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5. TYPE OF COMMITTEE
Candidate Committee:

(a) >( This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of —

Candidate |T—|0|!f£ 1 @'U|&E_EI/V|'|EJT| RN RS U N A A A R N N A A A R A U O B O

Candidate LA, Office State OH_

Party Affiliation QE ?‘ Sought: }( House i Senate . President
pisrict [ O..

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

Name of '

Candidate I I O T T O 0 O O

Party Cammittee:

= Tt (Natioral, State (Democratic,
(d) i This committee Is a e --:*:-.-:.:.f- or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) ':.j This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock |'.. - Labor Organization
Membership Organization . Trade Association Cooperative

In add#tion, this committee is a Lobbyist/Registrant PAC.

U] This committee supports/opposes more than one Federal candidate, and is8 NOT a separate segregated fund or party
committee. (l.e., nonconnected committee)

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

v in addition, this cooimitted Is a Leaddrehip PAC. (Identify sponsor en line 6.)

Joint Fundraising Representative:

(@ i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
w27 committees/orgumizations, at least one of which {8 an authorized corwmittee of a federil candidate.
(h) L= This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commiittees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser o |
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2 LLLILILTII Il gLl jrmmmmeC — 07

LAl LIl LIl ] frecommeG " "
Illl]lll|]|1JIIIIIlIIIIFECanumberfC:,_- '

w

o




120307082018

[ 1

FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

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

et iyttt il
ettt rgr
Malling Address HEEEEEEN NN NN RN

et ettt et e ettt
I e O B PP )

cIry STATE ZIP CODE

Relationship: ﬁ'»‘. Connected Organization '“Afﬁliated Committee 1} 1.lolnt Fundraising Representative % HLeadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name [11'0/\/1\(1 IG’A’{T'EIT-III IIllJlIlllllllIllllIJ_J_lJ
Mailing Address DQL&EQ LDETJ&QJJ] ﬁo m %| lea I T T I I | ]
IlllllllllIIIIIJLILlIIILIllIIIIIIll
BOCKM RAVWER ] 1o LY@, ]
Title or Pasition CiTY STATE ZIP CODE
ILLS TOD &N .Of.R&TC-O?—DM Telephone number |24 (O]- BH&& -1 3290
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

of Treasurer IH_MMG-I ROS &, HrA‘EQ_‘V]\\lN$| NN NN
Malling Addrass li%fﬂ:.bﬂi&‘:ﬁ@«%&kéﬁ\ﬁa b oo aaaa
lLlllJ]IllllllllIJJI_JLIJLIIIIIILIJI
IGAANTILRY ] VA IRAIBA-L ]

ey STATE ZIP CODE

Title or Position

H—I’QEA’$Q?\E|RI [ N O O T Y | | Telephone number %'Q_&&'M

L _l
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Full Name of
Designated
Agent IlllllllllllllLlJlllllllllIIIIIIIIIIJIJ
Malling Address ILIJL[_LIJ_I[IJIIllllllLJllllILllliII
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NTRTIN WU N Y ST TR W0 WA U G T S A (N AU B AFETEEN L B |
cy STATE ZiP CODE

Titie or Position
lllllllllJlllIlllllll Telephone number L_LLJ‘[[L]'[]IL'

©

Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|H[§J N T| dﬂ&!(&d iO|!! I |l!&§!|9{!&9:|@&{!|ﬁl b
Malling Address ”El|7| ||q IQ—IE_NTERI B\DI@IEBD&]Q | O O O | L'

Jllll

Illlllll L.+ 1t 1 1 4.1 1.1 11
LROCGKN  RIVER ] 1oYW HHL DL

cmy STATE ZIP CODE

| S T N Y Y T Y O |

Name of Bank, Depository, etc.

Illllll]lllllllllllLlllJlllIlIllILJLJLI

Malling Address IllIlllllIIllllLlJlJlllllllIllllll'

llLlllllllIllllllllJLJllLlJlJLJllll
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city STATE 2P CODE
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