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PAéEHQ
STATEMENT OF L L

FEC 3 D":\éf";jr‘ C.(J.ES?N:’:TE
ORGANIZATION PRy L0RDS
FORM 1 " e
SE%mcgUsf I\,r"‘1 J ,
1. NAME OF (Check if name Example:If typing, type LT T
COMMITTEE (in full} D is c?ngng;ed) over the lineys. 1% FI?M:!S e

Save Our Senate Committee

Illl[lilllllllIl!ll1|l|||llll||IIlIlIlIiIIlI

lllllllllllll

IIIIIIlllllIIIIIIlllIIIllJIIIIIII

228 S. Washington Street

ADDRESS (number and street) | ]

iIIIllIIIIIIIIlIlillIIIIIlIlIIIJI

D {Check if address ISU'“e 15

IIIIIIlIIIIlIIlIIlIlIll_lIIIIIIIII

is changed) .
Alexandria VA 22314
| | N N (N [ O I I T T | I I | | I | I - |_| L1 1 l

CITY a STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
D o (Check if address kdavis@hdafec.com

is changed) I AN N N N N NN T [N SN N DU AN TN [N S N N T T S I O | I
Optional Second E-Mail Address
l I 1N N [ S N O S o A ‘S N N N O O A | IJ_J

COMMITTEE'S WEB PAGE ADDRESS (URL)

D {Check if address
is changed) I I

IIIIIII]lJlIIlIIIIII]llIlIIIIIIII

L

lIllIIIIiIIIllIIIiIIIIlIllIlJJIIl

i (v} miv) I YEYQI T 1Y
2. DATE 09 07 L2016
3. FEC IDENTIFICATION NUMBER » ]
4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Stalement and to the best of my knowledge and belief il is lrue, correct and complete.

Type or Print Name of Treasurer

Keith A. Davis

- / WETMY s OT0 /s YTV BTy
Signature of Treasurer i D) Date 09 07 12016
/7

NOTE: Submission of false, erronsous, or incomplete information may subject the parson signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS,

Office

L Lo

For further information contact: FEC FORM 1

Federal Election Commission '
Toll Free 800-424-9530 {Revised 06/2012) I
Local 202-694-1100
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M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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 TR A A A B0 S A B A A A AT A S A RN R AN N A R AN I Y S A B A e
Candidate e Otfice State N
Party Affiliation s, Sought: D House D Senate D President "
District 2

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of

. L L T T e T T T T T T O T T (N TR (Y (O O SO B
Candidate Lttt bbb I S O I |
Party Committee:

— {National, State w— (Democratic,

{d) D This committes is a T or subordinate) committee of the . x Republican, etc.) Party.

- Political Action Committee (PAC):

{e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation wio Capital Stock D Laber Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC,

{f) D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9} m This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political
== commitieesforganizations, at least one of which is an authorized committee of a federal candidate.

(h) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ol S S T ooyt | |

1. ] | FEC ID number _000:154297_
> IITRTRERR COMMITTES T L1 1) Fec 10 number
FRIENTS OF JQEHERK | 1 4 |1 1111 Fec o mumbe[CT Cooseome. -

TP TR PEYATT T 14 4 1y e 10 [T Zootezt

00385526

oliolio]io
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[ 1

FEC Form 1 (Revised 02/2009) - . Page 3

Write or Type Commiltee Name

Save Our Senate Committee

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

AnANEERERENERENRRRRRN R RERR RN RN RN RRRE NN
IREREREREREREN NN RN RE NN NRRARERE R
vaing Adcress NN EERERENRE NN RENNNRER R RERERE
IEERERERERERENNERENENERERENENERENE
LU LI Lo L e dLaad |

CiTY STATE ZIP CODE

Relationship: D Connected Organization DAﬂiIialed Committee DJoim Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Idenlify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Keith A, Davis
Full Name I (Y I (N NN [N N [ [ T Iy R (N (N T N (N s N O 2 I O O O | |
228 S. Washington Street
Mailing Address | | I [ N [N [ Sy O N N (N N N [ N N O O v I O O O O | |
Suite 115 :
I 1NN VY Y (A VOO [ N N [ [ (N N N (N N (O O S N O N I O O Y I
Alexandria VA 22314
| | I I N T Y Y N I O N O O | | I 1 I I I |‘| | l
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
I A A I A N U T T N Y o OO O | | Telephone number | | 1 |'| [ |‘| | I

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 reasurer).

Full Name Keith A. Davis
of Treasurer I|||||l|||||1|1|ll!l||||||||||11|1|1||

. ‘228 8. Washingfton Street
Mailing Address L1 1 | S

ISuIitelﬁ? | [N N S T T Y O O N N (N N (N S N N N (N S Y N | I
Al i
[ iexalnd?al A U I N T I O N N A ' I V|A ' |22l311 L1 l‘l | |
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
I R Y A I (N T SN N N T N AN T S N I | I Telephone number I 1) I‘I { | l“l LI i |

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of . .

