03/14/2016 14 : 29
Image# 201603149009740021 PAGE 1/11

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| KeyCorp Advocates Fund |
e e e e e e e s e A Ay

| 12‘7 P‘ubEic S‘qu‘are

ADvDRESS (number and street)

| OH-01-27-0200 |
Check if different I S e e s s I Sy I Sy

than previously Cleveland OH 44114-1306
reported. (ACC) |\evwear\]\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooorsiss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
X Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 02 01 2016 through 02 29 2016

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

Type or Print Name of Treasurer Christopher J. Pugliese

M M / D D / Y Y Y Y

Signature of Treasurer Christopher J. Pugliese [Electronically Filed] Date 03 14 2016

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201603149009740022

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

KeyCorp Advocates Fund

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 02 01 2016 To: 02 29 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2016 99439.'45

(b) Cash on Hand at
Beginning of Reporting Period............ 105424.50

(c) Total Receipts (from Line 19)............. 9910;16 19895.21

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 115334.66 119334.66

7. Total Disbursements (from Line 31)........... 4000.00 8000.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 111334.66 111334.66

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201603149009740023

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

KeyCorp Advocates Fund

Report Covering the Period:

From:

02 01 2016

02 29 2016

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)

(i) Unitemized .........cccovvrieeens
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........

(b) Political Party Committees.......
(c) Other Political Committees
(such as PACS).....ccccceeiveennnen.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ......
Transfers From Affiliated/Other
Party Committees.........ccceevrvrnnnene

All Loans Received........ccccceeeeeee.n.

Loan Repayments Received...........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...
Refunds of Contributions Made

to Federal Candidates and Other
Political Committees..........ccccevveene
Other Federal Receipts
(Dividends, Interest, etc.)................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).................

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).

Total Federal Receipts
(subtract Line 18(c) from Line 19).

FEBAN026

18(b))..

2562.58

’ ’ =
7347.58

) ) =
9910.16

) ) =
0.00

) ) =
0.00

) ) =
9910.16

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
9910.16

) ’ =
9910.16

’ ’ B

3793.30

’ ’ =
16101.91

’ ’ =
19895.21

) ) =
0.00

) ) =
0.00

) ) =
19895.21

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
0.00

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
19895.21

) ’ =
19895.21

’ ’ B



Image# 201603149009740024

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 0.00 i i 0.00
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , 2500.00 , , 2500.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 1500.00 . i 5500._00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 4000.00 8000.00
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 4000:00 i i 8000.00

L _

FEBAN026



Image# 201603149009740025

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 9910.16 , , 19895.21
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 9910.16 , , 19895.21
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. > 0.00 0.00

L _

FEBAN026



Image# 201603149009740026

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 11
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
KeyCorp Advocates Fund

Full Name (Last, First, Middle Initial)
A. Katrina Evans

Date of Receipt

Mailing Address 9815 Greenway Trail

M M / D D / Y Y Y Y

02 29 2016

Transaction ID : PR54043011635

Amount of Each Receipt this Period

154.00
’ ) =

Memo Item

City State Zip Code
Chagrin Falls OH 44023-5185
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

KeyBank National Association

Executive, Corporate Center

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

P/R Deduction ($77.00 Bi-Weekly)

308.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael V Lugli Date of Receipt
Mailing Address 638 Treeside Lane MEwy /s o ro] s [VYTYTYTY
02 29 2016

City State Zip Code Transaction ID : PR54373811635
Avon Lake OH 44012-2751 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer Occupation Memo ltem
KeyBank National Association Health Care Manager
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($75.00 Bi-Weekly)

Other (specify) w 300.00

) ) "
Full Name (Last, First, Middle Initial)
C. Edward J Burke Date of Receipt
Mailing Address 701 West Lakeside Ave. #1001 Merwy s o v YTYTYTyY
02 29 2016

City State Zip Code Transaction ID : PR56621911635
Cleveland OH 44113-5518 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer Occupation Memo ltem
KeyBank National Association Head of Commercial
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($192.30 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

688.60

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603149009740027

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 11
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
KeyCorp Advocates Fund

Full Name (Last, First, Middle Initial)
A. Christopher Gorman

Date of Receipt

Mailing Address 3301 SOM Center Road

M M / D D / Y Y Y Y

02 29 2016

Transaction ID : PR56872011635

Amount of Each Receipt this Period

384.60
’ ) =

Memo Item

City State Zip Code
Chagrin Falls OH 44022-6656
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

KeyBank National Association

President Key Corporate Bank

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($192.30 Bi-Weekly)

