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Brown Victory Committee
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228 S. Washington Street _ .
ADDRESS (number and street) Ellllllf%ll]lll!Iilillilflllllilll

Check if address Suite 115
‘i(schanged) A A I A A A S A I S A A A A I I I

Alexandria VA )
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COMMITTEE'S E-MAIL ADDRESS

D (Check if address kdavis@hdafec.com
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Optional Second E-Mail Address
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3. FEC IDENTIFICATION NUMBER p C

4. IS THIS STATEMENT NEW (N) OR’ AMENDED (A)

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

&
o Keith A. Davis
=~ Type or Print Name of Treasurer
MY
Ny ' / . FRAEN] ¢ ey s
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=T ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
= Office For further information contact 1
u H
Use Federal Election Commission FEC FORM 1
I o Toll Frea 800-424-6530 (Revised 06/2012) I
nly Local 202-694-1100




140202352261

[ ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committes is a principal campaign committee. (Complete the candidale information below.)

(b This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) .

Name of
Candidate I!lllliII|\rtllIEllil{!llIl‘ll!]iliﬁl\ll
Candidate . R R Office ey s State- o
Party Affiliation N Sought: House Senate EI_} President s
' District n
{c) [l] This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
. L T e S R O N Y Y N N I T SO NN S N IO |
Candidate ’\III!Iii]lllllIi!\lllliilllil[llll}ll
Party Committee:
" R {Naticnal, State (Democratic,
(d} This committee is a . or subordinate} committee of the Republican, etc.) Party.
Palitical Action Committee (PAC):
(e) {r_ij This committee is a separate segregated fund. (ldentify connected arganization on line 6.) Its connected organization is a:
B Corporation E Corporation w/o Capital Stock Labor Organization
L!j Membership Organization '! Trade Association @ Cooperative
L._] In addition, this committee is a Lobbyist/Registrant PAC.
(f) '!5 This committee supporis/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.

In addition, this committee is a Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundraising Representative:

(g} ;5'"2; 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) This committee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Brown Victory Committee

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

INPII\IEIIII!IIHII||!||I|IIlllllllllllllillllltlli
L e e Ll
Mailing Address Lt e P eyl

CITY STATE ZIP CODE

Relationship: Connected Crganization Afﬁliated Committee Joint Fundraising Representative BLeadership PAC Sponsor
i ol -
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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 I WUV VN POV VO UV S N T Y Y SN (N OO U ANV A O O U O T N O NS Y PO OV o et | I
228 S. Washington Street .
Mailing Address l S N VU A N (NN S N N (NN NN N R N NN O O O v D (VR N S I T (O O I
Suite 115
I [N S N T [N S S T Y NN WOV VU0 PV AP0 UUNOC WU N N N AN A N U [ (O U Y O O O | I
Alexandria VA 22314
| N T N NS SO N AN ! NN SN0 D SR AUOE N A [ [ l | | | | I"" I 1| & 1 l
Title or Position Ty STATE ZIP CODE

Treasurer

703 549 7705
JilllEI!liI!lI!ll;ll Telephonenumberllll‘[ |"“l

| L1 1

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). .

Ful! Name Keith A. Davis
of Treasurer 1|ll!|il!llllg|1||||1||!|j|,{lil||1|||

- 1228 S. Washingfton Street
Mailing Address Lt I

lsuite115 ‘
1 TN N SN N S [ [ U PO A A N TN (N S N SN N AN (N N O O |

[AIanlndlrial N A N T N AN I P S I | | I Vf‘ [ |22!311 1| I'I L1 4 I
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
| A N O T O O O N N [ T N N O T | | Telephone number I Lo |‘| [ ]‘l 1] |

L | _
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Full Name of )
Designated . Lisa R. Lisker

Agent IR N ST Y Y O N S N O Y O O U O W O OO0 B A &

228 S, Washington Street
Mailing Address I

S Y W 0 P I N N S U SO N Sy T v T (N T T Y O

_|Suite115: o o

| Y W S T ,l 1O SO TN SN NN N O VU WU PR N AN N NN N N O P N
_{ Alexandria . ) VA 22314
| AN U IV VRS N N [ T S T ) O N | | | ; | I l | [

cTy - ’ STATE ZIP CODE

Title or Paosition

Assistant Treasurer . . T . ’ . B 703 549 . 7705

| O T N T T U N S Y Tt Telephone number ’ | I“I || i‘l L1 |

Banks or Other Depositories: List all banks or cther deposutones in which the committee deposnls funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[BB&T,

11909 K Street NW

Mailing Address S N SO Y WO I N N U O oo [N N N N U IO O N ) Y 2N O WOt I I

III'IE!IiIIII‘!'IIIllEl!l!iIEIll!ll'Jf

|Washington I DC’I l20006 I I
o] ] Ld -

Coa s |

cITY . STATE ZIP CODE

Name of Bank, De;:;ository,-elc.-

© Mailing Address IR A A R IR BN E A A S A A A AR A N A AN BN BN A AN

CITY STATE ZIP CODE
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