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1. NAME OF (Check if name Example: If typying, type vl v
COMMITTEE (in full) [ ischanged) over the lines 12FE4AM5
|ITIar?eﬁsthvl|c‘°rYFlur‘dllIIIIlllIIIIllIIIIllIIlIIIllIIJ
IIIIIIIIIIIIIIIIIIlIllIIII_lIlIIIIIIIIIIIIIIJ
| 228 S, Washington Street |
ADDRESS (number and street) I T T Y T ut N TS S | | I TN N T T S TN TN N T N N N A | 1 11 1
v
D(Checkifadd,ess LUt o v vt s s v s |
is changed) 1 i
| fexandra |\ ol LW LB |
ClITYa STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
{Check if address ! Il(d?wls@hqaflec.lc om, [ T TR NS N TN I I O B | N B B Lo |
is changed)
|_Llllllllllllllllll||lIIIlIIIIllJ'
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{Check if address i|||1|||||||||||||||||||||||||||_|
is changed)
IllIIIIIllIIILIlIIIIlIIIIIIII'Jl_l
2. v M)/ Jo of /[y ¥ v v
oatE  1%8' | [P14] [ 2040 "]
3. FEC IDENTIFICATION NUMBER cl
" 4, IS THIS STATEMENT E NEW (N) OR D AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete
) Keith A. Davis
Type or Print Name of Treasurer
A . - . MYM}/fD'YD YV YSYLY
Signature of Treasurer  Eieotronicalty-Filed by /M . 4@ Date 08 11 201
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
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Toll Free 800-424-9530
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5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

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

(a)
() D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate | AN I IS [N TN OO U S N N [N N N N [T [N N N S A A O SO N A M
L
Candidate T v Office State 2
Party Affiliation T Sought: D House D Senate D President | I
District N
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate A N RN N NI AN S NP N N T Y O T S A M I N M Y IO
Party Committee: .
(National, State (Democratic,
{d) D This committee is a N (or subordinate) committee of the 2 Republican,etc.) Party.

Political Action Committee (PAC):

(e

M E]

This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization [] Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/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.

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

Joint Fundraising Representative:

o []
o [

Committees Participating in Joint Fundraiser

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.

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.

REPUBLICAN PARTY OF ARKANSAS oy r e
1.||-||1-|¢I-|||'=|-|i| FEC ID number | C | C00084954

—— v v v v v

CALIFORNIA REPUBLICAN PARTY/VS
Py | FEC IDnumber €| Coo140580

[ TR U T T T N R U T S |
;. | SOLORADO REPUBLICAN FEDERAL CAMPAIGH.COMMITIEE [c] chocoatas

+, | REPUBLICAN STATE GOMMITTEE OF PELAWARE 1D number |C | CO0172510
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Write or Type Committee Name

Target State Victory Fund

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

l_LN(.?NlEl'lllllnlllllllll 1l IO J N S U N NN PO NN S S N P
R N O T W T TN T T W T T M T U U TN W L M U N M A WO T WO O MO B |
Mailing Address I_L ] o1 I A N O I L L | | L1 1 I |
|4 I I I T I I I._l I S T N T ||L:|4._|
l_1||| I R | illllLlll:J—llI!I
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
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 |_L||.-|| S O T O S W ||||||||
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITYA STATEA ZIP CODE )
Treasurer Telephone number 703 - 549 - 7705
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 ] .
of Treasurer Keith A. Davis
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 7705

Telephone number
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Page 4
Full Name of
Designated i )
Agent Lisa R. Lisker
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 -
Title or Position'y CITY A STATE A Z\P CODE A
Assistant Treasurer 703 549 7705

Telephone number

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

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

IIB?&LL!I.IJI'--II}ilI T T O B I L1
Mailing Address Lwogrsftre-etlml”l T I Y O B e
L [N I DU AT S A N O N T | 11 1 1 1 1 .1 N I NN TN PO S (N (|
| Washjngtop , |, , , , ;| | L B¢ |, 20008 ) ., . |
CITY a STATE & ZIP CODE a
Name of Bank, Depository, etc.
: I I I T T o I L i L] N T O T O
Mailing Address Lo [ N O N B I IR A A A
Ly v L1y AU AN B AR R A ST G AR
I AR SERR I NI SR S PR ST bl R
CITY a STATEA4 ZIP CODE a
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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. ] | | | ] U I IS O T I T A | L . ! :
Mailing Address T RO R T S ER AU SN TN T RS AU NI DO W SN T DR
T N T S T A H S N S N DA S S S RO B S B A A B B B R
P T R S U NN HAH NN DOV R SV SN NS REN B MR

