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May 23, 2013

Via Federal Express Overnight Mail
Federal Election Commission

999 E Street, NW

Washington, D.C. 20463

RE: Citizens for a Better Cleveland
FEC Form 1: Statement of Organization

Dear Sir or Madam:

Enclosed for filing with your office is an original Statement of Organization form for Citizens for a Better
Cleveland. I have also enclosed two (2) extra copies of the form, as well as a self-addressed, U.S. mail
stamped envelope and a pre-paid Federal Express return envelope. Please file the original report with your
office, time-stamp the two (2) extra copies, and return one (1) copy via the enclosed self-addressed, U.S.
mail stamped envelope and one (1) copy via Federal Express return envelope, we would be much obliged.

Thank you for your assistance. Please do not hesitate to contact me if you have any questions regarding this
matter. '

Sincerely,
Jennifer L. Brunner, Esq.
JLB/eed

Encl.

35 North Fourth Street  +  Suite 200 - Columbus, Ohio 43215 - P: [614) 241-5550 - F: (614)241-5551 - wwwhbrunnerlaw.com




Committee Name:

[Citizens for a Better Cleveland

Mreglstered, FECID:
TodayeDater
‘May 20, 2013

hl ey — T ————

o

ﬁ Federal Election Commission

iy 999 E Street, N.W.

(i Washington, D.C. 20463

-

'c‘:';“ Re: Form 1, Statement of Organization— Unlimited Contributions

M

- To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectf]

Treasurer's Name:

C. Peter Clmorom | _ - |;Treasurer
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FORM 1 ORGANIZATION
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1. NAME OF T (Check it name Example:|f typing, type . LN, M s
COMMITTEE (in full) : | Is changed) over the lines. I_ZEEEJ_D?_S B3

Bopd by gt b £ i) S 0 TS 00 Y Y T 0 O D O 0 Y O N 1 IJ

ADDRESS (number and street) el T

D (Check If address | BT TR S A A 2 [ IO S T N CA N I A O O B

is changed) peachwoocl | OH, [441221 |, N

Lol i R N S VO LS N O |

ciry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Ipeter@razor-marketing:eom, »\ v w s e i1l

[ P Y O A N N 20O S S A N TG N G 0 S O W S 0 0 ]

[ (Check If address
. Is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

| TS T 0 A T O O T O O N O Y A 0 20 I P
is changed)

-
el
o

(Y C L PR N N P O N DU SN SN O N < N O M O P O N L (I OO0 T U, | |

2. DATE 6511”2’01 QQ_“Q

3. FEC IDENTIFICATION NUMBER S} I
4, 1S THIS STATEMENT ,_ NEW (N) OR D AMENDED (A)

1 certily that 1 have examined this Statement and to the best of ‘my knowledge and bellef it ls true, correct and complete.

C. Peter Cimoroni

Type or Print Name of Treasurer ... et
“ /"
/—\ @ ;) E‘U" !
Signature of Treasurer e i N Date M32 ] &

'NUI'E: Submission of false, erroneous, or incomplete Information may subject the person signing fhls Statemﬁnt- torlho penalties of 2 U.s.C. §4é7g'.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. '

Office] ) o ' For turther Informetion contact; ' , Bl
i US? F:Eerual ETermIm Co-m:ﬂsslor’: ° FEc FORM 1
| Only , "I-'zl‘l;;r;gz ?23:12:‘-’%530 (Revised 02/2009)
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FEC Form 1 (Revised 02/2009) - L Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

D This commitlee is a principal campalgn commitiee. (Complete the candidate Information below.)

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

Name of . _
Candidate l LI G S T N T O T P (Y T N = = S T N (N TR U OO O Y | |
- ' : " ‘»’jq“fi

Candidete it et Offiae State  § ..}
Party Affillation I | Sought: D House Senate D President —'l—]
C District  ¥__a_ !

{©) D This committee supportsfopposes only one candidate, and {s NOT an authorized committee.

candiate | L EAA Y] NEERERN RN RN RN NI E NN
Party Committee: | | T

Fiaeaadl oel (National, State v}  (Democratic,
or subordinate) committee of the i T | Republican, etc.) Party.

