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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
=
(=) ‘ )Sj This committee ie a principal campaign committea. (Complate the candidate information balow.)

(b} E} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of The Honora Robert Portman |
Candidate l11|l|1i|||!l|lillllll!llllIIIIIlIlIli
i
Candidate E’ p ¥ Office 3 ™ State O;H
Party AMfliation REP Sought: } House Xi Semate | i President L
District 0{?
g
(c) _} This committee suppotts/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate |II1IIIII|||IIIIIIl|llIlIIlIIIIIllIIIl
Party Committee:
gwﬂi (National, State {Democratic,
(d) %ME This committee is a s {or subordinate) committee of the s Republican,etc.} Party.

Political Action Committee (PAC):
(e) ] This committee is a separate segregated fund. (Identify connected organization on line B.) Its connected organization is a:

i . -
a Corporation a Corparation w/o Capital Stock %‘:E Labor Organization
- - m
E} Membership Organization {_} Trade Association i | Cooperative

E} In addition, this committee is a Lobbyist/Registrant PAC.
3 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

E“E In addition, this committee is a Lobbyist/Registrant PAC.

]

m
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[ In addition, this committee is a Leadership PAC. (iKdentify sponsor on fine 6.)

Joint Fundraising Representative:

@ L} This committee collects contributions, pays fundraising expenses and disburses nef proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

) g""‘% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica)
o committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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2.||1111|||||1|11;|||1IFECIDnumber C
3.|||;|1||||||||1||||||FEC|DnUmfc . .
e b s g | FEcDrumer (€1 —




FEC Form 1 (Revised 02/2009) Page3
Write or Type Committee Name
Portman For Senate Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spensor

I quﬂrpap %el}atPﬂFl TrqStl N S N N (s O A0 O ([ [ [ N (NS O AN N A N N O A
|lJ_IIIIIII|1IIIIIIIIIIIIlllIlIIIIII!IlIlllIlIl
Mailing Address Ly, B8SWashingtonBtreet =~ ]
I i 1 Islu'tle 115l N YOO VOO VN TN N T U N Y N N O O N O S T l
I I | 1q.le¥arfdrpa1 | I I T N N N I | [ I‘{AI | l 12?314|—I5I40f11 I
CITY A STATE A 2P CODE A
Relationship:
G Connected Organization B Affiiated Committee {X3 Joint Fundraising Representative E’ w;' Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, {phone number — optional), and position of the person in
possession of Committee books and records.

Mrs. Esther H. Tombragel
il vl il i o s A

Full Name N 1N S N T I I T
Cincinnati OH 45244 _ 2768
Title or Position ¢ CITY A STATEA ZIP CODE A
Custodian of Records Telephene number - —

8. Treasurer: Listthe 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).

Full Name

of Treasurer Mrs. Natalie K. Baur

Mailing Address 9856 Archer Lane

@2
h Dublin OH 43017 _ 8914

<
w
| T
Eu:-: reasurer Tele wanber 614 _ 786 _ 9073

¢

Title or Position ¥ CITY A STATEA ZIP CODE A
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent Mrs. Esther H. Tombragel

Mailing Address 8331 Little Harbor Drive

Cincinnati OH 45244 - 2768
Title or Position CITY A STATE A P CODE A
Assistant Treasurer Telephone number _ _

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

safety deposit boxes or mairtains funds.
Name of Bank, Depository, etc.

The Fifth Third Bank
Illlllllllll

|1 1

Mailing Address R

38 Fountain Square Plaza

L1
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| incipnatl, | |

4202|302, |

ZP CODE a

Name of Bank, Depository, etc.

Mailing Address I Ll U1t
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