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r 
FEC 

FORM 1 

STATEMENT OF r 
FEC 

FORM 1 
ORGANIZATION 

Office use Onlv 

1. NAME OF 
COMMITTEE (In fuil) 

^ (Check if name Exampla:if typing, type I'^PTJAMC 
is cl-ianged) over the lines. l^th^M^ 

.REESE FOR CONGRESS 
I : . . . . .J.---L...L--L-L-l_J-.J---^_-J..,-.J--.. l J I J,-J I I l-_L..I I. I I i I ; i I i_J_ 

i...-,.!,-.J...X....L_:...:...-J...J.......i l.......i.-.J J...,..;,...l......;..J_J_L-j,.J,._l....I„J;_|..J I 1 •L . . ,L . . . . . i . - J . .XJ> .J . -J—!_L . . .L . . . J . -L 

545 E TOWN ST 

ADDRESS (number end siroot) I : ! I I J--J--.:„J._.J._J--[.....J-.i._J.„,i._...L-l._.-'„.J_-.l_J-...j I I 1 I I I i I i ..j j . 

^ (Check if address 
is changed) 

,.I....A..-J.„L. .J....J.-,U^-L.J.^.L I i i—.l..-.i,^...U.J.^i_.i I i l i .J.....l....,.l^,j..^.J.... 

(COLUIVIBUS , ,0H , ,43215 
LjL.i_.:.....i._J......J.....L..LJ,™J™^.^i_J^..l...i J L J . . J 1 . ^ L , 4 . . - - L ^ . J - l.....l._LJ_l 

CiTY STATE ZIP CODE 

COIViMiTTEii'S E-MAIL ADDRESS (Please provide only one e-mail address) 
I dmctigue@electionlaw9r0up.com 
—i--L-J^--..l-..-.l.-.-L.lL--L--i--J.- l.. J I L-L J I I ! I I ; ' I I I I 

X (Check if address 
is changed) 

J 
L - i — L - J - J — L - L . . J . . J I I I I I I 1. I ! ' . I I I I I I I I 1 I j I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 
www.reeeefarconciress.com 

(Check if fjddress ~"'—^"^ ' " " ^ — — ' 
ia chfinged) 

1 i I -L ,JLJL^U. I_J ^ L _ L . 

•l--.L..J_...J,..-.L,-L...-,i i - J I I I l l i l i l i ! ! U..J.™i™l 

Z DATE 11 30 2011 

3. FEC IDENTiFICATiON NUMBER 

4. IS THIS STATEMENT 

C C00505842 

NEW (N) OR y AMENDED (A) 

/ csfilfy lhal I have examined this Stfttemeni and to the best of my kr\owledgc and belief it is true, correct and complete. 

lype or Prini Name ofTreasurer 

Signature of Treasurer Date 

NOTE: Submission of feLse, erroneous, or Incomplete information may subject ihe pergon .signing ihls Statement to the penalties of 2 U.S.C. §-̂ 379. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office. 
Use 
Oniy 

For r(irih«r Infornutlon eontiet: 
Federal Eiaeiicn Comrnission 
Toll Prpo fJOO-4 21-9530 
Local 202-694-1100 

FEC FORM 1 
(Rovlscd 02/2009) j 

DEC-07-2011 15:31 6144471400 37X P. 03 
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r n 
FEC Form 1 (Ravtsed 02/2009) p^ga 2 

TYPE OF COMIVIiTTEE 

Candidate Committee: 

(a) X This commillee is a principal campaign commltteo, (Complele the candidate Intormation below. 

(b) This commitlee is an authorized commiitee. end is NOT a principal campaign committee. (Complete tho candidate 
information beiow.) 

Narne of I JAMES REESE 
Candidate 

Candidate Office Slate 
Party Afflilaiion DEM goughi: X House Senate President 

District 

(c) Thi.s commitloo supports/opposes only one candidata, and is NOT an aiuhorized commillee. 

Name of 
r - n r l i m i r I I • : : I : I : '• I : I I • I . •• I I I 1 I • I I I I ( I I I 1 I I I . I I I 
candidate L„.;.....i.....;.....L.....i...j.....i .....L ..;. ..j.....^......L....L.j.-.i-J......J i i i J . _ J _ . . L . J i (._..i._..i.......L i „ !-..i....J J . . . . .L „J 

Patly Committee: 
(National, State (Domocr.-jllc. 

(d) This comn l̂iiee is a or subordlnaie) commillee of llio Republican, etc.) Ppriy. 

