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RECEIVED Pace1/4
SECRETARY OF THE SENA
r STATEMENT OF PUBLIC RECORDS
ooy ORGANIZATION 1206 -2 11+ 30
FORM 1
Cffice Use Only
1. NAME OF % (Check if name Example:|If typing, type L
COMMITTEE (in full £ is changed) over the lines. 12FE4MS %
Mack Victory Committee
ltliliil!ll!lllillllllltlitii§ElI}El!III’lll!!
It!ilillllllllJEIII!iI\Fli\fliilliiiilllilill!
228 S. Washington Street
ADDRESS(numberandstreet)iEE!IIk’IElJE}Elxiwlllll%tE*WEIIIiI
Suite 115
"% (Check if address I I N S S S A A S AT AN AN L A S AN A AR AT
£+ is changed) Alexandria VA 22314
lillll}ilillillllil[ll!ilfil"llli
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
kdavis@hdafec.com
R A SRR N S S A S I A IR A I I IR A

- |
W {Check if address
t=% js changed) I l
AT TN RO S U U SO O U S S T WO Y WY VOO0 PRI Y N S N N O N S O O O

COMMITTEE'S WEB PAGE ADDRESS (URL)

’E‘ (Chack if address
Lo is changed)

R *”ﬁ”’d*ﬁ A R
2. DATE o7t lso i b 2012
3. FEC IDENTIFICATION NUMBER Ce
e
4. 1S THIS STATEMENT (X NEW (N) OR E{:ﬁ AMENDED (A)

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

Type or Print Name of Treasurer Keith A. Davis

W ‘// s FEEET TR PRIV
Signature of Treasurer / e " e Date 4 07 ¢ 30 202, ¢

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

Cffice For further infarmation contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Froo 800-424-9530 {Revised 02/2009)
nly Lecat 202-694-1100
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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.)

i

{b) a&_ 7 This commitlee is an authorized commillee, and is NOT a principal campaign committea. (Complele the candidate
information below.)

Name of

Candidate Lo S N T

Candidate R Office 3 =y State A

Parly Affiliation { . i Sought: b House gw; Senate 5 #  President e B
LIS PR, | ig:,,,, i s %

District .
{c) 7 % This committes supparts/opposes only one candidate, and is NOT an authorized committee.
Name of
: R S L T T T T S TR T T S E S B Py
Candidate EEEEENEEEEEEEEE RN NEEEEEREEEEEEEEE
Party Committee:
ey CE (National, State 3 ¥ {Democratic,
(d) i__j This committee is a ! or subordinate} committee of the 3 - Republican, efc.) Party.

Political Action Committee (PAC):

G)] ﬁ This commitiee is a separate segregated fund. {ldentify connected organization on line 6.) lts connecled organization is a:

m Corporation @ Corporation w/o Capital Stock g Labor Organization
0
g Membership Organization E;% Trade Association S Cooperative

q—i In addition, this committee is a Lobbyist/Registrant PAC,

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

T

i} Inaddition, this committee is a LobbyistRegistrant PAC.

LL.fJ In addition, this committee is a Leadership PAC. {Identify spansor on ling 6.)

Jolnt Fundralising Representative:

v

(g} .><, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or maore political
w=a o commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) i}  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
L committees/organizations, none of which is an authorized committee of a fedaral candidate.

Committees Participating in Joint Fundraiser

. |FRIENDS OF CONNIE MACK 1| | | | | rec 0 mumber|Cll coossizes
NATIONAL REPUBLICAN SENATORIAL COMMITTEE i a = 7
o LLL Ll I U UL ] g ec o oumber [C} - Coovzress
3 t \ i CID f ) £ 1] o £ T
s LUl LU Pl | froommeaiCy ,
4 L Pl Lt bbbt ] JFec D number,Cf
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Mack Victory Committee

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

RN
T 1 AV ORI 2 AN

cIty STATE ZIP CODE

- gy s i
Relationship: # § Connected Organization ;: iAffiliated Committee Lj Joint Fundraising Representative %M% Leadership 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 1SS UUOE SN SN S SN WA Y VR PO U AN SO0 PO OV SN NN N SN MY RN NN MO U SN SN N SO SN S SO N VOO WO OO l
228 S. Washington Street

