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CLEVELAND AREA POLITICAL ACTION COMMITTEE
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October 31, 2008

David Butler

Campaign Finance Analyst
Reports Analysis Division
Federal Election Commission
999 E Street NW
Washington, DC 20463

RE: CAPAC [#C00454975]
Dear David:

Following our telephone conversation today regarding my filing an amended F-1
(Statement of Organization) for the Cleveland Area PAC (CAPAC) to conform with your
RQ-1 letter of October 8, I am filing our amended Statement on paper via USPS rather
than filing it electronically. This is because, as you noted when we spoke, the FEC
requires an original signature from me, as CAPAC’s treasurer, while the original
Statement of Organization filed by our assistant treasurer had only him signing for me in
my absence. I understand that under normal circumstances 1 would be required to file the
amended Statement of Organization electronically, since CAPAC began electronic filing
earlier this month with our 12-Day Pre-Election Report; however, because you do not yet
have my signature on file, a paper filing is required this time.

Should you have further questions, o#if further action is required on our fF-l,
please do not hesitate to contact me at 216-712-6343. Meanwhile, thanks, as always, for

your patient assistance.
Smcerelyw

Brian R. Menard
Treasurer

20932 Morewood Parkway / Rocky River, Ohio 44116 / www.ClevelandAreaPAC.com/ 757-613-2348




280329913505

i

v

RECEIVED

[ rek MAIL CENTER ]

FEC STATEMENT OF

' S A 1: 02
FORM 1 ~ ORGANIZATION 108{ W
| Office Use Only

1. NAME OF =, (Check it Example:|f typing, ' DR

COMMITTEE (in full b o changed) over the Tines. 12FE4M5
|CrLlf|V!51L1ArNrbi IIQa@sEAx IPIAIC ] | ! R ! C
T TS N S N N N N A S S S A SR N A N A N N A R A B A S A AR AR AN S A N S AR
ADDRESS (number and street) rbOﬁ"ul. maﬂleéubiolb i?IAlaIY".u%AJ\fi IR VRSO VU T N LY N | I
\ (Check if address I PR N S - S [ NN AU Y U T WO O T D T R T T T T T O A I | I
HE i h d)

® oanee Beclar, & ER ] 1BH HAa26l-L ]
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS
GUEVELAIDRCESRPCOLIVE Com ]
L ST TSN N N N N A SN N AN AN SN
COMMITTEE'S WEB PAGE ADDRESS (URL)
|W1"“lw1'lc’nL15|V|E‘1L|A1”J;b1Alalél)‘l?flc’i'l(/iolwa\f i 1 IS S TR O A O Y N N | ]

Illliliillluilllilill

COMMITTEE'S FAX NUMBER

L d-le e -1 oy |

2. DATE
3. FEC IDENTIFICATION NUMBER Co0454175
4. 1STHIS STATEMENT .- NEw(N)  OR DX AMENDED (&)

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

\
Type or Print Name of Treasurer _, gf‘ i ‘2' i MC/V\J

Signature of Treasurer Date _.l 5. 72 l

NOTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEc FORM 1
Onl Toll Free 800-424-9530 (Revised 12/2007)
nly Locat 202-694-1100 .

FE3ANO42.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(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 I[];L![alllii1!1«55415i’ll.!l]'.lllllll
Candidate Office o . State
Party Affiliation Sought: . House " Senate ©+ President
District
(c) e This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
N T T T [ T S T T T (N SO (N S S BN S N T T T S (I ! |
Candidate Ill'!lliilillilii=léég}}illllll!i{!ig!!
Party Committee: .
L g WF (National, State SR (Demacratic,
(d) ] !! This committee is a ;} i or subordinate) committee of the L - Republican, etc.) Party.

= PR

Political Action Committee (PAC):

©® k.

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

I Corporation :_:_ : Corporation w/o Capital Stock ) Labor Organization

_. Membership Organization L Trade Association : Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

N _%,. In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) {, i This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
¥=3  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committes collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

Mel™8 | i p Lt bbb b
LLL bbb bbbl
Mailing Address L et e e i
Li Ll b v ot
Lt i bl e bt et b bl

CITY STATE ZIP CODE

Relationship:

" Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -~ optional) and position of the person in possession of committes
books and records.

Fulname 184 AN @ IEPPED illlil':ill'll'ili.!l
Mailing Address A% M":ka"’lb"o LpRewrAY
Liiliilli|!!55!|EEE"IllilliilllllJ
Ro4ky, QVWVES ] el My 8-l

cIty STATE ZIP CODE

Title or Position

WT%EIAIS?’ lglé!pl. N T R N A_] Telephone number IL‘ ;LI-P.\ll-Iéﬁi“’}l

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.g., assistant treasurer).

e B&N AN @ MEPARD AT A A AT ST AT AT ST
Mailing Address =052, mﬂg“ubﬂb ErewA, - v
I P11 11 . N T SN N IR WO (N NS SR N S SN N N SN NN S N | '
Bepo¥k RWER ] oM Mua -]

crry STATE ZIP CODE

Title or Position

ﬂ/lrl'ie’lllslblp'lel@l—l Lt a1 Telephone number IL!;H‘DNM"IL}HI}I

1
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated

Agent l LA T R T IS WO S 1 [T T T S ISR W S N S N S TR B A I

Mailing Address l § N T S S N UL S S INLUU S N RTINS S NN DU S S JNNS S N NN G SNN AN S N I
l | ] I N - Lt 1 | . I T GO I l
I N ORI A N A O S U T W N S U B | J I | | l 1. J_I HE | I

CITY STATE ZIP CODE
Title or Position
l I Y Y T VY NN NN (NS NN U N TN SN N NN AN AN | IJ Telephone number ! L4 I"Lz JJ_I | l

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.

Cufar, el 6 arr¥ |, | L

Mailing Address pooo DEX ot GoAD ]
IR A E S A SN S A AR SN S AN S S AN AU EN AN R A AN AN AN AR A

Bos¥y gnvig | e BA0Y-L

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l A IV S T T S S N N N (SO S SN A N NN U N N N T N T N S S S I
Mailing Address l 3 | I SO N NG TN VAV N TN S NSO E SUNN SO NN N U U S M NS BTN S B | I

l_lllliillllllillii!'J!l|lLi!Iil.llI
I_L!l!llilllilil-lilliJ[lllll_l|’l|

CITY STATE ZIP CODE
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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 received..

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

. Postmarked (R/C)

USPS Registered/Certified _ /0 /3 /// /

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight 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 Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Jry 7

PREPARER DATE PREPARED

(3/2005)