Political Action Committee (PAC): 

(®) This commillee is a separate segregated fund. (Identify connected organization on line 6.) Its conneded organlzallor^ is a: 

Corporelion Corporehon w/o Capital Slock Labor Organization 

Membership Organization Trade Association Cooperative 

In fldditifjn, this committee is a LobbylsVRGgi.sirant PAC. 

(0 This commlitoc supports/opposes more lhan one Federal candidale, and is NOT a separato segregated fund or party 
committea. (i.e., nonoonnected commitlee) 

In addition, this committee Is a Lobbyi'si/Regisirani PAC. 

In addition, this committee is a Leadership PAC. (Ideniify sponsor on ilne 6.) 

Joint Fundraising Representative: 

{(}) This commiitee collects contributions, pays fundr.'iiising expenses and disburses net proceeds for two or moro poliilcai 
committees/organizations, al least one of which Is an authorized commiitee of a federal candidale. 

(h) Thiis commHtoc collects contributions, pays fundraising expenses and disburses net proceeds for two or more nolificai 
committees/organizations, nono of which is an authorized committee of a federal candidate. 

Committees Parllcfpaling In Joint Fundraiser 

U i _ L i . m j . i . j j . . j j j . j . . j . i ^ 

2- L J J J__i. i J .JJ_LLIJ_LLL.L . iJJJ ' ° C 

3- L I . . . J . i i j _ i . . L . [ J_L i_LLJJ_L i J '̂ '̂  C 

U_JJ.J_LLL_U.JJJJ„LLLIXl.i±.l ' ° C 

L J 

DEC-07-2011 15=32 6144471400 37Z P.04 
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r n 
Fi:C Fornfi 1 (Rpv/lsecl 02/2009) Page 3 

Wriii-f or Type Committee Name 

REESE FOR CONGRESS 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Ropreseniaiiue, or Leadership PAC Sponsor 

N O N E 

! X i l i ^ - , l . i i I U J J - m J J X I I I i I J J - ^ . U J J J J - U . L L U 1 . L J 
l J , i _ L _ U J . J . i J . i j - i - m J _ L ] J J l J J J J a J ^ 

Mailing Mdre,. LLi-lJ-L-JJ-.j, J I I I I I I L L L L L L L L - L L L i I I U J - J J 
!_LLL l i . JJJ -LLL l l JJ_L_LL i I M .LLI i I iJ-.JJJJ-J 
L J J J J X L I J J i - , U J J . U l J L J L _ ^ a . _ J - L L ^ J 

CITY STATE ZIP CODE 

Relationsfiip: Connocifid Orgiini^iHion Afriilaied Comminee Joini .̂ undralslng Repraijontatlve Leiadership PAC .Sponsor 

7. Custodian of Records: Identify by namî . riddress (phone number -- optional) 9nd position of the person in possession of committee 
book.s and records. 

JAY IVIITCHELL IVIORELAND 
rui! Name Ll_;, ,J.™L™.uJ„-„J_l. . . . . ; . --J, , , .L. .L.J>_LJ_J..JL.J.^^ 

35 E GAY ST 
Mailing Aridress L J L ^ ^ . J _ I . . J - . . J . . - , . L - L „ . L - L J _ J . . . J „ J ™ J „ J ^ . . J . . . _ J ™ J ^ „ L _ J _ ^ 

[STE 500E , 
I . . J . . , . . L ^ J . . . . J . .L..j,-..La~Lj.-j._..j-j„».j__:....i...,.i..j,..i_i...j....±...i,„j...j_j.„L-j...„.i L_J__I- I 

.COLUIVIBUS I , OH , ,43215 , 
L l i™-L-.J... ,I„..L L.......L.....L.....L....i.....L_l.J...-L...l......̂ .. J l.,..L„.J L.-L..-..i—.L-.L...J " L...1......L-.L J 

Tine or Position CITY STATE ZIP C O D E 

, TREASURER , , 614 , , 462 , . 0290 , 
L . . . .LJ . . J_ .J ,J . „ . .L_J ._L . . . . -L . . . .4 . . „ J . „J „™L. - .1^^ . . - J , . . . J ,™LJ Telephone numtier l,.^i_i._J " I ^ _ i „ J - L . J „ J „ . . L . J 

8, Treasurer: List the nrime and address (phone number •• optional) of tlie treasurer of the committee; and the n;ime and addrcjr.s of 
any designated iigent (e.g.. assi.strint trefisiirer). 

