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1. NAME OF . ' (Check if name Example:If typing, type T
COMMITTEE (in full) is changed) over the lines. ‘12FE4M5 R
Lingle Victory Fund
Illililllllillllll!lrlltlll'lit JII"IJIE
il!illllllltlflilllll"EII!lEliilli‘Eill
228 S. Washington Street
ADDRESS {number and street) E VOO WO SO NN N NG SO NN U NS NS A Y WU DU PN SNV NON FOUE SN SO T WO AU N M I T O O f
. Suite 115
{Check i-f'address l Foed I‘ AN W Y N U Y HNS S SN N WOV UG N S NN O A0 O N NN S N M N NN O N OO O l
is changed) Alexandria VA 22314
E AN TN VOO VO U I SN O JUUNS SO Ut A N Y O Y 1 I l I [ Pt [‘! I f
CITY ‘ STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address})
kdavis@hdafec.com :
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(Check if address -
is changed
's changed) II!IiIIIE!\Il*Iiiilijtlllliiiilikill
COMMITTEE'S WEB PAGE ADDRESS {URL)
] | S N RO N AN S PO | ] |1 S T S WO O A A O I
{Check if address o : :
is changed
ged) I AN S OO OV S TN TN VO PO PR SN HN A O P I R I N TSR S VOO 0 O | l
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2. DATE 02 . 24 202
3. FEC IDENTIFICATION NUMBER C ) ~
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 camplele,

Type or Print Name of Treasurer Keith A. Davis

//'//d . B R R 2 s
Signature of Treasurer /-—&7 - sy Date (02 » ~ 24, @ 2012
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NOTE: Submission of false, erroneous, or incomptete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) f\_é}- This committee is a principal campaign committea. {Complete the candidate information below.)
(b F:_% This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate 1!155F%llilliiliiki]iiié\l\lilii!illiil
S, £ 1

Candidate frm s Ofiice _— P g Slate .

Party Affiliation . . 1 Soughtt | § Houwse £ ; Senate i 5 President et

District f o

i
{c) L i This committee supports/opposes only one candidate, and is NOT an authorized commiitee.

Name of
i Pt | [ i i T S T O T T [ T T
Candidate R S T O O O O A A A I I L A AN P
Party Committee:
o ¥oUt ¥ s (National, State s {Demaocratic,
(d) ok This committes is a i;m%,,:_,ré‘g or subordinate} committee of the :' e Republican, etc.) Party.

Political Actlon Committee (PAC):

(@) ;_J This committee is a separate segregated fund. (ldentify connected organization on line 6.} its cornected organization is a:

: ;; } Corporation i Corporation w/o Capital Stock i § Labor Organizélion

Eaind

s

'——"1

i__j Membership Ofganization Trade Association Cooperative
.‘,E In addition, this committee is a Lobbyist/Registrant PAC.
{f) ﬁ This committes supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnecled commitiee)
—

-In addition, this committee is a Lobbyist/Registrant PAC,

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

[
)

Joint Fundraising Representative:

{g) X This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political '
committees/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
.~ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

lLilN\Dlix IT”l\l(-:l;ulE ?ETNA-EFE Co|M!V”§T- E[E i | |FEGID numbefgicg;“éOOtSO;ZSQi
NATIONAL REPUBLICAN SENATORIAL COMMITTEE -
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& LLb L L b Ll g ] FEs 1o number .G
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Write or Type Committee Name

Lingle Victory Fund

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

NONE

RN NN
LLle e e e b L bbb 0 O O
Mailing Address IIiEIIII! !JIJE' ]E'||!”i; l I ! ! ! | E;

0 T 1 I A B PN B IUAR I

cry STATE ZIP CODE

Relationship: s Connected Organizaticn - -Affiliated Committee ‘:Joinl Fundraising Representative “ Leadership PAC Sponsor
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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 E AR SO S S (SN NSO O O N U N J OV VA L N T S O D A I T T P R I T T | [
228 S. Washington Street
Mailing Address l N Y T 0 VOO 0 N N N O NN U O T AL NN VN NN JRUOOY SO NN NN MO T O I T T O T I
Suite 115
l PO N S Y UL U SN IO (NS T OO OOV DO N S N S S [ SN NS OO OO O N A T N T IO l
Alexandria VA 22314
{1 O N S N SN N PO NNV N NN S OO MO SO A | E l ! I | LI A !“‘[ Ll !
Title or Posilion CITY STATE ZIP CODE
Treasurer 703 549 7705
N U VOO0 RO S AN IS U R USRS N N SO O O A | l Telephone number l L4 f‘l Lok !'l 1l

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer),

Full Name Keith A. Davis
of Treasurer E4I4|!l]l\i!lfii[illllliili]iillii:;]!

- 1228 8. Washingten Street
Mailing Address I N W A A I

[Suite115 ) l
Ll | TN TS SO N I Y OO0 YOV S Y N S S S I N VO NN N N N OV NN AN O O OY |

J dri
IA?K%H ?ai IO N N N U WU N N N S A i EV!AI 12291? b !"“! bt !
CITYy STATE ZIP CODE
Title or Position
Treasurer 793 544 7705
I N O VN SN U T L SN U0 WO PO N (O A O ; Telephone number ! [ I—E P E‘f Lot ;

L - -
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Full Name of

Designated Lisa R, Lisker
Agent NSO SO SO S S S IO O U N NN S O O [N Y UVOL PO N N OO OO SUVOE VU N Y JOUO SO0 O O N
B 228 S. Washington Street
Mailing Address I IS N O O U U SV N N OO0 S N S i Lo A S T O T TN N N O OO O

ISl'Jile_'1 15 :

(AN VU POV N I N O NV U [N S OO 00 VU N N OO OO SO (NN [N JO 0 MOV P I S

|
] !is!‘1[z|

Alexandria . VA 22314
I IS WO JOUO PO A N O | N S T O I E i : l l
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer . 703 549 7705
I Lodoodo b bbb b ] Telephone number I - E"l P l“’! [

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
L1t

I O VOO Y P S S U e U N N N O W AU N N SO O N SN NN WO WO WO S S N O T

E1 909 K Street NW

Mailing Address N N SN N I SN NS SR OO VO VRS [N WU SO SO S SN N O WO A SN S O A SO N |

£E‘!!FllﬁllllfliIEIIII!]!II!ili‘Il

i DC 20006
Washinglon [°F) P )]

|

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

lllllliiiI!IiilIlillll!iiiiiilililli%

Mailing Address !IIrlréi!iii?!fll%il!lJEJIEIIEIEF

ll‘tiEll‘éilllllllillE!Iiifl!!J:‘lliz

lilllliii!iiiifllll!‘{]iiiiil"l\1ii

CITY STATE ZIP CODE
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NANCY ERICKSON DANA K. MCCALLUM
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SECRETARY

SUPERINTENDENT

HarT Senate OFFICE BUDING
SuITe 232

United Dtates Senate wasmon DC 0TI
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL DA. 2 4/ </ L -

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS ]

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] - NOPOSTMARK []]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P.REPAR‘ER /-\2 ,3 DATE PREPAREDM’ L
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