Designated Lisa R. Lisker

Agent P« 1 4+ 1 &+ 1+ ¢ +.&1 4 1+ 4 4 1 4 & & ¢4 1+ b4 F 111141 1
228 S. Washington Street

Mailing Address | N N Y Y Y A R T (N AN T (N N (N O T Y T e Y I O O I A I |
ISuite115
[N N S N NN (U T N ORI [N N S O T [ N O O I I O |
Alexandria VA 22314
| N 1 N S Y Y Y Yy Y N IO 2 A t I | | | S I | I"I 111

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer 703 549 7705

I 1N N O N T T T N (N O O T I I Telephone number | Ll l“l L1 |-! 1

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|BB&T
|

I I TN N Y N N AN SN T |

in which the commitlee deposits funds, holds accounis,

rents

|1909 K Street NW

Mailing Address S T O O S T B

| Wlash'ingltcmI

L |-l

ZIP CODE

Name of Bank, Depository, etc.

lIIJIlIII!IIIIIIJ

Mailing Address I S I T T S Y

IllllIIIII|1|

ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address TN NN NN e
llllllllllllIIllIIIllllllllllllllll
Illllllllllllllllll II] Illlll_lllll

CITY o STATE & ZIPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor '

Mailing Address llllllllllllllllilllllllllllIIIIlIl

IIIIIIIIIIIIIIIIIIIlllllllll-lllll

CiTY& STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllillllllllIIllIIlllIIIIIIIIIllllIlI

Mailing Address

Title or Position # CITY STATES ZiP CODE 3

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
KIRK FOR SENATE _
11111;1|||||1|1|||||||||||||'FEC|Dnumber CIC°°35°785 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Illlllll_llllllIllllllllllllIlllllllllll

Mailing Address |||1|111111|||

Lo v oo v v 0000 | L. L. J-1 J
CITY & STATEa ZIP CODE o
[ ADDITIONAL ]

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

lllllIllIiIIIJllIllIllIIIJII_llllllllllllllllll

IIIIllllllilllllllllllllllllIIIIIIIJllllIIlIII

Mailing Address llllllllllllllIllllllllllllllllllll

IlllllllllllllllllllllIIIIII-IIIII

CiITY & STATES 2IP CODE &
Relationship:
Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIllllllllllllllllllllIIIIllllIlIl'

Mailing Address

Title or Position @ cITY @ STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
PORTMAN FOR SENATE COMMITTEE
e Ll b1 Tt 1111y | FECIDnumber CIC°°453463
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 7

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc,

llllllllllllllI’Illlllllll]l

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address

CITY o STATEa

Illlll_lllll

ZIP CODE &

Name of Any Connected Organization, Affiliated Committee, Jolnt Fundraising Representative, or

IlllllllllllllllllllllIllllIllllll

[ ADDITIONAL )
Leadership PAC Sponsor

lIIlIIIIIlII

LllIIIIlIIIlllllllllllllllllllllll

Mailing Address

CiTYd} STATE S

Relationship:

Connected Organization

Illlll"llliJ

ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name IlllllllllllllIJlIIllI'IlIII

[ ADDITIONAL ]

Illlllllllll

Mailing Address

Title or Position % CITY &

Telephone number

STATES

2IP CODE &

.

Joint Fundralser Participant

[ ADDITIONAL ]

MARCO RUBIO FOR SENATE 2016

7-||||1|1|1|1|||111|11|||rllllllFECfD"'-'mbEf

c] cooassaas
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the commiliee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address - ||||||111|1|11||||||||1|||1|1|||1|I
Illllllllllllllllllllllllllllllllll
Ill]lllllllllllllll Ill |||||'_I,I|,|||

CITY & STATE & ZIP CODE &

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

Mailing Address IIlIIIIIJllllIIllllllllllllllllllll

IllllllllllllllllllIllllllll-lllll

CITY&) STATES ZIP CODE 4
Relationship: \
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name [llllllllIllllllllllllllllIllllllllllll
Mailing Address
Title or Position # CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

NDS OF PAT
8. IfFEIE|181911||TPPMFT1| L1101 144111 | FECIDnumper | CR C0461046 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the commiliee deposits funds, holds accounis, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IlllllllllllllIIIIIIIIllIlllIIlIlIIIllI

Mailing Address Lo cv v v o v v v v v v v v v v g g gl
IllllllllllllllIIIIIlllllllIIllIIlI
l W U U U (N N Y N U I N N N N | | l_L_J I 1 I"'l l
CITY a STATEa ZIP CODE &
{ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
IIIIII_llllll]llllllIIlIIIIlI!IIIlIlllIllIIlIII
IlllIIIIlIIIIlIIIIlIIIIIIllll!lllllillllIllllI
Mailing Address I N (N N TN I N I N T N Y Y I N Y (N T s s A T O O N | I
\
I NN I N (N T (N NS Y (N U [ [ N Y Y [ Y T A N T Y O I O O | I
l_l l 1 1 1 (1«1 13311 3731.71°.1 | I | | ’ [ l I I
CiTYd STATE & ZIP CODE @&
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponser
[ ADDITIONAL ]
Designated Agent

Full Name IllllilllllllllIllllllllllIllIIIlJllllI

Mailing Address

Title or Position CITY @ STATES ZIP CODE ¢

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

FRIENDS OF TODD YOQUNG, INC.
| 010 1ttt 1111 1| FECIDnumber |CJ C00459255
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Page 1 of 1

' II:J-.

ORIGIN ID:NDVA {703) 549-7705 SHIP DATE 07SEP16
KEITH DAVIS
CKABY DAVIS LISKER

HU
228 S WASHINGTON ST

STE 113
ALEXANDRIA VA 22314
UNITED STATES US

BILL SENDER

70 OFFICE OF SECRETARY OF THE SENATE a

OFFICE OF SECRETARY OF THE SENATE B

232 HART SENATE BUILDING 2
WASHINGTON DC 20510 # .
}N\IZ) 224-0758 REF: SAVE OUR SENATE :
i
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JULIE E. ADAMS DANA K, MACCALLUM
SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

®Hnited States Senate ke, oc e

OFFICE OF THE SECRETARY PHONE[207) 224.0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt 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 OELIVERY
FEDERAL EXPRESS ﬁ"‘ Z"'Ib N

ups [:]
DHL D
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark ‘
Q- 12~/
PREPARER DATE PREPARED

4/04/16
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