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FeC STATEMENT OF

ORGANIZATION e Uit el
. 20I2HAY 16, AM 10: 46

1. NAME OF D (Check if name Example:If typing, type _'_TE'leE 2 5 Mty CENTER
COMMITTEE (in full) : is changed) over the lines. Pl U |
Young Guns 2012 Round 1
LIJ_IlLlll JILIIlllllIlllIlllLlIIlilllllllllllJ
LIJ_IILILIIJILIlIIIIIIllIIlIlLIlIlIIIlllIIlIlJ_I
228 S. Washington St., Ste. 115
ADDRESS (number and street) R A A A A A AN AN A I AN A A A A
D (Check if address Loy PN T N T O T T T 0 A A B B O B I A AN R A
is changed) Alexandria VA 22314
AN R A Lt a1 I 1 J LI | 1J"| 1 11 |
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lisker@hdafec.com |
| | L1 1 1 1
D (Check if address 1 1 1 1 L1 1 1 | VA N T N O N TN T O T O O |
is changed) | |
I IO T T Y T O T (N T (O N O T T Y O O IO

COMMITTEE'S WEB PAGE ADDRESS (URL)

. ll||||||||||||lJlJ|l|||||||||I||1LI
D (Check if address

is changed
's changed) |_lllllllllllllllIIIIIJ4II1IIIJ_IILIII
wrey | [ TYTYUTY
2. DATE 05 15 2012
3. FEC IDENTIFICATION NUMBER C S o . - e .
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer Lisa Lisker

1 1 1
Sivrbish
Signature of Treasurer _M Date E [ Ei w,\

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: FEC FORM 1

Use Federal Election Commission
I Toll Free 800-424-9530 (Revised 02/2009)

Only ) Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

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 |ll|lllllIII|llIIIIII|I|1LIIIIII11|III|
Candidate o Office State
Party Affiliation L. Sought: D House D Senate D President
District i
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- 11 1 (| 1| 1 1 | |

Candidate |||}||=||}|1{||'1}|51II||1L|5!1I15I111’|
Party Committee:

T (National, State — (Democratic,
(d) D This committee is a . or subordinate) committee of the X Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separaté segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock u Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addilion, this committee is a Lobbyist/Registrant PAC.

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

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

D In mdditioi, this committea is @ l.eadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
— committees/organizations, al 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, nane of which is an authorized committee of a federal candidate.

Committees Partigipating in Jaint Fundraiser

o R PR GONPRESP L 11 111111 yrec o mmse[CT covteogos

P

2 ﬁ'?KIY e ﬁoﬁlc?W'G(RF?ﬁ | L] 1L | |¥ecnumber]C] coossasos = ”f”‘""
s PAPAQORCPNGRERS | | | 11 11 jrec o nmberfCT Coodessee

C00510545

9] | [¢] } [¢] } [¢)

o TREHYND PR PONGRESS 212 | | | | rec 1o mumbor[CT Soverogss™
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[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Young Guns 2012 Round 1

6.

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

NauARRNRREREERERERNERERERERNERERERERNERERENEN

Lttt PPt

Mailing Address e

1 e I POV o R

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative I:]Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name TS T T U T T T U T T T O T T N A TN N U 0 Y O B A B O B O J
228 S. Washington St., Ste. 115
Mailing Address I I I I T T T e I (O S | ]
| I I I T N T I O [ ([ O O | I
Alexandria VA 22314
| S (N I I S T T N Y I T O N O O A | | I ] I | I | l'l L1 1 |
Title or Position ciTtY STATE ZIP CODE
Treasurer 703 549 7705
I I Y N O N TN Y Y Y Y IO Y B B | J_l Telephone number | 11 I'I i1 l‘l 1 LJ
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 IlIllIIIIIIIIlIlIIIIlIlIlIlIIIIllIlIlI

n |228 S. Washinqton St., Ste. 115
Mailing Address S Y T (N Y I 1 i |

|llIlIIIIIlIIIIIIIIII|I||IIIII|IIL|

IAllexalndll-iiL S N N T N Y T (IO | I | V(\ J E2|3 11 L] |"| 11 |
CITY STATE Z1P CODE
Title or Position
Treasurer 703 549 7705
| NN S A I I [ Y T T T (N O O Telephone number | [ l'l | I‘I I l

