140211615987

[ RECE! -
FEC STATEMENT OF o WG L

I
FORM 1 'ORGANIZATION m

Office %SL&]MA\L CERT b "
" COMMITTEE (n G cranged |~ overbelnes 0 [LZFEAM5
ALLEN RAY DAVIDSON FOR CONGRESS GQMMITTEE . 1
||IIIIIIIIIIIIIII IIIIlIIIIIlIlIIllIllIIIllI

ADDRESS(numberandstreet)IIIIQ Illlllllllllllllllllllllll

N N N [ (N Y N TN A (N N TN M| IIIIII

N, 46206 | 2201,

(Check if address I

is changed) I|N|D| NAPOL!SI

IIIIIIII l

CITY STATE ZIP CODE
COMMITTEE'S E- MAIL ADDRESS (Please provide only one e-mail address) _
e Ia||$nraydayld$qn@|§3|wd CFQ'T? | A |
(Check if address v -
is changed)

S e P ML S S I CRY TN S DT DTS I SR T A N R B A e LT ML ot |

COMMITTEE'S WEB-FAGE: A‘DDI'%ESS‘ (URL-)
o ‘IVYVYVY faP"r‘bOOk P?WARDFP\'QO“Qfe§$qum'tt$€? ol

IIIIIIIIIIJIIIIIIIIIIIIleIlllllllll

o ACheck if address

is changed)

. owe M2 BT O

3. FEC“ IDENTIFICATION NUMBER §C§005541;2M1

4. IS THIS STATEMENT [:I NEW (N) OR AMENDED (A)

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

ALLEN RAY DAVIDSON

Type or Print Name of Treasurer

Sign?féfb of _Tr_egé#ré’r . ﬂé&% ﬁ W Z) W  Date gﬁﬁiw ’ J“BD /: 2| v1i4:v |

2

NOTE: Submission of false, erronéous, af incon:plete information niuy subjeot ¢hor persont gigning this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

P R R ~am w: . -~ PR P I DT,

“"|Office] - - : For further information contact:
) Use' e - .. . .. ..| Federal Election Commission. .. . . . . EEC FORM 1
| Onl N -+ = |-Toll. Free '800-424-9530 , " (Revised 02/2009)
nly : : L Local 202-694-1100




140311615%3

PP

- FEC Form-1+(Revised 02/2009) o T U Page@

5. TYPE OF COMMITTEE . .
Candldate COmmlhae-' SR

. : Thls commiﬂee' is a principal campaign.committee. (Complete-the candidate information below.) =~ - .- "%

(b) D This committee is an authorized committee, and is NOT a principal campaign committee, (Complete the. candldate
' _ information below.)

et ALLENRAY.DAVIDSON . o 00 i

.Candidate * . Office. B " State - E
Party Affiliation DEM Sought: E House I:l Senate D President

District 05,. ,._‘-'5'_':;

D This committee supports/opposes only one cand|dale, and is NOT an authonzed committee.

Name of I,

" T T T T B 1 | I T O A I |
Candidate | S OO O I | { ill L1 { | ! \= I I O O O = { Ir l = = i I 1 ] = = I |
‘Party Committee: =~ . o S
ooy (National, State gy (Democratic, Ty
|—_—| - This commiittee is-a. . ., -4 - oOr subordinate) committee ofthe: 4§ , . -'i- Republican, etc.) Party. -

' Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organl;atlon on Ime 6) Its connected organization is a:
D 'Corpbr'étioh Sl e ' Corporatlon wlo C;elvlal Stc;ek ’ D Labor Organization
[[] - memberstip orgenizatien =[] “Tade Assastation -~ - [ cooperstive”
I:l *in edditinn; this committe is a LobbyisﬂRegi'strénI'PAC;'

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

I:I In addition, this committee is a Lobbyist/Reglstrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsar an line 6.)

Jomt Fundralsing Representatlve-

(9) This committee 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.

