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FEC Form 1 (Revised 02/2009) Page 2

1103858208086

5. TYPE OF COMMITTEE (Check One)
Candidate Committcer
@) 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 lIII|IIIIII|llIlllllllllllIJlllIILIJII_I
e
Candidate M Office State L
Party Affiliation . Sought: D House D Senate D President lﬁ”'—'
District | . °

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

Name of
Candidate |IIlllllJLllLLlJllllIIILIJLIIlllJLIJIll
Party Committee:
(National, State (Democratic,
(d) D This committee is a L3 (or subordinate) committee of the ' Republican,etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Iits connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Mambership Organization D Trade Association D Caoperative

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., nonconnected 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:

(9) 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.

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

Committees Participating in Joint Fundraiser

P <

1. I,I:H;ZDIAlT II“(-TKIF?RI cletl"(J;RlEslsJ L1l I FEC ID number  |C 3604_;51_5'3‘ o
2 ?UFFEHR;CP'?GF%SF'J | B FEC ID number  |C 01304:64;;35: . . 5

FRIENDS OF NANHAYWORTH | recionumoer [C|COOASS4S0
o |{MREVACEIFQROPNGRESS | | | | | reciommeer [c] coossetss | T ]
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FEC Form 1 (Revised 02/2009) Page3

Write or Type Committee Name

Team 2012

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

LJQEFIIIIIIIIILIILIJIIIILIIllJ#l4lllll[41lllj;lL
LLIIIJLI;IIIlII|L|JIIIIIII4J_ILILII¢I¢1JII_ll|||
Mailing Address I N Y S S N N T (T O O O I
LI_IJI4L1LI4L1|lllllllllLllll_ngllll
LJ_IIIIIJ!IIJ_[II_LJ_IJ Lll LLLILI—IIIII
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Custodian of Records: Identify by name, address, (phone number — optional), and pasition of the person in
possession of Committee books and records.

L{Lnsla |L's|kef |

lIilJllJLIIILJIIIIII¢|JllllJlll|

Full Name
Malllng Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telephone number 703 - 549 - 7705

Treasurer: List the name and address (phone number -- aptional) 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 228 S. Washington St., Ste. 115
Alexandria . VA 22314 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 _ 7705

Telephone number -
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FEC Form 1 (Revised 02/2009)
Full Name of
Designated ] .
Agent Keith Davis
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number

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.

BB&T
I I A A A A A B A SN A A BN R A A BN A S S A AN AN O S A AN AN S AR B
. 1909 K St., NW
Mailing Address (R A N N T N N S S A N T A A A B A A B A BN A AN AN B A B
|Il|IIIIlIlllILI¢14LIJIJIIIlllLlLlll
LwaISthqtopl ILI;LI I I_LJ_I LRE' L__I_l_z_?(_)gs_]‘L_Lj_l__l
CITY a STATEa ZIP CODE a
Name of Bank, Depository, etc.
I AR RN A BN AN AN N AN B A SN AN AN AN AN BN AN AN AN AN A AN AN SN A BN A S A S A
Mailing Address S R A N HA A N N N A N B O BN S R A A BN AN SN AN IR SN A A
T S T T T S T O N T U N S A S 0 Y S B MM S O A B
ISR AR AN B AN A A AN A A L] Loa o -l d
CITY a STATEa ZIPCODE a
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FEC Form 1 (Revised 02/2009) Page §

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, Depository, etc. ' [ ADDITIONAL ]
|J N U T S T S [ IS (S e s T [N N W I
Mailing Address RN T O ST S A TN N N I S S 0 RO A B A A A A R B S
||J14J_LJ_1LIL|||4LLL4IJII|I1L4|4||||
T N R S N AT S B A B R I L l Caaa -l o
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l I (S N OO T S T I O T O I I [ (N I I s I I [ N o B | |
|III|IIIILIJ;14|IIIlIlIllIIlIlllllllngJIJIIIIII
Mailing Address I RSN N T ) T [ I S e (T s | I
I I S Y [N N N [ NN T N N [N N N N [ N N N T O I I
l | N N [N AN (N A N N A o I I I 1 l l I I | l—l P11 l
Relationsﬁip: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name l [N ) Y I IS N T [ S s (v Yy o |
Mailing Address
Title or Position ¥ CiITY A STATEA ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

ROBERT HURT FOR CONGRESS AR AME ;
L 1 ay ]| FEciDnumoer |C| COO468405 =

g Ly
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FEC Form 1 (Revised 02/2009)

