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‘RUPPERT, o

T MAIL CENTER

July 9, 2013
VIA FACSIMILE: (202) 219-0174 AND OVERNIGHT UPS DELIVERY

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

RE: RUSS FOR CONGRESS
FEC FORM 1 Statement of Organization
FEC FORM 2 Statement of Candidacy

To whom it may concern:

Attached please find a completed and executed FEC FORM 1 and FEC FORM 2 for RUSS FOR CONGRESS,
thereby forming the principal campaign committee for Democrat Russell L. Gottesman’s campaign for
the House of Representatives in Ohio's_lo"‘ Congressional District.

If you have-any questions or concerns about tha foregoing or the sttached, or if you need any additionel
information, please do not hesitate to confact me.

Best regards.

eff, RUpppert

Jeltviy AL Ruppers
Aty 85 Towi-ise at dun
FUE RIPOPRY €O, 1000
o Fat Gt Sloert, SRAR AN« ailitatbus, Ol 2508,
Bl WINI Taat ) o Sapperie thiltipgaal - o
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r STATEMENT OF 13 JUL 10 ARIC: 2T

FEC .
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T COWMTTEE (in full) e 'éf.?.’:.;'eﬁf e rer g a0 VP 112FEQMS
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ADDRESS (number and streot) LQBOX 49§L1 (IS TN N NS W R Y JUNN N TN OO K Y WA SN N MY N NN O MR | l
SCh@cklladdmss IJllllllLllilllllllllllllljlllll'!ll
s chongod) Qavten . ., ... .1 ©OH (@45809, . .
city STATE 2P CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one g-mail address)

info@russgottesman.com | ]

LllillllLlllllllllllllllltlLlIlllll

{Chock it addross
is changicd)

COMMITTEE'S WEB PAGE ADDRESS (URL)

russgottesman.com, ]

llllllilllllllllIllllilllllllllIII'
=1 ' ST
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3. FEC IDENTIFICATION NUMBER C

{Chock it addross
is changed)

4. IS THIS STATEMENT E] NEW (N) OR D AMENDED (A)

1 cortify that | havo examined this Statemant and to the besl of my knowledge and beliof it is true, correct and complote.

Typo or Print Namo of Treasuror Caf0| S' Warner

Signalure of Treasuror %"“— Date ' ' mﬁ

NOTE: Submission o lalse, erronoous, of incomplote Information may subject the person signing this Statemont to the penaltios of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Oftice For turther information contact:
Use Fadoral Election Commigsion FEC FORM 1
| onl Toll Froe 800-424-8530 (Rovisod 02/2008)
niy Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitiee:

(a) Tids comnifitee I¢ a principal campaign committee. (Complete the candidate information betow.)

(] D This commiftee is an authorized cammittes, and is NUT a principa) campalgn committee. {Complete the candiate
Information belaw.)

cuwdae \RUSSELLL.GOTTESMAN , 00000

e B 0% K ovew [ o [ e o 2

Oisier {1

©) D This committee supports/opposes only ene candidate, and is NOT an autharized committee.
Name of

t 1 \ | S T S T T
Ld I VY LY S S O I T T )

[ O T A | I
| : I T |
Party Cammiitee:
. (National, State L (Democratic,
(] D This commiiltee is a Y or subordinate) committee of the X a Repubtican, etc.) Party.

Political Action Committee (PAC):
{e) D This committca is & sepamite sugregated fund. (Identily connected orgamizeiion on line 8.) i1s connected organization is a:
O comormton [0 commmnwocammsox [ Labor organzaton
D Meoheoship Crganizstion D Trade Aasaclation D Coopemiiver
D In aditian, this committee is a Lobbyist/Registrant PAC.

[()) m?mmwmmmmwmmm and is NOT a separate segregated fund or party
D In addition, this commbioe la a LebhuisiReghirant PAC.
D In addition, this commitiee is a Laadershin PAC. (identity spansor on line 8.)

