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FEC

STATEMENT OF |
FORM 1 ORGANIZATION

{See instructions)

RECEIVED
FEC MAIL
OFERATIONS CENTER

1 APR 21 B &

CHfice usa only

1. NAME OF

COMMITTEE fin full) {1 ischanged)

{Check if name

 Shewead Reqniyiyagia Victery Commiteep

Example; f typying, type L
over tha lines 1 gl‘-" I":I'4I"gt"'|5

I I T NI I N I T |

| S I Y [ I Y AN N A I [ N N [ T Y Y A

| 228 5. Washington 5t., 5te. 116
I I T I I el O O N N

AEDH ESS tnumber avd strast)

(Check if addrass !illllllllllllllll1IIIIIIEIJIII!tl.

ig changed)

i

AN NR N N O A T A A D T R il ol Y O

COMMITTEE'S E-MAIL ADDRESS
kdavisl@h dafec.com
] T e

CITY STATE ZIP CODE &

| N N Y [N NS N I A O N

COMMITTEE'S WEB PAGE ADDRESS (LIRL})

COMMITTEE'S FAX MUMBER
7036840683

) M MEIED DirfEY ¥
DATE 1% 4 5 20 | E,zuus

3. FECIDENTIFICATION NUMBER

4. ISTHIS STATEMENT m NEW {MN]

OR

ek WWWI .

<]

L T s sty U BRI

D AMENDED {A)

| cedtify that | have examined this Statement and to the best of imy knowledge and belief it is rue, comect and complete

Type or Frint NEame of Treasurer Keith Davis

Dete W] f rm F ﬁm:?jj

Signalure of Treasurar KM A/é;f} |

NATE; Submission of false, erraneous, or incompkele infermalion may subject the person signing this Stalement to the penalles of 2 15.0. 5437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Cffice
Lse

Qnly

For turther information contact:

Federal Eleclion Commission FEC FORM1

Toll Free 8D0-424-9530 {Revised D2/2003)
Laocal 202-684-1100
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FECForm 1 (Revised 02/2003)

Page 2

& TYPE OF COMMITTEE (Check Qne}

{a)

L

(b3 m

This committer is a principal campaign committee. (Complete the canddate information bealow.)

This committee is an authorized committea, and is NOT a principal campaign committee, {Complele the candidate

information below.)

Name of

Candidale Illtll Y I N I T I A I 1III.IIIIIIIIII:I

Candidate rﬁ“‘“"‘*““‘“ Cffice E =i E State  { : I

Parly Affiliation Et Sought: House Senate President E : !
. District K

{c} m This commitiee supporis/opposes only ane candidatle, and is NOT ap authorized committee.

Name of

Candidale IIIIIIIIIIIIIIIIJI:]IIIIIIIIIII!IIIIIII_I

- [ v " {I'-I'E_IIDI‘IHI, SI:E.I:E x . {Damﬂmﬂc'
(d) J Thig commiliea s a ke, (or subordinate) committee of the _r Republican gi¢.) Paity.

() j
o I

commitlee.

This commitlea supporisfopposes more tha

This commitiee is a separate segregatzd fund

i

n one Federal cendidete, and is NOT a separata sagregated fund or party

8. HName of Any Connected Organlzation or AHlllated Committaa

|_REPYBLIGAN FEDERAL GOMITIEE OF PENNSYLVANA |

t N U R N N A I ) e A
III|.IIIIIIIIIIIIII"IIII_IIIIIIIIIIIIIIIIIIII
Mailing Addrass : | 31I:IIl |M’IIIHI‘I%T ?TIiElETl | [ 1 ! [ I S T T (" I A
I I %I"'IIIIIIEIHI:III:II | I L1 1 [ | .t 7 1 [ b ] | | E_ I I I I
I I HAERISQUBGI I I N T B I I FI"ﬁ' I. I 1T1I:I1 - -I L1
CITYh ' STATE A 2P CODE A
Relaonsp |, JofEmtParticlpant gy
Type of Connactad Organization:
;;g Corporation Comoralion wio Capital é[ﬂ[ﬂ( D Labor Crganization
D Membership Organization E Trade Association [ﬂ Cooperafive




