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5. TYPE OF COMMITTEE (Check One)

Candidate Comtttittee:
(a) This cornmittee 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 l||||||Il|||||||||ll|llll|lIIIIIllIIIIl

Candidate L Office
Party Affiliation L Sought: D House D Senate [] President
District .

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

Name of
Candidate 'IIIIIIIJLILLIIIIIIIIIILLJLLIlI((I(lIIl
Party Committee:
(National, State (Democratic,

(d) D This committeeisa - . 2 (or subordinate) committee of the e Republican,etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is &:

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

D Membership Organization D Trade Association D Cooperative

D 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) B 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) D 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 Joint Fundraiser

;. | GARLYFORCALIFORMIAING 1 1] recionumber |C|cooasos2a

ﬁolssll 'I:OIRJSEIMIA.EEI [ B lJ FEC ID number c tio{s«iz{ ) j
5 |BRUUNFORCONGRESS | recionumber |C|cCO04sBO91
s |GANSECOFORCONGRESS | reciDrumber |C|COD39a363
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Write or Type Committee Name

Founders Joint Candidate Committee Il

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

IJNENFIIJ I T Y U T T T T (N S T O T O A I |
IIIIIIIIII!IIIII!I!IIIIIIIl¢IIIJJlIILIIIJLIIII
Mailing Address I S I (S N ([ (s [N T (VU O N (S (N U s N [ IO O |
I (S N U I Y Y S e N " A (N O N [ O O A | I
IJ ) S Y Y IS T I T N T | I l | | I L i1 | |—I | I
CITYA STATEA ZIP CODE A
Relationship:

D Connected Organization D Affiliated Committee D Joint Fundraising Representative D 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.

lKeith A. Davis |
i N T T T S v A o e O T A OO O I e o

Full Name
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Positiony CITYA STATEA ZIP CODE A
Treasurer Telephone number _703 - 549 - 7705

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
of Treasurer Keith A. Davis
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Positiaa ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 _ 7705

Telephone number -




FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated . .
Agent Lisa R. Lisker
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATE A ZIP CODE A
[
3 _! Assistant Treasurer Telephone number 703 _ 549 7705
W
)
EI 9.: Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
",3- safety deposit boxes or maintains funds.
o " Name of Bank, Depository, etc.
l-'nv
BB&T
1lllllllllllllI(IJLLIIILIIllII[lllIlll!
. . 1909 K Street NW
Mailing Address e A S B S B A Y I A A B A A R A I I
||||I|IIIJ|IlIIlIIlIIIIILLLLLLLIIIl
|\{Vqshinqtopl I I R N NN Y N B |4J IECI I L 12900L6l_l L]
CITY a STATEa ZIP CODE a
Name of Bank, Depository, etc.
IIIIIIII|lII|lIIIIJJIJIIJJIJJIJJJIII!L'

Mailing Address AN N BN AR AN BN AR BN A B R A AN B I I B AR A I IR I e

CITY a STATEA ZIP CODE a
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FEC Form 1 (Revised 02/2009) 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 Barnk, Depository, etc. [ ADDITIONAL ]
T T S T T Y O S W A S S R A S A BR B B MO |
Mailing Address T T T U T U T WO T T A M S A B M B MR Y B
YT T Y T S SO N S TS TN Y N SO S S S SN SN AN HY ST N W M
I AT A A A A S A A R R S AR \_1_] Lo o -t

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I-IJJJJ;LLLI_ILJ_LI_IgLujlgLI_LIIJ NS S T N S Y N N T O ot | I
L:IIIJIILIJIILIIllillLlLIlll||IIIIII4IIIIJIII!|l
Mailing Address T T T N T Y N S U 0 M S A B RN AR AU A B N O A A R S BN R A
l B R DO N S N Y N Y N Y N Y O AN N I N N U Y Y N TN N TN NN N I
Lov v v v v v Ly T I .

CITYA STATEA ZIP CODE A

Relationship:

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

[ ADDITIONAL ]
. Designated Agent
Full Name T U U T U W T T T T T T T O A O 0 0 A A O A B A A A A
Mailing Address
Title or Position ¥ CITYA STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
JEFF PERRY FOR CONGRESS nnATERdA
lj_[ Ll Ll oty ] FECIDnumber |CJ C00475814
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FEC Form 1 (Revised 02/2009)

Page 6

-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

Name of Bank, Depository, etc. [ ADDITIONAL }
|_ [ Y T e T O O I s T s U N Y O S N O S O l
lMailing Address Y YO T U T T N A S S AN R A NN M A O A B O NN B A
R S N T T N S SN S S N NN S T A Y S S A S S S B DO A
TR NN A S R B AT R L] Cove -
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IELIILIIJIJJlLLllIlIIll.IIIJ_LI ILIIJJIIIIIIIIIll.LI
l-lLLllIIIJJLLLllllllJlLllllllllJIlIllLlllJJLLI
Mailing Address l | N I Y | Y A S N N T N T N N I ey O LJ
I N I R O N N VO N (N [ R O T U I S A I
I N N N Y N N Y NN N N NN N SO IO A | l l 1 l I L4 1 | l - l L1 I
CciTY4 STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllIIIIJIII]IIIlIJ!lII]IllII
Mailing Address
Title or Position ¥ CITY a STATEL ZIP CODE A
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]

DAVID SCHWEIKERT FOR CONGRESS
(AN S T O Y 1

cooswrzr |

FEC ID number |C
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Page 7

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
‘lllllllllllll|||||l|||||||||||||||IIL|
‘Mailing Address L i i i i i i
T B T U W N R S A A SO S H A S R EY R A N A A T AR R B
Lo v v v e e e -l o |

cnyY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

llIIIIIIIIIIIIIlllIIllIllJlllll

S T T T T T T T N T T M S A R A B B O B B A B
" Mailing Address T T O T T W T A N A U O A B A B I
NN T O T T U T A T M O N B B A A M A B A B M A B BN B B S|
TR R SR N ST S R A N L | Lo -y |

Relationship: CiITYA STATEA ZIP CODE A

D_ Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

' [ ADDITIONAL ]
- Dosignated Agent
Full Name IIllIIlIIIIIIIIlIIIIIIlIIIII|IIJIII!JI|
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE
I 1O O T [ N Y Y

FEC ID number

c

00075820
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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. [ ADDITIONAL ]
O N I N S N T S N U N A I N S A N N I N Y O NSO N Y NN Y [N NN O N | ‘
Mailing Address (T SN I T T NN A OO AT WO A A A N Y MY N MR O A A
T YO T N U T N T YT S A T S H S A MY N MO H O B BT B
TS A A A SR R B A Ly RIS o A
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|ILILIJJ{LIJJILIJ11IIlllgLIII_lLlLlJlJLIIIlllJIl
I‘lllilJ | IS TS N O N T N A s I U S O Ay Ay o A | ILILIJ
Mailing Address l N N I O Y e [ A O e (S O N U A O O | I
I N I N T N N Gy e I ([ I N N O O O | |
IIIIIlIl#LJlI#IJIIJ LII ILIJII—LIJ!J
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I I T T Y [ I ([ S N U [ N O A I | |

Mailing Address

Title or Position ¥ CITY A STATE4 ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

NATIONAL REPUBLICAN SENATORIAL COMMITTEE NNNSTARE
Ll L Ty | FeCiDnumber | €] C00027466,
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