Joint Fundraising Representative:

(0 D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds {or two or more pofitical
committees/orgazizatians, at least one of which is an authogzed eommittae of a fadara! candidate,

t 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 fedaral candidate.

Committees Participating in Joint Fundraiser

o LL L Lttt iy recommelCl
o SRS e e
e LLLLLLLl Lt Lt recomesfOl — o o
a LAl L L L b LIl recommedcf
o ULl b I bt Ll recommelcl
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FEC Form 1 (Revised 02/2009)

Page 3

=

Write or Type Committee Namo

RUSS FOR CONGRESS

8. Name of Amy Conssstiia Orgamieation, AffiNated wenmittea, Joint Fundraising Representative, or Leadarship PAC Sponsor

et rer et ettt

AR NN RN AN AN

Malling Address Letd e v eyt

AN NN NN NE NN

Liit et iibltl

cry

STATE

ZIP CODE

Relationship: Dconneded Organization [}mlmd Comminee [ ioim Fundraising Representative D.ndursmp PAC Spansar

books and records.

Full Neme WEFEREY A, RUPPERT

7. Custindian of Recorda: icnitily by namwe, address (phone momber -- optional) and posilion of (he person in possession of commitee

I_Lll|ljllllllllL|

Malling Address 135 Epst Gay Street | |

lJlllLlllllJlllLl

lauitqz48l | T T T T T |

IIIIIIIIIIILIIIII

Iqo!ump@I L Lt 1 1 1

Ll

| |OH]

148215, -1 . ]

Title or Position CiTy

|As$t,Tr¢§spr,e[ F I I SO T I I I l

STATE

2P CODE

Telephane number I2§Z|_I - %_J‘ Lﬁﬂ_g_ls

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

e [GARQLS-WARNER . 0000

Treasurer: List the name and address (phane number - optional) of the treasurer of the committee; and the name and address of

Lo
Malling Aldress |1p§q1|th$'\u‘ h“u 'ranp. [ T VO W N PN YOO Y WO NN WO U IO NS B O | |J
IIIIIIILIIIIIII][JIJIIIIIIII]IIIIII
Qayton . ) IOH 145448, -1, |

CiTY STATE ZIP CODE

Title ar Posillen
(Trepsweer , \ oy )

L

Telephone number 19371 I' 18651 J"l 1 9217 | |

-



FEC Form 1 (Revised 02/2008) Page 4

Full Name of

mm lJEFEBEYlA‘JHuPIPIEBIIIIILJllllllllllllj_llll

Maliing Address I3ﬁﬁa$}§qy§!'€e§11L.u.L....1..4“....

o
Iag’elzﬁlllllllllllllllLllll|llllIll

|qo_lpmhu$.lLlllllllllll IQﬂ! 143215.]4.“

T T )

CcITY STATE 2P CODE
Tite or Position

|Asst. Trepsutet |, |, o\ v 100 Telephone numbar 1937,_}-1903, }-16p44,

1382138836385

. Banks or Other Depositories: List all banks or other depositories in which the commiitee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lFifml-rhirdaar‘klllllllllllllllllllllIllllll

Malling Address |1@“t‘bMalnlslrea‘llllllllllllllLlllllll

lllllllJlllllllllllllJ_JlllLllLllll

Oayten, , , v vy OH] 145403 , J-L, .

(~1a4 . STATE ZiP CODE

Name of Bank, Depasitory, etc.

Ill_lljllLllllLllllllllllllllllulIIIJJ

Malling Address lllllllJ_llIIIllllILL[llIlllllIlllJ

IlllillJlIllIllllll]lllllllllllJ]]

IllllllllllllllLLll Illllllll-llll

[>1) 4 STATE ZIP CODE
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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

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
/ Shipping Date
/ Overnight Delivery Service (Specify): vyrs . 7/a r):5
Next Business Day Delivery V|
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):

-7 / I'OA3
PREPARER DATE PREPARED

(3/2005)




