with single county etections should retum this form to their
County Clrcuit Clerk.

3. Political Committees associated with municipal elections should return this form to their Municipal Clerk.
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2018 ELEGTION CYCLE

REPORT OF REC

Name. ,e.f.Gc_s_mmi__tteeless'pp; Federation for Chifdren P

16601 5t, NW Ste. | Was : : .
A 16601 5t., NW Ste, 1000 Washington, DC 20036 Gwmyn/a
Telephone ARG _ Fax . _ -
Treasurer d i Email Address fl[§ks¢r@.li§i_§{‘?£.€§ﬂ!,-

Ej Check here if above Is different fronr previous report
TYPE OF REPORT

_j‘i{ May 8, 2015 Periodic Report (Jenuary 1, 2018, {i-ruugh April 30, 2015} ... R TR SR AR RS s e A B RO Y
.. <une 10, 2015 Periodic Rapert (May 1, 2015, hrough T8y 37, 2015) s s esse s ien s snsessssrses s eeesoers MDA AL OY
_July 10, 2015 Perfodic Repart [lune. 1, 2015, through JUne 30, 2095) oo sive e sessasssesnssons o e acsenen oo NiBRGBALOTY
_ .. July 28, 2015 Pre-Election Report (July 1. 2015, through July 25, 2015) ...Mandatory
ai v'-"ﬂ'nm}-' Gandidales and Pottical Gommiliass
R August ‘58, 2015 Prs:‘E!ecnsn Rapart (July 26, 2015 ihf—ouah Aug ust 15, 2018} .. . Runofi Candidates Only
£ . Ak Pﬁmazy Candu’azm snd F‘o.'izk.dr Cam. NitEes. in & Runoif Elestion
Qctoberfr 2015 Pariodic: Repm (July g ?0!5 through Saptember e Maﬂdatory g
_ Dciober 27, 2015 Pre-Elsction Report ... i R S A e T T YR S Mandatory
{Primary Election Winnars report Dolober 1, 291*‘» mmu h (}dobc; 24, 2018) AI.' Gzzmﬁdafss and Pmrﬂcdf Committess
(Indepandent Candidates reged January 3, 2018 through Cclober 22, 2815)
D, November 17,2015 Pro-Runoff Report (Oclober 25, 2015, through Novambar 14, 2045) .. .. Runoff Candidates Only
At Cand;dafes ,mcr Pahfrca. C’omm‘f!ees fn-a Rurof Eleclion
.. January 8, 2016 Perlodic Report {October 1, 2015, theough Decembar 31, 2005).c oo ssressssmin o ardatory
Terminatinn Report (Candidate wil no longer siccept contributions or make campaign expendildses and has.ne Required to terminate
oulstanding campaign cebl chiigation) reporting obligations
IMPQRTEEI‘

{1t PreElecllon reporis are mandatory, even If no conteibutions oz expendilures have oceurred, in such case, the candidate shall sutunit a report’
indicating “B" {Zero) for total amount of reported contributions and expenditures-during this period,

(23 Untid &l Candidate files a Termination Report, annual $id periodic reports must siil be fled {n accordance with Miss. Coda Ani § 23-15-807 (b} (i)}
and {il).

{31 Theteteiving zuthority must be-in actual meeipt of the reguired reporfa by 5:00. p.m, on the reparting day, 17 the deadline falls on 2 woekend or a
frofiday, the oifice must-be In actual veceipt of the required reparts by 5200 p.m. oa the first working day Before the deadiine. Faxed raports ate

awemah!e
' REPORTED cbrdmlegﬂm&s AND DISBURSEMENTS' P T
lemized +  Non-itemized This Period Caltmgar
) Year-To-Date
Total amaunt of contributions  $400000.00 + $0.00 $400000.00 5 400000.00
Total amount of disbursements $360000.00 +$4.77 £360004.77 $ 36000477
11;01#1 amount of cash on hand $ j999‘i 23 l o

i cenw H!?t | have exammed thi’; repon and to the best of my knowledge snd-belief it is true, accurale, and somplete.

ijy X 23 5/7/2018
SIQﬂatum of Diractor ot TFaasuier Date

Authority: Refer to Miss. Cade Ann, §23-35-801 (1872) ef, soq. for statutory requlrsmients.
Panalties: Failure 1o submit requirod reports, or failure to aubmit reporte I accordance with stajutory deadlines, or Fallure to submit valid reports shall rosult In
fires of $50 per dny andior grosecution Iy ascotdancs with Miss, Code Ann. §% 20-15.811 and 813 (1972).

