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STATEMENT OF
ORGANIZATION

(See instructicns)

FEC
FORM 1

SECRETARY OF THE SenaTE
[IMAR -7 PH I:43

Office use only

1. NAME OF

COMMITTEE (in full} is changed)

{Check if name
D over the lines

[, YYicke Vjetory Gopmittee L g1

Example: if typying, type

13FEANS,

llIIIIIIIlIIIIIIIIIIIIIIIII

I 228 S, Washington Street
ADDRESS (number and street) L1 1 t™1 1 111
h 4

LPue s

D (Check if address

is changed) .
Alexardri

o e e S T IO A A AR R O

el I I Sl

CiTY a
COMMITTEE'S E-MAIL. ADDRESS (Please provide only one e-mail address)

; kdavis@hdafec.com
(Check if address | kdavis@hdafec.com
is changed)

| I T |

STATEa ZIP CODE &

|IIIlIIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

2. DATI M Ml/slo Oty ¥y ¥ ¥

E {03 az]'{ 2041
3. FEC IDENTIFICATION NUMBER cl = )
4. 1S THIS STATEMENT NEW (N) OR [J  amenoeo @y

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

Type or Print Name of Treasurer Keith A. Davis

' . //7/ % . onnzs B w3y BE Rais-
Signature of Treasurer "E‘em‘dmed‘b*/ > - e v Date 03 0 29

N9
. <

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

Office For further Information contact:
Use Federa) Election Commission FEC FORM 1
Toll Free 800-424-9530 {Revised 02/2009)
Only
Local 202-694-$100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.}

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

Name of
Candidate ‘IIIJII!IIIIIIIIIIIIJIIIIEIEIIJ!JIII
L]

Candidate M Office State | I

Party Affiliation . Sought: D House D Senate D President LA |
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate LiIIIIIIIIIIIIlI{IiIJIIIi\IIIIIIIWIJII

Party Committee:

(National, State (Democratic,
(d) D This commitlee is a L (or subordinate) committee of the L Republican,etc.) Party.

Political Action Committee (PAC):
(e) D 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 QOrganization

D Membership Organization D Trade Association D Cooperative

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

® D This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

() B 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.

th) D 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

1. IWFK\EF qu\SE\NNE\ NEENEEE FECID number  |C Cf:J04:432:18: '
2. | A R B AN SN AT ORI COMMITIEE  mber  [C] coogzzass
3.L|\|||||||||\H|||u|FEC|Dﬂumbefc:::::::
4.I_A|||||r|1r||||||x|i|FEC'D“”mbefc:::::::
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FECForm 1 (Revised 02/2009)

Page3

Write or Type Committee Name

Wicker Victory Committee

6.

| NONE |

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

Mailing Address |_|li||IIIIIIIl!\I\Illllllliliﬁlll‘l

Llll\lf\lllll\il\l,lllItllll—lll\I

CITYA STATEA ZIP CODE A
Relationship:

D Connected Organization D Affillated 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 I O I Y e e S T A Y O Y O O O
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Positionw CITY A STATEA ZIP CODE A
Treasurer Te]ephone 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 Positiony CITY A STATEA ZIP CODE A
Treasurer 703 _ 549 7705
Telephone number -
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FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
Designated . .
Agent Lisa R. Lisker
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 -
Title or Position CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, halds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, ete.

BB&T
lliIIIIJIIIItI\III

{ 1909 K Street NW

Malling Address I Y S 0

20080 -, |

ZIP CODE a

Ly AN R T T Y I
LY"".S".‘ “9‘°P T S O Y B

CITY &

Name of Bank, Depository, etc.

L N Y I I Y Y ) T O Y
Malling Address Lo
L N I Y ) O
l_l I Y O I Y S

CITY &

STATEA

ZIP CODE a




[

Ge AR A2

__ FRI
Vg, e ¥% 2DAY ##

uU. m..

|

fedex.com 1800.GoFedEx 1800.463 3339

SENATE

= FedEx

Express

i

[ ’wm..ewwmmm

FedEx
Teucking
Numbar

US Airbilf 8744 LL?2 579g

For FedEx Express® Shipmen... - .

1

RECIPIENT: PEEL HERE

[ ]

From This portion can be remaved for Recipient's records.
FedEx
3/2/11

Tracking Numbar
Keith Davisg ’ e

8744EL72579g

Date
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

SECRETARY

HaRT SENATE OFFICE BLHLDING

] Sure 232
Mnited States Denate Whamerow s
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLLASS 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 0,3- Oé.-l ' []
UPS B
DHL ]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: - : Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK []

FAX

Date of Receipt

Date of Receipt or Postmark

pREpARERm DATE PREPARED Qg . Qz e/ /
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