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FEC STATEMENT OF | 1 SEP 25 A %SO
FORM 1 ORGANIZATION

(Sea nstructions}

CAflee uge only
1. MAME GF wr (Check if name Exampla: f typying, type |7 © & TR
GOMMITTEE {in full) i ;  is changed) over the lines 1EFE4M5 ________ N
| Ghacgla Migtory Commiftes NI N NN T N N A N M T T M SN A NN A AR N A B A
R N U N TN TN T N U T N 00 T N N N N T T N N T T N N Y O A
| 228 5. Washington St., Ste, 115
ADDRESS fnumber and sirest i e T 1 N TN N TN O VN N N O N (W T
-
L. 15 chianged) ndr VA 22314
flexandra e WYY B L
CITY STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S YWEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
7036840633
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3. | ﬁ““n‘f "E
onte - o &1 Toag ) 1 2ae |
3. FEC IDENTIFICATION NUMBER E(_‘:’!‘ S
. *H 2. FI ] yechiensrasbrian b "
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4. 1S THIS STATEMENT gjj:] NEW (N) OR AMENDED {A)

| certify fhat | have examined thls Statemant and to the best of my knowledge and Belief it Is rua, cormact and complete

Typa ar Print Name of Treasurer Keith Davis

Signature of Treasurar
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NOTE: Submission of false, erraneges, or incarplate Infarmation may subject the persan signing this Statement to the penatiies of 2 L.5.C. 8437g.
ANY CHAMNGE N INFORMATION SHOULD BE REPORTED WATHIN 10 DAYS

Difice For further information contact:
Use Faderal Elaction Commission FEC FG RM 1
GI'I')I" Toll Free 8004248530 (Revisad 0202002}

Local 202-694-11(0
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5. TYFE OF COMMITTEE {Check Cir)
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{ay i i This commities Is a principal campaign committes. (Complate the cand|date infomation below.)
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(L) Lj This committes is an autharized committes, and is NOT a principal campaign committes, (Completa the candidata
infformation below.)

Name of
Candidata |II!LII}II||||.||lJ_I|f|||i:|,“|I_JIEII’IIII
?mu.;m
Candidate 5""*“’-?’”‘"’*“““& Offica : e e Stata A
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o L} L_g This committes Is a separate segregated fund
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& Name of Any Connected Organlzation or Afflllated Committee
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Write or Type Commitiea Name ' '

Chocola Victory Committea

7. Gustodlan of Records: |ﬂEI‘ItiE-b}I’ ngﬁwe, address, (phone number -- optional), and position of the personin
possession of Committee books and records.

| }‘{Etith DEII,'U'{E

Full Narmg | I I I I I T ([ W I S O O I S B _ L1
Mailing Address 228 5. Washington 5t., Ste. 115
Alexandria - VA 22314 _
Titla ar Pozitinn W . CITY A STATEA ZIP CODE A
Treasurer 701 549 7705

Telephone number — - -

B. Treasurer: Liglthe nams and address (phong number - optional) of the traasurer of the committee; and the
name and address of any designated agent{e.g., assistant treasurar).

Full Mama ) _
of Treasurar Kaith Davis
Mailing Address 228 8. WEEhiEEtﬂn St., 5te, 115
Alexandria VA 22314 _—
Title or Pgsltion ¢ CITY A STATEA ZIP CODE A
7 549 7705
Treasurer Telephone numbar 03 - -
Full Name of
Designated
ﬁgef{ ‘Lisa Lisker
Alexandria VA 22314 _—
Title or Position 'y CITY A STATE A | ZiP CODE A
Asaistant Treasurer | 703 o249 Tr05

Telephona number — -
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Banks or Cther Depositorles:  List all banks or gther depositories in which the committes deposlls funds, holds accounts, rents

safaty deposit boxes or maintains funds.
Mame of Bank, Depasitony, etc,
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Washington ] |18 L 290981,
CITY = STATE a ZIP CODE &
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Banks or Cther Depositories:
safety depasit boxes or maintalns funds.

List all banks or other depositeries in which the commiltee deposits funds, holds accoumts, rents

Wame of Bank, Depository, etc. [ ADDITIONAL ]
f||||1||Jr|||r||rrr|||riir|rr|rra||r4rl
Mailing Address . T T I N T W Y T N O T Y U U N O S A
S N T TR N N N TN U (O I N I T Y Y T OO Y Y W Y
L1 o1 1 P11 gk | | | | | | I . J_] | |
CITY & BTATE & ZIP CODE =~
Name of Any Connected Organtzation or Affilinted Commitiee [ ADDITIONAL ]
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Designated Agent [ ADDITIONAL ]
Full Nams I S N RN T 1O TN T A A OO I A N T O Y |
Mailing Address
Title or Positon ¥ CITY A STATEA ZIP CODE A

Telaphona number
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked (R/C)
USPS Registered/Certified
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No Postmark

Shipping Date
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Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office-

Date of Receipt or Postmarked
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Other (Specify):
Jap J-H L
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