Page 6

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, Depositery, etc. [ ADDITIONAL ]
L}JJILIJ LILILJ_IIIIIIIIII_LIJlllJ_lllllJll
MailiﬂéAddfess TSI N ST R N SN N AN Y VAN R Y N A0 Y HA O B A B N SN SN A R S
ILIJIILIJIIIIIII|14LIJI_JIIIIIIIIIJII
YT SR T I S SR NN N N N RO I L_I_I (IETETE E B L

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ILILIJIIIILIJI;I;IIIIIIIIIIIIJllIIIlI|||II14IJII|
IlllllllllLIJLliIllIIJ_LIIIIlIIJ_lLlJIIIllJ_ILILI
Mailing Address l AN N T S Y [N N (Y N T (S (N [ N s [ N s [ N N (N A Sy I

|IIIIIlIIIIlllgLIJuLlJ;IJII

llll|||l|

IllJJ;lnglllllllllllll

Relationship:
D Connected Organization

CITY& STATEA

Lo v o -l |

ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name IIIIll¢l_lLI4I_LLIII_[J_ILJ4]4 LILIJIIIIIJ_IJ

Mailing Address

Title or Position ¢ CITY A STATEA ZIP CODE A

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
DOLD FOR CONGRESS onaceard .}
LTttt p g1y | FECIDnumber | Cf C00465971, e




FEC Form 1 (Revised 02/2009) 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, Depositery, etc. [ ADDITIONAL 1
[llJ Lli];l;LlJJ;lglj;lllllllllJIJIIIJ_[IIIIII
Mailing Address Ly v v v e
ng ngLllLlLI;llllllllllllllLl|¢lil|l
I U N N NN U [N A I AN N NN N N A | l | ] l I Ll 11 I‘I L1 1 l
CITY a STATEa ZIP CODE a
- [ ADDITIONAL ]
E; Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
;; ILIJLLLIJII[IIL]_I#IILI#III|Jll||||lll||l;|]4l|l|
Lﬂ IlllllllllIII;I¢J_L¢J_LJ;I4IILIJLILIJIIIlJllLIIIII
C:I: Mailing Address I | S I I I NSO A S N T (N IS Y N N N N N S N Y I S NN Y N TN N Y I | l
o T T N 0 O N B B A B D N O B O
IIIIIIIIIIIIII#LLLI Ll__l Llllll—lllll
. CiITY& STATEA ZIP CODE A
Relationship:
Connected Organization Affiliated Committee _l Joint Fundraising Representative | | Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name NSRS A A Y T O [ ey O Y N I llIILLI_lJI

Mailing Address

Title or Position¥ CITY A STATES ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

SCHWEIKERT FOR CONGRESS y ‘,
o it 11| FECDnumber |C| CO0492413

T
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FEC Form 1 (Revised 02/2009)

Page 8

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

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

Neme of Bank, Depositery, etc. [ ADDITIONAL 1
ILIJIJIIIILI LIJ;IJ;IIIIIIJ_IJ;IllllgLILIlJ_Ll
Mailing Address IR AR N A N A AR A A N B A A SN A AN AN A BN AR AR A S
l I T Y Y N Y B A AN A AR S
Loy v v i v | L] Lo -l o
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lIlIIII.JJLIIIIIllIlII.IIlIlIJLIIILIIIJIIIIIIIII
IIllLlJl_lLllllILILIJIJIJIIlIlIlJ_LIJIJIIIILIIII
Mailing Address L [ I S N N ) Y I N el e S s Iy Ay | I
I 1N N [ N T O I N e S Iy Oy I
L | N S N N TN N I (O I I A l I i I LI 1 1 1 l—l I | I
CITYA STATEA ZIP CODE A

Refationship:

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Nare IllllJJ_llIlIlIIllIllLIIllIIIIIILIIIIII
Mailing Address
Title or Position CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
MICHAEL GRIMM FOR CONGRESS ~anaTneaY "E
Ll t Lt bt by | FECIDnumber | Cf €00470807 i
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FEC Form 1 (Revised 02/2009) Page 9

