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'fP‘AGEHB—l
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FORM 1 O MAPR 7 aM1y: 35
Office Use Only
1. NAME OF {Check if name Example:If typing, type Semame T ¢ ¢
COMMITTEE (in full) D is changed) over the lines. 12..FE;:4D:]5 a2
!2017 Senators Classic Committee
A (N (N U N T N Y T S N OV T TN N N [ s e S ) A [ I I
I RS NS WO N N U (N T T S W N N VRN A N T O T N T T N N N ‘S ey S s S Iy | |J
228 S. Washington Street
ADDRESS (number and street) l [ TN TN Y T TN N VU N NN (N N (N (O N N T O (N N N [ | |
D 4 (Check if address |5uiie115 |
is changed) [T NN NS N N N I (N [ N RO N N (N O R IS S S Y Yy I
Alexandria VA 22314
I 1 U TN I N T T VR T Y I I ] I | | |'| | S |
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

] -

(Check if address
is changed)

kdavis@hdafec.com

| R I N [N (OO SN T N O TN I |

Optional Second E-Mail Address
lllIJIIlIIIlIIIllIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

-

(Check if address
is changed)

|IIIlIIlIIIl-IIIiIIII

IIIIIIIIIIIIIIIIIIII

2. DATE

M EMW

04

[ 1) YEYRYRY
L2017

3. FEC IDENTIFICATION NUMBER p

4. 1S THIS STATEMENT E NEW (N}

OR ]

AMENDED (A}

| cerfify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Keith A. Davis

S A L,

L)

Date 04

1 orD

03

I Y B Y WY §Y

2017

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

L

Office
Use
Only

Federal Election Commission
Tell Free BOO-424-9530
Local 202-694-1100

For turther information contact:

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 {Revisaed 02/2009) Page 2

5. TYPE OfF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign commitiee. (Complete the candidate information below.)

(b) D This commitlee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate T N U T NN YT U0 Y N TN NN U A U U TSN N T U N T NN S N T O B M B J
Candidate i Office State 2
Party Affiliation P Sought: D House D Senate D President T
District 2

(c) D This commitiee supporisiopposes only one candidate, and is NOT an authorized committee.
Name of

" T R N T T T T T T T T T O Y Y I Y O N Y Y NN B A
Candidate | [ T N A P A T N TN N (N SN N T N AN N NN T N A S I
Party Committee:

— (National, State T (Democratic,

(d} D This committee is a . s or subordinate) committee of the . s Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This commiltee is a separate segregated fund. (Identify connected organization on line 6.) lis connected organization is a:
D Corporation - D Corporation w/o Capital Stock D Labor QOrganization
D Membership Organization D Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registrant PAC.,

(h D This commiltee supportsfopposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committee. (i.e., nonconnecled committee)

D In addition, this commiltee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on ling 6.)

Py Joint Fundraising Representative:
qn
o {g) E This committee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political

\ commitlees/organizations, al least one of which is an authorized committee of a federal candidate.
]
& {h} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
(] committeesforganizations, none of which is an authorized committee of a federat candidate.
C)
(] Committees Participating in Joint Fundraiser
N L i L L] L] L] L} -
& . IFRENGS OF PRMNBARRABIQ | | 1 1 1 yreco mmeer|Cl consaeass
h.' L 4 3 L Ll Ll L L
@ . 1BOP CORRER TARSENATE 2919 "G 11y rec o mumber[CT Gooiiotez
ﬂ' . P S 1
e 5. (OFP T'SGHER TGRYS SENATE NG | 1 1 ) rec 1o mumber[CT Coodssdor ™ ~
h_ * | I I » 'y = » r - »
~ JERF FLAKE FOR US SENATE ING Y e S
G 4. I F | | | | | | l i i | ] FEC ID number C 900:3472_60 S

ol
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

2017 Senators Classic Committee

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

INPTEIIIIIIHIIII||l|I||I||||||||III||IIII|II||I

1 1 I I S [ PR 5 EFRFR

cIry STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoinl Fundraising Representalive DLeadership PAC Sponsor

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

Davis, Keith A, , ,

Full Name I | I N I S ‘S N Y R (N O T N S (N (S Y O O [N S | |
228 S. Washinglon Street
Mailing Address I N N N Y N N N N I N N TN N N N 1 U OV [ N (N N TR I A | I
Suite 115
I I I N (N S Y AN N (N TN TN N N N (O (NN (U [ U OO S [ SO A A I |
Alexandria VA 22314
I [ I N N U AN R N AN NN N N | I | | I | [ I | l' I | | |
Title or Position CITY STATE 2IF CODE

