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N
RECEIYED pace 1110
SECRETARY OF THE SENATE
[ PUBLIC RECORDS
STATEMENT OF - e
FEC ORGANIZATION 28R -3 A1 5]
Office Use Only
1. NAME OF * ¢ (Check if name Example:tf typing, type 1 4o ane ©
COMMITTEE (in full} . is changed) over the lines, ) 12FE4M5 ERRRRP
' . .
2012 Senators' Classic Committee
IlilililllllliEillllil!“'llllli}E-iiilll!illiii
lIIIFIEIIIIII5Elllllili“fiililiFIii!IIIilllii]
228 S, Washington Street
ADDRESS {number and street) ! R N VU VU SO D UL ARV SR U WS U A T NV VU OO N WUV SO VU TOU TUUH O FUUON N N O O Y |
Suite 115
(Check if address N S O TN 0 T T WA NN T S O A N AL A 0 A A0 S A A M A B O R
is changed) Alexandria VA 22314 '
E I S Y T TN S O N Y SN OO NN O O T i i ; I | e ‘_i . l
CITY STATE ) ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
kdavis@hdafec.com I
i i A . | |
(Check if address Lot 1l I I B I B R S B A
is changed) l ]
| T N S SN N NN NN AN RN SN TN SN SN N NN SN N S S SN (N S S N SN SN WU S DU S R
COMMITTEE'S WEB PAGE ADDRESS (URL)
) i i L ] 11 i
(Check if address | I S S ok i I [ I
is changed
ged) l S I N N S A S N T T N N T N N NN A NS SN NN N B | L1 14 i
R T T R o e
2. DATE 04 . 05 ° 2012
3. FEC IDENTIFICATION NUMBER Cc o
4, IS THIS STATEMENT X 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.

Type or Print Name of Treasurer Keith A. Davis

rd i o N
Signature of Treasurer /M //é/f'/ Date

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free B0D-424-9530 (Revised 02/2009)
nly Local 202-694-1100




12028283296

» w 7

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

™
(a) 5 l This committee is a principal campaign committee. (Complete the candidate information below.)
e
(b) ;T This committee is an authorized commillee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of
Candidate [ilf}!li!!Fti1\il%llﬁiiiillllkiiliklllll
Candidate TR Office oy State
Party Affiliation 5‘___ — Sought: fmg Senate President
. District
{c) ‘ l This commitlee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
g T T T T Iob o T T T S T T A O O
Candidate BN RN RN
Party Committee:
. T ""“;}3 (National, State (Democratic,
(d} E‘j This commitiee is a ;{_ *§ or subordinate} committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) IE__: This committee is a separate segregated fund. (Identify connected organization on line 8.} Its connected organization is a:

po

= ! : ey
L_j} Corporation s! ! Corporation w/o Capital Stock g,} Labor Organization
‘_} : =

H /",i
2 Trade Association 'ﬁ:j Cooperative

:-_:5 Membership Organization i

el

».i  Inaddition, this committee is a Lobbyist/Registrant PAC.

{f

Lo

This committee supports/opposes more than one Federa! candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

Frrg

r!’: In addition, this commiltee is a Lobbyist/Registrant PAC.

j, In addition, this committee is a Leadership PAC. (!dentify sponsor on line 6.)

o

Joint Fundraising Representative:

(0) X This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
w commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
iw  committess/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o R

o (EPRIEAENFORYUSSENATE | | | | jreciommoni) covtoasee
2. IF|R||E|?“:§)SEOEF|J?I-€N;B§ARR1A]SE|;O] [ ]! 1| JFECID numbergbftmi(;;fs‘géie“
3. IBlE‘l?(‘? ITO[RESF%‘AET%; ol i) |rcp number ([l C00496703
SCOTT BROWN FOR US SENATE COMMITTEE INC e gy
a Lol et p b | FECID numberiGF CO0467233



r | 7

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

Write or Type Committee Name

2012 Senators' Classic Committee

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

NN

Ll el
Maling Address Ll b i e g
NN |
I 0 2 T VIS AP S IO

CITY STATE ZIP CODE

Relationship: , ' Connected Organization = Affiliated Committee Joint Fundraising Representative ! Leadership PAC Sponsor

2VB203%2987

i20

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 AN NS NS AN OO NS VOO PUOUN: S U N S S | NS WU NN WOURN SOV SOV FOVUN VOO AUV VP01 UV SVUO AUUD OO SN SO SN SN N N S | |
228 S. Washington Street

Mailing Address l NS S T OO O S O POV VU [V N S NN NN NN S N SO N U OO OV FUUUN SO SO DU S N DU B 1
Suite 115
| LN ISP O VU P TN O U OSSR I PO N SN NN N NN OO NS N S SO OO DU O SRS U NN N N N S !