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

| I I I | I i1 1 I T T T T O O I N Y I | |
Mailing Address l I P I N L I S A | I N T O A I
l | L1 1 I I ! 1 1 1 | [ | 1 1 1 ]| I
I I T S N N I A | I | I L | | L I I l—l L1 1 I
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name | I I Y T [N A [N Sy O [N I O T B I N I N N N L S |
Mailing Address
Title or Position ¥ CITYA STATE4L ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

A P T 1y 1| Fecommber |C] cooosozse
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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 ]
| 1 il L1 | | I [ I ) O S | I Y Y | ll
Mailing Address |y L1 L1 (S T N T N O N A B L
| | L1 L ! ..l ! ! 1 1 Lottt
i___l_ L0 1 1 L1 1.l L1 1 | l L ! L.l | | - ' 1

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

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

Mailing Address

Relationship:
D Connected Organization

Lev oy o -1 |

ZIP CODE A

CITYA STATEA

D Affiliated Committee D Joint Fundraising Representative [] Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name |||:'|||||||I|I L [ |||-|||||
Mailing Address
Title or Position ¥ CITY A STATE4L ZIP CODE A
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
ILLINOIS REPUBLICAN PARTY I s

Dl i1 .1 - 14 .1 . i1 11| FECiDnumber |CJ] C00005926
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
L 1 N N [ ! I Y 1 I T Y Y Y YN L1 I|
Mailing Address I N ST NN S S S N N S N IR B Lo
L I [ ! I FAOE S I DU N T N A [T I
L L L i 1 1 ! L RIS bl R
CITY a STATEAa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|III|-IIIIIIIIIII-I [N N SN AR [N N SN (N ) N TN N T Y B B I I
I I L T I | I | | ! 11 I ] I [ |
Mailing Address ble g N Y S N WO Y [y T T | |
I__'_ N N [ N I Ay 1 11 1 (Y S U I Y DO s _I
I I I I L | Lo | Lo S
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative [] Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I Lol 1 B SR N I N OO B | I LA I A T S T N ) A LI I I
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant ‘ [ ADDITIONAL ]
A P Bl IDAN STATE COMMITES NS, | | 1\ | recomumber |C] coooOdse
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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 ]
[ R DU S B S P R AR I A AN R AN AN R A AN R
Mailing Address IS S N S TN T T O O S T I O Loy ]
SR S S N A B R . L ]
AN N L | J L N o AR

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address I PN [N N N (AN S N NN NN (N NN N N A N Y SN NN N VU SN (N N N O |
| N T T N S SO I N I O Y P Y N O | L 11 1 1]
I [ I O O S | I I B I l i l I I | - I [

CcITYA STATEA ZIP CODE A

Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I [T [ Y R Y A A ' I [ I I SO O VO I N T N I B
Mailing Address
Title or Position ¥ CITY A STATE4L ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

A Y e vy v 11y ! recionumber [cf cootsssto
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Banks or Other Depositorles:
safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
I 1 LI 1 ! Y I | It rr +« j§ § .+t ¢4t |
Mailing Address TS IRV N RV S N N I [ O P S R N R R N N B B B R A i
(Y I I O B I L1 v ) I Lo a1
o ! Y O O | ) L L |—L : |
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
| | S PR N R N O T Y | L1 1 I 1 [N N I Y N A [ | l
I I I Ll 11 11 O I S | I I T - S [ Y T ]
Mailing Address | AN N U I Y Y O | AN I O I I | | I (R N [ IJ
| | J I N S I A | I Y T N S I | I Lt I
I I ] ]! ] L1 ] | L 1 | I M | | - | | I
Relationship: CITYA STATEA ZIP CODE A

[] Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
Full Name IIIE‘IIII-J_LIIIIIIII IIIIII.IIIIIJII]
Mailing Address
Title or Position ¥ CITY A STATE4 ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
1 REPUBL T OMMITTEE-FED| : Y
lI\:IISISOlljR | |U| |I?A:N4s |A TE:C- | .E|E| 1 ERAIl- | [ | | FECIDnumber |C] C00008664
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
I A ] I I N N T S | I I I I I Y A A | I S [ R I'
Mailing Address g L1 L1 | [N N T O ! |
L 1 L1 L_L 1 I T I I I T I I I ! l
| ! L1 .1 I l I Ll L] | AN B L
CITY a STATEA ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| I I | ! | L1 | 1 1| L1 11 1 N S N S N O S AN N B [ |
Lot ve0 Ll 1 [ L I L1 I I I Loy g |
Mailing Address [ I I N [N N O I N T I P I I | I
I I I T I LA [N I A S Y N [ ) Y O I |
I I T I S A N A B B I | l I | I I I | I—I LI I
Refationship: CiTYA STATEA ZIP CODE A

