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5. TYPE OF COMMITTEE [Check One}
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{a) E This committee is a principal campaign committee, {Complete the candidate nformation below.]
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information balow.)
Mame of .
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Ei This committee iz an zauthorized committea, and Is NOT a grincipal campaign committoe, {Complets the candidate
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Write or Type Committes Nama

Reichert-Washington Victory Committes

7. Gustodian of Records:  Identify by name, address, {phona number — aptional), and position of the person in
possassion of Commitiea Books and records.

| Kelth Davis
Full Mama S A I R | I I I U N I O AN Y D O Y A N it | 1
Malling Addrass 228 5. WashIngton 5t., Ste. 115
Alexandrla VA 22314 _
Title or Pusition ' CITY & STATE A ZIP CODE A
Treasurer 703 548 7705
Talephons numbear = = :
8. Treasurer: Listthe name and address {phone number — optional) of the treasurer of the committee; and the
name and address of any designated agent {e.qg., assistant ireasurer). . .
Fuil Nama
of Treasurer Keith Davis
Mailing Address 228 5. Washington 51., Ste. 115
Alexandria VA 22314 _
Title or Position CITY A STATE A ZIP CODE &
Treasurer T03 _ 548 7705
Telaphona number i
Full Name of
Resignaled
Agent Lisa Lisker
Mailng Address 228 5. WEshIngtnn St., Ste. 115
Alexandria VA 22314 -
Titla or Position ¥ CITY A STATEA ZIP CODE A
Asst. Treasurar 703 549 7705

Talephana numbar
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Eanks or Cther Depesitorles:
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safety daposit boxes or maintaing funds. '
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Banks cr Cther Depositories: LIst all banks or gther depositaries in which the committes deposits funds, holds aceounts, rants

safety deposit boxes or maintzins funds.
Mame of Bark, Ctepository, etc.
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