I Treasurer

703 549 7705
lII|II|IIllIII1II||| Tetephonenumberl |'| |‘||11|

Treasurer: List the name and address {(phone number -- oplional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Fult Name Davis, Keith A., ,,
of Treasurer ||l|lll||!II|ll|ll|l||lllll||||||l||l|

|228 S. Washingflon Street |
N N R s (OO A T Y S Y T N O N N T [ S (N U O O O A Y S S|

Mailing Address

|sulnel11?iIIIIIIIIIIIIIIIIIIIIIIIIllllJ

|||l||l]l|ill|vﬁJ |2ZF11III_I||I|
Ty STATE ZIP CODE

|Alexandn'a
I S |

Title or Position
Treasurer J

703 549 7705
|IIIILIIIIIIIIIIIIIJ I I'Illl"llll

Telephone number 1 1 1

L |
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FEC Form 1 (Revised 02/2008)

Page 4

Full Name of

Designated Hobbs, Cabell, , .

Agem N I I N N 1 A A e 1 1t 11 | 11 I I T N A A | ]

. 228 S. Washington Street

Malling Address I | I I T T T I I | | I A N T | L1 | N O I T T Y I l
Suite 115
I | I I I I O | | S A I T T | P11 | T T T I I I | I
Alexandria VA 22314
I | N N W N O I | | I Y I T | ]J I i J | I I | I_I L1 |

CITY STATE 2IP CODE

Title or Position

Assistant Treasurer 703 549 7705

l I T N T YO N T T N (N N S N N T A | I Telephonenumber I [ | I'I L1 |_| 1 1 ‘

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.

|E|agI|eIB|anIk }

Mailing Address

Name of Bank, Depository, etc.

Mailing Address

| S I | | I O N N R | | .| | Lt 1.1 1
|20ID1 :( Slire?t |b~:Wl L] 1 | I O T I S| 1 1 | S I I O O | | l
| I I Y T O T O T | 1 T N T I | L1 1 | 2 I T N VA | I |
(Westingon ) P b
CITY STATE ZIF CODE
) I | | W I I T N T | L1 1 | T T I N T | IJ
I ) I Y T T S I | | I I Y T O | 11 | I T T T T T | LJ
I | I T N O T S T | | I S T I I I T | | | | T I O Y T | | |
I | I N T T T | I N O A | J I ] I | | | I‘l I IJ
CITY STATE ZIiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

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 )|

Illllllllllll_lIllllllllllllIIIllIllIIII

Mailing Address ||1||||11111||11||1||111|||1111111J

Illllilllllllllllllllllllllllllllll

Le o oo vvv v vy gy L. | Lov o -l a o
CiTY & STATEa ZIPCODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affitlated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IlllllllllllllllllllllllllllIIIIIlllIlIlIlllII

Mailing Address IlllllllllllllIIllllllIIIlIIIllIIll

|Ill||l11lll|llllll|l|Illlll-lllll

ciTYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Commitiee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllLIIlllllllllllllll]lllllllllllllllll
Mailing Address
Title or Position CiITY g STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

HATC TION COMMITTEE INC |
3. | L1 11H|E|Lllz?|?1 Ul i1t g 1001 11101y | FECIDnumber ICI C00104752 I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 6

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, efc. [ ADDITIONAL ]
||||||||||11‘1|1111111||||||||1||1111|1|
Mailing Address ||111||1||||1|||||111111|||||||||1|
I ) A N S N T N N N N N N SR N N U U NN N N S L1 1 1 L1 1 1 i 11 I
I L4 1 3 & 1 1 1 11 L1 1 1 I I | I I L1 11 I-I L1 1 I

CiITY & STATES ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

IlllIIIIIIIllllllll]_llllllIlllllllllllllIllIII

IlllllllllilllllllllllIIIlIlllllllllllllIIlIII

Mailing Address Illllllllllllllllllllllllllllllllll

Illllllllllllllllll|I|IIIIII-IlllI

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Alffiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIllllllllllllllllllllIllllllllllll
Mailing Address

