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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only
1. NAME OF {Check if name Example:|f typing, type 1 o
COMMITTEE (in full) D is changed) over the lines. %FE:”.J.IS eedensl
Johnson Victory Committee
Y S O T T o T Y S TS T O O T T T O T N A B B I
L e e ] |
228 S, Washington Street
ADDRESS (number and strest) l N T N A T S T A T T O S S T Y A |
{Check it address Suite 115
B is changed) S T YO O OO O N S T T T U T T N A N A N R I B O B |
Alexandria VA 22314
R A A S AN A B | . I I I |-
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address kdavis@hdafec.com
is changed) R Y O T T U T N O VA TN T TN T N T N O N A AR S Y M |
Optional Second E-Mail Address
| AN N N A N U N A A (I V0 v I S N s Y |
COMMITTEE'S WEB PAGE ADDRESS (URL)
3 (Check if address
< s changed) AR TR N R A A S N B S A S S A S A AN N A R

IIIIIIIIIIIIIIRIIIIIiIIIIIIIIIIIEI]

W f YD ! YH ToThR?Y
2. DATE 05 08 2015
3. FEC IDENTIFICATION NUMBER P S
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A}

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Keith A. Davis

. / MM 7 ovg ! LA L b
Signalure of Treasurer . ey Date 05 08 2015
v

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
| Ont Toll Free 800-424-9530 (Revised 0672012} I
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

@ \J
(b D

Name of
Candidate

Candidate

Party Affiliation

o [

Name of
Candidate

Party Committee:

o L

Political Action Committee (PAC):

© [

{

This commitiee is a principal campaign committee. {Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

IIIIII\lIIlIIIIi%IIIIIIlliWIIIiIIlllItI

i Office State .
Y s Sought: D House D Senate D President T
District 2

This committee supporis/opposes only onse candidate, and is NOT an authorized commitiee.

L {National, State — {Democratic,
This committee is a L or suberdinate) committee of the . . Republican, etc.) Party.

This committee is a separate segregated fund. (ldentily connected crganization on line 6.) Its connected organization is a:
D Corpaoration D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitlee. {i.e., nonconnected committee)

In addition, this committes is a Lobbyist/Registrant PAC.

In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@) g

0y

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an autheorized committee of a federal candidate.

This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

FONPIPN ORPERATT NG & 11 1 yrec o mmse[C] coosszone -
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Johnson Victory Committee

6.

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L

NG L L
|

et e PP

Malling Address L et el ettt
Lttt
I 1 s VIS s NPV ) MR

CITyY STATE ZIP CODE

Relationship: D Connected Crganization DAfﬁliated Committee DJoint Fundraising Representative D Leaderstip PAC Sponsor

L

7. Cuslodian of Records: identify by name, address (phone number - optional} and position of the person in possession of committee
books and records.
Keith A. Davis
Full Name l AN N TN N N NN O O A ([ A S S O I
228 S, Washington Street
Mailing Address | AN I T S S S SOV U O Y T S S Y O I A '
Suite 115
| 1S N I N ([ O Y0 P [ S s I Y Y O l
Alexandria VA 22314
| AN I N N U VO N T S | | I i I | L1 |'| [ |
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
I AN N N T S T (O T I A O l Telephone number | i1 |'| | ! |"| Pl ]
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer).

Full Name Keith A. Davis
of Treasurer lII\IIIIiI{illllll}}llllIlIlIIIIlIIilI

I228 s, Washinqton Street
L J. 1 1 I I

Mailing Address

ISuite115 |
A N R T S T (N (N NN TN (0 P S S A S N I SO A B A

IN\exalndllial S I (SO I S I | I | V{Q | 1221311 Ll I"l 1 |
CITY STATE ZIP CODE
Titte or Position
Treasurer 703 549 7705
I S [ T T Y S Sy T e | Telephone number | L1 | | [ |"| Lt 1 |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of . )
Designated Lisa R. Lisker

Agent [N I N N N Y ORI S VOO U 00 S5 VUL AU VOO 0 A e, W HEE VU VUUR VOO VU U vy S W N N S N |

i 228 3. Washington Street

Mailing Address I R OO S VU U VO N U U S [ S Y vy ey U O VOO OO S

|Suite115

I I S N [ S [ [ N [N (S (N A A |
Alexandria VA 22314
i | N N N TR T N N Y [ Y S A | | i | l I L1 1 1 I_I [

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer 703 549 7705

AN N N Y N N N A O A | | Telephone number | L1 |‘| L1 |‘| Ll

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

Name of Bank, Depository, etc.

