RECEWED
FEC MAILL
CPERATIONS CENTER
FEC STATEMENT OF o forp -7 A @ 09
FORM 1 ORGANIZATION |
(See Instructions) Offion use anly
O ey ) Chiimme Bt DT
lI-Imi'si?mlfﬁra_lnfp?hii“?npnaljm[it:'i Y I N T I T T I Y N T N T N N N T N
I S A T WO U N0 NV N A0 NN T S N A T N A T A AN T N 2N A N A B M A BN B B B AR A

| 228 5. Washington 5t Ste. 115
TR T T i Y O T O I

ADDRESS {rumber gnd streai)
-~

(Check if address N I N A I A N A A O I I N I A I AT B I
is changad) .
| flexandnd Lo LY LA ey
CITY STATE & ZIPF CODE

COMMITTEE'S E-MAIL ADDRESS
kdavis@hdafec.com
Y T el I O Y Ay

1 1 % & 1 b & 5 1 S & 0 4 1 3 J3 + 4 1 1 1 % 1 1 % 9 1 11 % 5 § 1 1-119] 1

|III|IlJIIlIIlEI]III!IIII-IIIII1I||]|IIEII!II[¥

COMMITTEE'S FAX NUMBER
7036840583

| 4 !1 i) O ! ¥ ¥ Y ¥
PATE L i 08 2008

. 3. FEC IDENTIFICATION NUMBER EC

!:-v:w-c oo oo ey H o ame rady i wiprazd

i )
4. 15 THIS STATEMENT ;;?4:3 NEW {N) OR @ AMENDED (A)

.

| cedlfy that | have @samined this Siatemeant and 0 the bast of my knowladge and bellef itis tnee, corres! and compleis

Type o Print Name of Treasurer Keith Davis

A A, e [F] [55°1 5006

ﬁxm...\]..-.-.....i mfr—

Signature of Treasurer

NOTE: Submission of false, arroneous, of Incompleta information may subjact the parsen signing this Staiemant to the penaltles of 2 .50 34370,
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIM 10 DAYS

IOffice For further information contact:
Use ) : Federal Election Commissian FEG FERM 1
Chly Tol Free B00-424-9530 [Revised 02/2003)
Local 202-594-1100




260281230512

FEForm 1 [(RHevizsed 02£2003) Faga 2

5. TYPE OF COMMITTEE {Check One}

£
{a} : I This commitiee is a principal campaign committes. (Complete the candidate information below.)

P
H

by i This commitige is an authorized committee, and is MOT a principal campaign committee. {Complete the candidate
Information below.)

Mame of
Candidate L L L] Y T T O N I N N |
P
Crandidate ?““ﬁw%ug Cfica bty ey £ Slate ﬁ.......raw,E
Barty Affiliation i Sauglht; gmj House Li Senale %@_g Fresident Eh“'\‘m 3
District : E-.kg
E¥
() Emj Thig commitiee suppors/opposes anly ane candidate, and is NOT an authorized commities,
Mame of
Candidata |_I_LL.J_.i.__IJ_I SR IS N I O S A N S S I VOO Y Y N Y AN S A Y O M.
iy :m;% Thiz committee is a L o4 for subordinate) commities of the i Rapublican,=lc.) Pary.

A O T

(&) E:g This committes is a separate segregated fund

(i K} This commities supportsfopposes more than one Federal cargidate, and Is MOT a separate segregated fund or party
~ commitiee,

[N TEN —_——————

5. Name of Any Connected Qroanization or Affiliated Committes

IcﬂﬂFqLﬁFpﬁcluﬂGFEF'sﬂﬂcIIIIIIIII-'II:"'I'fII'IIIiIIIIIiII

T L ——

Mailing Addrass A IFIG qu F?$B| | 1 | L L1 1 1 1 1 1 I T
P T N N N A O L N

1) | SOUTHBEND |, ] PR L 48880 ],

CITY & STATE & ZIP CODE A

ooy |, (4Gt Pariclpagt

Type of Commected Organization:

' e
L i K

Corporation §m| Corporation wio Capital Slock L‘w; Labor Organization
::r_-h'_m W :.?l'..l-ﬂ'..