Alexandria
,I!i?i[iiiliiélililEillwliii"l!lll

Title or Position ' cITY STATE ZIP CODE
Treasurer 703 549 7705
l 1N U O OO AU SN SN N NN TN OO N SN N SO N O | | Telephone number I [ l' l 1| I'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 IliliiI’!!iiiii!!“liliEgiflii\l!iil§!

!228 S. Washinqlon Street _ g
N U P SO PO VO IVOPOE VRO A N EN (NG NNV VIO UV N VRN NN [ OO UG AN SO N N (N S TN S|

Mailing Address

{Suite115 , i
Lodo I TN TN (N TS O VAN VOO MO VS N N NN N S N L SN TS O WO Y A o

| pandra, el = -l

illlil~lilli!l

CITY STATE ZIP CODE
Titte or Position
Treasurer 703 549 7705
1 25 N I N U U0 S AU UUMOD NN N NN NN S I N S Telephone number 1 Lol ‘"* L1 l‘| [ I

L | | _



i2626203298

=

FEC Form 1 (Revised :2/2009) Page 4

Full Name of

Designated Lisa R. Lisker

Agent AU S O EVUOR UUND FUVUN WS SO VN SNV AU N N SN S N N U [N (NN N N U U N N S OO N O FNUN SN S OO JOO
228 3. Washington Street

Mailing Address i I W S U N S SN T N | I I ) R I T L P L |
Suite 115
o

Al dri VA 22314
1;ex?n1na|l|:is=:rli'ill|i||!if5i—l"’

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 5409 7705
SO S SO YN OO S O S N O N I OO A 1 Telephone number ' Pl I‘f jI: g“t i

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.

(BB&T , _
N I N N N SN (NN N SN NN N S SN U N N O I OV, NSO UV OO UUUN MO ASVOU AOVRON UL SO NN MO
1909 K Street NW .
Mailing Address { | S TN SN NS SN NN IS T N TS U (U VAU VO N0 YUV SO S WY VUV M IUVPE DA DS S R NN NN NN N O |
i SRS NSO FUU N NOUUN SN U SN JUNS SO N S N S N N N TN N N TN N SN NN N WO 0 S O
lWashington l l DC ; 220006 ] E
(I (N NS N OO VN U S SOV WOPRLFU0% AOVRD N A N | i R T AU el AN
CITY STATE ZIP CODE
Name of Bank, Depository, elc.
! LI W O O A SN N N N SO S (N SN N U U N N SO IO S N W N S | ‘% [ I .
Mailing Address | | SRR WOV W FUW. UL A OO DU RS NN NN N N NN O N OO O M A O e I |

ilFiilIi!Ill!liliillii|!55'iJI5115

ciTy STATE ZIP CODE




12020203299

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Paga 3

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 ]

Mailing Address Loy sy v s v v v vy v v a g

IS N ST SN T SO A A S A N A A (I TS O
CITY & STATE & ZIP CODE a
[ ADDITIONAL. ]

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

|IllIIIIII!IIIIIIIIIIIIIIIII]IIIIIIIIIIIIIIIII

|Il|IIIIIIIIII!IIIIIIIIIIIIIllllllllllllllllll

Mailing Address . IIllllllLIIIII[IIIIIIIIliIIIIIII]lI

IIIIVIIllIIIIlIlIllIIlIIIIIlIIIIIiII

IlllllllllllllllllllllII]III—IIIII

CITY4 STATE & ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]

Designated Agent

Full Name IIIIlIIIIIIIIIIII|IIIIIIIIlllllllllll]

Mailing Address

Title or Position & CITY & ) STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

HATCH ELECTI
5. [ 1l |C| L1 IE(I: l(l)l\ll ??IYH}M;FTElEl I|N|CI L1 11 11 | FECIDnumber JCJ C00104752




12026283308

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Qther 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 ]

Mailing Address ||||||||||||||

I i1 1 1 1 1 1 1 1 1} 1 1 1 171_]1 I I 1 l I ) I - |_I Ll |
CITY & STATE a ZIP CODE 4
[ ADDITIONAL ]

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

|I|lllllllIIIIIIIIIIIllIIllIIlIIIIIIJlIlIIIIII

Mailing Address IllllllitlllllIIIIIIIIIIIIIIIII‘IIII

Illllllllllllllllllll.lIIIIII—[IIII

CITY 4 STATE & ZIP CODE &
Relationship: :
Connectad Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIIIIIIII[IIIIIIIIIIIIIIIIIIIIl

