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"John U. Davis" <jrdavis(?i)lsquaredrelement.com> on 06/02/2016 12:21:47 PM 

To: <2022190174@fec,gov>. 
cc: 

Subject: FEC Form 5 

Please see attached FEC Form 5. 

John R. Davis 
12600 Clarence Center Road 

iu 

Akron, NY 1400lDOC060216-121504.pdf 
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FEDERAL ELECTION COMMISSION 
WASHINGTON, D.C. 20463 

May 25, 2016 

JOHN R DAVIS JR 
12600 CLARENCE CTR RD PO BOX 390 
AKRON, NY 14001 

IDENTIFICATION NUMBER: C90016015 

2 
0 REFERENCE: APRIL QUARTERLY REPORT (01/01/2016 - 04/15/2016) 
,1 
b Dear Filer: 

0 g JOHN R DAVIS JR has failed to file the above-referenced report in an electronic 
format. 11 CFR §104.18 states that any person/entity required to file reports with the 
Commission that receives contributions or makes expenditures in excess of $50,000 in 
the current calendar year, or that has reason to expect to do so, must submit its reports 
electronically. Once filers exceed the $50,000 threshold, they have "reason to expect" 
to exceed the threshold in the following two calendar years. Alternatively, 
persons/entities that have not met the electronic filing threshold, but instead voluntarily 
files reports electronically must continue to file electronically for the remainder of the 
calendar year. 

It is important that you file this report in an electronic format immediately with the 
2 Federal Election Commission. Any filer who is required to file electronically, but 

instead files on paper, will be considered a nonfiler and may be subject to enforcement 
action. Your reporting obligation will not be satisfied until you file the above-reference 
report in an electronic format. 

If you have any questions, please contact David Garr in the Reports Analysis Division 
on the toll free number, (800) 424-9530 (at the prompt press 5 to reach the Reports 
Analysis Division). His local number is (202) 694-1137. 

Sincerely, 

10. Rm 
Kristin Roser 

223 Chief, Compliance Branch 
Reports Analysis Division 
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FEC FORM 5 V 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization of (Xiipuiulloi'i _ ^ 

(b) Address (number and street) L1 check f different than previously report^ V7_faoo c,;r<2-

(c).CIty, State and ZIP Code 

2. Occupation and Name of Employer (fgUndivldual RIers Only) 
T ^ etS'VNcKiT C1D,\V0C_, 

3. FEC Identification Number 

c 

4. TYPE OF REPORT (check appropriate boxes): 

(a) ^April 15 Quarterly Report 

O July IS Quarterly Report 

Lj October 15 Quarterly Report 

D January 31 Year-End Report 

CJ 24-Hour Report 

• 48-Hour Report 

b) Is this Report an amendment? j^No • Yes, it amends the report filed on 

5.COVERING PERIOD: FROM ^ 

THROUGH " \ ,v "3-^ ̂  ^ 

a .M- • ; . o . 0 / 

6. TOTAL CONTRIBUTIONS 

7 TOTAL INDEPENDENT EXPENDITURES 

Under penally ot perjury 1 cortity that the Independent expenditures reported herein were not made in cooperation, consuttatlon, or concert with, or at the request or 
suggestion of, any candidats or authorized committee or agent of either, or any political party commlltee or Its ageril. 

TYPE OR PRINT NAIME OF PERSON COMPLETING FORM 

NOTE: Submission of false, enoneous or Incomplete Information may 

SIGNATI 

For further Information, contact Federal Election Commission, 999 E Street, N.W., WashlngtonTCtC 20463 Toll Free 800424-9530, Local 202-694-1100 

DATE 

t ( Z£>\i 
signing this report to the penattlbs »S2il£C. §30109. 

FEC Schedule 5 (REV. os/2013) 
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SCHEDULE 5-A 
ITEMIZED RECEIPTS RAGE OF 

o-'-A 
Any information copied froni such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions, 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such oommlttee. 

NAME OF FILER (In Full) 

'T .C5)^NJ V\ 
A. Full Name (Last, First, Middle Initial) 

Date of Receipt 
Mailing Address M •" r.!' ; ;j • L> / V Y . • V • . i' = 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal, political (Committee. 

