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1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. .12F_E4M5 .
IYlopqul_anerllclap$ for IR?qlqnla‘ PI(?IlltKI;SLI | S W I [ N T Ty ) A N | IJ;I
IIIJIIJIIIIIIIIlllIIIlIl[ll[[llllll]_lLlL(lll¢'
ADDRESS (number and street) lllLlJilLlJl | N O N N T (S (S N O N O N [ A O I | LLJ
P.O. Box 172353
(Checkifaddlress YT O O T D OO W e l!\llLlJllllilJllll
is changed)
ITE':n al_l T T TN TN N A TS N O I | | lFxLI @13L7|2L l'l || I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. info@yafrp.org, ]
(Check if address
is changed)
IllllllllllllJJ_I!llLlLllllIllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

ly?trp'pnglllll.lI‘IJV||||L‘I.I|II|l-IIlljllll

l‘llllllllllllillllllllllllllJllllll

(Check if address
is changed)

2. DATE OGM :l=6.-_b 1‘.’_20'1‘2:y.
3. FEC IDENTIFICATION NUMBER 00052067 6

4. IS THIS STATEMENT E] NEW (N) OR AMENDED (A)

1 centify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Alexander Cole lannacio

Type or Print Name of Treasurer

s 2R M RPN Y
Signature of Treasurer / ﬂ Date 06 N 06° 2012 -

NOTE: Submiasian of faise, erroneous, or incomplete inrormiation may subject the psrsors sigmng this Statement to the penalties of 2 U.S.C. §437g.
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Y . For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee 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 |llLllllLlLlLIJIIIlJIlIllIIIlIILIIIlIII
Candidate TR Office State aarlone
Party Affiliation S Sought: D House D Senate D President e
District .
{c) I:I This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" ! Pl T T T T T T T T T T (Y AN O I (O \
Candidate |=I|=|1||'||1111|L4|J,141|1||||i|ili'niiil
Party Committee:
Do e (National, State . Lo (Democratic,
(d) EI This committee is a e or subordinate) committee of the oo Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected arganization on line 6.) Its connected organization is a:
D Corporatiorn D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D . Trade Association D Cooperative
E] It additien, this committee is a Lobbyist/Registrant PAC.

(U] This comnmittee 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 oddition, this committee is a Leadership PAG. (ldentify spoasor an line 6.)

Joint Fundralslng Representative:

(@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatioas, at teast one of whiah is an authorized committas of a federal candidate.

(h) This committee 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 Fundraisar

po WL L L] jreommeG

2 LLLLILL Il (L] ]]|recommeC
o LLLIL I L Ll LL L] |repnmeC
& LI L L LI LLh]]]) |recommeC:
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Write or Type Committee Name

Young Americans for Rational Politics

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

ettt bl

et e PP PP
Mailing Address et el
et
N 1 s NI A RPN O BRI

ciTYy STATE ZIP CODE

Relationship: DConnected Organization DAifiliated Committee Dlolnt Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in posseséion of committee
books and records.
Full Name |We|SI|ey M;err't;t N N R N N O N OO N N SN S S S Y T T T T O I B | l
Mailing Address IPIQ IBP)S 117?315:? N IS N SO N Y N U SN N O T T N T I O T B LI
' lIIIIIIIIIIIIIALJJJILIJIIIIIIIlIIl|
ITPmRa! N N N U N N N A A | JJ 1F!“J |3§§72 | I-l L1 1 l
Title or Position CITY STATE ZIP CODE
LASﬁlﬁtqnt Trqa§qr?r | I N O T T [ | JJ Telephone number 18131 l‘ [2§3| J‘ |4§9$ L |
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 Na i
ofuTreasrnfer lAIIelx?rqu[Q'lqunlaQ‘Ql [N N S O N SO N (N (N U U v oy Iy oy iy | IL]

Mailing Address IF)I'Q' B?’S 1I72§15$4l | N S R N IO (N U N NN T N N AN (N (NS N NS A N | LJ
LlJlLl_lIlllllJ_llllllllllllJIlllllL'
Tamea a1 (FE 133672 -

CITY STATE ZIP CODE

Title or Position

|Chairan oftheBoprd | | | | Telephone number  [813, |-|404, |-|2261 | |

L |
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Full Name of
pooanated  \ApthonyM.lapnagio , )
Mailing Address IPJq $0)( 17235:? SO I A T O N O T T T Y T O T A O I A | I
IJIL[LILIJIIIIJIllllLlllIIlllll_LlLI
Eﬁ"ﬂpﬁn | W O T N (N Y S A IJ EL' 133672 | l'l [ I
CITY STATE ZIP CODE

Title or Position

lAﬁquiaLelLllllIIIIlIlIl'

Telephone number |813| I‘ @371 J'|1§q8|

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.

IF|oriqa]§a[&l | T T T |

Mailing Address [g1 2 § pﬂ'% qul}’u

IJIJL¢11ILI

Tampa |, | | | | | |

lIIIIllIFlTJ.

133609, |, |-| |

CcITY STATE ZIP CODE
Name of Bank, Depository, etc.
I ST T IO A U N A A A A N A A N N O N A A llllllLllJl
Mailing Address l I I T N T T T T Y T N T N T Y O Y IO O Y T I I I | l
‘II_I]J]41LIIIIIIIII1LI] S I T O N O T lJI
Ll A1 1 1| 1 Lttt ol L_|_’ L L1 11 |‘l Lo
CITY STATE ZIP CODE
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