STATEMENT OF OPERAT O et
FEC ERATIONS CENTER

FORM 1 '- ORGANIZATION

(See instructions)

00 JUL 11 P 38

Cffice uge anly
1, NAME OF [Chack if name Example: If typying, typo I ¥
COMMITTEE {in full) is changed) over the Ines 12F dﬁ"‘ﬁ
| Soytheast ROME Ll L it
AN N N N NN AN N T N N NN T TN U VN T N T TN T A T 0 U T VO T N T T O O O O
228 S, ington St., Sta. 115
ADDRESE {number ard siraet) |?5|".faﬁh"|19|°|$|§|11 Y S N N N N T O A IO O O
w
ﬁlﬂhacﬁlfaﬂdm SN O U I T N T T N U T T T O O T T O T I O O O I N
is changed) '
flexandria L e LY L&Y L
| CITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
L Misker @hdzalec.com N N T T T T T T TN T U O N T T T N T T T T Y T
()
& 1 NI TN TN N (0 N N N T N T N M A O O O A O N1 "I I S N T VOO N A A I O B B
f'“: COMMITTEE'S WEB PAGE ADDRESS (URL)
-
L |
an Y N T T NN M NN TN TN N NN N NN U T U N YO TN T T 0 VO TN T T TN T M T S O AN (M B O
EL AN TN Y NN U T U O VA T U T U T O N N N T N O T T O O B
K COMMITTEE'S FAX NUMBER
) 7036840683

2. DATE MM ; P E
LQHLH 3

dRd T H ! ekl
4. FEC IDENTIFICATION NUMBER ECJIF Fn— 3

4. IS THIS STATEMENT g MNEW (M) OR E AMENDED [A]

| cerllly that | have examinad this Statemant and to the best of my knowledge and belled Itls trus, corract and complata

Type or Print Nama of Treasurer Lisa Lisker - —
Signalure of Traasurer  ETECtrenieally-Rilod by Lisa Lisker Date m z Ei ﬁ |

NOTE: Submission of falsa, arroneaus, o incomplete ndarmation may subject the parsen signing this Sialement to the penalties of 2 LL5.C. 54379
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For turther informetion contact:
Usa Federal Elaction Commlssicn FEC Fo HM 1
Only Toll Free B00-424-8530 (Revised 02/2003)
Locat 202-684-1100




FECForm 1 {Revised 02/2003) Paga 2

5. TYPE OF COMMITTEE [Check One)

{a) U This commitas is a prngpal campaign commitias, (ComMata tha candidale infemation beicw )

(k) Z:E This committee is an auvthorized commitles, and is NOT a principal campaign comm|tles. {Complete the candidale
imermation below.}

Mame of ] )
Carddidate | [ Y JUURY RS SR O A RS NN N N N SN N AN N A N NN ‘SR NN FENN (N (NN N N N NN NN N SN S N
- ey
Candidate T Office o oy ey " State E ;
Party Affillation P, Sought: : 1 Howse } § Samate i i Pmsidani g“"‘“’?‘“‘“‘“’g
B Distigt  §
- . . .
{c} Lﬁﬁ This committas supporisfopposas only one candidate, and is NOT an authorized cormmitbes.
MNama of
Candidate | S I S OO Tt U N O S I N PO N N A S TN S O O O
] . : : {National, Siete M {Democralic,
E¥ (d] g; This committas &5 a E : ; {or subordinate) cemmithas of the E . s F Republican,eic.) Party.
:1 (e) {3 This committee s a separate sagregated fund
ad {f) X This committee supporisfopposes more than ong Federal candidate, and is NOT a separaie segregated fund ar pary
1] CoOmmitiee.
N . —
E:: 6. Name of Any Connected QOrgantzation or Afflljated Committes
' :
F
IBIHF!IAFI? PFF GPHIGFEIS% S N T Y S N I N Y A N N NN N N PO N OO I D N N
| T I N N N Y O T [ T T T T Y YO N O O s O ‘O S N O O S O T O
1 | ] E
Wailing Address ] Ei uls ] ?UIF\'?I‘C! S N TN N I N T N N A N N TS AU [ S T S
I N A T N A S T T T N T (N T T N Y (N N O A P
R LN A A . L A S
CiTY & STATE A ZP CODE A