Name of Employer Occupation 

B. Full Name (LasL Rrst, Middle Initial) 
Date of Receipt 

Mailing Address .-.i' •' 0 c '••• V y Y" 

City State Zip Code 

Amount of Each Receipt this Period 

FEC It} number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

C. Full Name (Last, Rrst, Middle Initial) 
Date of Receipt 

Mailing Address 

City state Zip Code 

Amount of Each Receipt this Period 

FEC 10 number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

D. Full Name (Last. Rrst, Middle Initial) 
Date of Receipt 

Mailing Addre^ 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contribuling 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional).... 

TOTAL This Period (last page carry total to Line 6). 

' • 

> 

FEC Schedule S (Rev. osffiOIS) 



/ SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 4-
FOR UNE7 OF FORM'S 

NAME OF FILER (In RJII) 

Full Name (Last, Rrst, Middle Initial) of Payee 

"A \ V/ 
Mailing Address fs. l-UXS 

CTrtT 
state ''• City 

V)VC uw 23p Code 

Date of Public Distribution/Dissemination 

V • .u ^ ' D • n V' •' V V 

Amount — 

Purpose of Expenditure 

^OLJL- WiCgL. 
Oategory/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Souglit: Hoijse 

Senate . 

vl^resident 

State:. 

District:. 

Ctieck One: L_J Support Q. Oppose 

Calendar Year-To-Date Per Election e— ^ . i 
for Office Sougtit _ ^ V .Ui> 

Disbursement For: prC^Primary f | General 

. • Other (specify) ^ • 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address vS . 

City 

V\\ (L. 
State . Zip Code 

Date of f^jbllc Distribution/Dissemination 

Amount :65D 

Purpose of Expenditure 

'•fiOVA-V Nta,, 
Category/ 

Type 

Name of Federal Candidate Suppprted or "pr"iifid h* P''P" 

Office Sought: House state:. 
Senate ^ 

,X.(greslderi^' 
, District:. 

Check One: [ j Support Qj OPPOse 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j^Primary \ j ] General 

j ^1 Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of^yee 

CLDM VJ c^ovj LTTT 
Mailing Address ^ 

City . , w K State Zip Code 

Purpose of Expenditure 

0V> 
Category/ 

Type 

Name of Federal Candidate Supported or Oppoond lay Expenditure: 

Date of Public Distribution/Dissemination 

Amount'^ "P' . \ O Cb 

Office Sought: j "| House . state: 

r ~j Senate 
r District: 
i./f\Presldent 

Check One: [ j Support i_| Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

•2.0 \ b Disbursement For: ^ 

Q Other (specify) ^ 

j ", ] General 

(a) SUBTOTAL of Itemized Independent Expenditures.. 2^0~l , f.tSO 
(b) SUBTOTAL of Unilemized Independent Expenditures.... 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. ossois) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF 4 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

K)S(P 
Mailing Address ^ 

e>0A7„ out) ^ 
City 

Dale of Public Distribution/Dissemination 

Amount 

C 0 ( . V , V 

^kP\ 
Puroose.of Category/ 

Type 

Name' of Federal Candidate Sgppgrted 0| 

Office Sought: House 

Senate 

yLPresident 

Slate:. 

District:. 

Cheek One: C J. Support LJ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought q^-egS' 

Disbursement For: ^j^Primary General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

(yja CM K-
City State Zip Code 

Date of Public Distrtbution/Dissemlnation 

• i- ;• 0 i;: .• V y V' 

Amoufir 3 lo 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Seriate 

]^President 

State:. 

District:-

Check One: [_ j Support P] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

•^\b Disbursement For: |^^^imary pi General 

pi Other (specify) ^ 

Full Name (Last, Rrst, Middle initial) of Payee 

fo 'H.vj t 
Mailing Address 

City State Zip Code 

Vre lAQJi 

Date of Public Distribution/Dissemination 

Amount^ ^ ̂  ̂  . 

& C> 

Purpose of Expenditure Category/ 
TVpe 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

^ 1 Senate 

^President 

State:. 

District: -

Check One: [_ j Support [_J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

*3-bC>V(<SJ Disbursement For: ^JJi^Primary (""] General 

[ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendftures.... ^ 

-TI/SI 
(b) SUBTOTAL of Unitemized Independent BwSitditures ^ ,r^.. •—:r t. ' A "7 — 

^-2-\T) 
(c) TOTAL independent Expenditures ! 

(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. osrzois) 



2 
Q 
1 
6 

6 

5 

2 
5 
8 

Via E-Mail 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

eceived from Electronic Filing Office 
Date of Receipt 

Date of Receipt c 
other (Specify): sj £'/hAlL 4 

r Postmarked 

PREPARER 
(3/2015) 

9 DAT 

> 

E PREPARED 


