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‘5. TYPE OF COMMITTEE {Chack (ine)

This commitlee is g principal campafgn commiltea. (Complate the candidate information below.)

This commilige is an authorized committee, and is NOT a principal campaign commiltee, (Complete 'thé candidate
Informatlon balow.)

Wame of _

Candidale |IJIrIIIIIIIIIIIIlrIIIIIIi‘I|IIIII__J_III|J

Candidale Offlce State immﬁm..g

Party AfRliatlon Soughl: D House E Senate t Fresident - i *“%
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{d) i This commiltee is 2 jor subordinate) committee of the s 1 Republican, ate.) Party.

(e) This commlitee 1s a separatle segregaied fund

(fy X} This commiitee supporsfopposes more than one Federal candidate, and is NOT a separate segreqated fund or party
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FEC Form 1 (Revised 022003)

Wiile or Type Commitiee Name
Davis-Kentucky Victaory Committee

Talaghang numbar

7. Gustodian of Records: ldentify by name, address, {phone number — optional), and positian of the parson in
possession of Committee books and records.
| Keith Davis
Full Narmg 1 T I P+t v+ ] 1 P
Malling Address 223 §. Washington 5t., Ste. 115
Alaxandria VA 22314 _
Title or Positlon 9 CITY A STATE A FF CODE A
Treasurer 703 54% 7705
Telephons number - -
8. Treasurer: Listthe name and address (phana number — optional} of the treasurer of the committee; and the
name and address of any designated agent (2.g., assistant treasurer},
Full Namg
of Treasurer Reith Davis
Mailing Address 228 5. Washington §t., Ste. 115
Alexandria VA 22314 -
Tite or Position ¥ CITY A STATE A ZiIP CODE &
Treasurer 703 _ 548 7705
Telephona number
Full Name of
Deasignated . .
Agent Lisa Lisker
Mailing Address 228 5. Washington St., Ste. 115
Alaxandria Vi, 22314 -
Title ar Posltion ¢ CITY & STATE A ZIP CODE A
Asst. Treasurer TG3 549 7705
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Banks or Cther Depositaries
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|
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FEC Farm 1 (Ravisad 1/2001)
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Banka or Other Dapasiories:
safsly depdsit boxes or maintains funds.

Lizt all banks ar other deposiiarias in which the committee deposifs funds, holds accounts, rents

Mame of Bank, Depository, ate. [ ADDITIONAL ]
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B Corporation E
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Trade A=ssociation

B Labor Grganlzatfon

L

Copperaline
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FEC Farm 1 {Revised 1/2001)

.. . Page G156
Designated Agent [ADDITIONAL ]
Full Name | I N T I I (I N N N [ N N AN O O O J O (O I i I B
Mailing Address
Tile or Paslion ¢ CITY & STATEA ZIiP CODE A

Telephona nembes L -




Frs
v
£
ey
£
o
W
0

e

' Federal Election Commission
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