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FORM 1

STATEMENT OF
ORGANIZATION

{See instructions)

1. MNAME QF
COMMITTEE (In full)

L

(Check if name
i changecd)
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i L
FEC MAI

UPERATIONS EFHI&R

AR 21 P 218

Example: [F typying, lype
over the lines

 Fenneylyania Cangressional Viglory Commitfeq 2008 |\ |\ \ , | 1 |

[ T T S

L1 [ £ 1 1 1t

ADDRESE fnumber oo shrawy
- !

K

(Check iF address
i% Changad)

228 8. Washington 5t., Ste. 115
[ T A S ot N N T T

T T

COMMITTEE'S FAX NUMBER

7016840683

2. DATE

Lo |

3. FEC IRENTIFICATION NUMBER

4, IS THIS STATEMENT E

NEW [N

M oMl o BEiEY ¥ Y ¥
mghs,iﬁznig zunﬁl

OR

D AMENDED (A)

| cantify 1hat | have examined ihis Siatément and to the basl of my knewledpe and befief i is trus, correct and cormplate

Type ar Print Weme of Treasurar

Keith Davis

ksl e— ..

ﬁhl'xalndlﬂa] | T N Y U I I N B | II_Mlp‘ill I I IE?MI“ Il-i L1 1
CITY STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
kdavis@hdafec.com :
VR A o N YA Y T T O T T Y T T Y O T T Y ' J, T T T T T Y N Y T S O T
AN U N Y N " N S Y O 2 I I |1 N T Y I N A I o |
COMMITTEE'S WEB PAGE ADDRESS (URL)
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Signature of Treasurer {M —f A
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‘1’2006 ]

NOYE: Submission of false, 2moneous, or incompleta information may subject the person signing this 3talement to the penales of 2 U.5.C, 3437g.
ANY CHANGE N INFORMATION SHOLULD BE REPORTED WITHIN 10 DAYS

Office
Use
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Local 202-624-1100

Far further Information contact:
Faderal Eledion Commizgion
Toll Fras BO0-424-8530
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FECForm 1 (Revised 02/2003}

Fage 2

5. TYPE OF COMMITTEE {Check Qne}
[a} H This committes is & principal campaign commilttee, (Complete the candidate information below.)
() E] This commities is an authorlzed commitee, and is NOT a principal campaign committee. {Complete the candidate
information below. )
Mame of
Candldate |lIIIIIII1IIIIJJIIIIIIIIII1IIIlIIII1II|
Candidale Offica - i ! State m
Party Afiliation Sought; E Hauss Senate | ) Prasident '
District |
{C) :} This commities supporis/opposes only one candidale, and is NOT an authonzed commities,
Mame of
Cendidate 1_||I|||I|||I|||||L|||||||||||||||s||||,l
- ? {Matlonal, State h {Demacratic,
{d) 1.} This committee is & b {or subordinate) committee of tha 4 Republican, etc.} Party,
=) ...g This commitles is 8 separate segragated fund
{R E This Cﬁgmmﬂﬁ suppartsfopposes more than ong Federal candigate, and is NOT a separate segregated fund o party
commitlas, .
g,

Name of Any Connacted Oraanization or Affiliated Commbttas

11 GERLAGH FOR CONGRESSCOMMITIEE | | |\ | | | | |

Mailing Address | | F;D |E°|x EF I N I B R | | T S R N T O N B
| A IR WU N R N R S I R SN N T B |1 [+ 1 1 4 [ 1 | § 1 |
1y g Mwehlgod FA | 1P480 ||
' emva ' STATE A ZIP CODE A
1
Relationship L Tjn|t L".'tmth?rtEr.:i‘:arl-.t N T T I T M N S M I S T S I T NN M A B
Type of Connagled Organization:
a Corporation ] Corporaiion wio Capital Stock E Labor Organization
g:} Membership Omanization j Trade Aasaooiation E Coopergtive




FEC Form 1 (Revised 02/2003)

Fage 3

Wiite ar Tyne Cammitlee Namea

Pennsylvania Congressional Victory Commities 2006

7. Custodlan of Records: [dentify by name, address, {(phane number — optional), and position of the person in
possession of Gommittes books and records.

Talephone number

i , | Kelth Davis
| Full Hame L+ rrtrrrrrrrr o I R A T S
Maillng Address 228 3. Washington 5t., Ste. 115
| Alexandria VA 22314
Tille or Posttion W CITY A STATEA ZIP CODE A
Treasurer 703 6549 7105
Telephona number - -
M,
. TR
L) & Treasurer: List the narme and address {phong number — optional} of the treasurer of the committes; and the
MY name and address of any designated agent (e.4., assistant treasurer).
LN
£y Full Name ]
ot of Treasurer Keith Davis
i
i g: Mailing Address 23R 8. Waﬂhin!_;tun St, Ste. 115
o)
sl
Alexandria VA 22114 _
Title or Position W CITY A STATEA ZIP CODE A
Treasurer - 703 - 549 7708
Telephone number
Full Mame of
Desi
pptlhas Lisa Lisker
Maillrg Mdl"EEE_! 228 5. Wash Ingtnn Et., Ste. 1156
Alexandria VA 22314 -
| Title or Pasition ¥ CITY-A STATE A ZIP CODE A
Agst. Treasurer T3 545 7705
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FEC Form 1 (Revised 02/2003) ) Fage 4