Mailing Address I IR N VY NN VRO (OO FURVOY R ML EVVUNY WU SN N S NN T N OO, PO Ol AN N A O AN O N WY WO P O |
Suite 115
! (VU VPO NN R N S ANV SV U A O U (S Y (NN U SO NN VPR O VU AN N N N U O A OO O | I
Alexandria VA 22314
l | NS RO S OO N S N T [N (RO PO PO A0 B | I i I i fod |'1 Lol 1 I

Title or Position CITY STATE ZIP CODE

Treasurer 703 549 7705
I RISV SV R N N N N (S PPN VOO0 AOvon N N S S NS T I Telephone number i Lt l"‘l | |'i } IS 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 FIIIIiIIIIJIEI<I§I!Iiril!i|§|E|E!5I!ll

228 8. Washington Street
Mailing Address l I gorlr lree' ]

lSuite115 ‘ E
1NN AU SO0 N N N O P (N S S SO O AN N U N WO T AU N (N N O T OO

Al i
E anind?as N RO S T NN SO O T OO A | | inAI 122?13‘ i !"! L1t E
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
[ WO SO U N T OUONY Y AU JUUOVL IO N S N AN Y SO SO Telephone number 1 (! i"; Ll i“l Lt ! |

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of ) .
Designated Lisa R. Lisker

Agent OO PO VY PP N N NS S N OO S TN RO N S NN [N N OUON MY VOO AN VUV SN S NN SN N AU AU O O O O |

i228 S. Washington Street

Mailing Address VO N S S O OO OO OO0 V0. H A S (N NS S Y VNV WO A S I N Y Y U OO0 N A

ESuite115

| O WUV JUPPON JUURS WU SN I NN NS N NN NN OO NUUURP CUUU NN SN N SN VOV PO PO AR W DO AN NN NN O O A
Alexandria VA 22314
l (VRN VU A S N N U S U O A AN AN N M ! i ] E I I T | i—; Pl

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer 703 549 7705

NN 1S VOO Y PO S N Y A SO AP A U WO O I S ] Telephonenurnber I 2 i"E i I"! bk L

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, etc.

iBB&T

NN O S W O OO UV N T AN O O Y O S S Y U AU SO N [N SN N N S WO O OO
1909 K Street NW

Mailing Address [ N N I O O NP S Y N S S U O JOUU VOO OV N NN N O I AU IO N N N NN TP O

I AU N I N U N SN OO VO OO PO OO N S N SN I SN SO O N O LI N 4
E Washington l DC 20006
[N WU OO V0P N N SN SN U O DO DY S B I i | 1 N - I_I P
ciy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IllllIEiFlII!!IEllI!3EI!!I[EI1V1II

cITy STATE ZIP CODE
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, - . Day AM. # ‘B2
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. '@ £ Seers geith Davis phone ] 703 GG F 70T L] s mehmeenromg sy e it Doy T el . £ E
..“ Name — . Monday rdesa SATURDAY Delivery is sekctad. - f il m
! - . FedEx 2Day _ i =S
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. - = b . e SR e T IaY: Py . g Fd
i 2 £ v AR T A TR NF S A PRI i I - & 4o | ALY FedEx : - !
m n.m m_b_[hpm B ANTIE T & . - ) ) FedEx Envelope* Sicadd ﬂ%g Wwﬂmx D Tube _H_ Other nﬂwu _ 3248 “,
A . et * !
v _.M 2 Your lnternal Billing Reference Mack Victory L o...xw»ﬁ%p. A W L . : e
_ - L : K % 6 was\.. 141 Handlitd &nd cm_?_msﬁ Options s f -
=} . . Ny e I
; [da] 1 To e j m - v - & !
=) Recipients My . Raymond Dav is rone 202224~ TR58 [ ﬁqﬁwwﬁahwﬁs.af’? FUSRCIDRT A8 o P e St g “ ﬂ
= - A f irect Signature = -7 :
= S S sT - @ No Signatura Required Directynati s _H__.ﬂm_.hmva_gﬁ..ﬁmﬁr = # ' !
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DANA K. MCCALLUM

NANCY ERICKSON .
SUPERINTENDENT

SECRETARY

.OTHER

HaRT SENATE OFFICE BULDING
Surre 232

Mnited States Denate e, DTS
_ QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

‘ Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:

' SHIPPING DATE. NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O7- -2 W
UPS []
DHL []
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

_Date of Receipt

Date of Receipt or Postmark

PREPARER@ DATE PREPARED g oz . l z
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