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B STATEMENT OF
F(;:FEH\(; 1 ORGANIZATION SECRETARY OF THT SEMATE

Oﬂice'U&NJyG -t PH 126

1. NAME OF {Check if name Example: If typing, type _‘é""]‘_-_,:"?,,l 5
COMMITTEE (in full) D is changed) over the lines.

Six in '"14 Fund
Ly rtrrrrrrr vty y vy

|IIIIFIIIII?IIIIII!IIIIIII%IIIIIIIIIIIIIIII!

228 S. Washington Street
ADDRESS (number and street) IIIIIIIIIiiI!IIIlIIIlIIIIIIIIIIIIIl

(Check if address ISuite 1% : |
is changed) S T S T T T T ST T T O N T
Alexandria VA
I [ A O O O [ N (O O [y A sy Ay I | ] | | | I - I | |
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D < (Check if address kdavis@hdafec.com
ischanged) IIIllIIIIIIIIllIIllIIIIIIIllllIlIll

Optional Second E-Mail Address
IIIII!IIJIIIIEIIIIIIIIIIJIIIIIIIIlI

COMMITTEE'S WEB PAGE ADDRESS (URL)
@ < {Check if address

is changed) |IJIIIIII£IIIIIIIIIiIIIIIIIIIIIII!I

|IIIIIII1II!IllllliIlIlIIlIIIIIIIII
Mu My 7 Uy ! U YWYy
2. DATE 07 ] 30 2014
3. FEC IDENTIFICATION NUMBER p [ " ,. : : : ,. : ”
]

4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Keith A. Davis

W % l‘M'u"M—' ’ f('—n_f‘ff“
Signature of Treasurer e . .y Date 07 I i 30 I
/ =

1YY )
| o1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
I O Toll Free 800-424-0530 (Revised 06/2012)
nly Local 202-694-1100 __I
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FEC Form 1 (Revised 02/2009) Page 2

5.  TYPE OF COMMITTEE
Candidate Committee:

-
{a) !} This committee is a principal campaign committee. {Complete the candidate information below.)

—
{b) i!j This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |LIIEI!IJIIIIJIIIIIIIIILlIiIIIIILIIIIII
Candidate Office = [ﬁ N = State g
Party Affiliation - Sought: Ll_i House Senate ! President AT
District n
-
(c) !] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T O T T T T T T T O O A A Y A A A
Candidate |I|IIIIIIJIIIIIIIIIJIlIItlI]IIIIIIIIIIJ
Party Committee:
= W (National, State {Democratic,
(d) I!l This committee is a " l } or subordinate) committee of the n Republican, etc.) Party.
Political Action Committee (PAC):
=4
(e) Llj This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
rj' rj i
L_._j Corporation I_!j Corporation w/o Capital Stock :I] Labagr QOrganization
o re
L!_ Membership Organization E Trade Association '. Cooperative
L! In addition, this committee is a Lobbyist/Registrant PAC.
" [i This committee supporis/opposes moere than one Federal candidate, and is NOT a separate segregated fund or party

—  committee. (i.e., nonconnected committea)
o
[! In addition, this committee is a Lobbyist/Registrant PAC.

[E In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) ;>=<: This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ot committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(h) U This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.
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L |
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i
L

o
™

Committees Participating in Joint Fundraiser

o

e e

B
| 1 | FEC ID number " eoosach

A FSEPY TR AP PEATE |

‘ J_| FEC ID number

T T T *-_u;l
—_I - J'\.‘,,
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\
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[ 1

