12030794313

—

REPORT OF RECEIPTS

FEC '
AND DISBURSEMENTS - AEIVET
FORM 3 For An Authorized Committee onﬁg;’cogy‘\‘ ED
I ONAMEOF TYPE OR PRINT ¥ Example: If typing, type - 12FE4MBIL APR 27 AM 8:3¢Z
(in full) over the lines. Sen FEC MA\L CENTER

|C|I|T|I|Z|€|N|§| WwhuTid oM GUARIENTIE 1+ 1 1t i v gt t i gttt ol

IllllllllllljllllillllllllllIllllllJLllllllll]

ADDRESS (umber and e8RS oEneon© ROAD 1+ v

ILllllLlllIl'llIlllllllIlJIIlLlllllI

Check if different
:Eg"onpf.:"'&"é'c’;’) Roc¥y Quvie® 10101 Lol leadneel-t |
2. FEC IDENTIFICATION NUMBER ¥V CI'I'YA STATE A ZIP CODE 4
L STATE ¥ DISTRICT
Ciood aqu a3 3. 1S THIS NEW {7 AMENDED
”C Ooqq"q ”48‘3 REPORT ™) OR s A |Q tl I i OI

4. TYPE OF REPORT (Choose One).
(b} 12-Day PRE-Election Report for the:
(@ Quarterly Reports: o
. ¢ . Primary (12P) ii.li General (12G)  _i: Runoff (12R)
X April 15 Quarterly Report (Q1) - o
Convention (12C) & i Speclal (128)
July 15 Quarterly Report (Q2)
R R RV A in the
October 15 Quarterly Report (Q3) Election on Lt @ eirend ek State of
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
' General (30G) " Runoff BOR) % Special (309)
Termination Report (TER) W e VY Y Y in the
Elecionon - ., o oo .. State of
MMI LR / YTy ,u W /:-o oL Y iy ey
5. Covering Period Q.| - Q ao (& touh O3 310 S0

| certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer Qn N2 H me 08

Signature of Treasurer Q 4 A é ZS ’@4 4 é '4 - Date Oq ‘3'6 ) g\

NOTE: Submission of false, emroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use FEC FORM 3
Only (Revised 02/2003)
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12030794314

[ SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name ,
' Civizens Withh 1om Guavente.

& et ANy Vl.'l'r
Report Covering the Period: 3_\9 _g & To: ! 0.\ o
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

e T

(@) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d))

(¢) Net Contributions (other than loans)
(subtract Line 6() from Line 6())......

7. Net Operating Expenditures

P I, A

5.8 558 é@

(@) Total Operating Expenditures
(from Lin® 17)

() Total Offsats to Operating
Expenditures (from Line 14)................

{c) Net Operating Expenditures .
(subtract Line 7(b) from Line 7(d))......

8. Cash on Hand at Close of
Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO
me comm (nem a“ m i;..'ﬁ&'-“':f':54'.5&:?.‘.’:"".".?f'-.':\""-'"t'.'}M".'J-,-‘-"_’,-:-‘.;u’._'x_'-’.;";. ,':'.'f‘!»'~‘.:'-l..i'.!;\.'!_:-'::
Schadule C and/or Schadule D)................ T S S

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

For further information contact

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANO18




1203079843165

DETAMLED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts Page 3

Write or Type Committee Name

Citizens WHn Tom (;w@nte,

MM /7. DD

Report Covering the Period: From: O [ Q- l é b ;i To: é T . iﬂb_\yav.

I. RECEIPTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date _

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
() Hemized (use Scheduld A)...........

T no "" | 0‘130 O"OO

RV o R —— e g e m_ e e 54 5,0 O
(il) TOTAL of contributions PR A -'-'..--"-.
from individuals ........cceireevennee i

(b) Political Party ‘Committees.........cccee..
(c) Other Political Committees
(such as PACS).....ccceerrrsnscrssesaerseenas

(d) The Candidate. T
() TOTAL CONTRIBUTIONS

(mher than loanS) - AL W TEAT LRI T ;:’::::::j'i {::’.‘":::_‘—..:_‘_;.":"’. SRS L RS T T, A T

(add Lines 11(a)(i), (b), (c), and (d))..

12. TRANSFERS FROM OTHER Lo T TENFm T o L RRA R :.'j:'.:.“z'i — LI TIUTE T IS NI et otma T e

AUTHORIZED COMMITTEES .........ccovevnes

13. LOANS:
(a) Made er Guaranteed by the ;f"".:.—.'.';::':'_; R B RO ” : T e T LT e T
Candidate i i

(b) A" Other Loans """ P . MR 2O A ORI . Lo h T - N A ! v
(add Linas 13(a) and (B))....cccecerraernenee

14. OFFSETS TO OPERATING
EXPENDITURES "— TN Ty e T T e __-—. LTI ST T e
(Refunds, Rebates, etC.)........ccccerrvrrcreannres p i

15. OTHER RECEIPTS

(Dividends, Intemst, 61C.) .........cmuerrerresennne e g g

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) }

N NP I AT 1Y

L .

