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DONALD C. BREY

December 14, 2007

VIA FEDERAL EXPRESS

Federal Election Commission
999 E Street. N.W.
Washington, D.C. 20463

Re: Recovery PAC - FEC Form 1
To Whom It May Concern:
Enclosed please find the original and three copies of FEC Form 1, Statement of

Organization. Please have this filed and return one time-stamped copy to me in the enclosed -
self-addressed envelope.

Vemny truly your;
onald C. Brey
DCB/a’
Enc.

cc: John G. Ritchey

Teephone (614) 221- 4000 65 East State Street Suite 1000, Coluinbus OH 43215-4213 Facsimile (614) 221- 4012

i
AT
- AT



o
)|

L

o
Wy
m

o

[

RECEIVED
FEC MAIL CENTER
I EEC STATEMENT OF 07 0EC 17 M1z 0
FORM 1 ORGANIZATION
Offica Use Only
" Commemun [ Somgenm sarbewerre e [i2REaws
RIEICIDIVEKY PA[IIIIIIllllllllllllllIlLlllIIIIIIII

IlllllllllllllIIIIlIIlIllllllllllllllllll]llll

ADvDRESS (number and streat)

IlII

B (Chacklfaddress lllIlllllllll]lllllllllllll]llL]IlI
wd s changod) ICOLYMBYS, | aH R4
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Kﬁwz{mKMﬁkllll'l||IIIIII|IIIIII
IlllllllllllllIIIIIIIIlIIIIIlllllllllllllllljl

COMMITTE /8 WEB PAGE ADDRESS (URL) _
WM%@@V /#I-‘M_'ﬂ-l-l R

Illlllllll'l'lllll

Illllllllllllllllllllllllll

COMMITTEE'S FAX NUMBER

et A-B 23 4
2. DATE z?:

3. FEC IDENTIFICATION NUMBER P S
Ay, .|
4. 1S THIS STATEMENT NEW (N) OR 7 Amenoeo ()

1 certify that | have examined this Statement and fo the best of my knowledge and bellef it is lrue, correct and complefe.

Type or Print Name of Treasurer

TJoHV . RITCLHEY

Signature of Treasurer

I J

Date ;ﬁg_' @mﬁ

NOTE: Submisslon of fM emoneous, or Incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission
Toll Free B00-424-8530 (Revised 02/2003)
|_ ! Only Local 202-684-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) . EE This committee is a principal campaign committes. (Complete the candidate information below.)

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

Name of

Candidate |\||||||||||||1|1||||||||||||||1|||1||1]

Candldate L . Office - — State "

Party Afilation - Sough: £ ] Howe 0§ Senate ] President v
District o

(c) ﬂ This committee supporis/opposes only one candidate, and is NOT an authorized commilitee.

Name of

Candidate IIlIlIIIIIIlIllIIIIIIllllllllllllllllll
' = (National, State R (Democratic,

{d) ﬂ This committes Is a _— or subordinate) committes of the n a Republican, etc.) Party.

(e) 5 This committee Is a sepérate segregated fund.

() E This commiltlee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
' committe.

6. Name of Any Connected Organization or Affiliated Committee

Iﬁl/qﬂ/lél‘llllllllllIIII_IIIJIIIIIIlIlllIIllIlllIll'

Lo v v e v ev vy vy rr et v vt vy v v s gl

Malling Address |||||||1'||||||||||||-|||||||||||-||||
Lo v v v v v v s v v r v
Lo evv v v g s b bod v d-laa sl

CITY A STATE A ZIP CODE A

Relaionship | 4 y v 4 ¢ ¢ 4 v 40 1 11t v et e vy vt r el

Type of Connected Organtzation:

ﬁ Corporation %:_E Corporation w/o Capital Stock B Labor Organlzation

ﬁ Membership Organization E;Z ‘Trade Assoclation ﬂ Caoperative

—_— | -
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FEC Form 1 (Revised 02/2003) Page 3

Wirite or Type Committee Name

RECOVERY PA(

7. Custodian of Records: ldentify by name, address (phone number — optional) and position of the parson in possession of commitiee

books and records.
Full Name |J‘|01H1A{I&i'llklrlr|[l”lilvlllll|(||||l|||l||||||||
Mafling Address V8% EAST MARTH BROAIWAY STREET | | |
|Illlllll|llllllIIIIIIIIIIIIIIIIIII
CoOLYMBYS ) oM E3ALA-1443Y
Titla or Position ¥ cny a STATE 4 ZIP CODE &

rrJRIElAISIUIRIE-JRI [ N Y OO O N T | | Telephone number I‘l’lql'[2|6|7l-|[/|[/|3|‘l|

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

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

oAToaswer  LTOHM (G0 RITECHEY 0|
Malling Address |’|9|2| lEll‘lslTl |M0|E|T;”| IBIRIDIAIHIMAIVI lslrlklflglﬁl 1
Ill'lllllllllllllIIIIIlII-IIIlIIIIIIl
ICOLYMBYS, | vy o | 194 14321419439
Tite or Postion¥ CITY A STATE A " ZIP CODE A
IREASYAER .\ ) n%@%mmw Lt A-B 248730

/

/ IlllllIlJIIIIIIl’

Full Name of
Il:\’ge:'ngtmmd Sf%ﬂ/fé\ lIIIIIIIIIIIIlIllIIl]lLI

Malling Address _

Qﬂmyml'lllllllli%m_w

Title or Position'¥ CITY A STATE A ZIP CODE A

ASS 1 STAMrTDEASULER) o L h-B2tf-67200

I

FE3ANO42.PDF
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Deposttory, etc.

WATIONAL CITY it s vttt sttt v eyl

Malling Address MAT T 0 MAL G TTY |C|E‘1MT|E|R| paa a1yl
904 EAST WMIMTH, xSITLklé-lEln et

|C|L|é-|VEL '4”14 pe 1119l LQ]E’ l"."n’.’:’fl—li.‘/.&‘/l

el il |
CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

'IIIIIIIllllllllllllllLlllIIIIllllIJll

Malling Address IllllIIIlIIIlIIlIIIIIIIlllllllllll

IlIlllllllllllIlllllllllilllllllll

IJI[IIIIII!L]JIIIIJIJIIIIIII'IIII

CITY A STATE A ZIP CODE A

FE3AN042.PDF
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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 -
V| Overnight Delivery Service (Specify): £z B¢ J /9 / 1Y)
Next Business Day Delivery |
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):
ol - - 12/777
PREPARER DATE PREPARED

(3/2005)