(h) This committee collects contributions, pays fundralsmg expenses and disburses net proceeds for two or more polltlcal
e committees/organizations, none of which-is an authorized commlttee ofa 1edera| candidate. -

4
._‘A

* Committees'Participating in Joint Fundraiser

e LB Ll b LB L) ] | oD nimber
|

C

e LU T L L reewmmefC]
o LU L L LVl yreeommeC] | L,
o LLLILIL LIl alg]yreecommafc] — =~ "




14021161589

-~ ~Write+or Type- Committee-Name- « "« =~ - 1 fy T s e e

N 7

FEC Form 1 (Revised 02/2009) . Page 3

ALLEN RAY DAVIDSON FOR CONGRESS COMMITTEE

6. w~ame of Any.Connected .Organization;: Affillatea-Commirteé, Joint Funaraising Representative, ‘or 'l‘.’éa?iérsti[ﬁ;l}Ac Sponsor

{ONONEY T (11 T L

Mailing Address P A I.I | LT L]

ool L L B L T L L e bl

CITY STATE ZIP CODE -

Relationship: DConnec’ted Organization DAfﬁliated Committee Dloint Fundraising Representative DLegdership PAC Sponsor

7. (:ustodlan of Records: ldentnfy by name, address (phone number -- optional) and posmon of the person in possessuon of committee

books and records.

| FuIIName , |(TR|EAS|UR1ER)|| .::;.|i:”1 {l |1 |||| ’I |1 o T - || |.t 1. 1 |='1;| L]

Pootutien ] L AR e S

M_gil'gng.Agdressi'»} IIllIII.III_I_II'.i'lllllvllll__ll!lzllllllllll

_I._IHIII‘I‘IVL.IIIIIII‘IIII.,Ill II'Illl'l-lIdl

Title or Position cITY ' " STATE ZIP CODE

I A AN B A S RN T A BN R A B i Telephone number |1 1 |- o o |-11 1 1]

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).

'E:“"rr::sr?;er |A|L|'EI\IIRAY PA\I/IIDISIG)INIII PR T S A A R A AN AN B A S A R A
|PO,BOX 2201,

Mailing Address I A A A A A A A A A A S S A A A

'-I-~I,.l'.lllll'|lIll‘lllllll’ll:lllll[l_ll[lll

|'NQ'ANAP0|-'§1 Lo NG 46206 )-2291,

S CITY-= "+ et o . . -GTATE - - -~  ZIP'CODE

|«
* Title or Position '

ITREA&T'REB | ~| :.I '1 1 Ll li'"lz I. [ | | - Tele'ph‘on'e number‘ ‘|317| :l"-18$31'|'|3?7§ |

| |




14031161600

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent I S N N N[ N T T OO N N T T TN N T T T O O T N O O N
Mailing Address | [N I I S Y S U (N T (O O O O

IllllllLllll'llIIIIIIIIIIIIJIIIIII

LLIIIIIJII_IIIIIIIJII__I__ILlllll_lll

citY STATE - ZIP CODE
Title or Position

l G R N SO T 'S (Y N I SN T T N T O T S Y | I Telephone number -|---|- ] |"| L1 |'| L1

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.

|PNpIBANKIII.IIIIIIIIIIIJIIIIIIIIIIIIILI

Mailing Address Iﬂ)1|WWA$|T"N¢‘.ﬁO|N|Sfr; 1NN T A N Y [ T T T Y Y O |

IlLLlllilllllllllllllllllllllllll

IINDIANAROLIS | | - v v 0y ] IN ] [46295 , |-5Q00

(o1n 4 STATE ZIP CODE

Name of Bank, Depository, etc.

'llllllIillJlllllIllIllIlllllllllllll

Mailing Address lllllllll'll]lLJlllIIII.IIIIIIIIIJ;L

ciTy STATE ZIP CODE

O Y L S T RYY RS AT Rl 8 AT




.m..nwn‘.n.:&wmﬁm.?mﬁ.m_.\:._T&bmwﬁ.ﬁ&.&?&&.T.u;.mm?._.?,m.ﬁml M.UH.U.Wm...,.,W.m!UN ‘
> = O
T SR | ,
O & o 1000-£9%0Z DA ‘uoidurysem
ik MN LAFYLS 7 666
23 NOISSIWWOD NOILDATd Tvy3add

1022-9029% NI 'STTOdVNVIANI

T & Wt PEOE NWE 8 _ 10ZZ X049 0d
- FALLINIWOD SSTYONOD U0
e O ST ST IOSNTRTICINT NOSQIAVA AV NITTV

IB9TI9TTEONT

——r T ==



icG2

140321161

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.

Date of Receipt
Hand Delivered

/ Postmarked
V1 USPS First Class Mail f
R4
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
} Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

# Y2 it

PREPARER DATE PREPARED

(8/2013)




