\\\ STATEMENT OF ORGANIZATION

{Gas reverse side for inetructons)

1. [a) NAME OF GOMMITTEE IM FLLL [ {Chack H ridee I+ changad] 2 DATE REEL iYL -
The Republican Club of Chagrin 9/26/98 FEQERAL £LEL 11,
¥ ¢ COMENE REE 11E e o
[} MLNbeer B Shas: Addmss {]ichack i addrase & charged] 3. FEG hatiicaton Mamigr X Ty
0000 ber 3 | se Pif ‘i
o] Cty, Simte mnd 217 Coe _ 4. 1a Thi AiEpOIt AN Amendamant? :
[ vEs [Jwo

%, TYPE OF COMMITTEE {Check ona)
[[] ta) This commties ia & princpat campaign canmittes. (Complste tha ardidaie Infamation below |

[] @) This commites 1s an authorized committes, and Ia NOT a princial ¢ampaign commitias. (Congiete the ¢andidata infomalian baiow.)

Hame of Candidate _1 Condidale Ferty Afliaion | Ofice Sought Stabaistict
D {c) Thia cormamittas sy ppetaioppooes only one candidaie_ . ) and is NOT an auirsgrized committas,
{name of candidate)
D {0 Thle Commit B 8 cormnmities ol the Py

{Hetionak Stale o suborineta) (Caraerall;, Fepublican, e}

|:| (e Thits commithae ba B Eeparete seqregeted fmd.

El {f) This committhes SUppOSOR IR aE e than e Feceral candldete and is MOT & #eparate pegraggabed 10 gr 4 party oo mithee.

a. Nams of &by onnectod Wailing Acddm s and Relmti
Organtmtion of Atlated Comimbes: f AR Coda onship
[ ]2
Typa &l Conneded Organiz2kian

[ comoratian [ Compention wio Capftat Stock, [} Labar Arganizstion [ Membership Crganizatian [Trmde Asscsistion CICooperals

7. Custodian of Resords: Idantty by reme, address (phone mmber — aptional} and position of e peraon N o ses31en of commidbea books and
ratwds,

Full Hame Malling Address Thia or Poditiin

| JJzn Hall 155 Loeust Lang, Chagrin Falls, OH A40ZF Pres.
B. Tressurar: List the narme and sddmes (phane numbar — opfional) of fhe eeasurer of tha commattes; and 1ba neme and acknazs o ary ocaglgnated

mgwrl (=0, E=alatant imasumr).
Full Harma Maling Addreas Tite or Pogillan

rt A. Baile 155 Lorost Lane, Chegrin Falls, O 44022 Treasurer

9, Banks arOthar Depooilorivs: Lt all tanke arotherdépaatanes nwhich thecommitios depaalts turde, hedda agssunts, rknta aafehy daposit o
or malnaine mds.
Name i Bank, DeposEwy, ol Kaling Address and ZIF Code

Same as previously reported

I iy st | have axaminad s Stammant and io e tasl of my Frrowviackd i batted If 13 frs, OB and' SorHpds.
DATE

TYPE OR PRINT HAME &F TREASLAER SKah {OF TR .
Boserr A. By B % Ejﬂ ﬁ%j,, Bfz2e/98

HOTE- Submisalon of falus, emonecus, or Ineomplate inforlon mary SUbjEct the pérsen sening this Smtemant tolhe penalliss of 2 U.5.C., §4379.
ANT CHANGE [N INEOEMATION BHOULD BE REPOHTED WITHIN 10 DAYS,

vl Bl emoiof FERANMHE FEC FORM 1
it dmevte o (revisad 4/87)
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