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ORGANIZATION
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(oERATIONS CENTER
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(See Instructions) ——— |
1. NAME OF {Check if name Example: If typying, type LN L
COMMITTEE (in full) is changed} over the lings 1§F§4T\ﬁ5 PO
| SteeleMaryland Vietory 2006\ |\ ) Lt i bttt
|||||r||||||1|||i|1|||t||1'||1||||||r|||11|||-
ADDRESS {rumber and sireet ?zﬁsfwaﬁlh'?g':ﬂ"nsf"nslﬁ' 1|15s I N N A T AN T TN T D (N N N O T P
-
[].[Mhddmﬁ I I N W NI T T T T T T T T T T T N T T O A N O I
i= changed) )
; f“eiml"dlﬂal||||||||1|||||_\|rﬂ|||2?3114|—|1|[-
CITY 4 STATE i ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS '
tha?hl@llld?fBF'rTunlll IIIII.FIIII]1IIIIIIIIIIll.1.'lllllllll
0 U N N N TN TN N T T T T T O O O I O B 1 |4|||||||t|.||1|||j

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
7036840683

2.
DATE BHE Y

3. FEC IDENTIFICATION NUMBER

4. [5THIS STATEMENT NEW [N)

R

+Hr

F Bt I

AMENDED {A]

| carffy thet | have examined this Stelamant and k the best of my knowlsdge and belief |t Is tnis, comect and complete

Type or Print Name of Treasurer

Keith Davis

MY M

v 158 T E553

Signature ﬁfTreasurar ' f/‘é"’# M /4’1' :P

NOTE: Submission of false, emaoneons, of Incomplele information may sukject tha parson sigring this Statement 10 tha penalties of 2 LI.E;E. 54374,
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WATHIN 10 BAYS
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5. TYPEOF COMMITTEE (Check Ona)

{a) E This commitiee is a principal campalkyh committes. (Complata the candidate informealion below.)

{b) This cammittes iz an authorized committee, 2nd is NOT a principal campaign committes, {Complete the candidate
information below.)

Name of
Candldale |1IIII|I|IIlIIFIIIIIIIIJlItIIIIIII!III.I

District

Candidale Cfiica o State : i
Party Affillation Sought: E House Senate D Pregldant ::]

{c) D This commiites supportsiopposes only one candidete, and is NOT an autherized cammittes.

Name of

Candidate |_|||IIIIILI!lJ!I:II:[IIIiIIIIII1IIIIIJ.!l:
ot (Malional, State L. (Democratic,

() This committes is & 4 2 {or subordinate) committea of the T Republican etc ) Party;

f&) j This committee is 2 separate zegragated find

(f 3 Thig ::pnn;mme-a supportsiopposes mome than one Federal n::andidatﬁ. and s NQOT a separate segregated fund or party
commilias.

8.

‘Name of Any Connacted Organlzatien nr Affillated Committies

|$TE§L§FPWW|FYFAFD|"’{G|||||||||||||i||:||4|||a'1|un|:||1

Mailing Addrass 11

L] & Jr”h‘*!’ﬁ“% I R I | | NID | | (27401 | | |_|_;
CITY A STATE A ZIP CODE A

Relationshlo i an|t c|m1|: F?"’FIFEW [ |

Type of Connacted Organization:

D Corporation Comoeration wio Capital Stock B Labor Organization

D Membarship Organlzaticn Trade Assaciation D Cooperative
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FEC Form 1 (Revised 02/2003)

Page 3

Write or Type Committee Name
Steele-Maryland Victory 2006

T.

possession of Commitiee books and records,

Custodian of Racorda:  ldentify by name, addresgs, {phone number — optional), and position of the person in

I Kelth Davis
Fult Nema I O N T 1O T T T T T T Y O Y N O T A
Mailing Address 228 8, Washington 5t., Ste. 116
Alexandria - VA 29314 _
Tila or Fosition 'y CITY A STATEA ZIP CODE &
Treasurer 703 549 7705 -
Telephong number - - :
B. Treaaurer: Listthe name and address (phone number - opticnal) of the treasurer of the commitiee; and the
rnarne and address of any designated agent {e.g., assistant treasurer),
Full Name
of Treasurer Keith Davis
Mailing Addrass 228 5. Washingian Et., Ste. 1158
Alexandria VA, 2234 _ '
Tila or Position ¥ CITY A STATEA ZIP CODE &
. |
Treasurer Telephane number 703 _ &49 7706
Full Name of
Decignatad
Agert Lisa Lisker
Alexandria VA 22314 .
Title or Poslbon ¢ CITY A STATE A ZIP CODE A
Asst. Treasurer 703 549

Telephone numbear

7705
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Banks or Qther Deposiores:
gafaty deposit boxes ar maintains funds.

Mame of Bank, Depository, elc.

BE&T
||I|J|||||E

List all banks or other deposioras in which the committes daposits funds, holds accounts, rents

Mailing Address

oo
|

|

1

|

YVashington | |

CITY &




FECForm 1 (Revised 1/2001}
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Banks or Other Depositories:
safety deposlt boxes or maintaing funds.

Name of Bank, Deposltory, etc.

IIIIII1I1}I

List all banks or ather depositaries in which the commities deposits funds, holds accounts, rents

[ ADDITIONAL )

Mailing Addrags Ll 1 1 F |

Name of Any Connected Organization or Afflllated Committes

MARYLAND REPUBHIGAN STATE CENTRAR GOMMITTEE | | 1 4

STATE & ZIP CODE o

[ ADDITIONAL ]

Malling Address

Anpagolfs | | | |, | ) ) 1 1 I T 2 B WO
CITY A STATE A ZJF CODE A
i i Particlpant

Relationship I‘Ilntlcllntlllplll ||I11I1|t|IIIIIIIIIIIIIII.I
Type of Comnected Organization:

™

°{ Comporation Corporation wfo Capial Stock ;. Labor Crganization
' j Membership Onganization D Trade Association Eﬁ Cooperative
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FEC Form 1 (Revised 1/2001) U Page 6/6

Designated Agent [ ADDITIONAL ]
Full Name IO SN YOO ST T W T N T T N T T S O O M O I I 1 1;t
'Mailing Address
Title or Position 'Y . CITY A STATEA ' ZIF CODE A

Telephene 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.

Date of Receipt

| USPS Registered/Certified

./ | Hand Delivered -
- - 5/; Slo¢
Postmarked -
USPS First Class Mail
Pnstmarkaci (RIC)'f

Postmarked

USPS Priority Mail '

Delivery. Confirmation™ or Signature Confirmation™ Label I__— "

Fl‘ulstmarked

USPS Express Mail

Postmark lllegible |

No Postmark

' L Shipping Date
Overnight Delivery Service (Specify): |

Next Business Day Delivery

| | ‘Date of Receipt
Received from House Records & Registration Office -

10

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

Date of Heceipt |

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Spscify}:

/ | - 3/l
EPARER | _ DATE PREPARED

(3/2005)