Mailing Address

Title or Position # ciTY & : STATE# ZIP CODE 8

Telephona number - -

Joint Fundraiser Participant ' [ ADDITIONAL ]
HELLER FOR SENATE :
6-||||1|1||||||||||1||1|||||t|1|FEGIDﬂurﬂb\‘Jr CJ C00494229




122062835301

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 7

Banks or Other Depositories:  List al) banks or cther depositories in which the committee deposits funds, holds accounts, rents
safety daposit boxes or maintains funds. ’

Name of Bank, Depository, ete. ) [ ADDITIONAL }
I 11 1 1 1 1 ¢ 1 12011 ¢ &4+ 13 &9 3§33 ¢+t 11t 1 1 81 1 °vj1°1 I
Mailing Address |l vy v i s v
IS S S S B AT A B N AT N S N N A A N N AN A N AN T AT A A
A N I N I I A L] Le v oo -l s 0 |
CITY & STATES ZIP CODE a
[ ADDITIONAL ]
Name of Any Cennected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I | I N [ I I [ N TN S N N (N N N N S N Y Y N [ T N T N Y O (O OO O | l
[ | N R N Y (N [N N N N N [ [ N (N N A N Y N Y Y Y D S N O Yy o | I
Matling Address l | N N N Y U N N N (N (N N N N Y Y N N S TN N N I A A | I
I P11 1 1 1 209 1 11 11+ 11 1@+1+°+ @931 7¢&13111 I
l | NN T T TN TN U O Y O | I I l I I P11 1 I—I 11 1 I
Relationship: ciITré STATE A ZIPCODE @
Connected Organization U Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponscr
Designated Agent { ADDITIONAL ]
Full Name I | S I [ I N A | I' Y I 1N N TN N T T O O T (N N Y Y I | |

Mailing Addrass

Title or Position % CliTy @ STATES ZIP CODE &

Telephonsa number - -

Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF DICK LUGAR INC
7ol it v T i i gy | FECID number ‘:|‘30012217'6




128626020%302

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page B8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, etc. ‘ [ ADDITIONAL ]

Mailing Address | T S RS T N NN S A U MY S N O Y A A O

CITY & STATEa ZIPCODE a

[ ADDITIONAL j

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

IlllllllllllllllllllllJIIIlIIIIIllIIIIIIIIIII'
Mailing Address I | [N TN N N T N N [ [ N Y Y N N | I
I .1+ 1 ¢ 1 9 & 10130 1 ¥ 11® 1§43 ¢ 1 & 1§ ¢ 1&1.71°1 l
I I T T N T T SO Y Y O Y O O O | I I 1 I I 1 11 1 I—I | I

CITY STATE# ZIP CODE 4

Relationship:
Ct.Jnnacted QOrganization D Affiliated Committes D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIII1IIIIIIIII|I|[lllllllllill’

Mailing Address

Title ar Positian ¥ CITY @ ' STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant ' [ ADDITIONAL ]
MONTANANS FOR REH BERG ‘
I Pttt L1110 11 a1 | FECIDnumber |CJ C00433015




1202020322083

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 9

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 ]
l||||||||11||||||||||||11||||||||||||1|
Mailing Address |||||||||||||1||||||||||||11|1||1||
I ) I T I T NN N AN SN TN N NN W AN NN N N U N N N N N A N | Lt 1 1 1 1 1 I
I L1 i 1.1 !+ 1 1 %111 > 1.1 | 1 1 ! | L1 _1_1 |_I | . | I

Y & STATEa ZIP CODE &
[ ADDITIONAL )

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

Mailing Address I L1 13 1411314 49491 %11 & & &3 193 % °°° 01314 I
[ I TN N S U [N N S Y I (N ‘N N N T Y I O | lI l
I 41 4 1 131 &0 91 1 11 1. i1°1 I | 1 | I 111! I—I 1 1 1 I
CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
: [ ADDITIONAL ]
Designated Agent
Full Name IllllllllIIlllllIIIlIIllllIIIIIIIlillll
Mailing Address
Titte or Position ¥ CiITY g STATES ZIPCODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

WICKER FOR SENATE
lllllllllllllllllllllll L1 1 111 | FECIDrumber FCJ C00443218




1202626853504

FORM 1S -STATEMENT OF ORGAN‘IZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 10

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 ]

Mailing Address |||||||||||||||||||||'|||||111|11|||

!IIIIIIIIIIII[IIIII III Ililll-lllll
CITY & A STATE a ZIPCODE &
[ ADDITIONAL ]

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

|III|llllIllllIllllllllllllIIIIIiII]lIIIIIIIII

Mailing Address IIIIIIIIIlIIIIIIllllI]IIIllIEIIIIII

CITYd STATE § ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representaiive,D Leadership PAC Sponsor
) [ ADDITIONAL ]

Designated Agent

Full Name Ill‘llllllllllilllIIIIEIIIIIllIllIIIIlIl

Mailing Address

Title or Position ¥ CITY . STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant _ ‘ [ ADDITIONAL ]
WILSON FOR SENATE
10 [0 i L e s v aay | FEcommber | €] coossases




Align top of FedEx Express Shipping Label here.

