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| €inginpati | ) 30 100 1 [OE] [45202 ) |- 0
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COMMITTEE'S E-MAIL ADDRESS
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I certify that | have examined this Statement and lo the best of my knuudedgg and belief it is true, correct and complete,
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For further information contactl” ™5 ™~
Fedaral Election Commission

Teil Free 800-424-9530

Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check One)

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

Name of

Candidate IIIII!IIIIIIIIIIIlII!!I!IIIIIIIiIIIIIlI
Y Candidate s Office = State |:v_
e Party Affiliation Sought: ) House L Senate D President. e
W District ;Z
g ,
il {c) D This committea suppertsfopposes only one candidate, and is NOT an authorized committee.
!f‘aj";_[
£ Name of
ol Candidate I!EIIIIIIIIIIIILIIIiIIIIII!IIIIiiEII!Il
i | N
il o {National, State T (Democratic,
ﬁ'mlg () D This committee is a L o] or subordinate) committee of the o ,,l Republican, etc.) Party.

{e) E This commitiee is a separate segregated fund.

() | }{ This committee supports/opposes more than one Federal cangidate, and is NOT a separate segregated fund or party
== committea.

§. Name of Any Connected Organization or Affiliated Committee

Keating Muething & Kilekamp RLL) L Ll L

NI S O S Y OO U O VU A OV SO O JOVUS N SN AN A N AN N N TN S N N SN I NN NN A [N A 0 OO AU OO O O

Mailing Address One East Fouyrfth Btreet, | | | ¢+ 4 v 4 | 1 1 11114
Suite 1400 v ¢ ¢ 1 v 44 v b L)
Cincipnati, | ¢ 3 0| ol {45302, -1 i

, CITY a | STATE A Z\P CODE a
Relatienship |Spensor; 1 11111 o] N T T S N T A T S

Type of Connected Organization:

L,_h Corporation j Corporation wia Capital Stock EE: Labor Qrganization
7}
1] Membership Organization ; Trade Association E Coaperative
FE3AND42 POF _I
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FEC Form 1 {Revised 02/2003) Page 3
write ar Type Committea Name

Keating Muething & Klekamp PAC II

7. GCustadian of Records: |dentify by name, address (phone number — optional} and position of the parscn in possession of committea
books and records.

Full Name |Susani G.;Brendde | 1 1 o1yt v vy g
Mailing Address LGne Eagt, Fouxth Sktxeet | v 4 ¢ 1 1 v 0o c g
Suite 3400 | | ) Lk bbb L]
Gingipnatd ; , 4 ¢ ooy oq ooy | QH | | 45202, |-}, , |
Title or Position'¥ CITY A STATE A ZIP CODE A
|[Custodian pf Records, | | | | ¢ | Telephone number | 313 |~ 579 |-| 6444 |

8. 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.q., assistant treasurer).

Full Name . ‘

of Treasurer | Bapl V. Muething | | | v 0 0 00 L L L L L L L i

Mailing Address One East, Founth |Street | 0 L Lt bt bl 1 1
Suite,L4Dq I I A O O
Cipnginpnati + v v v v vy 101 | |OH| 145202, |-| | | |

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

ITmatSurﬁlr AT VY OO U U N I S NN T A Telephane number | 513 I‘l 579 |-164900 |

Full Name of

Designated

Agent | NS U TN T N N T (N N TN [N N I NN (NN VN NN TN (NN N N TN I I N SN VNN OO WOUOL THUY DU UV OO NV IO

Mailing Address N N I N AN U N S N N TN N NN M N N (N SO N S (N N A N NN O O N TN

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

1Li||11|l||ilrlltt|l TelephnnenumberIill"lll[‘llit

L - _
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FEC Form 1 (Revised 02/2003} _ Page 4

9. Banks or Other Depositorles: 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.

|National, Cityi Bank ) | | 4 | 4 ¢ bt il L Ll

Mailing Address Ong_East Fourth Stregt, | | | | v | v o1

5 I T A T I O T T L O O T T T I T I O T T T O O I O O e e e

Cincinnati, ; | v (1 b ol 145202, |-l L.

CITY A STATE A ZIP CODE A
Namea of Bank, Depository, etc.
TR
Mailing Address 3 411+ + 5.+t 1 1 t § 4+ § + & v v 4 4 4 )t ¥ vy o+ § j 1 1

CITY A STATE & ZIP CODE A

L _ . _
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| - Federal Election Commission
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