HﬂlaﬁﬂﬂﬁlﬁﬂllHnqutrE?afﬂqip?ntl|l_£t||||+i:|!|||L11||t|i|t__|

Type of Connected Organization:

-

_Ej Corporation z Corporation wio Caplial Stock m Labor Organization

i] + Membership Organization E:L Trage Association S Cooperailve
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FEC Farm 1 {Revised 02/2003) Page 3
Write or Type Commities Nama
Southeast ROMP
Custodian of Records:  Identify by name, address, (phone numbar — optional), and position of the parson in
possession of Commiltes books and records.,
| Lisa Lisker
Full Name A I A I S N S A I S I N N U S O O Il O I
Mailing Address 228 5. Washington 51., 5te. 115
Alexandria VA 22314 _
THle or Fosition ' CITY A STATE A ZIP CODE A
Treagurer 703 549 7705
Telephone numbar - -
Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the
name and address of any designated agent (e.g., assistant treasurer).
Full Nams
of Traasurer Lisa Lisker
ME.iIing Addrﬂﬂ-‘ﬂ 223 S- washin EII‘JI‘I Et., Etﬂ. 1:15
Alaxandria VA 22314 -
Title or Position ¥ - CITY & STATEA ZIP CODE A
Treasurer 703 _ 549 _ 7705
Talephone number :
Full Namae of
Casignatad
hoot Keith Davis
Mailing Address 228 5. Washinglﬂn St., Ste, 115
Alaxandria VA 22314 -
Title or FosHion ¢ CITY A& STATE A TP CODE A
Asst. Treasurer 708 49 7105

Talaphona numbar -

J—
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FEC Form 1 [Ravised 02/2003)

Page 4

Banks or Dther Depoaltories:

safety deposit boxes ar maintains funds.
Nams of Bank, Depository, elc.

| IE B&T

I N I N N S B

1151 20 panks or oinar depositoras in which tha committas daposiis junds, holds actounts, rents

Maliling Addrass

1909 K St., NW
I A Y I T B

£ 1 v 1 1 4 1 1 | | |

faghington |, | | | |

CITY a

STATE a ZIP CODE -
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FEG Form 1 {Revisad 1/2001)

Page 5 f22

Banks gr Other Depositarles:  List all banks or other depositories in which iha commitles depesits funds, hotds accounts, rernis

safety dapasi boxes or maintains funds.
Name of Bank, Dapository, eic.

[ ADDITIONAL ]

Maifing Address R SN AN 0 RN v O I BN AN A B AN A O TR I N A SN i IR

Namsa of Any Connected Organization or AfHiated Commitiae

CHARLES TAYLOR FOR CONGRESS COMMITTEE , | |

STATE & ZIP CODE o

[ ADDITIONAL )

Malling Address ITDIE‘P‘ ?3?!':' I T T

ROBEX?I9S ) b v 111

%EITE’{I"?I | I I I A N

STATE A AP CODE A

EIIIIIlItIIitIll

CITY A
] Jnt Cm rticipant
Relatonship LI. ICI t?F‘la | :Ipal B B B B
Type of Connected Crganization:
iw.i  Corporation I ¥ Corporation wio Capital Stock
imﬁ - Membearship Qrganization M Trada Assooiation

E Labor Organization

D Cooperativa i
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FEC Farm 1 (Revised 1/2001) Paga 6/22

Designated Agent [ ADDITIONAL ]
I
|
Full Name |IIIIIII1I1II1IIII1IIIIIIIII1IIIII1iIII
Mailing Addrass
Tits or Fosition W CITY & STATE & ZIP CODE A

Talephone numbear
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FECForm 1 [Ravised 1/2001)

Page 7 j 22

Banks ar Other Deposhtories.:

Name of Bank, DBepostory, efc.

