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COMMITTEE'S E-MAIL ADDRESS

ayis@)dafer-gom |
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STATE & ZIF CODE i

COMMITTEE'S FAX NUMBER
7036840683

2. DATE E‘;:‘:I | EE: r

3. FEC IDENTIFICATION NUMBER C
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| carlfy that | have exarmined this Stalemant and to the best of my newlsdge and belief it is fue, comect and complete

Typa or Print Name of Treasurer Kelth Davis

Signature of Traasursr M A/ /Z’ﬂ?
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5. TYPE OF COMMITTEE (Check One)

(a) L:i This committee |s 2 principal campaign commitiee. {Complete the candidate informatfon batow. ]

{t Eg This committee is an authorized committes, and is NOT a principal campalgn committes. (Complete the candidate
information below. |

Mame of .
Candidate |IIl,_I.JIIiIIIqLiIJIIIIJ_II_EIIIIlII'-IIII-I'l

Candidate {““‘““‘F‘“j Office ; Stala ;
Party Affilfation 2 Sought! _§ Houss ] Senate D Presidznt '
™ District ~ § :.

{=¥) B This committee supportefopposes only one candidaie, gnd is NOT an authorized committes.

Mame of

Candidate IIII_IIIIJIIIIII!tIIII!IJIIIl!IrIIII'I:II}
o {Nﬂ“ﬂfﬂi,_ State T {Democratic,

() j Thia commiltae is a i 4 (ar subordinate) committes of the _ Republican.ate.) Party,

(B} j Thiz cormmittee i a separate segregated fund

{f} EE This c:!:;tmittee suppors/opposes mame than one Federal candidate, and is NOT a separats segregated fund or party
cOmumiites,

8. MName of Any Connected Organization or Affiliated Commitiae
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Relationship |.‘II.LIJEFIJI
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Type of Cormerted Organlzation:

Corporation D Corporation w/o Capital Stock | Labor Organization

Membership Orgenization Trade Association ] Cooperative
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FEC Form 1 [(Revised 02/2003) Page 3

Write or Typa Committes Name

Sali-ldaho Victory ‘06 Committee

Custodian of Records: Identify by name, address, {(phone number — optlonal), and position of the perﬁﬂn in
possession of Cummlttee hoaks and records.

| Keith Davis
[ I I T I

Full Mame N T A VO N N T N [ N I N Ny N Y o e
Mailing Address 228 5. Washington &t., Ste. 115
Alexandria VA 22314 _
Titla or Position ¥ CITY A STATE A ZIP CODE &
Traasurar | 703 549 7705
Telephone rumber - -

Tressurer: |Istthe name and address (phana number -- optional) of the treasurer of the committes; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Hamsa ] ]
Mailing Address 224 5. Washington 3t., Ste. 115
Alexandria VA 22314 -
Title or Position CITY A STATE A ZIPCODE &
703 545 7705
Treasure_tr Telephone number = =
Full Name of
Dasi tad
h;:ﬂna s Lisa Liaker
Alexandrla VA, 22314 _—
Titte or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number - —
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Fage 4

Banks or Other Deposilories:
safety deposit boxes or maintains funds.,

Mama of Bank, Dapository, ate.

BBAT
|!Jl

L e —

Liat all banks or dther depositotizs in which the committae deposits funds, halds accounts, rants

| Y O

Mailing Addrass

1909 K 5t., NW
L1 1 1 1 1

frashingten | |

ZIP CODE &




FECFarm 1 (Revised 1/2001) ' Page 576

Banks or Cther Depositories:  List all banks or other depositories in which the commitiee deposilts funds, holde accounts, rants
safety deposlt boxes or maintains funds.

Mame of Bank, Depository, ete, f ﬁDDIT[DNﬁ.L ]
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Mailing Address N I T S TN N TN N N M N I B M A A O A O O O O

CITY a STATE & ZIf CODE

MNamwe of Any Connacted Organization or Affiliated Committee { AD Dl-nuNAL ]

|I|Dﬁ}-|IEFEIFLrEITIGIAPfF1#$TTIIlilitlliillIIIIIIIIIIIlIlI__,I___I____J__,,I,__
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7.0, Box 2367

Malling Address

e 4 r 34 e e
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. Jnt Cmt Particlpant .
Relationship |InIII“laIFpianIIIIIII!IIIIIIIIIIIIII-[IIIII|1|

Type of Connected Organization:

Corporation ﬂ Corporation wio Capital Stock E Labor Organization

D Membership Organization ﬂ Trade Association U Cooperative




FEC Form 1 (Revised 172001} Fage G/6

Designated Agent ' [ ADDITIONAL ]
Full Name |J|!|J||||II_JL|[l|III!I1I!III|I|III|IJI_I
Malllng Address
Titta or Posltion ¥ - CITY A STATEA ZIP CODE A

Telephona number - -
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