FESAND18




B DETAILED SUMMARY PAGE
FEC Form 3 (Revised 02/2003). of Dishursements

Page 4

COLUMN A
Total This Pertod

COLUMN B
Election Cycle-to-Date

Il. DISBURSEMENTS

17. OPERATING EXPENDITURES...........ccccunuuu

18. TRANSFERS TO OTHER B A ST e
AUTHORIZED COMMITTEES .....c.ccovrserr

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed SRR TSI T T TR IR R __": |“' Ve T e T L TS T .‘.‘j
by the Candidate.......cc.cccererereccnsoraneas 5 "

) Of All Other LOANS .vvereeereernerrrrerrersene L

vy
2}

84

[

(c) TOTAL LOAN REPAYMENTS TR e SRR s T e e

(add Lines 19(a) and ([O).......ccrererenenee

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other

126

Than Political Committees..................

(b) Political Party Committees...........ccecru
(c) Other Political Committees
(such as PACS).........coceevemrierismessnnarensas

(d TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)..............

21. OTHER DISBURSEMENTS.........c.coeevuveneene

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

ill. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......

o, 759921

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3).........wwwsussessemesssressssasssssrsssasens e m s 0.9.9

25. SUBTOTAL (add Line 23 and Line 24) """ ses ‘.II waf D e _775‘ 9 q.'.\a.— ’ .'

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...... Lol e g 3,lb3~.q‘ :

T 443530

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)..

FE5ANO18




12030784317

FOR LINE NUMBER: |PAGE | OF |
SCHEDULE A (FEC Form 3) Use separate schedule(s) fcheck only one)
ITEMIZED RECEIPTS Dotared S o 11a Hﬂb Hm 11d
12 13a | l13p { 14 [ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commersial purposes, ether than using the neme and addrass of any politicel committes to solicit eontributions from such comaittee.

NAME OF COMMITTEE (n Full)

CihZeQS L’

L

W/ith

Full Name (Last, First, Middie Initial)

Tom G_‘\mm nte

Amount of Each Recgfpt t

A.
Malling Address
City \ State Zip Code
FEC ID number of coyibuting C_ TR T
federal political commit: A - '
Name of Employer Occupation

PR I

Receipt For:

B Primary D General

Election Cycle-to-Date

SRR TRRETARES SECTEN AR

Other (specify)
Full Name (Last, First, Middle Initial)

ate of Receipt

Malling Address

AN
N\

WM
H L
e

City

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

R R .

Name of Employer

DR IR NEY S T

Receipt For:
Primary
Other (specify)

General

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

City

FEC ID number of contributing
federal political committee.

mount of Each Receipt this Period

o S, Py
w ~ ) s [ w - i

Narne of Employer

/

Occupation

Receipt For:

H Primary

General

Election Cycle-to-Date

o Feo T F o N

Other (specify)
SUBTOTAL of Receipts

is Page (optional)

TOTAL This Period /Kst page this line number only).......

N\ 000

FEC Schedule A (Form 3) (Revised 02/2009)




1203087843138

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulefs)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: [PAGE | OF |

{check only one)

e Ha Ha H

Any informaﬁon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for conimercial purposes, other than using the name and addmss of any poiricai commiitee: to solicit conbibutions from such commitbus.

NAME OF COMMITTEE {n Full)

Q iYizens

Wty Tom G-nggrﬂ'é/

Full Name (Last, First, Middle Initial)

A Date of Disbursement
\W\DQC)(’ }\)\Qm_ﬂﬁ CT(‘DUD I R S A A A
Mailing Address 0.3 . y _ :
20190 _(entec 2cdge Rl 02 13 B0l
City . Zip Code Amount of Each Disbursement thls Period
RockKy River (')H '—+¢l|)(o
Purpose of Disbursement! Ly / A 8 q} :
\ ane 00 (o o
Candidate Name Category/
Thamas N Guacente Type