List all banks or olher depositories in which the committee deposits fundds, holds accounds, rants
safaly deposii boxes or maintans fends.
[ ADDITIONAL ]
IIiIJ_IIEfFIII'!.IIJIIiI}{IJIIIJEIEIIIl!I'l

Matiing Address S IO VO 2 A A N S N

Name of Any Connected Organization or Affiliated Committes

Nt g sl e sl el R S0 S0 O AW AV S W SO0 O S MR

[ ADDITIONAL 1

S I T N TN S NN SN N I 2NN N AN SN Y U S AN N N N (NN T SO M T T T A N O T A
Malling Address etk A W R S O D TS T PO T 0 O YAV L B O M UL O W
. 2+ 1 F 1 F FE 1 ¢ ¢ 3 & ¢t 11 ¢ 03 £ 51 F 11141
Wheeling |, v oo v v B L 2EPOR L
CITY A STATE A ZIP CODE &
Relationship | ‘Ilmic'lntle F"Larfini[p alrrt S N SN N S T U HENN NN N NS N N MO A A A S N W AN
Type of Connected Orgarization:

E Cormporation

o

iﬂj * Mambership Organization ﬁ

Corporation wio Capital Stock

Trada Association ﬁ

gj Labor Crganization

Cooperalive

—— e e




FEC Form 1 {Ravizad 1/2001) Page 8722
Designated Agent { ADDITIONAL ]
Full Neme t S I S [N N A A A A A O (N N N A A A A OO N U ) I A N W N N A i
Mailing Address
Tille or Fositlon ¢ CITY A STATE & LZIP GODE A

Tetaphone number
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FECForm 1 (Revisad 1/2001)

Page 922

Banks or Other Depositorles:  Lisl all banks or other depositorias in which the commitiee deposits funds, holds accounts, rents
safaly doposit boxes or maintains funds.

Name ¢l Bank, Depository, elc.

|1]!1Li_‘li

{ ADDITIONAL ]

kMalling Address R

IIlIII_JIIEIIJ!IIIiIIIEII!I]

. ikl

Mams of Any Connected Organization or Allikated Comanittas

| _CHAIG ROMERD FOR FONGRESPING. | s vy

[ ADDITIONAL ]

Lli

™%
berd

T

N N I [N SN S NN NN TN N TN N (N I Y (NN AN [N NN D NN N N NN (N (NN N NN N (N N AN S N O N S
. . 136

M eiling Addrass l:III ? ?“1‘ I3 FTF | ¢+ 1+ ¢+ & 1 J ¢ ¥4+ f 18 1r 31l

.1 ¢t 1 1 . .1 1 ¢+ 1 1 ¢ £ & ¢ 1 ¢ 1 ¢ 3 1 1 { 3§ b v oy y | 1 [

Yoy erie,

IIII1I||JL|I|ITAI Fllm_éﬁ?l"||||

CITY A STATE A ZIP CODE A
. . Jnt Cste Particl i .
Relalionship li I.nl || :EL ill S T S NN U N TN (N N NN U Y T S SO N WO A Y O 1_,_|__1_,J
Typa of Connecisd Organization:
Cerparafion g Corporation wfg Capital Stock E‘:} Labor Organization
© Membership Crganlzation ﬁ Trade Association D Coocperativa )

a
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FEC Form 1 (Ravized 1/2001)

Pags 10/22

Desighated Agent [ ADDHTIONAL ]
Full Nama 1 | S I N I N NN N S N [N [N N N Y N (N NN (N [N N N N (N N SN N N M o N |
Maillng Address
Title or Pasition CITY & STATE A AP CODE A& |

