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Capito Victory Committee
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Optional Second E-Mail Address
S A SN AN A A RN R AN A A AN A AP RN AN AR A WM

COMMITTEE'S WEB PAGE ADDRESS (URL)

. (Check if address

is changed) IiIIEIIIIIIiIIIllIIl

llllllll\llléillll!i

MM :’, / i D b"'."%wg ; !:.Y ¥ J“,‘* i
2. DATE 1 10+ . 07 . v 2013
3. FEC IDENTIFICATION NUMBER p fC;;‘l e !

[

[

e

4. IS THIS STATEMENT NEW (N) | AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) b i This committee is a principal campaign committee. (Complete the candidate information below.)
=
(b) -l{ J; This committee is an authorized committee, and is NOT a principal campaigh commitiee. (Complete the candidate
information below.}
Name of
Candidate R S S S N N N N N Y Y S S N R A A S B AR A A A SR SR B S SR
Gandidate o v Office £ Y State R
Party Afffiaon  © .} Sought: | i House Senate i ¢ President At
District ?:n;:l-« 5
[
{c) 1“ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
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Candidate EEEEREEEE SR O N S A N A
Party Committee:
AT (National, State s (Democratic,

This committee is a
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or subordinate} committee of the & .

Republican, etc.) Party.

Political Action Committee (PAC):

@
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|‘_J‘ Corporation
T
.t  Membership Crganization

Carporation w/g Capital Stock

Trade Association

i}mf In addition, this committee is a Lobbyist/Registrant PAC.
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i} ]I In addition, this committee is a Lobbyist/Registrant PAC.
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i!__;} In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)
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This commitiee is a separale segregated fund. (ldentify connected organization on line 6.} Its connected organization is a;

Labor Organization

L Cooperative

; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= commiftee. (i.e., nonconnected committes)

Joint Fundraising Representative:

@ N This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.= committees/organizations, at least one of which is an authorized committee of a federal candidate.
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Committees Participating in Joint Fundraiser

CAPIT(? FOR WEST VIR%INIA

L

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

EEEEEEEEEEEEE NN

h

| |FECID number;‘C“’

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

Capito Victory Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address II!Illill[ll'illilllil‘E|||‘||l||i|

ciTy STATE ZIP CODE

Relationship: "+ Connected Organization . Affiliated Commitiee . ~Jaint Fundraising Representative ?!Leadership PAC Sponsor

12026510755

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
bocks and records.

Keith A. Davis

Full Name I s oy e et i sk dodedodo oo oot o L I
228 8. Washington Street

Mailing Address | AN S N Y N O S S (S I N [ [ N N S | |
Suite 115
| SO APV WOVION VOO VPP T PR AP (IR TP VRO PO MO ATV SO TUN VO VO YU O WOUN VUV AUUNS. AU MO YO OE DUV N T A | |
Alexandria VA 22314
| [ VTS WO W TV S T WO O W Y N T . e ] | ] I ‘ [ | - | |- I

Title or Position CITY STATE ZIP CODE

Treasurer

703 549 7705
L -l I-E J

illslllllttl!lilllil Telephone number Pl

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name Keith A. Davis
of Treasurer N [N S U TN S NN U U U " A I S N S S S O S !
» I228 S. Washinqton Street |
Mailing Address [ (N N [ T N (S Y O M S S O U o Sy
ISuite 115 |
[ I S T NS NS N I S N N Y N XV Y T I O U OO S s B |

Al (
I ]exalndlilal ot do o i I ] VEA I l22|311 Lot |‘| Sl |
CITY STATE ZIP CODE
Tile or Position
Treasurer 703 549 7705
I R OO ISR OV JUOONE WO N VOO U U PO N O OV e O O O I Telephone number I [ |‘I o l‘l | |
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Full Name of . .
Designated Lisa R. Lisker

Agent R O RS RS UV VR UV VU U S N T I | I O S U SN (NS (N[N S ([ (N U NS U YO0 O O o

!228 S. Washington Street

Mailing Address [N NN NS N TN N N N N [ Y N N S s UV Y VO OO S FO I oo

Suite 115
I VR T N O Y R NN TN N U O SN[ (N (N A [ S N O ) I S IO SO o |
Alexandria VA 22314
| 00 TV FUVOVY PN WOPOOR FOTE DUVURE SONY SOOI VORI WPV OV NEVOUN AU SO OV | ' I ! | l L1 1 1 l“! Lol
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
| I N N (NS UL O U R SO SO RN AU N OO SO RO SN AN Telephcne number I | l"l [l I‘I ol

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository, etc.
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’1909 K Street NW

Mailing Address { . N VOO U Y URUN: WU VU S NURPRL N NURURS O N RO DVIE N NN SN N N (N N SN N D N SO
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Washington DC 20006
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CITY STATE ZIP CCGDE

Name of Bank, Depository, etc.

Mailing Address llEI#EI%IEIIIIIIiE!%IIlIIIIEIIE!II
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CITY STATE ZIP CODE
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