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5. TYPE OF COMMITTEE (Check Ong}

{a} u This committee is a piincipal campalgn commiitea. {Complete the candidate information bekiw.)
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{b} L.} This committes ks an authorzed commitse, and iz NOT a prindpal campaign committee. (Complete the candidate
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wiite or Type Commitiea Name

Washington-U.5. Senate Victory Commitiee

7. Custodian of Records: 1dentify by name, address, {phone number -- optional}, and position of the person in
possession of Commiltee books and records.
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Mﬂ“ing Address 228 5. Waﬂhiﬂgiﬂn EL, Ste. 1156
Alaxandria VA 2314 _
Tille or Position CITY A STATE A ZIF CODE & :
Treasurer 703 549 7705
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| 30 B. Treaaurer: List the name and addrass {phone number -- optional) of the treasurer of the committee; and the
i nama and address of any dasignated agent (8.g., assistant treasurer).
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ol Full Nama . _
Im of Treasurar Lisa Lisker
th
i Miling Address 228 S. Washington St., $te. 115
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Alexandria VA 22314 -
Title or Pasilion ¥ CITY A STATE A ZIP CODE A
Treasurer 703 _ 549 _ TIO0S
Talephone number :
Full Name of
Dasignated
agent Keith Davis
Mailing Address 228 §. Washington 5t., Ste. 1156
Alexandria VA 22314 -
Tltle or Fosition ¢ CITY A STATE A ZIF CODE A
Assistant Treasurer 703 549 7705

Telaphone number - -
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