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

Full Name of ] .
Designated Keith Davis
Agent I_llllllIIlIllIlllIlllIIlllIIIlllI11]|[

I228 S. Washington St., Ste. 115

Mailing Address | N N N O T [ N N N S S [ e T [ I I T Y [y |

I S I N N N NN (U [ (N (N [ (N [y N (N I VS N O S O A (S N O A O N
Alexandria VA 22314
I | N T T VN SN N (N I s (Y A O I | ] I I_L L1 1 |'I |
CITY STATE ZIP CODE
Title or Position '
Assistant Treasurer 703 549 7705
N T (N (N (N S N T T N O Y A | I Telephone number L L1 I‘l 11 ‘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
C1t

N N SO [ e [ (O (N S (N N N N Oy |

|1909 K St., NW

Mailing Address [N N VN N N (N (e s (s [ Y (s s [ sy N Oy A

IIJllLIlIIIIlIIllIllIIIIIIIIIIIIII

hi DC 20006
wasln%tquIJJlLlllllllllll |_IllI|"IIII

city STATE ZIP CODE

Name of Bank, Depository, etc.

IIIllI_LllllIIlI|IIIILIILIIlI

Mailing Address IIIlllll;lIIlIIIIlIIJl]JIIlllIIIIII

llilllllllLlllll;Lllllllllllllll[ll

IJ_LIIJIIIIIIIIIIJIJIII|IIIII_IIII

ciTy STATE ZIP 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 depesit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Les o v vy v v v v v v v v v v v s v
Mailing Address Lov v v s v v v v g v v v v v v s v s v s v v g
I N S N S S S T S S S S S S N ST BN S S O M A A W T ST AN SN AT A A
Lo v v v vy vy v v ) Lo gy -] |

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

IIIIIIIJlIIlllllllllIlIlllJlJIIlllllllIllIIIII

Mailing Address llllllllllllllIIIIIlLllLIllIllIlIII
Il_ll_llllllllllllIIIIIlliIlIIlLIlIII
Il_l]_llllllllllllllllllLLILI'-IIII]

ciIrYyd STATEA ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name TN RN NN RN

Mailing Address

Title or Position @ ity STATES ZIP CODE @

Telephone number = =

Joint Fundraiser Pasticipant [ ADDITIONAL ]
IITLIUMMLEIRlFIOBFIONG?ESISJ_l L0111 1 11 111 | FECIDnumber E
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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 depesit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IIIJ;llLlllilllJllllllIlllIIIlllllllllll

Mailing Address |114|11|||1||||||1|||||||||||||||||

Illllllllllllllllll l_[_] Illlll_lllll

CITY o STATEa ZIP CODE a

[ ADDITIONAL ]

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

IIIIIII'IIJIIIIILlIlIllllIIIIIIIIIIIIlllllllJ_I

Mailing Address IILIII_IIllllIlIlLIIIIIlIlllIIIIlIlI

IIIIIIIIIlIIIllIIlIlllllllll—lllll

CITYd STATEA ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIlllllllIlIlIllllllIlIIIllIllI

Mailing Address

Title or Position % CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
XV;IAITO'RLSIKll I701R| CI(?NIG'IRIEISIS IINICI 10 1t 1 111 | FECIDnumber E




128030811150

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7
s

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 ]

