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Write ar Typa Commitiee Mame

lllinois Congressional Victory Committes 2006

7. Custedian of Records: |dentify by name, address, {phone number — optionall, and position of the personin
possession of Committeg books and records.
Keith Davls
Full Name |_.hl__.1 1 1 1 I O - [ N N AN N (N N I O N I PO N J o]
Mailing Address 228 5. Washingtan 5t., Ste. 115
Alexandria : VA 22314 _
Tile ar Position W CITY A STATE A ZIP CODE &
Treasurer 703 549 705
Talephona number == -
f.  Treasurer: Listthe name and address (phons number — opticnal} of the treasurer of the committes; and the
nama and address of any designalad agent {e.g9., assislant treasurer).
Full Name
of Treasurer Hﬂith Da"h'iﬁ
Mailing Atdress 228 5, Washingtﬂn St., Ste. 115
Alexandria VA 224 —
Title or Position ¥ CITY A STATE A ZIP CODEA
Treasurer Telephone number 703 59 T705
Full Hams of
Designaled
Agert Lisa Lisker
Malllng Address 228 5. Washington St.,, Ste. 115
{
Alexandria | VA 224 _
Title or Position CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 Froh

Telephane number
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