BB&T,

S NS NS N N T S N [ 2 S A S S iy

|1 909 K Street NW

Mailing Address AN [ N S S [ [ I

Il!lllIllIlIIlI1I1lIIlIIlIIlIIIIIl

Washington DC 20006
it (Bl I L S

L !

City STATE ZIP CODE

Name of Bank, Depository, etc,

Mailing Address IiltlllElI!I!IIIIIIII\1II|IIIlIIlI

CITY STATE ZIP CODE




e

SO —— -
‘s B | ¢
S T e s T ity 1
R R Sl R B 1

-
Fronc  (TO3) S49-1705 Origin ID: NOVA
iy Fed:z.
Huckalry Devis Lisker
728 5 Washinglon 5t
3 E
Maxandria, VA 22314

.__mﬂgu\u!!
BHIP TO: (202) 244758 BILL GENDER

Office of Sacretary of the Senate
Office of Secretary of the Senate
232 Hart Senate Building

Washlngton, DG 20510

1060

Page 1108 089} z O—ZP

Zd
o

Ship Date: DOMAY 15
0.tL8
- 145 14NET 3810

ebvry Ao B oo afe b ? ¥
R 0 R

Rafg  dotmacn Victory EV\Q V - =—<

Dot # N@G the
i
MON - 11 MAY AA_ | e
a[p—— EXPRESS SAVER Yy e
19 YKNA )

T

SR HITSEZEED

After printing this label:

2. Fold the printed gage along the horizonta! line.

1. Use the ‘Prinf bution on this page ta print your iabe! (0 your laser o inkjet printer, %W‘MQ /
3. Place labed in shipping pouch and affix it to your shipmant so that the barcode portion of the label can be read and scanned. -W 0 /

Warning: Use only the printed original label for shipping. Using & photocopy of this label for shipping purposas is fraudulent and could result in %&WM@W/% acaliation of

your FadEx account number,

Use of this sysierm constitutes your agresment to the service conditions In the cument FedEx Service Gulde, availzble on fadax,com. FedEx w*
package, whether he result of loss, damage, delay, non-delivery,misdsiivery,or misinformation, unless you declare a higher value, pay en r
dlaim.Limitations found in the curent FedEx Service Guide apply. Your right Lo recover from FedEx far any loss, intluding intrinsic value «~

foss. Maximum for iters of extraordinary value is $1,000, e.g. jewelry, pracicus matals, negotiabie instruments and othar items listed” \fwl

fimits, sae cument FedEx Sarvice Guide.

~ass of $100 per
/ , mu.ud w83 and e & timaly
. .N\uf "arest, profit, stiomey's
feas, cosls, and other forms of damage whether direct, incidental,consequentlal, or special is limited {o the graster of $100 or (he authe” AI // ﬂu exceed actua! documented

h
wr
[[T]
10
(L |
2
Y}
W2
1
loa |

3



DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7118
PHONE (202) 224-0322

TULIE ADAMS
SECRETARY

United States Senate

OFFICE QF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE: -

HIPPIYA DATE NEXT NESS DAY DELIVERY

FEDERAL EXPRESS (]
UPS |:|
DHL 0
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

o POSTMARK ILLEGIBLE [ | POSTMARK [ |

2 FAX

I Date of Receipt

0 OTHER

l:'-:i Date of Receipt or Postmar, :
D :
:?3 PREPARER DATE PREPARED

Ty
2/28/2015
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