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1. NAME OF
COMMITTEE {in full)

{Check if name Example: I typyimy, type [ ¢ ¢ FTFN
E;.g is changed) aver the lines 1§FEE4!'\:'15 . E
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ADDRESS (aumber and streat]
.
{Chack if addrass
iz changed})

228 §. Washington 5t., 5te. 116
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COMBITTEE'S E-MAIL ADDRESS

kdavis@hdafec.com
T A T i Y M

ZIP

CODE &

COMMITTEE'S FAX NUMBER
7036840883
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3. FEC IDENTIFICATION NUMBER. C

4. 15 THIS STATEMENT i

NEW (N} OR m AMENDED (A)

| certify that | have examined this Statement and 10 the bast of my knowladge and ballef it 1= 1rue, comect and somplate

Type ar Print Mama of Treasurer

Keith Davis

Signature of Treasumsr /K m '(4&’ ]

oo {067} {087

{20087 ]
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MOTE: Submission of falsa, amangous, ar incompleta Information may subject the parsan signing this Staternent (o the panaltles of 2 U.S.C. S_xisrg.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
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TYFE OF CDMMIT’FEE (Chack Ona)

Ej This commitiea is a principal campalgn committee. {Complete the candidate information below.)

‘mj This commiltee 1 an authorized committes, and is NCT a principal campaign committee. {Complete the candidate

information bebow. )
Mame of .
Candidate O O T WO T T O A A 0 Y S 2 N N A A R A O S R S J
_ L
Candidate FOE Qffice 5™ Stata Lmnwﬁ
Party Afflliation - Sought ﬂ House | Senate E; Fresldent T
o ) District ;‘:-”

E This commitiee supportsfopposes enly gne candidate, and is NOT an athorized committes.

MName of _
Candidate ||IIJ_IIIr'IIIJIIiIIJIII[IILIIJIIIII[I..II

- (National, Stale | N Demoeratic.
d) Thiz committes s a jor subordInate} commiltee of the _ epublican,ete.) Farty.

{e] 3 This cormmittee Is a saparate segregated fund

{f) E This c:T::rnrnittEe supportsiopposas mome than one Fedearal candidate, and is NOT a separale segregated fund or party
commities.

Name of Any Connected Organization or Afilizted Committes
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CITY & STATE M ZIP CODE A,
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Typa of Connected Crganization:
Carporation » Corparation w/io Capital Siaek E Labar Crgenlzafion

Membership Organization Trade Assaciation gt Cooperative




894815

L

&3

L

lY:

FECForm 1 {Revised 0272003}

Page 3

Write or Typa Commitee Name

Lambertl-lowa Victary '06 Committag:

7.

Custodlan of Records:  Idantify by name, address, {phane number -- oplionall, and position of tha Eerscrn in
possession of Commiltes books and records,

Telephone number

—

| Keith Davis
Full Mame Lo e rrrrrrr eyt 1 [ 1 [ |
Mailing Address 228 5. Washington 5t., 5te, 115
Alexandria VA 22314 _
‘_I'Itle or Positlon 'y CITY A . STATEA LZIP COLE &
Treasurer T3 549 7705
Telephona number == -
8. Treasurer: Listthe name and address {phone number — optional) of the treasurer of the committes; and the
name and address of any designated agent {e.g., assistant freasurer).
Full Name
of Traasurer Keith Davis
MH“]!‘IQ Address 228 5. Washlngtnn St. Ste. 115
Alexandria VA 22314 _
Title or Position § CITY & STATE A ZIPCODE A
Treasurer Telephone number 703 _ 849 1705
Full Name of
Deslghated
P Lisa Lisker
Alexandria VA 22314 _
Title or Position CITY A STATE A ZIP CODE A
Asst. Treasurer 103 K49 TTOS
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Banks or Other Deposltories:
safety deposit boxes or maintains funds.

Name of Bank, Dapository, atc.

Mailing Address

BB&T
llll

List all banks or other deposltories in which the commities deposits funds, holds accounts, rants

1909 K St., NW
I N N N N A A N |

1 4 &t v 1 § 1 1 ] 4

Washingtop | | | | |

CITY =&

O A O Y WO D
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L 1 1y 1 | b 3 1
Lo 29088 -
ZIP CODE =
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Banks or Other Depositories:  List all banks or cther depositaries in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintainsg funds,

Mame of Bank, Deposilary, atc, [ ADDITIONAL ]
| I S N S A N N A (N (N N N N N AN | S A I N N N I I I
iailing Address Ly bl L I B B NI B B B
[ R U R TV N P O O R N LI I I N [ N (N N O N A
| I I N N N EE N A N | | | | | | [ 1 1 1 |"_| ol 1
CITY . STATE & ZIP CODE &
Name of Any Connecled Crganization or Affiliated En_:mmittaﬂ [ ADDITIONAL ]
| REPYBLICANFARTY QFIOWA | | | 4 ¢ 1 1 1 SN B NE AR AR AN BN AR BN R B
IIIII[IllILII!IllJ_!IIIII [ S I S I T (N N A N A N N N
Maling Addross §21E Ninth Street | | | | N B SN DU N B i A A SN A B
I I N N A I S | | , I T N N O T NN MO N N N N

DegMolneg |\ | | |

Relationshlp

Jnt Cmt Participant
I
L 11 1 & 1 [ | 7

|

CiTY A

[ I O |

R R T o Y I

STATE A ZIP COCE A

TR AN NI I B I A

Type of Commected COrganization:

Corporation

E Mambership Crganization

B Comporation wio Capital Stock

i3

Trade Association

D Labor Organization

D Cooperative
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FEC Form 1 ([Revised 1/2001) ' Page 6%

Designated Agent _ [ ADDITIONAL ]
Full Name |EIIJI_L_II1III1IIIIIII-IIIFiIIIIIIIIIIII|
Mailing Address
Title or Position & CITY A STATEA ZIP CODE A

Telephone numbir- - -
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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.

I 'USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Labef

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
| USPS Registered/Certified
| Postmarked

I USPFS Express Mail

Postmarked

Fastmark lllegible

| No Postmark

/| Overnight Delivery Service (Specify): Fool - EXP

Shipping Date

L -5 O

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

:| Other (Specify):

Date of Receipt or Postmarked
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PREFARER

VAR Rl N
DATE PREPARED
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