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Fax Cover Sheet 
Hunter, Carnahan, Shoub, Byard & Harshman 

3360 Tremont Rood, 2"^ Floor 
Columbus, Ohio 43221 
Phone: (614)442-5626 

Fax: (614) 442-5625 
E-mail: office@hcands.com 

Web Address: www.hcands.com 

Send to: 
Federal Elections Commission 

From: 
Cothrine Harshman 

Fax Number: 
202-219-0174 

Dale: 
September 24. 2012 

a Urgent 
• Reply ASAP 
a Please comment 
• Please Review 
• For your Information 

Total pages, including cover: 

Comments: 

PRIVATE AND CONFIDENTIAL: The sender intends to communicate the contents of 
this transmission only to the person to whom il is. This transmis.'iion may contain 
information that is privileged, confidential or other^'ise addressed exempt from 
disclosure under applicable law. If the recipient or the employee or agent responsible 
for delivering this transmission to the designated recipient you are hereby notified that 
any dissemination, distribution or copying of this communication is strictly prohibited. If 
you have received this transmission in error, please notify us immediately by telephone 
(614) 442-5626 and promptly destroy the original transmission. Thank you for your 
assistance. 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Ottier ttian Political Committees) Including Qualified Nonprofit Corporations 

1. {a) Name ot Individual, Organization or Corporallon 

3^iu P»i'^»^r//ff 
(b) Address (number and street) L..J check if different than prei/iously reported 

(c) City, State and ZIP Code 3. FEC Identlllcation Number 

Corporate filera only 
Is the filer a qualified nonprofit corporation? Q Yes • No 

Individual fliers only Name ol Employer Occupation 

4. TYPE OF REPORT (Check appropriate boxes): 

(a) j . J April 15 Quarterly Report 

L J July 15 Quarterly Report 

I.. ..! October 15 Quarterly Report 

1....; January 31 Year-End Report 

J 24-Hour Report 

i...T 48-Hour Report 

b) Is this Report an amendment? YesLJ Noi 

5. COVERING PERIOD; FROM 

^ ^ e o it o > 2. 
THROUGH 

i^lf 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

Under peruNy of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consullation, or concert with, or at the request or 
suggestion of, any candidate or authorized oommittee or agent of either, or any political party committee or Hs agent. In addition, (H Ihe independent expenditures reported 
herein were made tiy a corporation) I certify lhal the corporetion is a qualified nonprofit corporation under the Commission's regulations. 

TYPE OR PRiNT NAiME OF PERSON COMPLETING FORIN SIGNATURE DATE 

NOTE: Submission ol faise, erroneous or incomplete infbrmatlon may SOEject Ihe person signing this report lo the penalties ot 2 U.S.C. §437g. 

For further Information, contad: 
Federal Bection Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 600-424-9530, Local 20e-6g4*1100 

5PQ021 
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SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

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

\ NAI^E OF FILER (In Fufl) 

A . Full Name (Last, Rrst, Middle Initial) . ^ 
Date of Receipt 

Of 2.0 ZO i 2. 
Mailing Address ^ ^ . 

/ i ^ y Oi^h^h / ^ 

Date of Receipt 

Of 2.0 ZO i 2. 
City State Zip Code 

Date of Receipt 

Of 2.0 ZO i 2. 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political oommittee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

B. Full Name (Last, First. Middle initial) 
Date of Receipt 

Maiiing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

C . Full Name (Last, Rrst, Middle Initial) 
Dale of Receipt 

Mailing Address 

City state Zip Code 

Amount of Each Receipt this Period 

; > 
FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

; > 

Name ol Employer Occupation 

D. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City Slate Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

SUBTOTAL ot Receipts This Page (optional) • 

TOTAL This Period flast oaaa canv total to Une fi) 

5PO021 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle initial) of Payee 

^ 6 P ^AN /n^ 
lulling Address 

City state Zip Code 

A»4 6Zf9^ 

Date 

2& Z-<> > ^ -

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: ; House 

I Senate 

State: 

District:, 

Checic One: 

• President 

[.^Support [. J Oppose 

Calendar Year-To-Date Per Election 
for Otfice Sought , /4,,7ff7 7 7 

Disbursement For j ] Primary | |/j^eneral 

; Other (specify) ^ 
, — 1 
i r 
t i 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Oflice Sought i House state: 

I I Senate 
Oistrict: 

I ! President 

Checic One: | | Support | J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For j " I Primary r" | General 

; Other (specify) 

Full Name (Last, Rrst, Middle initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: i House state: 

Senate 
District: 

Check One: 

President 

Support \ \ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For ; : Primary i i General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
(carry total from last page lonvard to Une 7) 

,1 is.fr 

5PQ02I F1EG Schedule 8 (Rev. 020003) 
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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. 

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 

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 