FEC Form 1 (Revised 02/2009} Page 3

write or Type Committee Name

Six in 14 Fund

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

NONE L ]
L L L b bty
iling Adcess U L L L LIy

50 VS SPUSRVENTEN ) VRO

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

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

Keith A. Davis

Full Name | 1S R I T N T T (T T (Y [ e s T |
228 S, Washington Street
Mailing Address I N A VRN T I Y U T T N v I N o T S N | |
Suite 115
| 1 1 T T T T (O (s Sy ) I I
Alexandria VA 22314
| [ TS N I (T S A | | I | I i 1 1 1 l‘l 11 1 |
Title or Position CITY STATE ZIP CODE

| Treasurer

703 549 7705
|l||l\\|1l|||ll|i||| Telephone nurrtber |||"| I |

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 1N N N POV T S N T (T [ U [ (N O (T (I S [ s Ay |
g}
228 S, Washington Street
e Mailing Address I [ lasllnq I N [ R T A T (AN (N (N (N N O A AN | |
[+)]
ite 115
™ [Bute 1% AN P T T T I TS T A Y SN A T S IO I A |
L A g
lexandria 22314
w il 1P AP N N N N N N VOO N | | | V]A I i A Y A |
2 CITY STATE 2IP CODE
™ Title or Position
1] Treasurer 703 549 7705
T | I 1 U T I T N I | Telephone number I | I‘l [ |‘| [ ]

i I_ _I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of . _
Designated Lisa R. Lisker
Agent N P N I T S T T T IO o |

228 5. Washington Street
|I\II\IIIIIIIIIJII\IlIlLIlI\{IIIIlI

Mailing Address

|Sli'ite\11:5

| Alexandria

VA 22314
lIIIIIIIiIIIIIIIIllIll

Illlf-lllll

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
| I A I I N (NSO N U Y A T I Telephone number | L1 I‘I L1 I"I .|

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

Name of Bank, Depository, etc.

| I AN T T T 5 I S I S S (N O Sy o | I
1909 K Street NW
Mailing Address I I 1Y N NN S S S A A o N A [ Iy o _]

|IIIII|IIIEIILIII|III\llIIIIIIIIIII

[ eshingen AFETENENUUNURENEN S il I s AN I INUVR
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
T Y T T T WY Y T T S M S Y S S A B A B |
Maiting Address OO T S T U T TN T T T T T T O N Y O B A |
S VT T T T U T T T U Y T T VO O B A I

CiTY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page %

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

Name of Bank, Depository, elc. [ ADDITIONAL ]

Mailing Address Lot s s v vt 01

T A A A A S A A A A L] Lo -l aa |
CITY & STATEa ZIPCODE &
[ ADDITIONAL ]

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

IltllllllllIlIIIIlIlIll]lIIIIIllIlIlIIlllllllJ

Mailing Address IIiIIIIIlIIIIIlIIIllllIIIIlllIIIIII

TSNS

IlIIIIlIIlIlIIlIIIIIIIIIIIII—III[]
cITYd STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllIIIIIIIIlI!IIIIIIllllllll[llll
Maiting Address
Title or Position % CITY & STATES ZIP CODE @
Telephone number - -
e Joint Fundraiser Participant [ ADDITIONAL ]
< TERRI LYNN LAND FOR SENATE
ED 5-||||||1|||||||||||11||||||1|||F"EC|D"Uf"ber CIC°054677° I
™
¥y
W
)
'
3]
<T

4



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

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

Name of Bank, Depository, elc. [ ADDITIONAL ]

Mailing Address lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.II

Illllllllllllllllll |II |lll||_lLII|

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

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

Mailing Address Lo o v v v v v o g v e v s g g v g

IIIIIIIIIIIIIIIIIIIIIIIIIIIlllIIlII

IIII]_IIIIIIIIIIIIIIII‘|Ilill-llll|

ciTydh STATE § ZIP CODE 4
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlllllllllllllllllllllllltlllll!ll
Mailing Address
Title or Position @ CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
0% MCFADDEN FOR SENATE
L} 6'IIIIIIIIIIIIIIIII
n

L1 1411 i1 1111 | FECIDnumber cI €00545921

W
&
™
C

L |



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 7

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

Name of Bank, Depaository, etc. [ ADDITIONAL ]
Illllll[llllllIIIIIIIIIIIlllllltlllllll
Mailing Address IllllIIIJllIIlIIIIIIlllllIIIlllllll
IIIIIIIIlllIIllIlIIllIlIlIIIlllllII
Illllllllllllllllll Ill IIIIII"LIIII

