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[ RECEIVED
FEC STATEMENT OF

| 2002 JU :
FORM 1 ORGANIZATION I2JUL 2L AM1I: 04
Bricluddoi CFHTER

1. NAME OF =]  (Check if name Example:If typing, type L T
COMMITTEE (in full) L is changed) over the lines. }jﬁE‘},Hﬁ‘?,_.
Young Guns 2012 Round 3
[ IR IR A AR A N A A BN AN N AR A S SR AN S A A AN
IlJIIIlIIIl!Il||l|||llIlllllljlillllllllllJLLJ
: 228 S. Washington St., Ste. 115
ADDRESS (number and street) l (TN N N S OO N T (N A (S N U U (T T O T O S | |
E "'u' (Check if address l S R N TR JR (N T N U S NN TN S N AN (NN SO NN NN N N NN S Y UUUUY VU NUU AN N N BN | l
f..x s changed) Alexandria . VA 22314
T A S I AT A A B A L] I B AR
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lisker@hdafec.com
) R T U T N T O N O A O O B OO |
Wi (Check if address
f-.  is changed) I ) |
N USRS I O N N N N WO O A A N Y T T O O
COMMITTEE'S WEB PAGE ADDRESS (URL)
g . | AN T N NSO N O T TN T T TN (N (s T I (N N Y A Y |
"% (Check if address -
L% is changed). I |
[N VO O NN RN T OO OO O T T N S O U N N (SN O O I N N N N IO A

HMEEN x R TV

2. DATE | o7 | |l 23} | . 2012 |l

A= S —r—‘*—-; R s G Al

=]

T Ty T TR -“_V|
i

el e Mg o L _4‘_.._..11]

3. FEC IDENTIFICATION NUMBER

i = Pis]

4. IS THIS STATEMENT ,xl NEW (N) OR M AMENDED (A)

Lo

| 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
. : st - 1 [FVPSEy "":1""’“1
. Lisa Lisker % K %p s MT} 1 irn T B e AR

NOTE: Submission 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 . For further information contact:
Use Federal Election Commission FEC FORM 1
| On! . Toll Free 800-424-9530 -(Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

{b) g:] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate 'IJIILIllllllllllILIIIIIIIJIIIIIIIIIIII
Candidate g Ay Office ; =1 = State =
Party Affiliation E___xn__J“ N Sought: Ej} House E” Senate gjj President i
District _oa ]

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

y T T T T O S T T (T N T (T [ A T SO T SO R N |
Candidate RN NN
Party Committee:

™ TR (National, State T T (Democratic,

(d) E..E This committee is a H e e or subordinate) committee of the i pr Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

=y - -
M Corporation B_j; Corporation w/o Capital Stock Eﬂ Labor Organization
I . . M o ™ .

] Membership Organization i Trade Association flett Coaperative

i
L‘; In addition, this committee is a Lobbyist/Registrant PAC.

¥
A

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

[
ﬂ In addition, this cammittee is a Lobbyigt/Registrant PAC.

ﬁ In additian, this committea is a Leadarship PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) % This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=t committees/oyganizutions, at least one of whiah is an authorized committee of a fedoral candidate.

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

Committees Participating in Jaint Fundraiser
o A e g g )
Cj| c00495531 A‘}

o PSR ORPPRQUSE | | 11 1 )o@ mmeer{ Gl coo

. EPRONTESAE | || || joronmenfe] i

— 3 B,

Chmrs e A 2 PO AL b L SN PO
o (RPIRIPR GRERESE) | | 1111 1 1reowmmber]C] cootoadia "~
FAYEFORCPNGRESS | | 111 1111 jrecommeefCl Consrozsr o ]

_
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Young Guns 2012 Round 3

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

NN L
EERRREREEREREN NN IR RN NR RN NN NN AR RENEnE
iing Adores NEREREREEEEEREERENERERERERRNEREREE
SEREREREREREERERE RN NERENERRERENE
NRERERERERERE RN R R B T

cITy STATE ZiP CODE

Relationship: auj Connected Organi;alion EEAfﬁliated Committee ﬁonint Fundraising Representative L_E Leadership PAC Sponsor

7. Custodian 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 S N NN S T T N T N T Y[ N S T [y T T S U O T OO Y l
228 S. Washington St., Ste. 115

Mailing Address I A N N I T I T T N [ S T T O T O I Y| |
l N AN U N NN R JUUN U (NN N NN NN N U OO AN SO AU U AN TN S U TN T O T O Y S I |
Alexagdria VA 22314
L|L14JJ J;IllllLLiliI ||l lllll]'lllll

