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FECForm 1 (Revised DZr2003) Page 2

5. TYPE OF COMMITTEE {Check One)

.....

{a) E This commities is 3 principal campaign committea, (Complets tha candidate information below.)

R Hr HH

(b} E g This committes is an autharized committes, and is NOT a principal campalgn committes. (Complele the candldate
imformation below. }

MNarme of
Cardidate l N Y ot - A SV I S A oSV N A v Y A A At vy PO OV VOO OO Y ,L.._'._l
W"{-"h#?mﬁ?

Candidate AL Office g . ; State wh“'l

Party Afflliation - g Saught: L} Housa %.-.mg Senate EE Presidant ’g“"'%:"?'“*‘
rprr— :lxnrhrhmm D|5t|’i:t ir“ }-\'\P

{c) {:g This committes supports/opposes only one candidate, and is NOT an authorized commiltee.

Name of

Landidaie |EIIEIIIIIIIIIIIIIIIIIIIIIIIIIPIIII!':I|

r TR {National, Stake {1 (Demogratic,
Wl This commities is a R for subordinate} committes ofthe ;¢ Rapublican,ele.) Party.

-
(=) j This commlttes is a separate segregated fund

i gj}ﬁ This commiltes supparts/opposes maore than ane Federal candidate, and is NOT a separate segregated fund or party
T cemmitiee.
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" Writs or Type Committee Name

Michigan Congresslonal Vietory "086 Committes

7. Custedlan of Records:  [dantify by namea, address, {phana nurnb-;r- optional}, and position of the persanin
possassion of Committes baoks and records.

Keith Davis
Fult Nama |rIIIItIIII1IIIII_IIIIII[!III|-_|_|._.,|._,,I..IIII_|
- "Mailing Address 228 5. Washingtan 5t., Ste. 115
Alexandria Vi, 22314 -
Titlg or Pozitlon 'l' CITY A STATEA ZIP CODE &
Treasurer 703 549 7705
Telaphana rnuamber _ = _ =
" B, Treasurer: Listthe namea and addrass (phone number -- optional) of the treasurer of the committee; and the- - -
name and address of any designated agent (e.g., assistant treasurer).
Full Marme
of Treasurar Keith Davis
Alaxandria Va 22114 _
Titls or Position ¥ ' CITY A STATE & ZIP CODE A
Treasurer : : 03 _ 9 705
- : R - Telaphone number
Full Nama of
Designatad
Acont . . Lisa Lisker
Mailing Address 2238 5. WashIngton 51, 5te. 115
Alexandria VA 22314 _
Title or Position W CITY A - STATE A ZIP CODE A
7705

Assistant Treasurer - Telophone number 03 . 249
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Banks or Other Deposltarles:
safety deposit boxes or maintaing funds.,

Mame of Bank, Depository, sic. -
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List all banks or cther depositories in which the commiftae daposits funds, holds accounts, rents
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FEC Form 1 (Revised 1/2001) Page &/ 6

Banks or Other Depositaries:  List all hanks or ¢thar depositodes in which the committee deposits funds, holds accounts, rents
safaty deposit boxes ar maintains funds.

Mama of Bank, Dapository, efe. [ ADDITIONAL ]
I N A A A O SN N A A I [ N ‘S A I A N O e o I |
Mailing Address S AN O VSV T I A O A YOO O N I I
I N N [ ] N N N (N S T Oy [y Ny By
I N I I I N N N Y I A S | 1 | 1 | | 1 1 1 | I B | [ 1 |
CITY a STATE = ZIP CODE =~
Mame of Any Connected Organization or Affiliated Committoa [ ADDITIONAL ]

| MICHIGAN RERVBLICAN PARTY | i v e e e
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CITY A STATE A ZIP COLDE A
. : Jnt Cmite Partlclpant
Relationship I e i e it L Ll b 0L b by ]
Type of Conneclad Organizatlon;
| ™ | . - o
arporation . 3 Carparation wio Capital Stock . Labor Organization
; Moembership Organization E § Trade Association [“:g Cooperative
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Designhated Agent - [ ADDITIONAL ]
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