Full Name JAY I\/1ITCHELL M O R E L A N D 

of Treasurer L o — L.j_.i.....J-,...J™,i-J.,-wLJL...L_..:..J..J»^J_J_J.._L,J.»J^ i ._jL,,i_i_.L...L_J 

135 E GAY ST i 
Mailing Addri*?? l,-,L..J-J_L....,-,.,L„L^L_L_L..J_„l™i_L_I....J,,i™j_i_J.^^^^^ 

ISTESOOE I 
L...J....J.._J,„J„..L...l....i....i.„„.-:.._L._.i..._LJ.,.J_L,...J-.I L...L...J.._L_.i...„,L..,i J..,J...„LJ...._L.J„...l™.„l..„J 

[COLUMBUS I I OH I 143215 i i 
L L . J l.....J...._L....L...l.....l...J..,.i._..L.-l.._.i_..L.J..,j.....i I I S J L„L«i.^X J - J • 1 . 4 _ l ^ 

CITY STATE ZIP CODE 
Tlile or Position 

TREASURER , , 614 , , 462 , , 0290 , 
I. J.-I... i..._J J..-..I L...:.....L.....L.-.L i J.....L...J.-J-....i.......l Telephone number L . . L . J . J ~ L.J.....L,J - L j_. .x,a,„J 

L J 

DEC-07-2011 15=32 6144471400 SSX P-05 
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r n 
FEC Fomi 1 (Re\HsGfJ 02/2009) Page 4 

f'Uii Narri!:? of 
Dpsignaicd , I 
Agenl. Lj_i.._,l™J L J 1_J.-JL....„L„J»..J—i—L.J—L-J—i_.l.,.j L-l—L..L,1»J...J—L..i..,.jL«.U.J..J_J—i„.l..J—I 

Mailing Address L.J-....L-.' :..,*„.„L,«..L—L-i_...i,.J„....L__L-J.....I ,LJ.._L-.L.j,„J...._i_i._i™.L-i_^.L_j..„.j„..J...-J_J,„j 

L.j_L>.L_L.-.J»J...J_i~.i-J,-,-L-J_!...J,J l_J...J.,„LJ_JL_J..»L»i.-:_l.^LJ~J~^^-„V,™l-J 

l.._L.J,....i..J_i..-.:..._-L..,,i„_L_L.J..-J.-..L-J_..i.-_.l.....l_) J L-;™J—i_.l. J ~ Li_L..4 J 
CITY STATE ZIP CODF 

Tillt! or Posilion 

1 j ..J....J.,-L....L..^...j—l......L.-.,i... a..L_.j....J.-.J.,„,.L.—J Telephone number L J - L j , ^ J ' • L..:.^J.„..L_I 

9. Banks or Other Depositories; Ust all h;inks or other rieposltorlf:;; in which ihe commitieft deposits funds, holds acr.Ofjnts, rentr? 
salHiy deposit boxes or m;)int̂ 1inl|j funds. 

Nrime of Bank, Depository, etc. 

• FIFTH THIRD BANK i 
L..l„.A-.J_L..J.™,i L..L-J.-i.,,i„J...J—i-J«„l.-i—.U„i......l, L-4^J..,J-J.-J,^....L-'-.^...J^L—L.J...„i,..^t_L....J 

.21 E STATE ST , 
Maiilnti Address L-.i..^.l^ i •-.J.^..,. i i f... I i .1 I .LJ „ ,L -L - -L^ ! I I i,..,. L . . J - . J ^ . _ L . . l J 

1 COLUMBUS I 1 OH I |43215 • , . 

L ...I......L..i_J. I ...1.J.....L-.I. ...L-L_..i..J L..L....i L..J L J . . . J L J . . J . „ J . _ J . . J " I J._I.._J..J 

CITY STATE ZIP CODE 

Name C)f Bani<, Dfipository, err. 

.HUNTINGTON NATIONAL BANK , 

PO 90X 1558 

Mgiiing Address [....: ;......!....:.....;......! i..-L..J......i._.L.._j L.i...j...,.L.-L...i..--.i...-i.-..L...... L....L...l.-.i......i...„L™.̂  J.....J 

U„J..J..~l™_;....._:..-i_.J.--LJ-..i.^_J_J,,..i_J._....^„,t-_L..i_^ 

.COLUMBUS I , OH , .43215 , , , 
LJ—L..X.,„L,J..J_.L.,.LJ.._L....L-..LJ_i.™l_J_.L J L,.„LJ L....j__l.,J.„J..J " L j . J — 

CITY STATE /.IP COOII 

L J 

DEC-07-2011 15:32 6144471400 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

I I 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 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


