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a STATEMENT OF 1

e SELRTTARY @i ryr SENATE

ORGANIZATION

FORM 1 6 NOV 28 PHI2: 52
Offica Use Only
1. NAME OF (Check if name Example:If typing, type YTl
COMMITTEE (in full} D is changed) over the lines. 12.F}?'4D:15 rea

IKennedy Victory Committee

IlIIIIlIlIIlIIIIIIIII]IIIIIIIIlIlIllIIIIllIIJ

|IIIl!IlIl|IlillIlIllI||IIIIlIllIlllI|IIllIIII

228 S. Washington Street
Illllllllllillllilllllllillllllllll

ADDRESS (number and street}

(Check it address |SU"3 115
is changed) A T U T W T T (O N N S N s |
Alexandria - VA . - 122314 .
I T S T T T T Y O I I { b1 l_l I IJ I I | I"I L1 I‘l
CITY & STATE & ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
D {Check if address kdavis@hdafec.com
is changed) I [T T T N NN T U U O R T N VU N N T N N N S R J
‘ Optional Second E-Mail Address
I (TN N NN NN (NN W N N N (N N N O T N S | I (O T P | J
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address
is changed) |||1||1||||111||||||||||||||1||||1J

Illlllll!lll!lllllIlllIIIIIiIIIiIII

Cn BN il K YRYnNYpmy
2. DATE 11 21 2016
3. FEC IDENTIFICATION NUMBER P cl .., ., ..
4. 1S THIS STATEMENT E NEW (N) OR D AMENDED {A)

| centify 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

% ﬂ . e ae BN ina's B LA
Signature of Treasurer ' g Z oy Date 1 21 2016
va £

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 further information contact: FEC FORM 1

Federal Election Commission

Use “oll Fres 800-420-9530 (Revised 06/2012) l
| Only Local 202-694-1100
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

{a) D This committee is a principal campaign committee. (Complete the candidate information below.}

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

Name of
Candidate S AT N TN T WO U Y U Y U T P T Y T T T T N A T U A H O T M ]
Candidate o Office Stats o
Party Atfiliation L Sought: D House D Senate D President
District 2

{cy . D This commitiee supportsfopposes,only one candidate, and is NOT an authorized committee.
Name of

. T T N T T T T T T T T T T T T T Y Y A Y I A N A O
Candidate | /I R T T O T T T T T (AN N N N N N N Y O
Party Committee:

ro— (National, State A (Democratic,

{d) D This committee is a Y or subordinate) committee of the . Republican, ete.) Party.

Political Action Committee (PAC):

(e} D This commitiee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Qrganization
D Membership Organization D Trade Association D Cooperative
D In addilion, this committes is a Lobbyist/Registram PAC.

4] D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a LobbyistRegistrant PAC.

D in addition, this committee is a Leadership PAC. (Identify sponsor on ling 6.}

Joint Fundraising Representative:

(g) E This commitiee collects contribulions, pays fundraising expenses and disburses net proceeds for two or more political
commitleas/organizations, at least one of which is an authorized committee of a federal candidate.

(h This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate,

Committees Participating in Joint Fundraiser

o PPN KENNEDY FORYS) | | | ) ) | | | jrecommoerC] coosossse
o NPT | Ll L] e nmbe|C] Cootories — - -
3 0Ll LIty recommec) =~
o LGl L Lt LIty recommetc) ~—




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Kennedy Victory Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INPII\IEIIHIIIIIIIIIIIII|II|I||||||II||||IIIIIIIII
ceeererreeer e e e et rrrrrrErrrrld
Mailing Address Lot e et
NN NN R
8 I I RPN o IO

cITYy STATE Z2IP CODE

Relationship: D Connected Organization DAfﬁlialed Committee DJoint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

Davis, Keith A, |,

Full Name N O T I TN T NN TN N N OO Iy T T T N T I T T T | I
228 8. Washington Street
Mailing Address I AN TN T I A T O Y [ S T O S T I Y I T I
Suite 115
| I 1N NN T TN NN N Y N TN N T [ N VU A N A Y N S O | IJ
Alexandria VA 22314
I AN N N T N (N N O T Ty | 1J I | I | I I‘l | [J
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
| N AN A N (N T Y N O T Y A A | Telephone number | [ |' I | 1 |"| | |
0 '
:1 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee: and the name and address of
2) any designated agent (e.g., assistant treasurer).
[ I8
i
W Full Name Davis, Keith A., , .
g of Treasurer D U YOO AN N N N I N [N N NN A T T P N (T I I A I Gy oy |
'ﬁj |228 S. Washinqton Street |
Mailing Address [ [ N VR I I N N Y O Y (N O O
rd
gg |Sul“e 1”? ] [ NN NN TN U OO TN NN N (N S Y N " N S O Y | I
- Alexandria 22314
e [Merandia e ) B -l
=1 cITY STATE ZIP CODE
et Title or Position
b Treasurer . 703 549 7705
v I T T Y T M M T A I Telephone number I i B A o IR |

0 | ]

™
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FEC Form 1 (Revised 0272009}

Page 4

Full Name of . .
Designated Lisker, LisaR., , ,

Agent | N O Y T N T A |

Mailing Address

l228 S. Washington Street
I I I I I |

[ 1

ISuite 115

Y I Y T |

Alexandria
| | I T I I

22314
| ]-1

P 1 1§

Title or Position
I Assistant Treasurer

lIIIIIIlIllIIIIIlIII

. " . - o

Telephone number |
L

ZIP CGDE

I-1 38 1|

Banks or Other Depositories: List all banks or other depositories in which the committee deposils funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IBB&T
L1t

I T Y T

rents

I1909 K Street NW

Mailing Address O I I I

| Wl.'-.\s.hling]tonl

ZIP CODE

Name of Bank, Cepository, etc.

Mailing Address | I I I N

|l|!l]'|

ZIP CODE




ERIG!N ID:NDVA. (703) 549-7705

HOCKABY DAVIS LISKER
228 siwnsmusron ST

ALEXANDRIA, VA 22314
UNITED STATES US

T OFFICE OF SECRETARY OF THE SENATE

SHIE DATE 21NOV16
ACTWGT: 0.101B
CAD: 104315141ANETIT00

BILL SENDER

Page 1 of 1

OFFICE OF SECRETARY OF THE SENATE g
232 HART SENATE BUILDING :
WASHINGTON DC 20510 3

%2) 224-0758 REF: KENNEDY VICTORY
2 DEPT:
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JULLE E. ADAMS DANA K. MACCALLUM
SUPERINTENDENT

SECRETARY

HART SENATE OFFICE BUILDING
SUME 232

Mnited States Senafe T

OFFICE OF THE SECRETARY PHONE(202) 224-0322

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 LaseL [

USPS EXPRESS MAIL

Postrark

OVERNIGHT DELIVERY SERVICE:

2 HIPP D NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 2 ]
UPS .. 7 D
HL
) DHRL O]
Y AIRBORNE EXPRESS ]
) :
P .
v RECEIVED FROM FEDERAL ELECTION COMMISSION
f-o | Date of Receipt
) o :
) POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
o4
0 FAX
n Date of Receipt
£
-1 OTHER
ri _ Date of Receipt or Postmark
W
E*- v PREPARER - DATE PREPARED
4f04/16
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