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I LI B ! : N L I I A I e S T Y A | L 1_.i |
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NEVADA REPUBLICAN STATE CENTRAL COMMITTEE
LIS I I S N O N I IR S N L N

| ;| ' FECIDnumber |C

00082925
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

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

Mailing Address b

CITY a

[ ADDITIONAL ]

NI T W PO Y O B O A |
| L1 i1 ¢ L Lt
Lt |

NI R VI B VESIIN o BN
STATEa ZIP CODE a
[ ADDITIONAL ]

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

l | I I Y | L1 ] 1 I I O | | I | ] ] 1 1 ! 11 1 J
Mailing Address I L | L ! L1 ] B N N S Y O S I J
I N R R BRI I I A A R A A AR S A
l [ I | ] J L_I_l I I I—I L 11 J

Relationship: CITYA STATEA ZIP CODE A

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I'IIIII!‘II-.II IIIII.|IIJII_[IIIII|
Mailing Address
Title or Position ¥ CITY A STATEZ ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NEW HAMPSHIRE REPUBLICAN STATE COMMITTEE

I O I [ L S O T Y |

FEC ID number | C

C00136457
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
Ly | [ | | S N T O T Ly !
Mailing Address Ll L. | | 1t I L i .
L il ! N I N DO U N A I | ) | | Y N N N N B | I
L | L1 1 1 ] Lol 1 1 1 | |__:.._J Ll IJ - | ] 1 |
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

L | [ I N Y Y Y A S | I [ i [ [ [ I L S | [ | l
Mailing Address [ I | I O I T R | 1 1 | | L1 - I | |
I N T T N T W A O A O Y H R A B N A M S
L. [ I [ BRSNS BT R ANEN A A
CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I'!:I-I S I I O I O I [ L1 1 IILLll
Mailing Address
Title or Position ¥ CiITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

l REPUBLICAN FEDERAL COMMITTEE OF PENNSYLVANIA
PR N N N N Ny [ I P O |

| FEC ID number

C

00044842
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
Do e 1 L1 1 il ] [ L1111 I__J___!
Mailing Address [ Y OO O Y O A I NI A RN AR A AN A N A A S AT A
B Y A S LI N Y T T T T Y Y T g1
I L1111 [ 1 L L1 [ T I |-t
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I 1 | I O I [ O O | L1 1 i N N N N I | [ | N I I
I PR S N N I il Ll [ A N B A A R A N B B A A B A S
Mailing Address | ] L1 | J L1 I I N T O O [ I I
I | I I I 1 1 | L 11 1 | [ ) O O T T Y | I
e v ey e b Lo - |
Relationship: CITYA STATEA ZIP CODE A

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D |_eadership PAC Sponsor

) [ ADDITIONAL ]
Designated Agent
Full Name | I B Y T | I | i I L1 PR I I I . I
Mailing Address
Title or Position ¥ CITY A STATE4 ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

WASHINGTON STATE REPUBLICAN PARTY

' ) FEC ID number

C

00031088
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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 ]
| .. I | ] L i ..l HEN [N N O O (N S I | RO N N I N W | -I
Mailing Address L | NN A R RS RN A R S AN RSN A
Lo L 11 S N T Ll L1 L)
! | i i1l L L Lo o -t
CITY a STATEa ZIP CODE o
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| [ I L1 | I S | L1 1 1 I Y I o s Y O ey |
Leoeov v v 0y g I O T R [ I o I Lo i L
Mailing Address l L I I I LI I L ! L1 1 111 || I |
l I T O O T | 1] LI I T N O A | ] | [N N N N e I | |
L L) [ VI [ RS B AR
Relationship: CITYA STATEA ZIP CODE A

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative [] Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name | P S N I B N ] L1 1 [ . L1 1 1 I O Y | |
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NATIONAL REPUBLICAN SENATORIAL COMMITTEE
i i S I ;

N
Pl L

| | | | FECIDnumber

v v -

00027466
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked

USPS First Class Mail

USPS Registered/Certified

Postmarked (R/C)

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
p Shippi ate

L] Overnight Delivery Service (Specify): % ) & /:)
Next Business Day Dehvery v
_ Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

'Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postrﬁarked

PREPARER DATE PREPARED
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