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- STATEMENT OF 1

FEC
FORM 1 ORGANIZATION

1. NAME OF = (Check if name Example: If typing, type [13FBaMs =~ ©
COMMITTEE (in full || is changed) over the lines.

% o sn o g o 5L LA L S,

Orrin PAC Majority Fund

1%]I¥il|!|l§l

|IIlIiI|l!iIllEillliiillllllilli!Iliill!llllll

228 S. Washington Street
IitllilllilllEEli"IIlI!iE!EItIii!il

ADDRESS (number and street)

5 (Check if address lSuite115 l
5«:::__" is changed) NN R, SNV N U SOV NV OO N NN NN SN (NN SO FUUUE SNV N VO O PN N N O A A e I R T
Alexandria VA 22314
] N I S TN S R VU0 - AR N MU A N l l | I ! | l_l - I
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

7. o (Check if address Ikdavis@hdafec.com

e is changed) I N S N N U S A N A S S A SR A A WY IR AN AR AN AT I A T

Optional Second E-Mail Address
[xllllxaliliétliliiilxljllizliittll

COMMITTEE'S WEB PAGE ADDRESS (URL)
7 o4 (Check if address

B is changed) | AR Y OO VU AU N I SO O SN NN N Y S VU A VU N SN U VOO W P S O O |
I (IR SO ORISR A N N SO NN S VU VPO VPO NN A ANUN NONOOL AUV NPT U PO A TN S T O I R O ]
g*ﬁ*‘&’“ﬁ‘g FFBTERT ) PRV
2. DATE 1M p 408 4 2013

L SRE S, | et T4 = -::,;

3. FEC IDENTIFICATION NUMBER p

4. ISTHS STATEMENT [XI  NEW (N) OR L

Seii 4

AMENDED (A)

I certify 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 Keith A. Davis

B % K A K AR ARAY
Signature of Treasurer A = Sy Date i 08 2013 i
/_ Sags S T T T S

NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4374.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.,

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free B00-424-9530 {Revised 06/2012)
y Local 202-694-1100
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5.

FEC Form 1 (Revised 02/2008) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complste the candidate information below.)
(b) This commiliee is an authorized commiittee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IIIE!EIJlliilillilliiiiillliiilIlllf!
Candidate A Office = oy State :
Party Affiliation et Sought: i‘mji House ;Lgf i ]
District B ]
5T1$
{c) ’JL«; This committee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
X T T e T T T T S R T B B
Candidate llili!iliilillilil!lilii N Y O O I I
Party Committee:
= "’“”‘"‘3"‘”‘““‘“ (National, State ’{””"“”“”ﬁf {Democcratic,
{d} ;ﬁ?f This committee is a g_&w_wjk or subordinate) commitiee of the é__f;_s»wd Republican, stc.) Party.
Political Action Committee (PAC):
(e) =1_ This commitiee is a separate segregated fund. (ldentify connected organization on line 8.) Its connected organization is a:
=y -;rq
jﬂi Corporation Corporation w/o Capital Stock ‘__Jj Labor Organization
i Membership Organization b Trade Association 5L Cooperative
]
E; % In addition, this committee is a Lobbyist/Registrant PAC.
{H gr;“‘? This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
w4 committee. (i.e., nonconnected committee}
B:j In addition, this committee is a Lobbyist/Registrant PAC.
ey
‘w'} in addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
(g} ,W" This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two of more political
s committees/organizations, at least one of which is an authorized committee of a federal candidate.
{h) T""‘"}‘% This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

il
‘.

committees/organizations, none of which is an authorized committee of a federal candidate,

Committees Participating in Joint Fundraiser

PLEANDERFOR SENATE 201 ING | | | jreo o mmeer S omssotis. ~ |

COLLINS FOR SENATOR | | s ot
JN!H!!TA;IHHHH

M s R ESTS
C00314575

el A T

RO N SO JPUNS

o (TETOROSSENATE | ) ) 10111 jrecomnonG] B
& LLL LIV ] jreemmmel]
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Orrin PAC Maijority Fund

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

AR RERNE RN R RN RN

Mailing Address L L e b

Ty STATE ZIP CODE

Relationship: ! ! Connected Qrganization f’;'EAfﬁIiated Committee *  Joint Fundraising Representative % %Leadership PAC Sponsor
. ER i .

