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I STATEMENTOF | 1
FORM 1. ORGANIZATION | RECEIVED

‘ 2013 BEE wsbongi 112 22
1. NAME OF . (Check if name Example:If typing, type 15 FEAMS £t A 1) .
~ COMMITTEE (in full) " .- s changed) over the lines. 12FE4M$ EC HA“: CENTER

I I.BRS FOR (CONGRESS DAVID TLBBS FOR CONGRESS | |

0.8A _0avID T,IL8B3 FEOR CONMGRESS | 1 i a 01010
ADDRESS (number and street) I8I5I51_161H14IRIOINI JleILIL‘LEIYI lRlolﬁlDl 1 N N T T T T T Y O O | |
o . 4 (Check if address I |
: is changed) Y W U TN O NN N T N T TN OO N AU O T T W N A T Y OO
WEWARK .1 loH] 14,3,055]-12,8,6 9]
CTYa STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

e i‘f’;ﬁgﬁ;ﬂfd’ess |Q|'“I|B B IQIGI”{IAIIILI'ICIOIHI A A A S BN A AN AN
Optional Second E-Mail Address
IINFoRTTBBSFORCONGRESS COM | | 111111

COMMITTEE'S WEB PAGE ADDRESS (URL) .
T Check if add :
-4 i(sc::n;e:) fess IWWW, o TT,8RSFORCONGRESD<CO™M 1 4 1 14 111 1]

‘ Phone (740) 366-901 3
Lo v v v L . Eza»«(rﬂ@@br.gféé‘.-;ﬁ‘@?@_l_d
E-mail: ceo@vhone.net
cta®@ee.net
f Mo BT DL Y YTy
2. patE 1 17277 2013 David A. Tebbs
3. FEC IDENTIFICATION NUMBER p C- . - 855 Shason Villsy Road
e - Newark, Ohio 43055-2860
4. 1S THIS STATEMENT / NEW (N) OR ,.  AMENDED (A) B

| 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 (DA'VID A. 77!)65

* r / ¥ M-/ ‘0 D /.Y Y Y v
Signature of Trgasurer Qﬁ,«/%«/ p/% Date ‘l 2.7 «2 0 (3

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

oy For frthe Indormetion contpc: FEC FORM 1
I Toll Free 800-424-9530 (Rewsed 06/2012) I
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
§. TYPE OF COMMITTEE
Candidat= Committee:
(@) "'/ This committes is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate
information below.)
B,
Name of
Candidate LDLALVJILDL IA'IKIFDHJU'JRI ITIIIBIBISI B 1 T N U N I Y O O I I O I | LI
Candidate N e Office / .- State 'O.H' -
Party Affiliation DE M Sought: 'V House . ° Senate - . President Lo
pistit | .6
(c) : This committee supports/opposes only one candidate, and is NOT an authorized committee. |
: [
|
Name of ’
o I O O O A A T O A O O O A A I
Party Committee:
: - ~ {(National, State - (Democratic,
(d) .+ This committee is a o oo subordinate) committee of the P Republican, etc.) Party.
Political Action Committee (PAC):
(e) " This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation :. Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association ) Cooperative

In additien, this committee is a Lobbyist/Registrant PAC.

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

In addition, this cormmittee Is a Lobbyist/Registrant PAC.

In additian, this commiitea is a Leadarship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(g) * . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane of which is an authorized cornmittee af a federal candidate.

(h) o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, nane of which is an authorized committee of a federal candidate.

Committaes Participating in Jaint Fundraiser

o LU L jrcDmmeC ,
2 LLLILIL LI I LI Ll LI L] |FecDmmeC |
& LLLL LU LI L Il |FonmmeC

o LLLLLL U I I LIl L] |reconmeC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

TI8BS ForRConaRESS

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ceeeererrrrrrrerrrrerere et et e et

e rrrrrrrere e e e e e bbby
Mailing Address AN
Lttt et
Lot er it e beww v d-bao |

cITy STATE ZIP CODE

Relationship: ﬁ Connected Organization ﬁAfﬁliated Committee ﬂJoint Fundraising Representative ELeadership PAC Sponsor
ekl el

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

FalName DAV, ID ARTHUR TIEBBS, « 1 v v v v o110 0]

Mailing Address B.65 sHARON VALLEY RoOAD, | 1 v v v 1000
T Y YO R O T T T U T TN T TN W W A A M OO DU B
WEWARK v v v v | 1o 1430550-1R8160]

Tide or Position cITY STATE 2IP CODE

s FODTAN 4y Tolephone number | 114,01~ 1316,61-17.0:0 3]

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).

Full Name

of Teasuer WAV LD, ARTHUR THBBS 1 1 1 v v v
Mailing Address 18,55, L5|H|A|2|0|N| VALLEY ROAD v v v v 1]
I A T S N T S U T Y S T T U N A SO U Y A A N A O M A N A A A A
INEWARK, v v v v ] 10.4] 14.3,0,55]-148,6,9]
CITY STATE ZIP CODE
Title or Position
lTLRIEIAISIuI&EIRL ) I T I O A T A I | l Telephone number |7|‘/10|'|3|blé|-|?|011|3|

L .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent I U U U N U T WO T T T W T N T T T T T T T A T W O O |
Mailing Address I S [N S Y N Y A5 N [ U N N [ [N O N A O s A | I

lllllIIIIIIIIIIIIIII_LILIJIIIIIII

I_IllllllllllllllngJ llJIIIIII—IIIJI

ciTy STATE ZiP CODE

_

Title or Position

l_]lJIIliIIlILIJILILIl TelephonenumberLlil"lll"lllll

12031142573

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.

LIIPLlMlOI'RlcuAINI LCIHLn'IsLEI |6|4|”|K|'. INI’iA'I'I I I |
Mailing Address |E| 10 JBlOlXI Jﬁl@qﬂlaql I N N T T T Y O |

IIJILIIILIII

Ll
SIAN, ANTIONTO | 5 1 ] |I|_)_(_| |718.&' 6,51-19.7.6:4

llllllllllllllllll

CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
| NN RO OO N SV TNV NN U U UM N TN VU N T T A T T N O T Ny Y T N A O Y O l
Mailing Address LI S T [ I I N S (N N (5 N e N N (S I O (O Y | l

IIIIJILIIIIIIIJlIIJJIJIJIllLJLlJ_ILI

LlllJlLlJIJIIIlllII'IIIIIIII"IIIII

CiTYy 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
ﬁ,ostmarked
USPS First Class Mail !
J i
/ Postmarked (R/C)
LN USPS Registered/Certified /
- /)13
Postmarked
USPS Priority Mail =
Postmarked

USPS Priority Mail Express

Postmark lllegible [

No Postmark

Shipping Date

Overnight Delivery Service (Specify): -

Next Business Day Delivery

[i)ate of Receipt
Received from House Records & Registration Office -

C)ate of Receipt
Received from Senate Public Records Office ‘ '

lf)ate of Receipt

Received from Electronic Filing Office

Date of Receif;t or Postmarked

Other (Specify):

h - . ‘ 12 /6 I

PREPARER DATE PREPARED

(8/2013)




