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a FEC STATEMENT OF
FORM 1 ORGANIZATION

—

RECEIVED

Feg AL CENTER

Office Uss

1. NAME OF (Check if name Example:!f typing, type _'-F%?, ' Q.
COMMITTEE (in full) D is changed) over the lines. 12FE4M5  ° AM 9 50

COMMITTEE TO ELECT TIM DAVIS

IJIIIIlIl

N I TR N T N [ U N (N (O N [ N (OO T (N T N U O (N N I s O (N Y A W |
L g aad
PO BOX 10 |
ADDRESS (number and street) ST T YO R T T T T T NV N Y U T T Y O O O O O IO O
(Check if address IR A N S A S U B I A S A A N A O B A O AN I A A I A A |
is changed) BRANSON MO 65615
lIlIIlIIIIlIIlgLII;IIII IIIlJ'[Lll_I
ciTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
campaign@timdavisforcongress.com l
L1171 | I I O I O I I ]l
(Check if address ] | ] L4
is changed
Iscang) LLILIIJILIIIIIIIIIILILJILIIIIIIIIII
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.timdavisforcongress.com |
|
(Check if address 1 N N I VU N OO N Y T T T N T T T T T 0 I O O R O
is changed
's changed) Lo v v v v v v g v v s v g
IR LA E EE e B BRA B
3. FEC IDENTIFICATION NUMBER %) I
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

{ cartify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and complels.

EDD AKERS, TREASURER

Type or Print Name of Treasurer

. . /
Signature of Treasurer W Date

B EEES

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.

Office For further Information contact:
Use Federal Election Commission
l onl Toll Free 800-424-9530
nly Local 202-694-1100

FEC FORM 1
(Revised 02/2009)



r 7

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b) u This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of TIM DAVIS

Candidate Ill[lllIILLI[IIlllllJJJJIIlLLlI|LIIlLII

Candidate e Otiice State m

Party Affiliation DEM, Sought: House u Senate n President ‘
District

(c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate it ety vty bbbttt ittt
Party Committee:
g (National, State r'_'_ (Demacratic,
(d) D This committee is a 2 a or subordinate) committee of the T Republican, etc.) Party.

Politicat Action Committee (PAC):
(@) n This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
u Corporation _ u Corporation w/o Capital Stock D Labor Organization
u Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

n in addition, this committee is a Lobbyist/Registrant PAC.

n In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(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 fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

UL LGttt jreconmac] - " ]
SESREREERNREERERERNERNL L™ © RN

-t

2.
s LLLLLL ULt tltl] jreommaf] - -~
o LLLICICLItttttttrttrtryronmefef ]
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Wirite or Type Committee Name
COMMITTEE TO ELECT TIM DAVIS

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NONE

ettt eyt ittt Pttt
Lt eyt eer et
Mailing Address IR ENNEEE NN
Lt e eyl
T I I I PPN O IR

ciIry STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIiated Committee DJoim Fundraising Representative nLeadership PAC Sponsor

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

MARILYN ATCHLEY, DEPUTY TREASURER

Full Name IlJllIl_LlllIlllIIIIIIIIIJILIIIIIIILJILI
14974 US HWY 160 -- SUITE 4

Mailing Address |J [ I 1S N O N N NN N YN T S O s Y [ VN T ISt U A N N Y [N N O O O AN | |

I | T YOO NN T N N TN T TN TN N NN N (N O T T TN (N T T T N N O N N O I O Y |

FORSYTH

MO 65653
| IR RN B A S S A N S R A A A A

IIILJI‘IJIII

Title or Position cIy STATE ZIP CODE

DEPUTY TREASURER
[l | I N N W N TN YOO T TN U N T N T OO | | Telephone number Lﬂll__l‘|5|4§ |'LJ28|59|

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 EDD AKERS

of Treasurer J_lllllIlllllllllllllllllllll'll-lIIIJILI
PO BOX 1219

Mailing Address lllLlllllllllllllJlllllllLlllllJlll

llllllLllJllllllllllIIIIllIIIllJIII

IIBRIAI}SIOI\}JIJ_IIIIILIlJI lM?I Ii5161151J'|_IIII

cy STATE ZIP CODE
Title or Fosition  pREASURER 417 - 334 5115
| [ T T T T A TN N R O A O N OO Y N LJ Telephone number Ll JJ‘I ] 1 |-L| L1 |

L .
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated MARILYN ATCHLEY
Agemt SO N N S T YO T O T T N U 0 N U U U A T O Y R N0 M O N SR AR AN O
. 14974 US HWY 160 -- SUITE 4
Mailing Address o oW Wk A S T Y e e W Ol Lo g g gl
NN NN
FORSYTH MO 65653
Lt i v g raad ||| | I ol BT |
CiTY STATE ZiP CODE
Tille or Position hEpyTY TREASURER 417 546 = 2850
IIIIILIIIIILIIIILJJJJ Telephonenumberllll-llLJ-[llll

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.

:g : Name of Bank, Depository, etc.

(f,:,' .

mf OZARK MOUNTAIN BANK

o Ll ittty vy s v v a gl
i

o Mailing Address |‘|10|0LS£ LBYSJIBIEFSI §5L I I S A A A AN NN AN AR AN A |
i PO BOX 130

e Ll st v s v v gy g aaald
@ BRANSON MO 65615

8| IlllllJllll_lllLllllL_L_,lijlll'lllll

ciIy STATE ZiP CODE

Name of Bank, Depository, etc.

FIRST COMMUNITY BANK OF THE OZARKS

llILLLJJJIIIIlIIIIJJILLL_LJ_JJJIJIILLLIJ
15261 US HWY 160
Mailing Address IllllllllLLLLllJlllLllIII_IlllILLlJI
T U N IO A0 AT UN T TN N N T T Y A 0 T N A A A A N Y O N A O O
FORSYTH MO 65653
AT AR A SR A SR SN SN AN R A N O N
cIry STATE ZIP CODE
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