Peda: FRI - 06 APR A2
& \\\\ 225 8996 1077 4360 STANDARD OVERNIGHT

o«?‘\\\\ 19 YKNA 20510

1]

s

O 1504

Emp¥ 724871 #5apR12 NOVA 51201 /Ca4n/a278

FedEx NEW Package . e L
® USAfrbI” .m;:g Eq':lh 1077 43k0 . @@Eg n

Express

From This portion can be removed for Recipient’s records: - TR e . 4§ Express Package Service  «mouiocston Packages up ta 1501hs. -
89951077430 Expross Package Senice s plickages up 1501k,
Dato Tracking Numbar . e o oass delectcarehily. et ress g s A,
Sander’s s ) . :
Neme__ Keith Davis Teone 703 5897700 [ e et iy m e [ N Fedbx 2Day oM.
igeations. Friday shipments wsl ba dalvared ca Saturday Dafvery NOT avalable,
Manciay uriass SATURDAY Celovary is selscted
Company HUGKARBRY DAVIES 9 LIGKER THNC I T — [ Seensomats sason e shomes
K deMwunlmSAmn‘maMw il ba dakfvarad on Monday unlass SATURDAY
b safuactsd. Detiveryis salncied
Address PEE S WABHINGTIN 87 8TF 115 ' & ﬁggfx Staa:dard Quemignt 0 f&gEerxpEvs‘"s Saver
. Tapt/FiocsSultyRoom Swturdiy Daivery NOT avadabie. Saturday Delivery NOT svaabie
City ALEXAMNDR Y smm WA 2 S0 A—NAA 5 Packaging osctadvwimbmisn
. ’ * - FedEx FedEx
{] FedExEnveloge £c] FadEx Pak ] fed O fad [ other

Your intemai Billing Reference
Senators (Classgic

NESN

To 6 Special Handling and Delivery Signature Options
Recipiant’

Neme Mr. Raymond Davis mone 202 224-0758 [] SATURDAY Defvery

o Fockx Standwnd Gremight. Fadx ay AM. or FadEx Expross Savar pc
- . . . . Indirect Signature O
Office of the Secretary of the enate No Signature Aequired Direct Signature W one s avaiable st rcigients
Company i 5 [ rackags ey letowitns [, Samors gy st e s 3 a
¢ ' HOLD Weekday L . rasentl givaries . o applies.
FadEx bouadon sddress Does this shipment contain dangerous goods?
Address 232 Hart Senate Build ing D ;"F;';"E-OWWM One box must be checked. u
W cannct deliver to P.0. baxes er PD. 2P cades. [} : Yas Yes -
. HopSaurdsy Gl no [ e, O e LI 80000 g a
Address . . ﬁmﬁow;fr Dange chuding drycal Ganax ba shipped 1 Faaa packacing [ cargo Aireraft Only
ulv thia kina for the HOLD locwtion address of for continuation of your shipping nddrezs. D e orsltcnd n 4 Fed Brprem Drop B
. . 7 Payment Biffeo: . i rec
@y Washington * sum DC zZr 20510 o At Mo, Cud o e bl ——— Ract. No
My - . K] Mgtemssaon ] pocigignt || ThirdPanty [ ] CreditCard ) CasCheck !.- !
gi- 044767857 TR AR NN
N ‘:: 3 "._-.,i‘ Ve -
. 1 ns VRSN
I'\l TOur Koy i i iy ;_ clare o highar vahve. St the cument FadEx Service Guide fo cetais. E]‘ 1|
e - 8996 1077 4360 Ny .
" . A, Datn 1110+ Part ABI134  £1934-2010 FedEx » PRINTEC IN U.5.4. 3RS

i _ Align bottom of Peel and Stick Airhill or Pouch here




12028203306

NANCY ERICKSON

SECRETARY

.OTHER

DANA K. MCCALLUM
SUPERINTENDENT

HaRT SENATE OFFICE BUILDING
Surre 232

Wnited Dtates Denate W oC 10 The
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

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 [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: .
) SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 04-0 4/ %\
UPS - N
DHL L]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P.REPAR.ER R—D\ | . DATE PREPARED 064 J ?‘/o)\.
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