IlllllllllllllllllllllJllllIlIIIIIlIII

Mailing Address IILILIIJILIIIIIIIIllIIll_IllIlllJllI

lIlIIIIIIIIIIIlllllIlIllIlIIlllllgl;l

IlLlllllllllllllllJ l__l__l Illlll-LI14L|

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIL_LIIIIJIJIIIIIlllI.lIJll_lll.lLllJlllllllllllll
Lllllll]_llllljIIIJILIIIIII‘IIIlIIlIIIIll_LILIILI
Mailing Address YT YT U T T Y N U T TS Y N TN T W N T T U N W N N O O O AR AR O

IllllllllJllllIllllllllllLllllllllJ

ILIIIIIIIJIIIIIIJIIIIIILIILI—IIIIJ

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

Designated Agent

Full Name IIIJIlllJl_LlllllllllllllllIlillllllllll

Mailing Address

Title or Position & CITY & STATE® ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
ESS, INC. ["I —
7. |A|J\|1D|YLB|A:R1R IFJ?lRICIOIN |GP|S| Pl 1 a1 111y | FECIDnumber |CJ C00467571 I
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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 depesit boxes or maintains funds.

Name of Bank, Depostery, etc. [ ADDITIONAL ]

I_IllllIIIlIIIIlllllllllllllllIIlllllllI

Mailing Address LIIIJ;IIIJIIllllllllllllllllIlllllll

Llll+lllillllllllllllllllllIlllllll

IIIIIIIllIllIIllIII III I]lJlI_I_IlII

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

IlllI‘Il.lllllllIlLIll.llllllIlJIlllllIIllIIIlIII

Mailing Address IIIIIIIIIIIIIIIIIIIIlIIIIIIllllllll

lllllllllllllllllllllllllllllllllJJ

IlllllllllllllllllJIIIIIIIII—IIIII

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

Designated Agent

Full Name IIIlIllJlIIllIIllllllllLlllIllIIIIlIIlI

Mailing Address

Title or Position % city s STATES ZIPCODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

8. |-II-LSEIIICIOINIGIRlEslﬁlcl)r\llAlLlclolMlMlnI“rlElE L1 1 111 | FECIDnumber EIM




=

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 depesit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

llllllllllllllIllllllllllllllllIII_LlLII

Mailing Address IIIIIIIIlIlIIllIIIllIlIlllllIJ_llLII

IIJIIIIIIIII[IIIIII I_l_l IllLll"lllll

CiTY & STATE@a ZIP CODE a

[ ADDITIONAL ]

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

llllI‘IlllllllllJI.lll.IIlIllJl.lIIIllLlIIlIIIIIII

IIlllIlllJlllllllLlLlllllJ_lJ_llJlllllllllIIIIII

Mailing Address IlllllllllllllIIlIlIIllllllIlllLlll

llllllllllllllllIIIIl_LllIlIIlLlllll

IUIIIIIIIIIIIIIIIILl'lllllJ-ILllJ

CITYd STATEA ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
R
[ ADDITIONAL ]
Designated Agent
Full Name ILILI#III|lIIIlIIILlLllIIJlJllIlllllllI
Mailing Address
Title or Position % CITY & STATES ZIP CODE @

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant
RANDY ALTSCHULER FOR CONGRESS e
L |4DlﬁL| |C| Ll Ll Ll Lttt 1111 | FeciDnumber JCJ C00465245

—




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

~EE— RN

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 ]

IJIIIIIIIIlllgLIlll|IlIIIIIlIIlllIlIlllI

Mailing Address ||||||||||||||||||1||||||||||1|||||

IIlIlIlIIIIlllllllllllllllllllllllI

LLlllllllllllllllII l_l_l I_Illll-llljl

CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

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

lllll.lllllllJlll_I.IIL.Jlllllll‘lllL_lllllllllllIll

Mailing Address I_IIIIIIIIIIIIIIIIIlIIIIlIIIlllIIlII

I_IIIIIlIIIIIIIIIIIIIIIL lllll
cITYd STATEA ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllIIIiIIIIllIIlllIIIIIIIIlIllll
Mailing Address
Title or Position ® CITY @ STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|DO|-||E|N|Y FIOIRICONGRESSI L1 aia 1 11 a1y | FECID number MC00462853
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

