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FECForm 1 (Revised 02/2003} ) : Fage 2

h. TYPE OF COMMITTEE {Cheack One)

6.

W
ia)’ r:; This ¢committes is a principal campalgn committee, [Complete the candidate information below.)
(k) Lj This committea [5 an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below. } '

Mame of

Candidate ]I'*-IIIIIL.,.,"IIIIIIIEIJlJIIIIII,,..l;...I,..l:lIIIII.]

Candidate e Office ? f‘mg State g:,,,.,...&....c.,xﬁ

Party Affillation " | Soughl: E:“ House i I SJenate B Fresident ' gﬁ:‘f““"g
P S ot . "

Listnct :

() y_g This commities supporisfopposes only ona candidate, and is NOT an authorized committee,

Name of

Candldate [ NN T N N O Y - [ S O O O Y _IJ
- T (Mational, State o SRt B —

() j This eommittee is a ki {or subgrdinate) commities of the - i Republican.etc.) Party.

{a) _Q_‘% This committee is a separata segregated fund

fFy E This cﬁgmirtaa supportsiapposes mona than one Fadearal candidate, and is NOT a separate segregated fund or party
commities.
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Name of Any Connected Organization or Affiliated Committee
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Type of Connected Organization:
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Corporation i Corporation wio Capital Stock : Labar Organizalion
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T Write o Type Committes MName
Rehberg Victory Commitiee

e F

7. Custodian of Records: ldentify by name, address, (phone numbar — optional), and pasition of the person in
possession of Commites books and records,

l. Keith Davis
B D I P

Telephone number

Full Nama N O A I N N Y VO N N N N N I L |
Mailing Addrese 228 5. Washington St., Ste. 115
Alexandria VA 22314 _
Titha or Position ¥ CITY A STATE A ZIP CODE A
Traasurer 703 549 7705
Telephons number - -
8. Tremsurer: Listthe name and address (phone number -- optional) of the treasurer of the committee; and the
narme and addrass of any designated agent (£.9., asslstant treasurer).
Full Name
of Treasurer Keith Davis
Mailing Addrece 228 5. Washingtnn St., Ste. 115
Alexandria VA 22314 _
Tithe or Position ¥ CITY A STATEA ZIP CODE A
Traasurer 703 549 7705
Telephone nurmbes -
Full Name of
Designated _
A‘gam LIS-‘:I LIS I\'E'Er
Mailing Address 228 5. Washing_En 51'.., Ste. 115
Alexandrla L 2214 —
Tide or Posiion ¥ CITY & STATE A ZIPF CODE A
Assistant Treasurer 03 545 TT05
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4.  Banks or Other Depositories:  List all banks or other depositories in which the committes deposits funds, halds accounts, rents
safety deposit boxes or maintains funds. :

Mame of Bank, Depository, als.
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Page 5/ 6

Banka or Other Depositories:  List all banks or cther depositodes in which the committee deposits funds, holds accounts, rents

safely deposit boxes or maintaing furkds,
Name of Bank, Dapository, efc.

[ ADDITIONAL ]

Mailing Address _ Ll

Name of Any Connected Organizaticn or Affiliated Committee

MONTANS REPUGLIGAN STATE CENTRAL QUM
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Maling Address .0, Box 835 821 Eughd Avenye
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Relationship ]

Jnt Cmite Partir.ilpant
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Type of Connecled Crganization:
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Corporation ek
gy . - ™1
Pk Membership Organization i
Sl HEHE

Trade Aasociation

Corporation wio Capital Stock

Labor Crganlzation

Cogperative
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FEC Form 1 (Revised 1/2001)

Designated Agent [ ADDITIONAL ]
Full Marma |__| [ S I N N [ T T Y S S 1 st 1 |_1_|
Mailing Addrass
Title or Posltion ¢ CITY & STATE A ZIP CODE &
Talephone number - -
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmark lllegible
No Postmark
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