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Oftce use only
1. MAME OF {Check if name Exampla; If bypying, bype AL
COMMITTEE {in full {1 ischanged) over the lines | 12FEAMS
| Wilson-New Mexico Victory Committee b g
IR T T N N M N MO A N T N N TN U N T T T N A T T T T T T I O
228 5. Washington St., Ste. 115
ADDRESS {number and street) ceg o, Vrashingion St Je. 118 IR IR EE A DS B A R B B B A
w
ls changed} 22314
Mlexandeia I AR
CITY STATE ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

layls@hdafep-com

COMMITTEE'S FAX NUMBER
7036340683

Ml e B 87 ¥ v ¥
¢ DATE  {%g | iza_! gzu.ua,,m‘

3. FEC IDENTIFICATION NUMBER ; CE

4. IS THIS STATEMENT NEW {N) OR D AMENDED (A)

1 serlfy that| heva axamined this Statement and 1o tha best of my knowledge and beflef it |s frua, comect and sormplete

Type of Print Name of Treasurer

Kelth Davis

Signature of Treasunar /M /ﬁ/ 4#'}'

Date m F W I irw

WNOTE: Submission of false, ermnaous, or Incompleta information may sublect the pearson signing this Statement to the penalties of 2 LLS.C, $437q.

ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
LIss

Cnly

For furthar information contact:
Fadaral Elactlon Commission

Toll Fras EOG-d24-9530
Local 202-684-1100
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5. TYPE OF COMMITTEE {Check Qna]

2] D
®] E:E

Name of
Candidale

Candidate

Office ' State
Party Afflliation Sought: D Housa Senate E Prasidar '::'\
District |

()

Marme of
Candidate

{d} j

L R A

M A

This committsa Is a principal campaign committeg. (Complete the candidata Tnformation below.)

This commiltes is an authorized committee, and is NOT 2 principal campaign committes. (Complete the candidate
information below .}

|II|||IEIIl|||IIIIIIIIIIIlIt]IIIIIIE

|-mrl-|

mn‘zlﬁr

This commities supparisiopposas only one candidate, and is NOT an autharized committes.

tll|t||J1IIIIIIII.IIIEIIIIIIllIIIIIIII

Ill

(National, State A {Democratic,
This committea is a . {or suhordinate) committes of the _ RepUblican atc.)

This committee is a separate segregated fund

Party.

This commities supports/opposas mone than one Federaf candidata, and ks NOT a separaie segregated fund or party

commitas.

6. Namp of Any Connected Organization or Affiliated Committee

IHﬁ_ATHFH]?.']IL§DFTgﬁquvqﬂﬁs?E|IIIII|I|||||IEIII|1|II!||

T T T T PO N T - T N (I s Y Oy

Mailing Address L1 |

i R o e

[

L 11 |F;'ni EP*W“‘TH

1 |ALBUQUERQYE | [NM) [, (BT
CITYA STATE A ZiP CODE A
Relationship | JJnlt Cmte Pacticlpant R Y N TN VA N T T N N N N T T TN PO P T B |
Type of Connected Organization:
Corporation D Corportion w/o Capital Stock Lakor Organization

L Membarzhip Organization ﬂ Trade Assoclation Cooperative
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Writa or Type Comrmittee Nama

Wilson-New Mexico Victory Committee

Custodian of Records:  Identify by name, address,-(phone number -- optional), and position of the parson in
passession of Commitiee books and racords.

[IIrI'fIIIII!IFiIiIJIIFIJFJI!II

' Keith Davis
S N N |

Full Name
Malling Address 228 S, Washington St, Ste. 115
A[exand'ria VA 22314 __
Title or Position W CITY A STATEA ZIP CODE A
Treasurer 703 549 7705

Talephone rumber

Treasurer; List the name and address {phone number — optional) of the traasurer of the committes; and the

namea and address of any deslgnated agsnt (e.g., assistant treasurar).

Full Namea

of Treasurer Kelth Davis
Mailing Addrass 224 5. WHShiﬂg‘tﬂﬂ 5t., Ste. 115
Alexandra VA 22314 _
Title o Position ¥ CY A STATEA ZiP CODE &
Treasurer Tefepheria number 703 _ 59 7705
Full Hame of
Desl ted
' ﬁ::ngtna ¢ Lisa Lisker
Maillng Address 228 5. Washington 5t., Ste. 115
Alaxandria VA 224 _
Titta or Position ¥ CITY A STATE & ZIP CODE A
Asst. Treasurer T03 549 7705

Telephona number
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Banks or Othar Depositorles:
zafety deposit boxes or maintaing funds.

Name of Bank, Depository, elc.

BBAT
||t|

i

List all banks or cther depasitories in which the committee deposits funds, holds accounts, rents

Mailing Address

fvashingtop | | | |




.
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FEC Form 1 [Revisad 1/2001)

Page 5/6

Ban%s or Othar Depositorles:  List all banks or other depasitorias in which the committee dépusita funds, holds accounts, rents

safety deposit boxes or maintaing funds,

Name of Bank, Depository, atc. : [ ADDITIONAL ]
| NI N A Y Y Y O Y Y Y N oy oy 1 I S N T T O Y O
Mailing Address NN T N T UV T Y N I A I T O T N N B N
I I I | N Y Y Y A T N N I L1 {1+ 1t 1 | 4
L1 11 1 [ N I T Y N l | | ! | S I B ] P 1]
CITY a STATE & ZIP CODE =&
Name of Any Connecled Drgaﬁlzaﬂ;-n ﬁr Afﬁliatad Committaa [ ADDITIONAL 1

| _REPUBLIGAN GAMPAIGN COMMITTEE OF NEWMEXIF] | 111

IiiIIIIIII_IIII[JIIIIIIII[IIIIF

Mailing Address '?'DIE‘TI ?493%_ T T T OO Y A [ N N N [V P
k|r|||||||||r||!||||| I T N Y N N Y VO
Albuquergque |\ 0 | |_I']IEJ AL & S
CITY & STATE A ZIP CODE A
Relationship 'f"tlcwt?ﬂml'ﬂrpa:nﬁ W I B I BN AN O BN A UE N DN N N A BB O B A
Type of Connacted Crganization:
et gy
Corporation N Corporation wio Capital Stock - Labor Organization
j Membership Organizaticn Trade Association Cuupamﬁvﬁ




FEC Form 1 {Revised $/2001) ~ ' Page G/E
Deslgnated Agent [ ADDITMONAL ]
Full Name |I|||l||||r||||||r|1||||||I|JlJ|||lILI|
Malling Address

Tille or Position

CITY A STATE A ZIP CODE A

Telephone number - -
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