w‘
3]
O
pi

MY
&
£

rd

RECEIVED SENATE

2
SECREpTu%T}c%FE %R BAGE 1/4

B STATEMENT OF 12 JUN 1L ARIE o

FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF 7 [Cheok if Example:If typing, RS T
COMMITTEE (in full) oS i(s cﬁan;eg)ame o::mﬁ:ﬁnefmg wee leE‘;MS ool

kBerg Victory Committee
[N N N N I S B

!3¥i5[|§!IIIIIE;;as;||!ii§!:i!

t I I T I {
228 S. Washington Street
ADDRESS (number and strest) | 1NN NN U U U HONUL U NN VU UOUNS VNN YN U NN NV U N VU UOVU VO (NN OO SOV U OO SOUUNN N SO N WO l
1Suite1‘|5 |
{Check if address S O 0 OO AN UV S0 U0 O A N U U DOV I IO S IO I (N T SN N 0 N Y 0
is changed) Alexandria VA 2234
AT W I FE SO SN T BB B AT D NI Sl o |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address})
kdavis@hdafec.com I
. AN N N S R T S VO N O T T S O IS N T T N T S S S O O O S
: {Check if address :
is changed) | i
LI TN NN SR WOV J TOVL UUUOOE M VOO AV WOUT PR TV SV VRS JUVN UPIOY YUUVN POV N VU N DU O N N U OO
COMMITTEE'S WEB PAGE ADDRESS (URL)
o | LR W TR W O NS SRR D T W TR fdon bl b I T i
""" (Check if address : : — . — |
-~ is changed) 1 l
S N I I I | [ S | I I B N | S N T N S |

_ 2012 ¥

3. FEC IDENTIFICATION NUMBER

¥

4. IS THIS STATEMENT ?u( NEW (N) OR Emz’ AMENDED (A}

| certify that | have examined this Statement and to the best of my knowledge and befief it is true, comect and complete.

Type or Print Name of Treasurer Keith A. Davis

Signature of Treasurer //‘% / /4//, Date . 08 .

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;
Use Faderal Election Commission FEC FORM 1
| on Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
{a) ,wt This committee is a principal campaign committee. (Complete the candidate information below.)
;-
(b) e I This committee is an authorized commities, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate (;|§siei:sg;:lt!llalalis&zlugqa»lz||:[l
”:;“““:'s"“‘,‘_‘
: A
Candidate [T Office e ey State L
Party Affiliation ¢ Sought: i ' House Senate | ' President ey
District & _ 4
(c) _i: This committee supportsiopposes only one candidate, and is NOT an autharized commitiee.
Name of
f T R S T A R A N A A A R O e [
Candidate I\E,15I|'|=riiilllili|1 li|'1|§II1
Party Committee:
con e (National, State i "‘“J"”'”*i“””g (Democratic,
{d) ¢ This committee isa . . . ! or subordinate) committee of the ‘ e e Republican, elc.) Party.
Political Action Committee (PAC):
(e} ELJ This committee is a separate segregaled fund. {ldentify connected organization on line 6.) its connected organization is a:
3 T _ ,
Corporation sLE Corporation w/o Capital Stock Labor Organization
L i
Membership Organization ;;mg Trade Association lﬁj Cooperative

R
k]

,j In addition, this commillee is a Lobbyist/Registrant PAC.

) . *  This committee supports/opposes more than one Federal candidate, and is NOT a separate segregaled fund or party
-1 gommittee. {i.e., nonconnected committee)

In addition, this commitiee is a Lobbyist/Registrarit PAC.

i & Inaddition, this commitiee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

{9} 5( This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
b committeesforganizations, at least one of which is an authotized committee of a federal candidate.

(h) !” This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
L+ committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

ERG FOR SENATE | |, .
. 1B|E|$C15 lol St IAi'éii D0 L] L L] 1L | | FECID number:

NATIONAL REPUBLICAN SENATORIAL COMMITTEE el
VU b L DL L L L] | FEC 10 numbert(GE  C00027466

' Cop46703 3

o
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Berg Victory Committee

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

Mailing Address AN N
BT
Lttt rert ety e b -t sl

CiTy STATE ZIP CODE

- - - -

Relationship: U Cannected Organization ! gAtﬁIiated Committee i;w?éJoint Fundraising Representative % % Leadership PAC Sponsar
AT B} g o £

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

Keith A. Davis

Full Name E [SONORN NN W AR WO U SR VN S SN NN OR S SO VUL N IR T N N NS SRS HNURND OUON NN SUUNN SN VO NOUO AV NN N S [
228 S. Washington Street

Mailing Address t RN YOO TN TR0 U N N N N N VU SR U ML U U N O U N N N OO LSO (OO VR N l
Suite 115
i [ R 2 OO WO N TR AU M A O TN T U T UM OO S OV N N SO NSNS N NN NN NN O i
Alexandria VA 22314
I AR AR JO N LU N N N N SN DU NS OO WO E | ] I ‘ I I T ;‘“i b E

Title or Position CITY STATE ZIP CODE

Treasurer 703 549 7705
i [ T A T A R ‘ Telephane number § - i‘ I L4 |‘§ [

B. ‘Treasurer; List the name and address {phone number -- optional) of the reasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Fult Name Keith A. Davis
of Treasurer SR T T Y OV VU O SOU AN R NN I N S (NN N SN [N OO 1OV UV VU VMO0 SN VU UL VS OV VN N AN SN N N 1
. I228 S. Washington Street l
Mailing Address T R O A O W - | Lt | R / IV WO N A B
& .
red ISu]ne ‘11? A TN S T SN T VU OV VOV MUY U N NN NN Y NN SN SO Y POV RUPO N NUU IO U N S| ‘
™ Alexandria VA 22314
| E [ [ Lt 11 I I ! ] L i 1 - E“! [ I
¥ CITY STATE ZIP CODE
Tt Title or Position
™ Treasurer 703 548 7705
f"ﬁ l RO AU IO P IO T T N T T N O S OO O 1 Telephone number l (- E‘E - l"§ [ I ;
3 | _I
]

e
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of ] .
Designated Lisa R, Lisker

