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5. TYPE OF COMMITTEE (Check One)
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This committee is a principal campaign committee. (Complete the candidate information below.)

- This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
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This committee supports/opposes only one candidate, and is NOT an authorized committee.

(National, State

(Democratic,
(or subordinate) committee of the

Republican,etc.) Party.

This committee is a ;
This committee is a separate segregated fund

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee
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. : Corporation _! Corporation w/o Capital Stock . Labor Organization
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Write or Type Committee Name

Olson-Texas Victory Committee

7. Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

Keith A. Davis
Full Name |a||:|| N Y TS T N PO S [N Y M N A |||||||.|||
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITYA STATEA ZIP CODE A
Treasurer 703 549 7705

Telephone number - -

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
Full Name of
Designated
A;:',ﬁna ¢ Lisa R. Lisker
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 -
Title or Position ¥ CITYA STATE A ZIP CODE A
Assistant Treasurer 703 549 _ 7705

Telephone number -
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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.
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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 I | | 4 I I I i L1 I I Y Y Y Y S| |
Mailing Address | a L ! Ll L1 L] ]
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Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
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Type of Connected Organization:
i Corporation ; Corporation w/o Capital Stock ; : Labor Organization
-y

Membership Organization

Trade Association
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Designated Agent [ ADDITIONAL ]
Full Name | L1 PR [N DU A N I - N N O I R S I I LI N S S N A | |

Mailing Address

Title or Positiony CiITYa STATEA ZIP CODE A

Telephone number - -

2830298720017



e

e

ny

280387

Fedéral 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
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

o

: Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
<V Ovemnight Delivery Service (Specify): FED EX !//3 /6 &
Next Business Day Delivery
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

Date of Receipt or Postmarked
Other (Specify):

S/ly/sa

PRQPA ER DATE PREPARED
(3/2005) .