P Membership Crganization E : Trade Assuciation L} Cooperative
st I Srasoak




FEC Form 1 [Revised 02/2003) Pege 3
Write or Type Committes Name
Huoosiers for a Republican Majorlty
Custedian of Records:  Identlfy by name, address, {phone number — optional), and position of the persan in
possession of Committee books and records,
| Keith Davis |
Full Nama I N S S Y Y (N Y N O N N N N TN N N Y WO
. Mailing Addrass 228 5. Washing_]lun ot., Ste. 115
Alexandria VA 22314 _
Title or Position CITY A STATEA ZIP CODE A
Treasurar D3 549 7705

2502989138351 4

Telephone number

Treasurer: List the name and address {phaneg number - optlonzl) of the treasurer of the commities; and the
name and address of any designated agent {e.g., assiztant treasurer). e

Full Naime
of Treagurer EE“h Davis
Alexandria Vi, 22344 _
Title or Position 'y CITY & STATE A ZIP CODE &
Treasurer 703 549 7705
Talephona numbar )
Full Kame of -
Dasignatad .
Agent Lisa Lisker
Alaxandria VA 22314 _—
Title or Position ¥ CITY A STATE & Zir CODE A
Assistant Treasurer TD3 548 7705

Telephona number




26059130515

FEC Form{ (Revised 02/2003)

Page 4

Banks or Other Depositories:

Nameg of Bank, Depository, etc.

BB&T
|||I|

List &ll hanks or other depositodas [n which the committee deposits funds, holds accounts, rents
safety deposit boxes o malntains funds.

P 1|

|

t 1|

Mailing Address

1909 K St., NW

Washjngten | | , |

"

CITY &




2803913135186

FEC Farm 1 (Revised 1/2001)

Faga 5 f 6

Banks or Cther Depositorles:  List all banks or other depeositories in which the committee deposits funds, holds accounts, rents

cafety deposit boxes or maintains funds.
Mame of Bank, Depositary, efc.

|IIII1II

[ ADDITIONAL ]

Mailing Address |||

Type of Connacted Organization:

Corporation

2
.H'-\.-\.'{

Membership Crganization

ERALY B
?ER‘N

L
L

Corporation wio Capital Sock

Trade Azsoc@ation

CITY & STATE & ZIP CODE &
MHama of ﬂnﬂy Connectad nrgﬂ.ﬁmtiﬂﬂ or Affillated Committea [ A,DD]TI UNAL ]
|F|7IEFD|'S PFIM!I{I? E'I':M:F'RFLl N N A T N Y YT T Y A N N N N N S N NN M O I A
| I N T I TN I N A A A I A N | I T I I I N Y N O A I Y Y N A A N N B N
Mziing Address 702 North Shore Drive Suife 800\ |\ | v v py by e
| T O N I T O Y N A N [Ny O A A [N A N TN VO A A N
JF*T‘"?“'I“"'.' IEI N Y N O O | | I!I | L Id?lﬁp |—| L1 1
CITY & STATE A ZIP CODE A
c . .
Relationship J| nE__EELF:ﬂTfI_Pianlt | R VY N Y N N Y U 1O S N N Y N Y |

E Labor Organization

Fmg Cooperative




38517

oy
)

26803

FEZ Form 1 {Ravised 1!21][]1] Fage &/6

Deslgnated Agent [ ADDITIONAL ]
Full Name TN 0 T ST T W00 YO O TOL TN W T U N 20 T S ST Y YT O T 200 MR N WO
Mailing Address
Title or Positlon W CITY A STATEA ZIP CODE &

Telephone number - -




o
L
)
o
~
03
M
C
L
d

Federa! 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.

Date of Receipt
Hand Delivered
Postmarked
LSPS First Class Mail
Posimarked (R/C)
I USES Registered/Certified
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Wﬂernight Delivery Service (Specify): Fe,é Cost ST;Zi agg Date

Next Business Pay Delivery L
- Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office

Received from Electronic Filing Office-

Date of Receipt

Date of Receipt or Postmarked

Other {Specify):

fr— .‘?/4/@.4;

PREPARER DATE PREPARED

(3/2008)




