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5. TYPE OF COMMITTEE
Candidate Committee:

(a) [:I This committee is a principal campaign oommittee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and |s NOT a principal campaign committee. (Complete the candldate
mformatmn below.)

Name of S A .
Candidate S S Y U U SOV U S YN N O S NN NN SN S S S S T W T T W SO N N T WA N OO A |
Candidate T Office . 4 . State .
Party Aﬁiliation e Sought: D House D Senate D President . %

. . ' District »
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '

" | [N T T T L T O O T T O B I T A bt Pyt
Candidate llll'lIJ_IIII[lIl:llllllJlll{lll‘“ljll‘
Party Committee: . .

: PRI (National, State R (Democratic,
(d) D This committee is a I or subordinate) committee of the _— Republican, etc.) Party.

Political Action Committee (PAC):

D ‘ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected orgahizétion isa:
D Corporation - D Corporation w/o Capital Stock - D Labor 6rganization
D Membership Organization D Trade Assaciation, - . D Cooperative
D lﬁ addition, this committee is a Lobbyisthegistrant PAC. . .

- ._,(1.)_.__.._8 -.This committee supportslopposes more than_one. Federal candidate, and.is NOT a.separate.segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this comm:ittee is & Lobbyist/Registrant PAC.

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

Joint Fundraising Representatlve'

(9) D This committee collects contributions, pays fundraising expenses and dlsburses net proceeds for two or more political
commnteeslorgamzauons_ at least ona of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraisér
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Write or Type Committee Name

18-29 PAC

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[EERRRNNRNNRNNEER R AREENARNRENNERRRRINRRRRNEN]
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Mailing Address II%IIIHLHIIIIII'IHIl.IlIIIIIIIIIIl
LAt it et by bty
O 1 T Yy I L VIO

cry - STATE . ZIP CODE

Relationship: DConnected QOrganization DAfﬁliated Committee DJoint Fundraising Representative D.eadership PAC Sponsor

- Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possesswn of committee

books and records.

FuIIName— IMe||i$§alMQNulltYJ111||.1JJ¢||x:Jlnslllllll||l

.- Mailing Address l517$q MQNQVQ'\QQUT‘:| I T I | 1.1 RN

IJL!I.IillllllIJlllllll!llill|l|l|'ll

Title or Position cIy STATE ZIP CODE

ITquaﬁlt'r?rl'Al L1 ‘l_ll‘l - "l. 11 ‘i | Telephdnent;mber l614' l'l5$1| l“[2$2§-| I |

Treasurer: l.lst the name and address {phene number -- optlonal) of the treasurer of the commlttee and the name and address of
any designated agent (e.g., asmstant treasurer). .

;uirgaasmu?er' LM_QII§§§ MQNLthyllL |_|>| Lty
Mailing Address l§17$a MQNe:VE}leQUTti B S N S I B A T O T T T T T Y B |

.illll}llllllllllllIllllllllllllllll

Duplin L O 48AT )

CITYy ) © STATE ZIP CODE
Title or Position '

, ITre?%Ufeﬂ I O TN TR T T T O O O ] " Telephone number {614, |-(5%1, |-|2925, |
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Full Name of _
Designated . - .
Agent I [N N IS JOON OO W T U (N T T (S TN N N T N O U T T [ T N T S T T O OO |

MailingAddress 'lll|ll|l|l||1'li|l|IllllJilllllllI

IllllI'lllllI.I-IllLlLlllLlllJJJlliiLLll

lJl.||lllllLLllLlll!lllll.l-llll'[lll.i
ciTYy _ STATE - e Z\P CODE

Title or Position

IllillllLlJLllLlllllJ Tele_phonenurhber I|'||".||\‘-||||t'

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, Depository, etc.

(Huptington Natiopal Bank, , '\ v\ v\ v v w vy

Mailing Address BP0 HighStreet , |, 0 ]
SB18, \ e ]

Worthingtop ,  , , ] OH} 143088, ||, |

ciy . ) STATE ZIP CODE

" Name of Bank, Depository, etc. =

ll]llllv'LllllLlllllIIIIIIIlllllIIllllI‘ll

Mailing Address - TR SO O SO SN TN T U S L S B N S S M AL Y S Y B S A B AR A SN G|
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