Title or Position cITy " STATE ZIP CODE

Treasurer 703 549 7705

| S O T TS TS NN O O S T T O T A O | | Telephone number ! LI"[ S |‘| | 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 Name Lisa Lisker

of Treasurer AN N N NN N U Y T N O T TS W T N R O O I |
228 S. Washington St., Ste. 11

Mailing Address L 18 11 l' g; ISI Sle‘ ? ISR N Y U O TS O U O N T Y |
| N T N T S T T T S N S T (O v N N N O U N Y O O Y Y | l
Alexandria 2314
LLLLJI S U N O A B IILIJ IVAI thlell'I [ IJ

CITY STATE ZIP CODE

Title or Position

Treasurer 703 549 7705

' S Y N Y N O T A O A O OO | Telephone number l 11 l"[ [ 1 l'| L1 1 '

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

Full Name of

Designated Keith Davis
Agent N 1N N T OO R T (O (N T O I S N O (N O S O O |
) 228 S. Washington St., Ste. 115
Mailing Address S N O T R I N TN (S [ N U T N O (SO U (Y N O N S O O J
I AN W T N U O U [N N RO Y N O O Y T TS T T T O O (N T I | ]
Alexandria VA 22314
S N T W Y Y SN N N T O WO N B l [ 1 I | D |_| 11 I
CITY STATE ZiP CODE
Title or Position
Assistant Treasurer 703 549 7705
I VR T Y OO U SN NS A VN NS N S | I Telephone number I A4 |‘l L1 |‘| [ . I

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.

IBB&T I
SN S T S O I N S N O O O N T I T N T S Y T
1909 K St., NW
Mailing Address l AU T S (S O T S T T S T e I Ty Y 0 O N | J
L A N SO N (N T O SO T N N N T O N N O N O A |
LWashington | | DC l 20006 I
TN I (N O TN NN [ TN I oy e | ] Lt 11 'l | I . l
CcITY STATE ZIP CODE
Name of Bank, Depository, etc.
IJ N S N O N O T U S e R T T S O O T T T T T T O A I
Mailing Address L AN IS N N S U N N [ N N N Y T A Y N N N O O ‘
l 1 TSNS O U (S Y N N (e (N Y O I ]
l | I T Y S N O e I | L I l I I'I L1 ] |
CiTY STATE Z\P CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

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

Name of Bank, Depasitary, etc. [ ADDITIONAL ]

IlllllllllllllIIIIIIIIIIIllIlllllllllll

Mailing Address Lo v v 110

Illllllllllllllllllllllllllllllllll

Lo s v v s v v g e vl L_|___| | I Y

CITY o STATEa ZIP CODE o

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

llllllllllIlllllllllllllllllllllIlIIIIIIIIIIII

llllllllllIllllllllllllllllIIlllIllllllJIIIIII

Mailing Address IlllllllllllllIlIIIIlIIIlIIIIIlIlII

IlllllllllllllIllIIIIIIIIIIIIIIIIIl

IllllllllllllllllllIllilllll—lllll

CciITYd STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Fuall Name llllllIlIlIIlll\IIllllLILlJJIIIllIlllllI

Mailing Address

Title or Position W CITY & STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

RAMER FOR CONGRESS
5-|c|;1|||||1|||1||||||||1||111|||FEC"3'"umber c] coososzos
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]

IlllllllllllJIIllllll_llllllllllllllJlll

Mailing Address Ly s s s st a s s g g gt aa s sy a e raaqld

lllllllllllllllllllllllIllllIllIlLJ

Illllllllllllllllll L_L.I LLJ_I__L_,'I_LLL_J

CITY & STATEa ZIP CODE o

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

IIIIIIIIIIIIIIIlIIIIIllIIllllllllllllllllllIlI

Mailing Address ' lIIIIIIIIIIlIlIllllllllllllllllllll

IIIIIIIIIIlIIIIIIIIlIIIIIIII—LIIJI

CcITYd STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Naroe |l|lllllllJIIlIILIIlIlIIIlIllllILllllll

Mailing Address

Title or Position % citY & STATES ZIP CODE

Telephone number = -
A _

Joint Fundralser Participant [ ADDITIONAL ]