Telephona number
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FEGForm 1 {Revised 1/2001) Fage 11 /22

Banks or Gther Deposltorles:  List all banks or oihar depositorias In which the committes deposits funds, holds accounts, rents
safety deposit baxes or maintalns funds, “

Name of Bank, Depository, sic. [ ADDITIONAL ]
S NI N T S T T MO N N N T M A S M 2 B O AN A O A A I BN B AR

Malllng Addrags S N O S T Y T 25 S N N N T N T N S N IO T N DO IO
R N S A OO O PV I S NNV 2O O A U 200 U VO AN Y NN 100 MU S AN NN [N AN N AU O

NN Y N . Lo v b-Lay

CITY 4 STATE & AOF CODE A

Hame of Any Connected Organization or Affiliated Commitiee

[ ADDITIONAL ]
tFF”EPIqIE Pﬁc“A;r ?Hf“'f S I N Y N A N N [ N NN SN O I AN S N N NN NN N N N NN N O
N N N Y T N I 0 O T N T N O O I N N N S T O N Y
Mailing Address F:DE qmi ETEQ N R SN O N N N T O H IS S o v Uy o O I

2600 NE 14th, Stregt Capsgway | R U A A R S T A A B
FotLauderdgle , |, | , o ] LAY L 30 1oL

CITY A STATE A ZIP CODE A

) Jnt Cmia Participant
Agiationship i_liitll!liiiil.li.iliiiL_.lJIj_I_lIIIJilI___l_I_le

Tynae of Connectad Oraanizallon:
th B 1 |
I 5 Comporalon i ! Corparation wio Caplial Stack i i Labor Organizaifon

E - Membership Organization

Trada Assoclation L Cocoperalive B
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FEC Form 1 (Ravigad 1/2001) Fage 12/22

Designated Agent [ ADDITIHONAL ]
Full Name |||||||||||||||||||r||1|||||||1||||||!1
MaHling Address
THla or Fasition CITY A STATE A ZIP CODE A

Telephone numbar = -




FEC Form ' (Revised 1/2001) Paga 13/22

Banks or Other Depositories:  List ali banks or other depositories in which the committee Japosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Nzme ¢ Bank, Depository, eic. [ ADDITIONAL ]
1llil=ltltl’rillil'l.'.l.llll.lilll.lll.l.__l.lll'lli
Mailing Address [ I 1 T T T O T I T T N (N N A (OO W B O I O
I N N N T A TN I SN TN N T TN AN NN (N AN NN N (N AN TN NN N N SO (O M I
C L L b L Ll Lttt} l|li1r|'t1“'r|||i
CITY A STATE 2 ZP CODE -~
[
P
4]
M
o
)
Qb
HT
£ “
Ty Name of Any Connected Drganization or Affilated Committes [ ADDITIONAL ]
*d
11Fﬁ|ENqEPF|“MEPﬁHFI'Irr||||r|rt||sJi:J|||||:||411||wj|1
IIIII!IFI1II.IIIIIIEIIIIIrIIII!IIl[IElI1I.iIllIIa
Mailing Address ﬁ'q'q°ﬁ1?6?1 S T N U [N T N (N NN N T (N T N O M Y M S I
Lol bbb b ot b bbb b b Ll 1L Lt L1t 10
si'?l]m'lﬂat N I [§A| P, F"FGT I—l |t
CITY & STATE Ak ZIP CODE A
. Jit Cmie Parllcipant
Relationship |y e rarvepant | Ll bbb bbb bttt ]
Typa of Connected Crganization:
i L .
fhmé Corporation Corporation w/o Capltal Stack E §  Labor Organization

=y

Li - Membarship Organization

S .