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the persen in possession of committee
books and records.

Keith A. Davis

Full Name {1 S T S N I 0 B O O L O T L R e A T TN 100 S S SOV N T OO N O T TN I
228 §. Wsahington Street

Mailing Address I N T O S N O N W IO 2 O B A O R O O VI WO O T I T O O l
Suite 115
| VO S N N SR N WO N N ML N N O T T N O O O R | O O Y T A l
Alexandria VA 22314
[ [ Y PO N U U Y P T O I O O Y| I [ I I l A {_l I i

Title or Position CITY STATE ZIP CODE

Treasurer 703 549 7705
I S O S LY S T O A I N A T T R I Telephone number ! Lo I' I [ l—f L ]

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 Keith A. Davis
of Treasurer JiiiiiEI!!Ii!lII-IlIlEI![IIIIIEIIII!¥;

228 S, Wsahington Streset
Mailing Address Ll P q Ll i1

ISuite115
N

Al dri
Ljexaln ?ai /I S S S N T O O R l I ViA l [22}3141' L.d !‘“l Lot t I
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
I WY Y T VORE N U  AOUOC  N AR S O IO SO I I Telephone number l L I“" [ l"[ Ll [

L _
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FEC Form 1 {Revised 02/2009)

Page 4

Full Name of

Lisa R. Lisker

Designated

Agent I S OO OO S WL TN N P I O L I O S SO O A | N O N S VYN O P B |
228 3. Wsahington Street

Mailing Address I N Y O T T N A T | I T A 2 T T T I Y U S T N I T
Suite 115
I b L ) N W T T T IR O O A T O S |
Alexandria VA 22314
[ R N S SN S N W S | I F I i i l I | i'[ Lt

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
0 O T N O S O P T O (. Telephone number 1 Jounad !"‘1 il l“l [

Banks or Other Depositories: List all banks or other de

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

positories in which the committee deposits funds, holds accounts,

rents

IBrBallTi S I RN S SN VOO N S O Lot i Lo L) ¢ s Lo
Mailing Address {19109 :( Sftrezet I\:Wl N NN N S A S T O T T I T A Y T I
[ |00 N N N I N W I CANE S Y N OV O AN A O LI TN S Y Y O O S
it SRR AT AV RV ETSTRTENEN B Bl B v SO O AT

CITY STATE ZIP CODE

Name of Bank, Depository. etc.

NN S S T WO S O S Y T R S I W NN O O N O B I NN O O S WO N I W
Mailing Address [ AN T VR N T N I A | HIOVONON S IV R SN SR AN A | I A IO T T S Y A
Li I T N W O N T I | Ll &8 4 LoF 4 1 | I S N SO S G T I O
l Y O O N S S I W B B i l i | ’ [ |"[ Ll

CiTY STATE ZIP CODE
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DANA K. MCCALLUM
SUFERINTEWDENT

NANCY ERICKSON

SECEETARY

Hant SenaTE OFFICE Binlome
SurrE 232
WasHincToN, DO 20516-T116

YAnited States Denafe A

OFACE OF THE SECRETARY

JE—

DFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Fostmark

USES REGISTERED/CERTIE‘IED

Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRNMATION OR SIGNATURE CONFIRNMATION LaBEL [

USPS EXPRESS MAIL '

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIFPPING DATE NEXT BUSINESS DAY DELIVERY
L _ ' >

FEDERAL EXPRESS - ]
UPS : L}
DHL [}
AIRBORNE EXPRESS [}

RECEIVED FROM FEDERAL ELECTION COMIVISSION
_ - Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX
) : ' Date of Receipf

OTHER___.
Date of Receipt or Postmark

SR T | =1
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