CITY & STATEa ZIP CODE a
[ ADDITIONAL |

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIIIIl[ll[ll!llllllllIIIIIIIIIIIIIIIIlII

IllllllllllllllIIIIllllIIIIIIIII}IIIIIIIIlllll

Mailing Address ||l||ll|l|||l|IIlilIIlIIIIII]IlIIIJ

llllIIIlIIIIIJIIIIIIIIIIIIIIIIIIIII

IllllllllllllllllllIllllllll-lllll

ciTYdh STATES ZIP CODE ¢
Relationship:
Connected Organization D Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIlllllllllllllllllllllllllllllllll

Mailing Address

Title or Position # CITY & STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

cn ROUNDS FOR SENATE
- 7-|||||||||i||||||||||||||1|1|||FEC|D"U""ber CIC°°532455

o
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0
&
o
cJ
=T
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
|||||1||||||||||1|1||||1||||||||||||:||
Mailing Address |1||11||1|||||||||||1||||||||||||||
IllllIIIIIIlIlIIIIIllllII!Illllll]l
IIIIIIIIIIIIIIIIIII III Illlll_lllll

CiITY & STATEa ZIPCODE a

-~ R _ _

[ ADDITIONAL ]

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

IIIlIIlIlIllIIIIIIIllIIIIIIIlllIIIIIllIlillllI

Mailing Address IIIJIIIIIIIllIIIlIIIIiIlIlIIIIIIlll

Ly rrr oy bttty e

Illllllllllllllllll]llIlllll—lllll

CITYd STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIIIlIIIIlIIIIlIlJIIIIIIIIIIIll

Mailing Address

Title or Position CITY & STATES ZIPCODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

. ALLEN WEH FOR SENATE ]
e E‘-||||||||1||||||||||||||||||||IFECanumb&rIclcoo555573 I
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"
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011}

Page 9

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

safety deposit boxes or maintains funds.
Name of Bank, Depository, ele.

{ ADDITIONAL ]

Mailing Address Lov e v v vy v vv v v v v s v v v v |
|_l 1.1 1 1 1 1 .11 ) 1 & .0 0.1 ‘1. i ¢ 1 1 b )3 @ ¢ 1 i J 4L 11 I
I 11 i 1 3 ¢t & 1 1 0 2 1 § & 11 I I 1 I I L1 1 1 I_i L1 1 I
CITY & STATEa 2IP CODE a
{ ADDITIONAL ]

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

ll_lJlllllllllIIIIIIIII

IIllJllllllIllIlllIlI

Illlllllllllllllllllll

N N U VO RN Y O N T T Y T Y Y | |
Mailing Address |IIIIIIIIIIIIIIIIIIIIIlIIIIIiJJlIII
||Illll||l|lt|llllllllllll||l||||||
IIllllIlIIIIlIIlIIIlllllllll-’llll]
CiITYd STATE § ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name ||||!|||lil|ll|ll|ll|l||||IIIIIIJllllll
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant
DR MONICA WEHBY FOR US SENATE
9-||| NN T T T T R T T T I O

[ ADDITIONAL ]

11 | FECID number ICI €00550996 : |
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OFFICE OF THE SECRETARY
TR

DFFICEOF PUBLIC RECDRDS

THE PRECEDING DOCUMERT WAS:

HAND DELIVERED

Date of Receipt

TSPS FIRST CLASS MAIL
ustmarlc

[SPS PRIORITY MATL

Postmark

DELIVERY CDNFIF_IVIA'IIDN OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS WLAIL :
Postmark

OVERNIGHT DELIVERY SERVICE:
saﬂrmc DATE NEXT BUSINESS DAY DELIVERY
’ U

FEDERAL EXPRESS

UES

DHL ]
O]

. AJRBORNE EXPRESS

EDERAL ELECTION COMVISSION

RECEIVED FROM ¥
Date of Beceipt

POSTMARKILLEGIBLE ] NO POSTMARK 1

FAX
: ’ Date of Recelpt

OTHER___.
Date of Receiptor Postmark N

e DH .
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