A AR F I
8. |[|)1N|N|Y|1; lllqu\l\fll;\'\lj IOIRI cl:(l)'\llGlRlElslsl L1101 | Fecomumber [ €] coosesses
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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
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
I A AN A A AN A O A B AN AN AN AN BN AN A AN AN AN N AN AN AN BN N AN N AN AN A
Mailing Address Lo s v v v v e s v o v va s v v
IJILII_Ilil it 2 1 1.1 1 1 1.1 1 1 4 lJIlIlllI
|_| A N DR N (N I Y N Y TN Y T T N O | l__|_| I_LJ_[_L_I-L_J_]_L_I

CiITY & STATEa 2IP CODE a
{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
U N YO T TN O AN T T TN W N T W WO U W O W WS WA U W A N OO0 0 O M O O
Lo s s s v v v e v vy v v v vy s v vy v v v vy gyl
Mailing Address TN YO Y T YOO T T T T N Y W T N O OO O MO A O A OO O O

llllllllllllllllllJlllLIIIIJ-IIIII

cITYd STATEA ZIPCUDE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representafive D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlJlLllIlJlLllJIllllllIIIIIJ_llLlllIllll

Mailing Address

Title or Position % CITY STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
; lHUDSON FOIR C|OINGRESS Py

Ll Linld L1l b1 111011 11111y | FECIDnumber JCJ C00504522




120320881507

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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

Name of Bank, Depasitery, etc. [ ADDITIONAL ]
A I I AR AN AN SN AN A AN AR I AN N ST AN AN BN BN BN SN AN OY SN BN AN A AN AN SN A |
Mailing Address Lo v v s s v v vy v s e v v v v a v vl
P Y S Y SN AU S U N W S S T S WA T S Y S A M ST W0 A AT AR A O
Lew v v v v v s it Lo J-ba oo

ciTY & STATEa ZIP €0DE a
[ ADDITIONAL ]

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

IlllLllIllllllllllllllllllllIlIllllIlIIIIlllJ_I

Mailing Address lllllllllllllllllllllllllllllllllll

|I|lllIIllIIlllIllllJ_LllllIlllllIII

IllllllJllllllllllIIllllllLJ-Lllll

: ciTYd STATE S ZIP CODE 4
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Fall Name lllllIlIlIIJIIIlllllllLIIIIJJIIIIIIIIIII

Mailing Address

Title or Position % CITY STATES ZIP CODE &

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

MEADOWS FOR CONGRESS
8 | 11111 lLolllllIlIIlIllI L1 1 111 | FECIDnumber |c|°°°5°3°94
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

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

Name of Bank, Depasitary, etc. [ ADDITIONAL ]

IIIIIIlllllIllJIIIIllIlIIlIIIlIIlIlllIl

Mailing Address Lo vy v

IllllllllllllllllllllllIIIIIIIIIIII

Lo vy v vv v v v v v v 000 Lo Lo v v o J-Luaa
CITY o STATEa ZIP CODE a
[ ADDITIONAL ]

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

IIIIlIIlIlIlIlllllllllllllll]llllllllllllllllJ

Mailing Address IlllJlIlllllllll.lllllllllllllllLllI

lllllllllllllllllllIllllllll"'lllll

cITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |Illll|||llIllT\lIIIlIlIIIIIJIIIIIIIIIII
Mailing Address
Title or Position ¥ CITY § STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

FOR
I??LILHSI lo 1 |C|O|N|G R1E§S|‘ Lo 1111 111y | FECIDnumber cl 0520379 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

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

Name of Bank, Depasitary, etc. [ ADDITIONAL ]
Lo s v s a v vy vt r gyt v v s g v a sl
Mailing Address Lo s s v s s s sy s v s v
IllllllllJIlllllllJllJllJllllllllll
Illllllllllllllllll IlI IIIIIJ-II_III

CiTY o STATEa ZIPCODE o
]
[ ADDITIONAL ]

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

|_lllllllllIlllllgLII_lIlIlIIlIlIIIlIllIIIIIIIIll

lJllJlllllIlIlI|II|I|lIlI|lIIlIIIIIIIIllLIILII

Mailing Address IIJIIiIIllIIII|I|lIIIIllIIIllllllll

IIJILLILIILIIIIIIIIlIIlIlIIlIIIlIlI

IJ_lILLlIIIIIIIIILllLLJIIlIlI—IIlJJ

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

Desigoated Agent

Fall Name IllllllIIIIIIlIIIIllJ_LllgLIlJllillLllllJ

Mailing Address

Title or Position % CiTYy & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE I
0 ) i 1ttt it i a1 | FECIDnumber Lc_Lcoo075820 _J
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