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, Depositery, etc. [ ADDITIONAL ]
Ll;LJ_IJ;lI [N 1 Y [ (N S T SN S I S A | l;LIJIIll_LIJI
Mailing Address TR T T N T U N O N T 0 U A Y A0 Y A M S B A N A A
SN U Y N S O ST TN T T NN S S O S Y Y Y MO .| L
A S AR A IS AN S AN AN |__|__' I o
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIIlIJIJLI#IJ#IIIIIIIIILJ J;IIIJ;IIIILILIlllngJ
IIIIIIIIIIIIlIIIIIIllllIIlJLllIllllIIIIII|I|lI
Mailing Address I N I I T O S [ [ I e s (s T O O I I
I B NN Y T S N N S T ey s S T A T O O I I
I S N T N (N I Y Y N O | ] I i J I I I—I L1 1 l
Relationship: CITY4 STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name llllllllllllllIlllllll4J_JLlLllllllllll|

Mailing Address

Title or Position¥ CITY A STATES ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

CANSECO FOR CONGRESS
L L iy | FECIDnumber | C

v v o

C00394353 -
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FEC Form 1 (Revised 02/2009) 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 meintains funds.

Neme of Bank, Depositery, etc. [ ADDITIONAL ]

llllllllll((LllllllllllIlLlJllllilllll

Mailing Address l|||1||||||||||11||||||1|||1|||||||

IJIILIJLIJ;I_IIILlJ'IlLIIIlLlJlIlIIJII

| I N N N TR N N T ll¢l_lL| |__|_I II ILIJ_II [ I
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
llllllllllIlllllllIIJIIIIJIJLIJIIIIJIIIIll)lll
lllLlJLlJIJIILIILILlJLIIIJLILIJIIlllLlLlJllllJ
Mailing Address L [ Y T N ) N T T s S [ O N I A I

IIIIlIIIIIIIILIL[JIJLILIlIlIIIlIIlI

LlJIIlILlIllIIIlILIIll|ll4lJ—Lllll

CITYd STATEA ZIP CODE A

Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponspr
[ ADDITIONAL ]
Designated Agent
Full'Name IILIJIIIIilJLJJIIIlIIIIIlIIIIIIIII414L|
Mailing Address
Title or Positiony CITY A STATER ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

STIVERS FOR CONGRESS AMAAAAED ’
NN N A A | | FECIDnumber |C| C00441352

y— s .




FEC Form 1 (Revised 02/2009) Page 11

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.

Neme of Bank, Depositery, etc. [ ADDITIONAL ]
LIJIIIIlllJllJllLllllllLlLl llIIJ;lglllll|
Mailing Address TN R AR A A N R A A SN B R A A A S B AN A AN A AU A AN A S A A A e
(T T T TS T T U S N ST T TS N S A SO A S N A A A A B I
Lov v v v v v v v v | L] Lo -y 0
CITY a STATEa z2IP éODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IilliLI‘LLllIlllJlIJIILIl|IlllIIIl4lJllILLLLI.L|
T T U U T YU T T T T Y T T T T W O A N S A W M
Mailing Address Ll S SN N NN N N SN Y TN (U TN U NN NN N N SO N AN N T N AN N I N N I N N N J
I N N I 1 N N s S N (Y | I_lLlil
I I N N I T I N O N B | LLLLI LL_‘ I | I—I L1 1 I
Relationship: CITYA STATEA 2P COPE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I N I N T T e U S N e Y I I I | l

Mailing Address

Title or Position'y CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
HUIZENGA FOR CONGRESS Y T—e——se -
Ll i it gy | FECIDnumber {C) C00459297 | | .
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1163058208186

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, Depository, etc. [ ADDITIONAL ]
IIIllIllllllIlllllllllllJ¢IIllllI|llII
Mailing Address IO S N BT N H SO N N SO N0 A AN S S N ANV SN A BN AN RO N A A
IJLI_[IIIIIILIILILllLlllllLlIILILIII
Lo v e v v v o g L | | ||—| i l
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IJ]IJLIJIILll¢lI4L14LIIII_LI__ILLILIIIIIII_ILIJIII
T T T T T T Y T T T T T W T T T T T SO A A Y O M A A M I
Mailing Address LIJ B N R (S N I I A (N S | I
LIJIIIlIlIlllJ_LllILlJLlLllIIIJLILII
Ll;lllllllllllllllll lII IIILIJ—LlLIl
cY4 STATEA ZIP CODE A

Relationship:

D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL }
Designated Agent
Full Name |¢LllllLlILllLlllllLIJllJlII4LILIJ LIJll
Mailing Address
Title or Positiony CITY A STATEA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
PEOPLE FOR PEARCE e anae G
A T T Y O T O O A A | L1 | FECIDnumber |C|] C00463836
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