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Romney Victory, Inc.
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cITY STATE . ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
l kdavis@hdafec.com
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3. FEC IDENTIFICATION NUMBER
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4. 1S THIS STATEMENT (X' NEW (N) OR | i AMENDED (a)

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

Keith A. Davis

Type or Print Name _df Treasurer

Signa‘uré of Treasurér. /M / %J‘ Date 04 ' , 05 .

NOTE: Submission of false, erroneaus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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~ Party Affiliation

" Party Committee:

FEC Form 1 (Revised 02/2009) . : - Page 2

*5. TYPE Oi=. COMMITTEE

Candldate Commlttee.

(a) This commiittee is a prmclpal campaign committee. (Complete the candidate |nformal|on below)

F o]
(b) g i Thls committee is an authorized committee, and is NOT a prmclpal campaign committee (Complete the candidate

il

information below.)

Name of ] . . o
Candidate ]Elil‘liIllllllllll!'!liiillli!Illlillill

State -
President o g
District

Candidate

Senate

()

Name of
‘Candidate

j This committee supporis/opposes only one candidate, and is NOT an authorized committee.

(Demoacratic,
Republican, etc.) Party.

(National, State
or subordinate) committee of the

™ . '
This committee is a

(d)

Lo fhaangl

 Political Action Comimittee (PAC): -

(e) g;g This commlttee is a separate "segregated fund. (Identify connected orgamzatlon on line 6.)° Its connected organization is a:

™
Corporatior . Corporation w/o Capital Stock “;j Labor Organization
Trede Asseriation 1.1  Cooperative

® f”f This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
© = committee. (i.e., nonconnected committee)

im In addition, this commmee isa LobbynsURegnstranl PAC.

f% In addition, this eommiltee isa Leadership PAC. (Identify sponsor on ling 6. )

~ Joint Fundraising Representative:

(@ ”)“(': This committee collects contributions, pays lundraismg expenses and disburses net proceeds for two or more polmcal
vy committees/orgamzallons at least oner of which is an authorized committee of a federal candidate.

(h) §'“”{. This committee collects contnbutions. pays lundralsmg expenses and disburses net proceeds for two or more polmcal
ok commllieeslorganlzatlons. none oi which is an authorized committee of a federal candidate.

Committees Participating in J.oint Fundraiser
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S Wrile or Type Committee Name
Romney Victory, Inc.

6. Name of Any Connected drganiza;ion, Affiliated Committee, Joint Fundraising Represeﬁtaﬁve, or lieadership PAC Sponsor
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§ Connected Organization

o

Joint Fundraising Representative

Relationship: ; ,

St
g

Leadership PAC Sponsor

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

Keith A. Davis . . .
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Alexaodria h VA 122314 '

Il R TN SN R U JU NN MRS AOUN U WO SO A .l l | l 1.! L.l I"[I [ l

Title or Position . . - o CITY : : STATE - P CdDE

703 549 | 7705
- -

: l Treasurer
' . Pt

iii.lllllli!illlli]l._',Telephonenumber‘

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 R TN N U U S U JU N NN OO Y S OO0 A T N T T T O O O SO0 T TR0 N W0 O |
N '228 S. Washington Street l
Mailing Address TR N T O R O W Lt i N U A I I N N | S T W N O B
[#115 ' L L : ; l
R S Y O U S N U S T O N N O O T T O
Alexandria 2231 - ‘
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cITY - 'STATE = ' ZIP CODE
Title or Position - ) ' e o b . o
Treasurer . . B : : 703 549 7705
I N JNN NN T WO U SN I N SO N TN O O O A | l Telephone number . l i1 l"l L | "‘I Lot i l
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Full Name of
" Designated Bradley Crate A
Agent I O O T N A N S TS TN O (O O TR N TN O O T O T I B L O O O I T O T B A

I585 Commercial Street
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| | [ S N N N NN S N N | -1 I N O | S T N | ]
Boston ' MA 02109 '
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. ciIrYy - . . . STATE . ZIP CODE
Title or Position ’ :
Assistant Treasurer . ) '
R N NN U TN RO N S U VO O NS AU Y M NN A O I Telephone number [ . I"l i l'l !
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Banks or Other Deposntones Llst all banks or other deposutones in whlch the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, etc.

(Chain Bridge Bank
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1445-A Laughlin Avenue
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McLean VA 22314 :
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CITY , STATE . ZIP CODE
-Name of Bank, Depositary, etc.
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page S

Banks or Other Dépositories List all banks or other depositories in which the committee deposits funds holds accounts, rents

safety depasit boxes or maintains funds.
Name of Bank, Depository, etc.

Illlllllllll_llll

( ADDITIONAL 1.

Mailing Address ‘ i s v v v 000

Il'l.]lllllllllllllilll

l 1 11 -l i ¢ b1 1 111 l I i I I I-I l
CITY a - STATE@a ZIP CODE a »
[ ADDITIONAL ]

Name of Any Connected Organization, Afflllated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor
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Mailing Address L1111 I TN NN INENENEEE
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Relationship: . | . -
Connected Organization A n Affiliated Committee n Joint Fuhdl:ai_sing Representative n Leadership PAC Sponsor
- ' ' [ ADDITIONAL ]
-Designated Agent
Full Name |IIIIIIIIIIII4|A|IIIIIIIIIIIIIIiIlIlJIAlII
Mailing Address
Title or Posiion® : cITYa ' STATE@M . ZIPCODEg
Telebho‘ne number - i -
Jomt Fundraiser Partlcupant [ ADDITIONAL ]
IOKLAHOMA LEADERSHIP COUNGIL - wnber[<] cootorars
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)
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Banks or Other Depositories:  List all banks or other deposltorles in which the commlttee deposns funds, holds accounts, rents
safety deposit baxes or ma|nta|ns funds.

Name of Bank, Deposnory, etc. ' . ) ' . . .l [ADD|T|°NAL] _

Mailing Address _-_IlllllllJlIII‘IJ_II'Illllll-llIIlIIlllI

I i 1 i a0 .+ 1\ b1 1.1°.1°.1 I I 1 I I 1 l_l I
CITY & - . STATEa ZIP CODE a
[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsmg Representatlve, or Leadershlp PAC Sponsor
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Mailing Address TS T T T T T T T A T, A Y O O O

Ill'lllllllllll.lllll_IllIlllll-lllll

cITYs : ' STATER ~ ZPCODEM

Relationship: »
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
K [ ADDITIONAL ]
Designated Agent .
Full Name Illl.l I N N N T Y S PO Y T Y O Y Y Y T N N TN T I [ Y I O | |
Mailing Address
Title or Position o cTY s ' STATE® ZIP CODE @

Telephone number - : -

Joint Fundraiser Participant L : ) [ ADDITIONAL ]

VERMONT REPUBLICAN FEDERAL ELECTIONS COMMITTEE I I "
6 Lot ii0 1 1ttt FECID number | C C00035618
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