Banks or Other Depositories:  List all banks or olher depositores in which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintzing funads, '

Hame of Bank, Depository, ete,

liBEI&-Irll.llllilhilII.I1IIIIIILI!.I|I1l.|lll1l

Malling Acdress ‘ lTBqBIFEIL,IH‘INJIIIIIII1II1ItI1I|IFIIIbJII
]lJIIEJIJItI]III!!IJIIIIIIIIIIIIII;
|Warth“9mf'1||ll_|||||J|'| |jEJ s R e I

CITY a STATE & ZIP CODE »
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FEC Form 1 (Revised 1/2001)

Fage 518

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds secopnts, rents

safety deposit boxes or maintains funds.

Mame of Bank, Deposilory, atc. [ ADDITIONAL 1
bt et e e L e Lo
Mailing Address 7 N T T Y N T N N (N W AN S P A A A R N O A
I A B B BN N I A BN I I I A N R A S B
NN RN NN L) L -l

CITY & STATE .4 ZIPF CODE &

Name of Any_;-:.-nnect&d Organlzation or Afflliated Committee [ ADDITIONAL ]
l |F|TZ$ATR||EFITG?9°7‘G&R§E? N T T Y O O O O O I T T I I Y B
1III!IIIIIIIIIII_IIIIIIIII1I1I F 1 .+t b 111
Mailing Address . ’III'IELINIEI.FHFI ﬁtr?Etl | I T N R O O | | I N I N A N N N N BN N
| S T I N N I O S R N I I T I I S N

Qoylestown |\ | L L Rl L o AN

CITY A STATE A ZIP CODE A

o C ici

Felalionship '|J"tt thpaﬁmf'pla"|t| [ T T O O A I (R T I T T Y O O I

Type of Connected Cirganlzation:

ﬂ Corporation

i j Membership Organlzalian

Corporation wio Capilal Stock

Trada Association

D Laher Crganization

B Cooperative




FEC Form 1 (Revised 1/2001) Page Efd

Designated Agent [ ADDITIONAL]

Full Mame !'III'I1I|11|IIII'IlI'IIII]JI1l'I]II’I]I'I]III!

Mailing Address

Tiita or Fosliion W ' CITY A STATEA ZIF CODE &

Telephone number - -
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FEC Form 1 (Ravised 172001}

Fage 778

Banke or Other Depositories:
safety deposil boxes or maintzing funds,

List all banks or other deposgitories in which the ¢committee deposits funds, holds accounts, rents

MNama of Bank, Dapasitory, ele. [ ADDITIONAL ]
[ T T T T O | I A A N T O O O [ N T T T Y T A
Mailing Address o1y I T A T N N O W T N T S A . N T R |
L1 1 1 I T N T T S A T 1 I I T I T Y I O
) L1 1 1 S T O T Y O O | 1 | I I L4 11 E_| L 1]
CITY = STATE 4 ZIP CODE 4
Name of Anyl_cunnected Crgenlzation or Afflliated Committee [ ADDITIONAL ]
REPUBLIGAN FEDERAL COMMITTEE OF PENNSYLVANEA | - o b et v ]
I T T Y I TN T [ A N N D N | I N N Y A I S I O | | I A I T O O I O I I
Mailing Address EI'mIMﬁH[KET PT!RﬁE-II- I [ [ 1 1 | t [ T I O I e e
| §UI|TE| g?“l 1 TR I O Y O O I T I Y N T T O A
HARRISBURG | ) o el I S Sl B T
CITY A STATE A ZIP CODE A
" Jnt Cmt Partigipant
Relalionship | 1"| 'L" | Hl 'Flpla"| I I A T O I I T N O T O T Y Y T k

Type of Connecied Crganization:

j ‘Carparalion

”] Membership Organization

L]

i

Corporation wie Capilal Stock

Trade Associaltion

j Labor Grganizalicn

D Cooperalive




FEC Form 1 {Revised 1/2001} FPage BI8

| Designated Agent [ ADDITIONAL ]
Full Name AT T S U S N T TN NN O S VYT T MO0 A NN N T S AN M N NN OO
Mailing Addrazs
Title or Position ¥ CITY A STATEA ZIP CODE &

Telephone number = -
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The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Date of Receipt

v | Hand Delivered fo 2O €

Postmarked

USPS First Class Mail
Posimarked {(R/C)

USPS Registered/Certified

- Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark
Shipping Date

Qvernight Delivery Service (Specify):

Next Business Day Delivery

- Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify):

drae

PREPARER

/-2 -OL
DATE PREPARED

(3/2005)