Agent 1 T U O U AR NN N N NN N U U N JNN (N U UUUOY OO U N SOV - N HUUROE SO U SO SO S

|228 S. Washington Street

Mailing Address RN T SN S S S KV O OO N N NS N S OO Y U I N OO O O

lSlljite_115
i b

ST TSNS N VO U JENS A N S N DUUOF O VOO WY JU AN NN HNS NN N O (SN S S SO B
Alexandria VA 22314
E T RO OO NN N NN NN SN NS U U S MU AN S | ] l ! E I i‘{ i
CITY STATE ZIP CODE
Title or Position
Assistant treasurer 703 549 7705
N N I [N VOO O UL U NN S O SO S S Telephone number l LI i—l P ]“; Pl

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accoeunts, renls
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

1BB&T
D1

TN N I SN N VP O YOO N VS N N S (SO DUV SO AU SUU SO AN NN SN S VU0 SO0t UOVPY O O SN S |

I1 909 K Street N

Mailing Address SN N VOV JOVO VU UL N NN N N (RN MUY U N OO U S NS SN NNUOE NUVUL POV OVOL WU OO M IS S N SO

I [ S N S N SO NS W W W WU PV EE T T O U SV VU NUUO N OO VU NN N OO O OO VO P |
Washingt bC 20006
| ias 'mgl Onl 1 I I bodd l 1 H ; l i l - E i
oIy STATE ZIP CODE

Name of Bank, Depository, etc.

l F IS R OO O, OO SR S S | [ UL D S N I Lol bk U LI
Mailing Address I SN R IS S WU SO U NN N NN (SN N S [N OO O U [N N N N S U U AU OO SO O M
I I O B . N R IV U NN SN S N I | I I
| | T I SO O N I T W Y | l ; l | | "‘E i
cIry STATE ZIP CODE
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(
Align top of FedEx Express® Shipping Label here. R

TUE - 12 JUN A2
STANDARD OVERNIGHT

20510

DC-Us

DCA

HIT

Emp# 520033 :.Ezum .B<> 512C1/793A/A278

¥ NEWPackage
o . , -
Express US Airbif wir 899k “_._D.M.M 5057 _wﬂ_pw_ - N - ;
1 From This poitien can be removad for Recipient’s records. . - - - 4  Express Package 3ervice :
ge SEIVICE  *Tamostiocations Packages up to 150 Ibs,
FedEx X w -
Date m\ 1 H \ H N #mmn_nE_._ Number m J nm _u “_._ E -M .M .m E m .M NOTE: Servica ander has changed. Plassa saleci carsfully. ,_q!__.-m“ .mﬂ-b&m."wlimmﬂsﬁ: ; bt
‘ 2or3BusinessDays | - “ ~
Sandar's i
neme  Kelth Davis Phone 7 {171 TAG-rT e O mpmhmx..-_wﬁnloh..m..:_m:n osalect ] ﬂmﬂéﬁwgw.\hz
. locztons. Friday ﬁ.a:nﬂmzu.seas ?E:n._a.azo::n Hable. - )
Monidey urdess SATURDAY Delivry is swlectsd. !
Comgany FHVEKAEY DAVIS & L1GKER TG (] Fedixpriorty Overright - vate ] et s Tty i |
defivared on Mandey unless SATURDAY Deiivery Wi b dalrvared on Mondsy unless SATURDAY -
is salactsd. Delivery is selactad.
[T oy 3 gy e s . J—— 3
s EEE 5 WASHINGTON 81 STE 115 ) ot Stadrd Qe O ffbomssor -
. Dept/Faar/Suits/Room Saturday Delvary NOT maiabia Satunday Dalivery NOT availsble. _—
P i o - | -
gy PLEXANDRE 1A s A 2P DT - SAGA 5 Packaging - Decisedvaive s W.... P |
% D - .
- [X) FedEx Envelope”  [7] FedbwPak*  [JFecEx  [jFedix  [gpe 2| o
2 Your Intenal Billing Reference Berg Victory Box Tube g #4%
3 Mn. - 6 Special Handling and Delivery Signature Options B ‘
ecipient’s = '
s Mr. Raymond Davis phong 202 224-0758 (] SATURDAY Delivery 2 . _
HOT wailable for FacEx Standard Ovemioht, FudEx sy AM. or FadEx Exprzss Saver =y e
& _ .
Office of the Secretary of the Senate No Signature Required Dirac Signature Indiract Signawre = <
Company y 11 one 8 avaiable ot racipient's —
Campan _ Dagmnosi., Uogismes UZSbeiss 2| 0
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HaRrT SENATE OFRCE BUILDING
SumE 232

Mnited States Senate wsTon D210 10
i OFFICE OF THE SECRETARY -

OFFICE OF PUBLIC RECGRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL UJ

USPS EXPRESS MAIXL
Postmark

OVERNIGHT DELIVERY SERVICE:

’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
weperaLsxernss  Qbe (=12 .t
UPS : []
DHL (]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER Q D DATE PREPARED M_]jéll.
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