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: () \\ District: | (D
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
. N \ \ . , Loty
Malling Addrass _ o a
____P0 Box 1558 EAS'Mi \A/3Z7cm 54 26 &,
° P Amount of Each Disbu t this Period
Columbaus gl 433la- \66? e e
Purpose of Disbursement o a 0. O O__
Pank Serwce C rocg e 00 l
Candidate Name Category/
Thomas. A Quare D“'Q Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
state: () \\- District: | D
Full Name (Last, First, Middle nitial)
Date of Disbursement
c.M \-\xr\&ms&np Notonal Bank I 0 vy
ailing Address _ . . oo
Pn By BSSEALWIT 3 3/ 20/
City State  Zip Code Amount of Each Disbursement this Period
_ Columbus OB 4231(,-1558 e e e e
Purpose of Disbursement ) ‘ . L &0 O 0 -
Candmw'?xmn\( Sevvice C 0o | v
ame Category/
\ \r\()mo% A C-UL renjr& Type

Office Sought: Disbursemant For:
Senatg Primary General
President Other (specify)

State: (M) \.\_ District: | (O

SUBTOTAL of Disbursements This Page (optional) wresecssansesstensrseaeentn

.................

L 163.91

TOTAL This Period (last page this line number only).........

k3.9

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




1203079843189

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE | OF |

H 19a I_—_lwb
20b 20c

FOR LINE NUMBER:
(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerainl purpoces, other thah using the name and address ef any political committes to solicit aontributions jrom such committew.

NAME OF COMMITTEE (In Full)

C ) \'i’z_e_ns

Wt Tom Ggg ocenté

A.

Full Name (Last, First, Middle Initial)

Cacl  Swact

Date of Disbursement

1utg PEDEE LV IYEY
Mailing Address HOA 3‘ 9_0 \ g,
PO . Box 4399) S e
City . State Zip_Code Amount of Each Dlsbursement thls Penod
Cincinnadi oW H5QUA <
Purpose of Disbursement R , ai 00 0. O
ReCund ol 7-30-200 Cantebohan | o lo. |
Candidate Name s tanany
Category/
Thomas N. Guarente Type
Office Sought: (| House Disbursement For:
Senate Primary D General
President Other (specify)
state: O\Y District: | O
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
T S
Mailing Address R
City State Zip Code Amount of Each Dlsbursement this Perlod
Purpose of Disbursement ' ; g
Candidate Name Cawgory, -
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middie Inttial)
c Date of Disbursement
MM DD YUY YUY
Mailing Address .
City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

- i Vool e ot Do R e T B
i

B
i O

Candidate Name

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)

State: District:

SUBTOTAL of Disbursements This. Page (optional)..

. 3500.00

TOTAL This Period (last page this line number only).......

L, 50000

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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12030784

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: [ PAGE

YoF |
{check only one)

He He He B

Any informaﬁon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for domthersial purpcess, other than using the hame and address of any political cemmittee to solicit centtributions from sucht committes.

NAME OF COMMITTEE (in Fulf)

Cii Yi2ens

Wt Tom G-sggrgn*Fé)

Full Name (Last, First, Middle Initial)

A. L _‘ Date of Disbursement
Krﬂ uss C()nSrPSQ MM e el Y TY Y Ty
Mailing Address . Ol A3 g0/
P.O. Rox 2449 ROl
City State Zip Code Amount of Each Disbursement this Period
Snm&n«m Al uup7| o o 00
Purpose of Disbyrsament ce e O O
: . Sy
A mON mn C oy, oubion | o))
Candidate Name J Category/
S)re\ra Keauss Type
Office Sought: House Disbursement For:
Senate %Pﬂmary D General
Pres:dent Other (specify)
State: 6 H District:
Full Name (Last, First, Middle Initlal)
B. Date of Disbursement
TR B oo v Y ¥ v
Mailing Addnsss
City Stats Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. ] 3 .
Candidate Name - Gatsgory/ 7
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C : Date of Disbursement
MM i b oD rY Y ¥ v
Malling Address
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
N 2 y .
Candidate Name : Cmgo,y,
_ Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Dishursements This Page (Optional).......ccuieeeeericnrecsssasemssnsensnssesssssesssasisetas

TOTAL This Period (last page this line number only).

PN .,‘Soc_j’-“
500 °°

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




: 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 reeeived.

Date of Receipt
Hand Delivered
y
) Postmarke,
USPS First Class Mail
Vi A )~
Postmarked (R/C)
USPS Registered/Certified
o
:? . Postmarked
9 USPS Priority Mail
()] ‘
P : Delivery Confirmation™ or Signature Confirmation™ Label
o]
:g Postmarked
e USPS Express Mail ~
v
Postnmmark liegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

) Date of Receipt
Received from House Records & Registration Office '
Date of Receipt
Received from Senate Public Records Office
_ Date of Reéeipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): S
ﬂ/ - | L-/ /]ﬂ Nr—
PREPARER : - DATE PREPARED

(3/2005)