SENDTD:
{_ 1. Capdidates for Sitatewlde, Stafe-District, Multi-County and all Legislative offices should refurn Form to Secretary.of State, Elections
biviston, F. 0. Box 136, Jackson, NS 39205 or fax o {601) §76-2545
| 2, Candiitfates for Countywide and Coumly-Ristrict offices should refzen forms to their County: Cireuit Clark
I 3. Candidates for Municipal office should retusms forms to the Municipal Clerk

508 9914
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Page [ of [

Name Qf cEndidate or c°mm'ttee IMiSS]SSEDpi Federation for Children PAC

Reporting period |222/15_ through 1473013

ITEMIZED RECEIPTS

A Source: [ Corporation |~ PAC [/ Individual [~ Loan| Date Amount of each
receipt
- Other (pleass specify) | (Ba., Dy, Year) this period
ull nams
Jimwalon fos_rTos 115" |'$ Foovonomo
Malling Address 4
lPUBoX!BﬁO E../E...f..r; $ i .
City, State, Zip Code
[Bentonvitie, AR 72712 -[-_—’ -[-_-:"i $ ]
Namg of Employer (Requirad) :
Arvest Bank E-'IE-’-[:- $ ' :
Aggragate :
Chairman yeagl?—to?dm $ IZE}GBOO.M
B. Source: | Corporation | PAC ['?:?" Individual [~ Loan [ Date Amount of each
receipt
Cther {please specify) ] (Mo., Day, Yaar) this perlod
Full name
[3oel Bomear fos tlos sl |$ Fogoanse
Mailing Addrass
357 Kiowa Dr, _f_—__,r -E’ Ljs1 ,
Clty, Stats, ZIp Code
[Madison, Ms 39110 Lol §s |
Name of Employer (Requirad)
IBamqarComomtlon EJE’E $ I P e
Occupation {Reguired) Aggrogate :
Founder/CEQ . _ o year-io-dats $ hnnooo.eo ;
C.Sourca [~ Corporation | PAC[™ Individual [ Loan [ Date Amountctesch
receipt
Other (please specify)]_ (Mo, Day, Year) this pased
i [ I ) —
Mailing Addrass ]——— e
P ol il s
Clty, Stats, Zip Code l_
L s ,
Nama of Emplover (Required) l_ / {-— lr' 3 h-——q!
Occupation {Regulred) Aggregate i—-——-—-—-—-—
= - . year-to-tlate 3 ?
D.Source: [ Corporation |~ PAC[™  Individual [ Loan | Diita Amount of pach
recelpt
Other {ploase speclfy}l {Mo., Day, Year) this pariod
Full name F
ol s
Malling Addross r-v
[ L s
City, State, Zip Code i_"‘
s CaC s —
ame of Empleyer (Required) f_—
s Ll s
IOJJEEJLE&G on (Requlred) Aggregate $
year-to-date we e b e

9804-08
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Name of Candidate or Committee

212718

2015-05-08 19:49:39 (GMT)

Mississippl Fedaration for Children PAC

18662067908 From: KEITH DAVIS

1 i
Fage of

through 4/30/15

Reporting period

ITEMIZED DISBURSEMENTS

A. Full nameg

Date Amount of each
Empower PAC {Mo., Day, Year) | dishursement this period
Malling Address 03 30 i
741 Avignan Dr,, Ste, € S S i—- g “panoe
City, State, Zip Code 04 23 .15 X
Ridgeland, MS 39157 el 2ol ol R
Purpose of Disburscment (Optional) Aggregate § 36000000
Contribution Yearto-dato
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this pariod
Mailing Address / / g
City, State, Zip Cade $
Purpose of Dishursement (Optional) Agaregate 5
Year-to-date
C. Full name Date Amotnt of each
{(Mo., Day, Year) | disbursement thie period
Malling Address
o418
City, State, Zip Code ; $
Purpose of Dishursement {Optional) Aggregate 3
Year-to-date
. Full name Date Amount of each
[Mo., Dav, Year) | disbursement this period
Malling Address / ; $
GClty, State, ZIp Code r .
Purpose of Bisburgement (Optional) Aggregate [
Yoar-to-fate
E. Fulf nama Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Malling Addross / / 3
City, Statg, Zip Code ! / $
Purposa of Disbursgmant (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each
(Mo, Day, Year) | dishursement this perlod
Malling Addross
I S
Clty, State, Zip Code ; s
/
Furpose of Disbursement (Cptional) Aggregate 3
Yeuar-to-date

5804-08
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FAX COVER SHEET

TO MS Secretary of state

COMPANY Elections Divison

FAXNUMBER 16015762545

FROM KEITHDAVIS

DATE 2015-05-08 19:48:55 GMT

RE Mississippi Federation for Children PAC-5/8filing
COVER MESSAGE

attached please find our 5/8 filing—total is 4 pages including cover.

WWW. EFAX.COM