Other (specify) w 769.20
J J "
Full Name (Last, First, Middle Initial)
B. Paul N Harris Date of Receipt
Mailing Address 2889 North Park Blvd MEwy /s o ro] s [VYTYTYTY
02 29 2016
City State Zip Code Transaction ID : PR57632911635
Cleveland Heights OH 44118-4030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 153;86
Name of Employer Occupation Memo ltem
KeyCorp General Counsel & Secretary
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($76.93 Bi-Weekly)
Other (specify) w 307.72
) ) "
Full Name (Last, First, Middle Initial)
C. Adam D Warner Date of Receipt
Mailing Address 1737 Whistlepig Lane mewy s T [YTYTYTY
02 29 2016
City State Zip Code Transaction ID : PR57799211635
Broomfield co 80020-9666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 160;00
Name of Employer Occupation Memo ltem
KeyBank National Association President and COO, Leasing
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($80.00 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

698.46

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603149009740028

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 11
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
KeyCorp Advocates Fund

Full Name (Last, First, Middle Initial)
A. Beth E. Mooney

Date of Receipt

Mailing Address 11 Colony Lane

M M / D D / Y Y Y Y

02 29 2016

Transaction ID : PR59092611635

Amount of Each Receipt this Period

200.00
’ ) =

Memo Item

City State Zip Code
Bratenahl OH 44108-1119
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

KeyCorp Chairman Of The Board & CEO
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. William Lloyd Hartmann Date of Receipt
Mailing Address 773 Village Trail MEwWY /s o T s YTYTYTY
02 29 2016
City State Zip Code Transaction ID : PR596068511635
Gates Mills OH 44040-9660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 160;00
Name of Employer Occupation Memo ltem
KeyBank National Association Chief Risk Officer
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($80.00 Bi-Weekly)
Other (specify) w 320.00
) ) "
Full Name (Last, First, Middle Initial)
C. Amy Grieve Brady Date of Receipt
Mailing Address 2684 Ashley Rd. Ty o0 YTYTYTyY
02 29 2016
City State Zip Code Transaction ID : PR712964211635
Shaker Heights OH 44122-1921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer Occupation Memo ltem
KeyBank National Association Chief Information Officer
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($100.00 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

560.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603149009740029

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 11
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
KeyCorp Advocates Fund

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

02 29 2016

Transaction ID : PR743730311635

Amount of Each Receipt this Period

154.00
’ ) =

Memo Item

A. Craig Buffie
Mailing Address 140 Public Square
Apt. 200
City State Zip Code
Cleveland OH 44114-2213
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

KeyCorp EVP & CHIEF HR OFFICER
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($77.00 Bi-Weekly)
Other (specify) w 308.00
J J "
Full Name (Last, First, Middle Initial)
B. Donald R Kimble Jr Date of Receipt
Mailing Address 2540 Fairmount Blvd MEwy /s o ro] s [VYTYTYTY
02 29 2016
City State Zip Code Transaction ID : PR755997311635
Cleveland Heights OH 44106-3170 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 230;76
Name of Employer Occupation Memo ltem
KeyCorp Chief Financial Officer
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($115.38 Bi-Weekly)
Other (specify) w

461.52

Full Name (Last, First, Middle Initial)
C. Robert Alan Deangelis

Date of Receipt

Mailing Address 160 Lake Harbor Court

M M / D D / Y Y Y Y

02 29 2016

Transaction ID : PR90601011635
Amount of Each Receipt this Period

230.76
’ ) -

Memo Item

City State Zip Code
Bratenahl OH 44108-1080
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

KeyBank National Association

EPMO/Marketing & Insight Exec

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

P/R Deduction ($115.38 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

615.52

2562.58

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603149009740030

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 10 OF 11

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
KeyCorp Advocates Fund

Full Name (Last, First, Middle Initial)
A. CBA-PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Danni Lu, Treasurer 02 12 2016
1225 Eye Street, NW, Suite 550
City State Zip Code - tion ID : 13894673
Washington DC 20005 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type J 3
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 2500;00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , , 2500;00
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603149009740031

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 11 OF 11
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
KeyCorp Advocates Fund

Full Name (Last, First, Middle Initial)

A. Citizens for Mingo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Ross Chambers, Treasurer 02 09 2016
12364 Thoroughbred Drive
City State Zip Code T tion ID : 13876983
Pickerington OH 43147 ransaction -
Purpose of Disbursement
Clarence Mingo, LOCAL OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Clarence E. Mingo II Type ’ ; .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Clarence Mingo, LOCAL OH
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Amstutz Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Matthew Hochstetler, Treasurer 02 09 2016
4456 Wood Lake Trail
City State Zip Code Transaction ID : 13878038
Wooster OH 44691
Purpose of Disbursement
Ron Amstutz, STATE HOUSE 1st OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Ron Amstutz Type ) ) -
Office Sought: House Disbursement For: Memo Item
Senate Primary | | General Ron Amstutz, STATE HOUSE 1st OH
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1500.00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 1500:00

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