Trada Agsaciation B Cooparative
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FEC Form 1 [Revised 1/2001) Page 14/22
Designated Agent [ ADDITIONAL ]
Full Hame i N S Y I I [ S A S I I [ I A A [ (Y S N O [ E
Mailing Addrass
TiHe ar Position CITY & STATE A ZIP CODE A

Talaphone number




FECForm 1 {Revised 1/2001} Fage 15 /22

RBanks or Other Deporltaries:  Lisl zll banks or other depositciias in which the comrmittee deposlts tunds, holds accounts, rents
salety deposh boxes or maintalns funds.

Namea of Bank, Depositony, atc. [ ADDITIONAL ]

Maillng Address N S O N JUNY N N e |

LTY a STATE & ZIP CODE A

Nama of Any Connected Orgeniration or AHiligied Committee

[ ADDITIONAL ]
i M A b i ot R TS T U 0 O ST 0 VO A IO AN WO N OU A T 0 0 1 0 0 6 WY RO O O
N S IO O S NN O U I PO U U N N T N Y N T N U A [NV HOUN O O O O
Matiing Address FI’E# ?fﬁ“iﬂ?x FOPDI NN TN O A NN NN AN N RN N N N N N N AN N N S Y

[ S N A T T S S

Iy
-
|-
-l
il
.
-
-
a1
|

IR TN N T N R Y S O

9"?“?“’1|||;g|:|;|:|1|1|\m|IquPIF|-1||

CITYA STATE A ZIP CODE A

. Jnt Cmie Participant
Relationship llli_._.klllpliljllII!L..JI*IEJIJEii_JiliJ_lJI

Type of Connected Organtzallon:

My e -

Emé Carporation m Corporation wic Capital Siock g Labor Oxpanlzation

Bt - -
i % ' Membership Organizatien ﬁ Trade Assoclation ﬂ Cooperallve
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FEC Farm 1 (Revized 1/2001) ' Paga 16722

Designated Agent [ ADDITIONAL ]
Full Nams | I N T Y (Y O A Y I O O O O O O N !
’ |
Malling Addrass .
Title ar Posillon CITY A STATEA ZIP CODE A
Telaphona number - -
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FECForm 1 {Ravised 1/200%} Page 17 /22

Banks ar Other Depositorles:  List all banks or olher depositories in which the committes deposlts funds, holds accounts, renis
safaty deposit boxas or mainiaing turds.

Name of Bank, Depository, eic. [ ADDITIONAL }
| o L b b i B 0 I A T T O O O T I I 2 T I A |

Mailing Address IR RS N BN BN BN BRSNS AN A 0 B 2 BN DR A TN A B B BN SN AR B B
L] T I S T T N N | S O T N T I I | Lk 1 1 1.1 1 F

||I‘-IIIFIIIILIII!II||*1_!_']1!||'!i'ill[i

CITY a STATE & ZiP CODE &

Name of Any Connected Organizalion or Affiliated Commitiee { ADDITIONAL ]

IM%'EJC?LHNSF{:!HF‘:E"?%ESJSIJ_lJIitIIlIJIILIII{IIIII_.,[__IEIli

Mailing Addrass F1’GIEP%5?2!11IFFILI!FIIJrIIIIII!IIII

‘%AquﬁqﬂliillllfillFll|qnill130?3ial_||||

CITY i STATE M ZiP CODE &
Jnt Cmita Participant
Ralatonship | YT 3T T ) b L b L bk
Type of Copneciad Crganization:
Ej Corporation B Corporatfon w/a Capital Stock 'ﬂ Latior Qrganization
e by * -
E - Mambership Organization % ﬂ Trade Association : i Cooperalive
: Lk Frurniedt
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FEC Form 1 (Revised 1/2001) Page 18722
Designated Agent [ ADDITIONAL ]
Full Name VTS T T N T A0 N N S I S A N S H N S AN A A A B BB BB A
Mailing Address
Titte or Posltion ¥ CITY A STATE A ZIP CODE A

Telephona numbar - =




FECForm 1 {Revisad 1/2001) FPage 19 /22

Aanks or Other Depositories:  Lis all banks o other depasitorias n which the commities depoesits funds, holds asoounts, renis |
safety deposit boxes or malmains funds.