(d) D This committee Is a

Political Action Committee (PAC):
D This committee Is a ssparate segregated fund. (Idantify connected organization on line 6.) Its connected organizatlon is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Memberuhlp IDrganization D Trade Associatian ’ D Cooperativa
D In addition, this committee is a Lobbyist/Registrant PAC. i

()] Thls committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncorinected commiitea)

v

D' In addition, this commiittee is a Lobbyisi/Registrant PAC.

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

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one af which is an authorized committae of a faderal candidate.

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

Committees Participating in Joint Fundraiser

(INAREANNERENENBRSENNNELTLE T s A

1.

e LIl UL L i by (yremmegs
s LUl 1P LTI I EIT 1Lkl ] [reemumic] j'ﬁ S
. IIIIIJIllIlllllilll[lfﬁﬁmﬁfﬂ?ﬁﬁ"ﬁﬁﬁ RS

L | | .
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FEC Form 1 (Revlsed 02/2009) S _ e e, .. PBGO3

. erle or Type Commlttee Nama '

Citizens for a Be_tter CIeveIand

6. Name of Any Connoctcd Organizdtion; Aﬂlllaud Commlttee. Jolnt Fundralalng ﬁepresontatlvo, or Leadershlp PAC Sponsor

CLEA TSy PR LRt e Cr v bl LT g
|II‘IIIIHIIJIIJIIIlllIIHLIHllHlLle[‘_ﬂ_‘IHll L_l.-_l_.fj
Malling Address L e L P L e VY PRI AL LR P b ]
LR LB L L b Ve EI VT P PRI T E

0 O O I O T O R A TP 1 N

cIry . STATE ZIP CODE

Relationship: DConnocted Organization Dﬁmated Committee Dlolm Fundraising Representative []Leadershlp PAC Sponsor

el L L T . _ - =

7. 'Cusmdlan of Records: Identify by name, address (phone number - optloral) and posltlon ol the person ln possasslon of commlﬂee
books and records.

Full Name C J
Malling Address l1§ Wa‘e‘fqrq I'I'aln? O T T I O 1V S P A ]

I TN S O N [ 5 S0 Y S IS N O A TN O N 0 N O (R S O A :l.i

|Be?°h\f£9°,d. pag i gy | OH AM22 4

Title or Position ciTy STATE ZIP CODE

Peteric;momm

s A TR O O O O N U IO IO, N T A IO A P O l

l I O T TR VY N O I I S -Il . Telephone number |3301 J'[5§21 |_19§35| |

= .._;_._.,, T . . _7

8. Treasurer: List the name and address (phone numbar - optlonal) of lhe treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer),

e (S %E%tf?r @i?mdﬁ(’ﬂi-. L e

Malling Address

—»lJi'rll—jlllllllll-"lll

Illllllllllll[lllllilll!IllLlllll'l]

1Beachyood ;.\ y sy o | OH @412 g,

cry STATE ZIP CODE

" TeorPostion :
|qu§§prgr, N N O S P S O O Y L9 1Y 1N l Telephone number @21__"@5_"'9?3[? 1 I
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FEC Form 1 (Revised 02/2009)

... Page 4

Fhll Name of

i

TN RN A T A0 N TPV 0 Y O O | l

Agent

Mailing Address

Designated ICr Ifqtqr ngmpl;erll, ot L)

|13 Wateffrdbane , ,

B T S N T (A0 T S LA S T O

| (I B O S T N T O T A T S T A
IB}?aGhWQGﬂu P4 b p g dy ] [_m 4122  J-| . |

Title or Position

cry

(Treagurer, , , i i1y viiivyl

Telephone number

STATE ZiP CODE

330_|-1562_|-9635, |

-

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

Name of Bank, Depository, etc.

IP? MerFﬂ?[al $gVngS BapK R M T A A O Y O 2 I 4= u‘l

o
T g

" Malling Address

|3900p AW@"? iRpale 11 411| ) R O (S (50 O S CHO0 FOUN 1IN 9 A Oy

lll!llillllll’fl

lSplm "

OO0 U W I T T s W ]

O O N WA O O Y O T T

OH| 14139 | J-|,

|—
S

ciTy

STATE ZIP CODE

Name of Bank, Depository, etc.
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R

BTSN S O ST T Y Y

Malling Address | 't
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STATE ZIP CODE




, 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
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Postmark lllegible
No Postmark
V4 l Overnight Delivery Service (Specify): fic/ Gk F/ Shisp;glg/e;te

Next Business Day Delivery o

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
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(s | | Syt
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