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 ]
LII_lIiILlIJllIIlIIILIIIIIullIIIlIIIlLI
Mailing Address IIIIIIIIIIIIIIllIIIIIIIIIIllLlllII'
ILlllllIlllIIIllIlIlIJ_IIIlgLIlIIllLI
LLIJ;IJ_IJ_LIALIIIIIIII ILI IILIII-IIIIJ

CITY a STATEa ZIP CODE a

_

[ ADDITIONAL ]

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

LIJ_lIlllllllllLlLllJ.lillllll.llllLLLlllJJ_Llllll

LlllllllllIlllLIlIlJlLllllIIII_LlLllIIIllIllIlI
Mailing Address IIllIIIIllIIllLIlJIlllllllIIIIIIlJI
|_IIIIIIIILll|IIIIIIIIIIIIIIIIIIIIII
IIILILIIIIJIIIIIIIIIIJIlJllI—IIlII
CITYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllIllllllllllllLllllJllIIIIIUILIIII

Maliling Address

Title or Position @ city @ STATES ZIP CODE §

Telephone number -

[ ADDITIONAL ]

Joint Fundraisar Participant B )
. II?(IN;HIFIUJS_F?l? PBP?I?Elslsj L1y 1 111411 | FECIDnumber M___I

I i
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12
S

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 ]

lIllIIllIIIlIIIllIIIIlIIlIlllLLllllllI

Mailing Address IllJlllllllllllllJllllllllllllLJIII

FTEE T A N N N N A N A A A I |- J
CiITY & STATEa ZIP CODE o
[ ADDITIONAL ]

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

II|lI.II.|llIIllIII.lIl.lIIIlllI.IIlIIlIllIIIIlllll

Mailing Address IllllllllllllllIllIlJIIIIll_IIIIllI_l

IILII]_IIIIIIIIIlllllllllllllllllllJ

IlLllIIlIIlIIIIIIIllllIIIIlI-Lllll

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

Designated Agent

Full Name Illlllllllll’lllllIIllIIIIlllillllllllll

Mailing Address

Title or Position % CITY @ STATES ZIP CODE @

Telephone number - -
Joint Fundraiser Pasticipant [ ADDITIONAL ]
FRIENDS OF MIA LOVE —
2 |y il Lt b T ittt i1 11| FECIDnumber C°°5°5776
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 13

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 ]
I]J]_LLLIIIIIIIllIILLlilLlLIlIIlJ_lIJIJII
Mailing Address Lesv s v v o v v v vy vy vy v s v
PSR SN U A U S N T S AN N S SN NN N U T A ST SN S SN N N S A A A AN
Lo s v v v v v v vl |_|__l IR Ot I

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
llLIL.lL.‘J_IIllIIII.JILIIIIIIIlIIIlIIIlIIlIIlIlJ_I
lI_LIIlllllllllllllllllllllILll_llJlLllIlllIIIII
Mailing Address I | I (N VS [ A Sy I N T I N [N N T [ N (N T O O N O Y N I N T Iy | IJ

IIIIIIJLIIIIIIIIIIIIII|IIIII—I_LI|I

=
e
-
-
-
-
e
-
e
e
-

CITYd STATEA ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIILILIIIIIIIIIIII4IIIIIIIlllIIJILIllI'

Mailing Address

Titie or Position % CiITY & STATES ZIP CODE §

Telephone number - =

Joint Fundraiser Participant [ ADDITIONAL ]
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE
13. ||J|¢||Jli|||||||||||l||||||lFEClDﬂumbt’-r E
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The FEC added this page to the'end of this filing to indicate how it was received.

: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lilegible
No Postmark
- Sh '
' ( : ipping Date
Ovemight Delivery Service (Specify): QJ S~ s — /
Next Business Day Delivery | ~~
. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): :

%/ o Y /6”2_
PREPARER . DATE PREPARED

(3/2005)



