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3. TYPE QF CGMMITTEE (Check Qna)

{a) g::! This committes is 8 principal campaion committes. {Complete the candidate information below.)
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Write or Type Committes Nama

Garrett-New Jarsey Victory "06 Commities

Custodlan af Records:  [dentify by namea, address, (phone number — optional), and position of the person in

possession of Commiltes books and records.

I Keith Davis
Full Mama I I I I I I I Y (U I I I I Y I O I B |1 | _.[
Mailing Addrese 228 5. Washington S5t., Ste. 115
Alaxandria VA 22314 _
Titla or Position CITY A STATEA IEIP CODE & |
Treasurer 703 545 7705
Telaphang number - - :
Treasurer List the name and address {phone number - optianal) of the treasurer of the committee; and the
name and addrass of any designated agent (e.g., assistant treasurer).
Full Name
. of Treasurer Keith Davis
Mailing Address 248 5. Washingtnn St., Ste. 115
Alexandrla VA, 22314 _
Tltie ar Position ¥ CITY & STATE A ZIP CODE & .
Treasurer 703 _ 549 7705
Telephone number
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E;::ﬂ"atﬁd Lisa Lisker |
Maliing Address 228 §. Washington St., Sta. 115
Alexandrla VA 22314 —
Title or Position ¥ CITY A STATE A _ ZIP ZODE A |
Asst. Treasurar 703 549

Telaphana nuembar

??ps




FEC Form1 (Revised 0272003} Page 4
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Banks ar Other Depositaries:
safety daposit boxes or maintains funds.

List alt Banks or ather depositories Inwhich the committee deposits fundg, Molds accounts, rants

Mame of Bank, Dapository, etc. [ ADDITIONAL ]
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m Cooperative




o

™

FEC Form 1 (Revised 1/2001} Page 6/8

Designated Agent | [ ADPITIONAL ]

Full Name _iIII-IIIFIIIIIIIII!TIIIlItl||||1|||||li'|

Mailing Address

Titla or Position ¢ CITY A STATE A ZIP CODE A

Telephone number - -
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