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COMMITTEE'S FAX NUMBER .'

7036040683
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DATE .06 | Q04 2008

3. FEC IDENTIFICATIGN NUMBER

£

4. |5 THIS STATEMENT E NEW (N} OR 3 AMEMNDELD {A)

| sartify that | have examined this Statement and to the bagl of my knowledge and belief tis true, camact and complete

Tyne or Print Name of Treasurar Kaith Davis

Signature of Treasurer W 4 Fr

Dato I'T}"FEM'}J nq'{‘ b ?2{] &

NOTE: Submigsion of fatse, emoneous, or ingomplets information may subject ﬂ'UEI:PF.leUI'I signing this Statement to tha penalties of 2 U.S.C. 54375
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FECForm 1 {Revised 02/2003)
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5. TYPE OF COMMITTEE {Check Ong)

fa) ] This committes it a princlpal campalgn commitiee. {Complste the candidate information balow. )

(b} j Thls committee is an autharized committee, and is NOT a principal campaign commitiee. (Gomplate the candidate

Mame of
Candidate

Candidate

Kamg'of
Candidate

: Office : State . )
Pany Affliation Satrght: D Housa D Senate E FPraskdent g _
District |
(c) [:] This commitkee supporisigpposes only one candidate, and is NOT an avthorized committee, :
I
|
| 0
IIII|IIIIIIIIIIIII!IIIIIIIlI1IIIJIIIII!I
. |
o {National, State LI (Democralic, |
This cammities iz 3 L4 {or subordinata) commites of the - Republican ate ) Party.

infarmation below.)

|Ill'|lll||I5'IIIJIIF'|III'I1

This committes is a separate segragated fund

This cammittes suppers/opposes mors than one Federal candidate, and is NOT a separata segregated fund or party

committaa,

&,

Mame of Any Gonnected Qrganization or Affillated Committes

ITI'!ELFMﬁ?HﬁHI:E rﬂtﬂ?c}#qmis?] N Y Y N N IS O

Malling Addross I

1 giniaBeach | |, 1 | YA o288 I
CITYA STATE A ZIF CODE A, i
Relationship | |J“;t clmtl P?ﬂfciFaTtl | N T I I A OOV L1 IO I T B ;| |
Type of Connected Crganization;
Corporation _ E Corporation wio Capital Stuckl E Labor Organization :
ﬂ Membership Omganization | r Trade Associstion E CnupeEtWE |
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FEC Farm 1 [Revised 022003} | Pages 3
Write or Type Committea Name

Drake-Yirginia Victory Committee

7. Custodlan of Records: Identify by name, address, {phong number -- optional), and position of the person in
possession of Committeg boaks and records.

Full Namg 1 !";BlitllllI:,all"‘lriis | I Y A Y S R A N U A N A NN N G N A | |_~i_|
Mailing Address | 228 5. Washington St, 5te. 115 l
|
i
Alexandria VA 22314 _ ,
Title or Position N\ CITY A STATE & ZIP CODE A i
Treasurer _ PTIEIS 549 7705 .

Telaphone number - =

|
=
8. Treazurer: Listthe name and address (phone numbear -- opfional) of the freasurer of the committes; 2nd the !

name and address of any designated agent {e.g., assistant treasurer), !

Full Hama _ . ' :
of Treasurar Keith Davis ' |
\
!
Alexandria VA 22314 - !
: |
Title or Position Y ' CITY A STATEA ZIF CODE&
Treasurar 703 _ b9 _ T705 |
Talephone number : ;
|
. Full Nama of |
Designaled '
Agar?t Lisa Liskar '
Malling Addross 228 5. Washington St,, 5te. 115
|
|
Alexandria VA 22314 :

Title or Position CITY A STATE A ZIPCODE A
Asst. Treasurer 703 549 7105

Telephone number - -
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Banks or Other Depositories:  List all banks or other depositorias in which the committes depoesits funds, holds accounts, rants
safety deposit boxes or maintains funds. '

Mama of Bank, Depositary, atc.

BBA&T
|J!ItIIIIIIIJlII|I|F1!JEJE[I|||Illlt|r_

. 1909 K 5t., NW :
Mailing Address A I T N N RO N (N N N (N O IO [N VA I AN N A N OO I

[
|
!
T T T VO O T T T T O T T O I
|
|

Washjngten , | | | |.| RSN N B [ ind SN BTN Tt s ull ot AR

CITY a STATE o ZIFCODE o
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FECFarm 1 (Ravised 1/2001)

Page 5/6
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Banke or Othar Depositorles:  [ist all hanks or cther depositaries In which tha committee depozits funds, helds accounts, rents

sefely deposit hoxes or maintains funds.

MNama of Bank, Depasitory, elo. . [ ADDITIONAL ] _
I T I S T T S T T T T T T T Y I O O Y
Maillng Address | | N O S Y O I N N N NV VO T O Oy Y |i
RN I Y000 20 O T N O U0 P O 0 U0 I Y A A B O
.

RN R R I SN Y N O B AU B A B B |||1||‘i|1i||
CITY & STATE & . ZIPGODE o !
|
I

“Mame of Any Connected Organlzation ar Affiliated Committes [ ﬂDDlTiDN AL ]

1
REPYBHGANPARTYQFVIRGINIAING |\ |\ 1 v v 0 1 N T T T T O O Y I ll
L r ¢ 14+ 1 1 1 1 ° 1 °F IIIIIIIIIII1IIIIIIJIIIIIIIIIE
MEHing Addross 1I1EI EJ]-'!.EI {?RﬁclE ?TREIETI | N N I N N P 1 t F v 1 t r | ¢ 1 ] 1 I
N I N I O T N T O T T T T T I ;
RICHMOND | v v v v v LEA_| O ol I I|
CITY A STATE A ZIPCODE A |

Relationship J .fntll::rlntlFalrﬂFiplar‘t T Y I Y I I Y O Y Y A Y Y |[ iy
Typs of Connected Organization: :
Carpvation ﬂ Corporation w/o Capital Stock B Labor Drganization ;
Membership Organization a Trade Association E Cooperalive ' I
t
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FEC Form 1 (Revised 1/2001) Fage E.*E:

|

|

Pesignated Agent TADDITIONAL Y

I

. _ |

Full Hame _lrIIIIrIIIIIIIIrIIIIIIIltJIIIIIIIIIIII

Malling Address

Titla ar Position CITY A STATE & ZIP CODE A

Telaphone numoer - -
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR {NCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Received from Electronic Filing Office:

Date of Receipt

Postmarked
I USPS Express Mail

Postmark lliegible . #
No Postmark :
/ Shipping Date .
«/'| Ovemight Delivery Service (Specify). 6"/ Lf/g . ;
f Next Business Day Delivery || ;
2% a4 | ;;
Date of Receipt |
Received from House Records & Registration Office - |
. X

Date of Receipt
Received from Senate Public Records Office |
|
|
|

Date of Receipt or Postmarked
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