ol
ef ]
(¢
£
L4}
i
s
h
o
L |

nevd

RECEIVED

2011 APR 22 AMI0: 55

FEC MAIL CEF,
a FEC STATEMENT OF L CENTER]
CoR 1 ORGANIZATION

& Office Use Only
1. NAME OF (Check if name Example:If typing, type e amAME -
COMMITTEE (in full) is changed) over the lines. ._l.zn FE.:LMQS R

Geprgia Young Guns Victory Fund (Graves, Scott, Woodall)

I T LIJ

ADDRESS (number and street)

Illllll

AR

CITY STATE ZIP CODE

D(Checkifaddress Illllllll]l!illLLllf

1 { |
is changed) Richmond VAJ 32
llill;LlJLl!lllilll 141 [¢L

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

D (Check if address Eo§eanm@cngat|“edlrectnetl NN T T OO T T N U O O A T I
is changed)

l(lllllllLllllIJIII!IIJIIJLIJL!IJLI

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIIIIIIIlllllIIJIJLJIJJIJLIJLIILL'

(Check if address

is changed) ’
9 IlJlllLl211|1||J1IJL||LL|JL|JLL|4L|

2. DATE §64M 21 ’WTW‘W

3. FEC IDENTIFICATION NUMBER ;]C a

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

i cerlify 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 Rose Ann Janls

' * 7Y 5 ¢ FRENEY Y
Signature of Treasurer % Q . % Date f()ﬂfx ' m&ﬁn ” 5:)11 Y ,!‘

MR,

Hhon v: eIt

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

0 Toll Free 800-424-9530 (Revised 02/2009)
I_ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committae:
D This committee is a principal campaign committee. (Complete the candidate information below.)
D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate T U N O T N S N U N N N AU Y NN WS AN OO N WA S 0 S Y N O A
_ BTN
Candidaie TG Office State
Party Affiliation o, Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T T T [ 11 I T T T S T A (O ] 1o
Candidate Ill";ll{L!g{L_l¢J|__lllll$llI||Illl|‘{=l{lll
Party Committee:
L (National, State I (Democratic,
(9) D This committee is a o or subordinate) committee of the o] Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
D Corporation E] Corporation w/o Capital Stock D Labor Organization
D Membership Organizatiob D Trarle Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAG.

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

D In addition, this cammittee is a Lobbyist/Registrant PAC.

[:l In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) E 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.

(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 Jaint Fundraiser

|Graves for Congress | | | [ [ [ ||| |Fee 'onumber?c 00359034

1.

2. |Auptin Scott for Cengress,|INc; | | | | rec  nmeerdCI00482737 fi

s |RapWaodall/for Gongress| | | | | | |rec o nmeerCI00482307

& LLLLLLL LIt L il ] jFemmmelC _,,jf’fj,_”’f”:j_
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Georgia Young Guns Victory Fund (Graves, Scott, Woodall)

6. Nameof Any Connectéd OrganiZatiton, Affillated Conimittee, Joint Fundriising Representative,ur Leadership PAC Sponsor

Nane| |t

Lttt v
Mailing Address Lttt et ettt
NN RN
T 1 6 N I AP o AN

cITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodian of Recdrds: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. :

Funame  ROS€ANNJANis ]
Mailing Address l215 E?SE M?lg SLtIE?tI | TN PO S N NS U T O SO N T DO Y N O A O | l
Illlil|IllIlllIllllllllJlllllllllll
Richmand 0 VAL 12321 -
Title or Position CITY STATE 2iP CODE
Jreasvrer , ] Telophone number  [8941 |- 278, [-19142 | |

. 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 |Rose Ann Janis
I T T T W D o Y

ILllJ|||III|||l|lllIllllllll

of Treasurer
Mailing Address 1215 E?slt Mqlq $tr1e$£ IS TN U O T N O RN AU SN O O O N S SO (N S I o | I
T T UV O N Y W Y T S T AN A S A A SO S MR A B T M A
Ricmond, v ) VA 12331 0L
city STATE ZIP CODE

Title or Position

ITTG?S'H'?’. 1 S NS Y AN N I HS N O N O I | I Telephone number 18941 |‘|2?81 |‘|914?1 l

L -
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Full Name of

Designated
Agent LIILLJLIIIIIIIllILllIllL!JLlJLlJLllLIil
Mailing Address |ll||l||l|ll|III¢J_I¢J_lJ.llllllIILJ_LJ
Ill!]lllllJllillLllll!llll!llllllll
lJllJllJLlJLll!lllllllIlllll—lllll
& cIry STATE ZIP CODE
foy Title or Position
g; l_LIllIlllllllllllleI Telephonenumberllll‘llll"llil
(E§)
o
Q 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
MY safely deposit boxes or maintains funds.
Y
‘:: Name of Bank, Depository, etc.
[l
L |
ISIMIV\I"\TV‘I,V\ISI—\-ILBIO\LDLKIlJ_lllJlllllllIIIlll!lllI
Mailing Address Blf_[ql |5a|§r|1 M(zir\ xﬁ’ﬁnﬂ P|‘+| I A A AN A
K¢
I[lﬁL‘E'Adlﬁlﬁlllj_Jllllll IIIILIJLI4LLIJ
mnmﬂplnllltvlllwwb_u_l
city STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllIlll|lIILIIIIIIIIIIIIIIIIIIIIII|

Mailing Address L | N N NS NS SO T T A AN N N N TN T T I O U TN U T OO TN T N T O IS ]
O T T O U U T T S U U N W O U T T M T T MO MO O |
Lo v v v v v v v vl L_[_] Lov v -l a0

CITY STATE ZIP CODE
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