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1. NAME OF . {Check if name Example:|f typing, type Ay
COMMITTEE (in full) is changed) ~ over the lines. I%F@L“:IS A

KASIGH FOR AMERICA,

llllllllllll L1

RQ qu 13I 4} |

11 [

ADDRESS (number and street) I

IIIIIIIlLIIIIllllllllll||I|

eck if address Lo 110
D (Check if add IClOILUMB[UlSl

is changed) OH 4321 6
[ IlllIlllLJlIIlllLI|‘||l
CITY STATE ZIP CODE
- COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
C info@johnkasich.com, , \
D (Check it address
is changed) | .
AN NS (NN NP O A TN N T TN A I N (T Ny N N O O Y |
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.johnkasich.c
(Check if address I lhl-l!l:llqmllllllll|IIIIIIIIIIl
‘is changed) l
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3. FEC IDENTIFICATION NUMBER C PR S N T S
4. 1S THIS STATEMENT ‘ NEW (N) OR D AMENDED (A)

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

Type or P-rint Name of Treasurer SUZANNE E MARSHALL

Signature of Treas-urer %M | Date. 0.7“ ’ 2.20 / 2‘0’1“5:"

NOTE: Submission of false, erroneous, or incomplete information may subject the persoh signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office - For further information contact: : '
| Use ’ Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)

Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) - This committee is a principal campaign committee. (Complete the candidate iqformation below.)

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

Name of '
Candidate lJQHNRFMSIC;ITIIllllll\lllllllllil\ll\lllll

Candidate Ofiice State A
Party Affiliation REP Sought: D House I:I Senate President v

District n

(c) [:| This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of L |
Candidate Il|||lIlIlI_IJ_LlIIIIIIIIIIIIIIIIIJIIIII

Party Committee:

T (National, State - v (Democratic,
() D This committee is a . or subordinate) committee of the e Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify- connected organization on line 6.) Its connected organization is a:
D Corporation - |:| Corporation w/o Capital Stock D Labor Organization
D Membership Organization I:I Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

|:| In addition, this committee is a Lobbyist/Registrant PAC.

D - In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D 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) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
) committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

KASICH FOR AMERICA

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

INQNEIHIIIIHlllllll'lll!lllllllllllllll'l-lllll

L L L]
Maiing Address IR
L L L g
1 O T o BRI

CITY STATE . ’ ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

gl = LD 1 Ly 1 i 1 D 1 =TI

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the pérson in possession of committee -

books and records.

Full Name l 1 ‘] IHIA\II_L| IS T N 0 (N (S T S O () [ S (N N IO Sy I
woing rasess (GAPITOL SQUARE, SUITE,2100, 65 EAST STATE STREET | |
LI I T T O | lJ;l I I T T S | -l 1N N I G (S S A I Ay |
(GOLUMBUS, v v v L 1OH (43278 L i)
Title or Position CITY STATE ZIP CODE
lTREAiuLRERI N T Y S O N B I | Telephone number Ll ] |"[ |1 |-| I

8. Treasurer: List the name and address (phone number -- optlonal) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

e |SUZANNE E; MARSHALL

lII|lIIIlIIIlIIllIIlII-I|'

of Treasurer
" Mailing Address |GAPITOL SQUARE, SUITE 2100, 85 EAST STATE STREET | |
IIJIILIIILIIIIIIJ_LII-J_III%II-IIIIIIII
|C|O|LL|JM$qsl Crv gy o | IQH| '|4|32115| |- -1 ! |.|

CITY STATE ) ' ZIP CODE
Title or Position .

ITREAISHJRERI N A N B | I Telephone number l | I‘Ll ] |'I | lll |

L | - N
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Full Néme of

ceesrees |PH|LLIP A GREENBERG

Agent 1

I N N O I RO Y A A I

Mailing Address

G 2100, 65 EAST STATE STREET

|CAPITOL SQUARE, SUIT ]

|IlllILlllIIl|I|I|l|lIlIIlIIIIlIIJJ

[CloquMlBlTjS | Y T I.I I | | IolHl I4|32|1§ IJ—l ] IJJ_
STATE ZIP CODE

CiITY
Title or Position '

IDERPUTY TREASURER | | | | | | | 1]

Telephone number I

I oy IR L BRI

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|(Huntington Bank

I I |

- Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[P.Q. Box, 1938, | |

Mailing Address

N ! [ ILJ
I T O N I 1|¢J

Lllllllllll

L1 1 1 bt P S B I
|C.°|Ll‘”ﬂbpst N A S N N S T Y | I lOH I 14:?2?6! lJ'l [ J_I

| | CITY STATE ZIP CODE

Name of Bank, Depository, etc.

[ |- I I I Y ) O T Y A .I I N Y Y N JJ
Mailing Address Ll I N Y S S s I S N S s N I B | l
l [N N I N T I v [ [ (N [ N N Y B I‘ I I | JJ
l N N N U N SN NN N N N N I T | l l | l 1 1) IJ_ ‘_I_L_L_I '

| CITY STATE ZIP CODE’
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The FEC added this page to the end of this filing to indicate how it was received.
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