FEC Farm 1 (Revised 02/2003) Page 3

Wrila or Type Committes Mame
Sherwood Pennsylvanla Victory Commlttes

7. Custodlan of Retards: ldentify by name, address, {phone number — optional), and position of the parson in
possession of Committee books and records.

| Kelth Davis
Full Nama ! ( 1 ¢ v 1 v L0 11 ¢ 711yt ko 1k b1
Maiilng Address 224 3. Washington 5t., Ste. 115
Alexandria VA 22314 _
THle or Posltion ¥ CITY A STATE A ZIF CODE &
Treasurer 703 849 7705
Telephane number - -
L
¢ Treasurer: List the name and address (phone number -- gptional) of the treasurer of the committee; and the
! ;':'J name and address of any designated agent {e.g., assistant treasurer).
|
ol Full Hama
G of Traaswurer Kelth Davls
1
m Malling Address 228 5. Washing_]tun EL. Ste. 115
Gl
£
™
Alexandria VA, 22314 -
Tltle or Position 'Y CITY A STATEA ZP CODE &
Treagsurar Telephone number 703 _ 5485 7705
Full Mams of .
Des
A::rﬂnated Lisa Lisker
Maklng Address 228 5. Washingtun Et.. Ste. 115
Alexandria VA 22314 -
Title or Positlon ¥ CITY & STATE A Z\F CODE &
Assist. Treasurer 703 549 Tr05

Telephone numbey




FEC Form 1 (Revised 02/2003) Fage 4

Banks ar Other Depositorles:

List zll banks or other depositories in which the commilitee deposits funds, holds acoounts, rens

gafoly deposit hoxes or maintaing funds.

Mame of Bank, Depogitory, sic.

BB&T
||||+

I [N N N N [ N [ N [N N O Y I N N [ A N

Mailing Address

1909 K St NW
TN TN N T T T I Y OO N A T N N A N N A A0 B

N O A A S [ I I S A v Iy S A [y

Washington \ | v v iy v 1RY LM%

CITY a ' STATE & ZI¥ CODE &
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FECFomm 1 (Revised 172001} : _ Fage 579

Banks or Othar Dopoaitories:  List all banks or oiher depositories in which the committss deposits fuﬁﬂs, holds accounis, ranls
safety deposlt hoxes or malntalns funds.

Mame of Bank, Depositary, slc. [ ADDITIONAL ]
| | T N I I O O I | I I N T [ I A | | | S I I I R I O N I B | |
Kailing Address RN NN
NN N e
L L b L L bt ! | l [__1 I

CITY & STATE a ZPCODE &

Name of An]rFunnEl:teﬂ Organization or Afﬁliatud Committes [ AD'DITIGH AL ]
!FF}IEﬁDIE PFI.DPH SVEFWGPEP N N T T T Y N N N N I N Y G N N A S A
I1IIII1IIIIIII1IIlIIIIIIIfI1IIIlItIIIIFIII4II
Mailing Address . T AR EN TR T a1

I S N (Y N I [ N N N N N N N (N N N N NN N N BN
'!;UP;IH’-I#IHIFIDFK [T I I O A B Lciad 0 I IR
CITY & " STATE A ZIF CODE A

Relationship | ‘lmtl Ewtlpalr“'ﬁlﬁanlt T T T TNV TN TN N T O N T N .| Ll ]

Type of Connected Organization:

Ej Corparation Corparalion wio Capltal Stock E Labor Crganization

Emg Membership Organization E Trade Association ' E Cooperative

L]
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FEC Form 1

{Hevisad 1/2001) Fage B!G
Designated Agent [ ADDITIONAL ]
Full Mame | | N (N I (R U Y O (S VO N (N (Y N Y N ) N [ [N A N Y A N U A Y I
Mailing Address
Title or Position ¥ CITY & STATEA ZIP CODE A

Telephana number
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

P Date of Receipt
v’ | Hand Delivered 212 (
Postmarked
USPS First Class Mail
- Postmarked (R/C}
USPS Registered/Certifiad
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS8 Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify).

Next Business Day Delivery

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

Received from Electronic Filing Office-

Date of Receipt or Postmarked

Other (Specify):
A D 2 -0
PREPARER DATE PREPARED

(3/2003)




