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1. NAME OF {Check if name Example:|f typing, type
COMMITTEE din full) is changed) owet the lines. LZFE4M5
Messer Construction Co. PAGC
| i T ! P T R R P oo : i, [
| L 1 1 ! I i i 4
5158 Fishwick Drive
ARDRESS [nurmber and sireet) I S N S SRS N N P A R DU S N S SN
k
(Check if address N ST S N S L WU SO PR - S S B : i)
is changed} Cinelinmati | , DH1 | 45216 E"l %
N I N I I i L P
CITY & STATE & ZIF CODE A&
COMMITTEE'S E-MAIL ADDRESS
kdaly@mea-qer com
| | ! | H : ; 1 i ! . H Lo L1 - : : i
SSEI E‘.-EH'H
k:-,Pangler@ne o | ; |
COMMITTEE"S WEB PAGE ADDRESS (URL)
MA
S NP OO NS VA VAL S S I S S ORGSO VRO S SN [N S i I P P A R _.d__..i
—-—-...-._I i 1 1 H |
COMMITTEE'S FAX HUMBER
[
513, 242 6498
e B R Ll ISR
> DATE 06 200 2007
3 FEC IDENTIFICATION NUMBER M C
4. 15 THIS STATEMENT X NEW (N} OR AMENDED (A}

f certify that | have examingd this Staterment and to the best of my knowledge and belief it iz true, correct and compiete.

Kathleen C. Daly

Type or Print Hame of Treasurer

e 06 20 2007

Signalure of Treasurer

NOTE: Submission of false, errenecus, of incomplete information may subject the person signing this Statermend 10 the penaltes of 2 1150 §437q.
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5. TYPE QF COMMITTEE {Cherk One)
[a} This gommittee is a principal campaign commitiee, (Gomplete the candidate information below §
(b} This commiltee is an suthorized cormmittee, and s NOT a principal campaign commitlee. {GComplete the candidate
information balow.}
Name of
Candidate R I R R R T S R A A N S S S S Coq
Candidale CHfice State
Party Affiliation Sought: House Senate Prasident
Districi
{C] This commitles supporsioppeses only ong candidate, and is NOT an authorized commitles.
s Name of
.y Candidate | L | . |
|‘|:||.'
e {National, State (Democratic,
A ; {s) This committes is a or subordinale) caommitiee of the Republican etc.) Party.
He .
“F (e X This commilies is a separale segregaled fund.
e {fi This committee supportsiapposes more than one Federal candidate, and 15 NOT a separate segregaled fLnd or party
b commitiee,
|iIL,_
" 5. Mame of Any Connecled Organlzation or Affiliated Committee
Messer, Inc.
P - TS S ST B P! i i
; IR N R RN N N i —
| R . .
: Mailing Address 5158 FlEhE-'Fle ; Drlve,
! . i R T S L S T R
|Cincinpati . T N R L
CITY & STATE & ZIP CODE A
Relationshp | GﬂﬂﬂECtEd T T P - : : __;_ﬂ_;___J
Type of Connected Grganization:
X Corparation Corporation wio Capital Stock Labor Qrganization

Mermbership Organization Trade Associalion Coaperalive
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Write or Type Committes Name

Messer Construction Co. PAC

7. Custodian of Records: |dentify by name, addrass {phene number -- gpticnal] and position of the person in possession of committee
books and records.
Treasurer
Full Name i Py | R R S S S T L I A P N N
Mailing Address [ § & i
N I RS NN N R AU N S S P | P
i I I N I ;__E i . ; | = L,....,., R
Title or Position¥ SITY & STATE & ZIP CODE &
] L P T l Telephone number L | N | = E _i e - .H,...,J
B Treasurer: List the name and address (phone number -- ophonal) of the ireasurer of the committee; and the name and address of

any designated agent (e.g., assistanl traasurer}.

Full Name Kathleen C. Daly

of Treasurear |

. Messer Construction Co.
Mailing Address ;! : ARSI R N N

515& Fiis?Qk;D?i?E,

|
L - e d H}

Cin:lnqati N S U R N N S B | GH l E&SZIE : |_| : ,.-J
Title or Position ¥ CITY & STATE & ZIP CLNDE &
| {:Fﬂ . D o ; I | Telephona nurmber ; 5:.13 ; - |£|-82 | T 253[}_?___.__ t
Full Name of ]
Designated LKimber]_}r “ Spangler (.t'!'LEElS- tant T]_"EESLII'ET) 1
ﬂgent _— : ! H i : H . ) : : i i . : ; ) i i ! : : i : L : PR
Mailing Address H:;ES:SE‘?E C(JD:SI'.]_"LEIEthn_ CO' L I R : L !
5158 Fishwick Driyve == . = . . . . . . L]
inci ' OH 45216
Lneannatt i S O Tl B Bk SR B R
Title ar Position'¥ CITY & STATE A ZIPF COJE &
. . . s 53
|Assistant to Chairman , | Tolepone mumner | 213~ {#82 12347}
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9. Banks or Other Depositories: List all banks or olher depositories in which the committes deposits funds, holds accounls, rents
zafety deposit boxes or maintains funds.

Nama of Bank, Depository, etc.

Fifth

Third Bank

!

htailing Address

il

P O Box 630900

____ JR——

 jOH| 45263 | {900

Mame of Bank, Depository, etc.

Mailing Address

L
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o : i —— i
1 L e | L !
CITY a STATE & ZIF CODE 4
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