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FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)
.
() t %  This committee is a principal campaign committee. (Complete the candidate information below.)
(b) {m This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate P S NS T WO AN NN SRS S N T AR NP N NN N RSN N Y A A AN S O A A R
Candidate i T Office . Iy w State
Party Affiliation P 3 Sought: i House : 2 Senate : | President
FR T District
(c) ﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate II'i‘I'lJI.LI:IIIIiIillilll!II='II|!'-|
""" § (National, State ;T (Democratic,
(d) This committee is a e (or subordinate) committee of the ! kot Republican,etc.) Party.
(e) This committee is a separate segregated fund
H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6.

Name of Any Connected Organization or Affillated Committee

I .CHAFLlE DqNT FOR CONGRESS
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CITYA STATE A ZIP CODE A

Mailing Address l [

L., . Allentown

Relationship i I.lnltﬁmi_:elrall'tlcllp?ntl A A I A R A N S B A A A S R B A

Type of Connected Organization:

Corporation Corporation w/o Capital Stock Labor Organization

{""  Membership Organization

ry < mell

Trade Association Cooperative
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name and address of any designated agent (e.g., assistant treasurer).

FECForm 1 (Revised 02/2003) Page3
Write or Type Committee Name -
D&G PAK Committee
7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Keith Davis )
Full Name [ I LA I Y T O I | I SR R T S
Mailing Address 228 S. Washlngton St., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 7705
Telephone number - -
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the

Full Name
of Treasurer Keith Davis
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 _ 549 7705
Telephone number
Full Name of
Designated
A;:‘,?t Lisa Lisker
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number
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FEC Form 1 (Revised 02/2003)

Page 4

9. Banks or Other Depositories:

safety deposit boxes or maintai
Name of Bank, Depository, etc.

ns funds.

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

| IBBI&IT (I S N U T Y A |
Mailing Address 1909 l-< s|t"=m|~ | |
TR R
| Washington , | . , |
CiTY a
Name of Bank, Depository, etc.
I N N T S O N T Y B A
Mailing Address T T T Y (I A .
T R B B
(I BT B
CITY a

Lo LRG
STATE 4

| I I |

] [ O I

(N N N Y (N o |

PRI R
STATE 4

L1 il L
NIRRT R
|, ,2p006)-(, |
ZIPCODE a
L N IO N I N N
IR A
N I T N S R
Lo - |
ZIPCODE a
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FEC Form 1 (Revised 1/2001)

Page 5/8

Banks or Other Depositorles:  List ali 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 ]
I [ N N O U Y IS S O B | L1 [ N Y I I N I N A A o A | |
Mailing Address I I A A N I AR A AT RO N BN Y A S A S A
Ii SO R VO SN N W | Lo vy gy ] Caaa |
Ii L I | | | Ll | I | | | | I I | |‘I | :
CITY a STATEa ZIP CODE a
Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
| GERLAGH FOR CONGRESS GOMMITTEE | . | | N I I I AN S A AT A B
[N T O T YR O N N [ MR M 'I|IJ'II'IIII'I||III_I
Mailing Address I_PLOqux ?7| | I [ IV I I RO N T T O O J
| I I A N Y O S N A | I N Y T N N N Y N Y N N (NS N O | l
| l‘lwlch‘and Y T | [ | | l.“|A | | I .195489 |—| i J
CITYA STATE A ZIP CODE A
. . Partici
Relationship | ‘Ilntlc'lntf Jart:lcllpa:ntl i T N T T T N | I Lo

Type of Connected Organization:

.. §  Corporation

Mg Corporation w/o Capital Stock

* i Membership Organization - f Trade Association

Labor Organization

5 Cooperative
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FEC Form 1 (Revised 1/2001)

Page 6/8

Designated Agent [ ADDITIONAL ]
Full Name L NI S TR SN VO N T S WA HN T O N N AN IO A SO O AN A AV O
Mailing Address
Title or Position ¥ CITYA STATEA ZIP CODE A

Telephone number
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FEC Form 1 (Revised 1/2001) Page7/8

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
]

(NN TN T S O N PO AN T T VO O A Y NN OO T 0 T I O 0
Mailing Address IS I A I R N R R I ST
IIIL'+II¢ AN A R N N TV U [ VU PO S U SN SV N B L
|IiL'J'I.LI'II'.I',| ||! L'JIIJ_ILIIIIi

CITY a STATEa ZIPCODE a

Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| KEYSTONE ALLIANGEPOLITICAL ACTIONCOMMITTEE, ., . |\ \ | |\ ) vy oy vy gy ]
I4|II'IZIII.IIIILlll:"II-|'.JIiJliIlllilliIIII
Mailing Address | 426MAINSTREET2NDFLOOR. | |\ , \ \ | v v v v e g0 ]
I.u'l.'ll"ll'|I'|I|lII14LJ|||J'.4LIJ
l |-:IARL'EY,S\{IL|,.EI R R | J | PIAI l . 11914” l—l ) J

CITYA STATEA ZIP CODE A
Relationship [ jntCrInte PE rtllcllpalntl AR AR A A AR A N A AR U A SN SR AN AN A TS ER AR A

Type of Connected Organization:

: b Corporation Corporation w/o Capital Stock ¥ Labor Organization
e ey P
1§ Membership Organization 'y Trade Association .} Cooperative
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FEC Form 1(Revised 1/2001) Page 8/8

Designated Agent [ ADDITIONAL ]
Full Name I T TS S N N A T I DA HA Y Y S S S ST I 0 N S S OO B IO
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -
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