Ly Title or Position @ CITY ¢ STATES ZIPCODE @&
)
£
[+ ] Telephone number - =
C
i Joint Fundraiser Participant [ ADDITIONAL ]
o HELLER FOR SENATE
1 6 st LTy r et gy | FECDmumoer |CJ C00494229
el
B,
Ci
gv
Q
P
=}
e



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 7

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

IlllllllllllllIIIllIlllllllIlllllllllll

Mailing Address l||||||||11|||||

Lo v v v oo v v s e v aa | L Lo v o -l |
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

Mailing Address lllllllllllllllllllllllllllllllllll

IIIIlItlllllIIIIIlIIIIIIIIII—IIIII

CITYd STATES 2IP CODE 8
Relationship:
Connected Organization D Affiliated Commitiee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllIlllllllllllllllllllllll
Mailing Address

™
L Title or Position cITY & STATES ZIPCODE 8
o™l
£
=4 Telephone number - -
<)
o] Joint Fundraiser Participant [ ADDITIONAL ]
&) STRANGE FOR SENATE
o~ 7-|||1111||1||||11|||||11||l|1|]FEC|Dﬂumb€flclc°°629451 I
o
M.
Q
<
)
P,
|
G



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page &

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, Deposilory, etc. [ ADDITIONAL ]

1IIIlllllllllllllllllllllllIlllllllllll

Mailing Address |||||||11|1111111||||||1||||1||1|1|

(A S A A A AT I S A A e Lo Le vw o -0y 0
CITY & STATE S ZIP CODE &
[ ADDITIONAL ]

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

Illlll.llllIIIIIIIIIllllIIIIIIIIlIIIllllllllJ_J_I

Mailing Address IlllllllllllllllllllIIIIIIlllllllll

IllllllllllllllIIlIIIllllllIlIIlIlI

IlllllllllllllllllIILJIIIIII—IIIII

CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
: [ ADDITIONAL ]
Designated Agent
Full Name lll'llIllllllllllllllllllllllllllllllll|
Mailing Address

™)
LN Title or Position @ CITY g STATES ZIP CODE &
™l
W
r ot Telephone number - -
=
(] Joint Fundraiser Participant [ ADDITIONAL }
& WICKER FOR SENATE -
ol ‘3-|1|||||1|111||||1111|||1||1|||FEC|Dﬂuml:N3rICC‘:’("M:ma I
i
P
¢
=
c
™
=l
0]
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SHIP DATE: D3APR 17
ACTWGT: 0

ORIGIN ID:NDVA  (703) 549-7705
KEITH DAV LB
CHD 134315 14IANET 3850

HUCKABY DAVIS LISKER
égr%s WASHINGTON ST

115
ALEXANDRIA VA 22314
UNITED STATES US

7@ OFFICE OF SECRETARY OF THE SENATE
OFFICE OF SECRETARY OF THE SENATE
232 HART SENATE BUILDING

BILL SENDER

SAB.2/CF DBS3CY

WASHINGTON DC 20510

%2) 224.0758 REF: SENATORS CLASSIC
- _DEPT:

Il IIllIIIlIIIl]IIIIl TR TRty IIIHIIIIIIII [T} IR LR

AN e

hip,M

i.'f-( AN
& Q%WHU - 06 APR 4:30P

() 7787 92217688 &\%‘% lExfﬁES.S SAVER

{a “‘\-.

b “"20510

19 YKNA ¢ owas AD
I\IIHIIWIHIIHIIIIIIIIIHIIHI lllliH\IlIH iy

- 06 APR AA
%7737 a1 752§§§m%?m XPRESS SAVER

. 20510
SK YKNA® ™2™ ks

I

FID 053748 93APRL7 MQIA™ 52~ 4
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JULIE E. ADAMS
SECRETARY

HAND DELIVERED

" USPS PRIORITY MAIL

_ DANAX MACTALLUM
SUPERINTENDENT

HART SENATE DFFICE BUILDING

SUTE 232

Wnited States Senate S

OFFICE OF THE SECRETARY " PHONE(202) 2200322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recéipt ) © Postmark

USPS REGISTERED/CERTIFIED

Postmark

Postrmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRE_SS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
- BUSINESS DAY DEUVERY

FEDERAL EXPRESS ]
UPS . ]
DHL . . I:]
AIRBORNE EXPRESS .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARK [ ]
FAX .
Date of Receipt
OTHER

of Receipt or Postmark
PREPARER” : DATE PREPARED

4/04/16
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