Narme of Bank, Depository, efc. [ ADDITIONAL ]

|
l'II1II'II'IFIIIII!III]PI$I1II!1I'EI1II11’I‘s

Mailing Address RS A AN B

-
g

N
&y
<f
|
r|
Pl
Qb
M)
E.‘; Name of Any Cannected Drganization or AHlliated Committee
it

{ ADDITIONAL ]

IH#LITHI“?HWIF{:!HF?H?HIESISIItIIIIII!iiIIIIITI____IIEIIL_,_I_,HL___,III
A O O Y N O NN N OO N A O N S Ny vy O [ NN N I [N N N I T R SR S B

Mailing Address UW#BFNIEqEFIH.P%DI N O N S T N O A T O S S S N Y N A B

i1 .+ 1 t 1 1 & 1  { 1 1 . t 4 4 1 1. 4 t & {4 4 (! £ 1 1 Lt 4 9
ﬁOFhiH!LI!_iIIII!IJIIEIili]|FI29?3?|'|lII

CITY A STATE A ZP CCDE M

Jnt Cmte Participant
Relationship |ll|l:n?Fj.i1palillllIliIII.IiI_JI.I1L__llli__l._,_,j___l_J,_l_L__l

Type of Connectad Organization;

ﬂ Corporation u Comoration wio Capital Stock EMP Labor Orgarvzation

m"g . e . = " -
* Mambership Qrganization u Trade Assoclation g L Cocperalive

-mw-é P
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FEC Form 1 (Reviead 1/2001) FPage 20722

Deslgnated Agent [ ADDITICNAL ]

Full Name IIIJIII[IIIIIIlIIII]IIIIIlIII|II|[IIII|

Mailing Addrass

—

Title or Position Y CITY A STATEA ZIF CODE A

Telaphone number - -
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FEGForm 1 {Revized 1/2001)

Paga 21 122

Banks or Other Deposhorles:
salety deposit boxes or mainlains funds.

Name of Bank, Depository, etc.

Lisi alt banks or aiher depesitories in which the committee deposits funds, hokds accounts, renis

[ ADDITIONAL ]

S IR N N SN O T OO O NN I N I O 2
Mailing Address YA AN N DU N D N O I SO I NN U N JUUN (N N0 PV U PR S I NV I S A
RV I N OO0 O OO S 0 O O O S IR I I B A I I B
|I.Etl1|.illil!.ili!{hl__l_i Lev v =10y
CITY a STATE A ZIP CODE &
Name of Any Connected Organizalion or :fﬂ:lntad Commithas [ AD;HIG |:|-;L ] —
| THELMADRAKEFORGONGRESE | |\ » v 1 v v v s b b vy v v bt By 1y i
AR A SR N B I W0 P B A U TE A O B B ET ST I EOY U E U A V0 B SN B N A R B A B
Maliing Address F;q qmﬁ 514Eful N IO SN Y U - T N I N I S N Y i
I TN OO G T T VOO WO SN YO0 NN N NN VY U PO D S T T N U SN T O S N S W
Yirgilapegeh |, | b LY L 423?15P_|—| AN
CITY A STATE A ZIP CODE A
Reasonsrap | §P O Fantlopant, e L
Type of Connectad Organization:
£y Fal ™ :
? i Comparation Corporation wia Cagital Stock : §  Labor Crganization

B  Membership Organization

L L.

i

Trads Association E_mé Coaperative
ru'r:u'&-




FEC Form 1 (Revised 1;’_2'.‘!{]1] Pape 22722
Designated Agent [ ADDITIONAL ]
Full Nama | S O S A Y (N N O (N (N N S O A O O S I |
Malllng Addrass
Tifle or Positlon ¥ CITY A STATE A ZIP CODE A

Talephone numbar - =
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