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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I 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 EDWARD BUSH

Signature of Treasurer :ﬁgék@i M Date 101 ! 24D ’ 20v12 '

NOTE: Submission of false, erroneous, cr incomplete information mtay 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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate IllllllIIlJlllIlIIlIlIIIIlJ¢LLlIIIII|[I
Candidats Office State
Party Affiliation Sought: D House [] Senate D President
District

© D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Lttt bttt ettt
Party Committee:

(National, State {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAé).: ‘
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organizatior is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addiiien, this committee is a Lobbyist/Regisirant PAC.

()] 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 commiltee is & Lohbyist/Reglstrant PAC.

D in addition, this committee is a Leadership PAC. (Identify sponsaor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgarnizations, at least one of which is an authorized commiitee of a federal candidate.

(h) This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two 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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Write or Type Commititee Name

OHIO REPUBLICAN LEADERSHIP FEDERAL COMMITTEE

6. -Nameé of Any Connedted Organization, Affiliatexi Commes; Joint Fundraising Representative, or LeXdérship PAC Sponsor

NONE | | b b bbby

prrrr ettt ettt
\ Mailing Address ettt bt
Ithg ot rrer e r et et e ettt
--r'g 15 I O AT I A ) I
Igj oy  STATE ZIP CODE
ﬁ Relationship: DConnecied Organization Dﬁﬂliated Committee Dloint Fundraising Representative DLeadelship PAC Sponsor
)
o
o)

7. Custodian of Recerds: [dentify by name, address (phone number - optional) and position of the person in possession of committee
books and records.

Full Name LEIDI\NIAIRIDJBLL,ISHRCIlllllllll!LllJLllllIlllllI
Mailing Address \P.O.BOX 741274 ]
IIJlll||||lll]lJJllJJ14|Llllllllllll
|BOYNTONBEAGH v v (BB 33474 4100 0
Title or Position oY STATE ZIP CODE
|POLITICAL AFFAIRS DIRECTOR | | Tolophone rumber (981, |- (444, |-(5340 | |

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).

:;‘ !:'r:::l‘:er LEIDI\NIAIRIDI BILIJSI'-! | S N N N N N T N N N NS N NN T N [ O T TN [N A A N l
Mailing Address IPI p'l aOXL7I4 1l2474 [N N N N N NN (N TN TN OO [ Y N I N O O O | l
l N N N T Y N TN I T S [ A Vs N N (N TS [ [ [ s T I
IBIOIYNTQN BIEAICH I Y | I IEL_I @%7]4' 1 I'I L1 ] I

citYy STATE ZIP CODE

Title or Position

ITREAISQREBLI N N T W (N O T Y I |J Telephone number Eﬁll_.“‘.ﬁl_l'@io_l__'
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Full Name of
Designated
Agent LllLllJ#lllllllIILIJLLIJLIJLLILIIJIIIII
Mailing Address Ll N VR N N SN M N NN N N U N Y U T N T T T T O T T Y| I

IIJLIJIIILIlILIILllJLlILllLlIIlIIlJ

LllllJLLlJLIILIlIl'IIIIIJIJ_I_IIIII

CiTY STATE Zip CODE

Title or Position

IIIIIILLIJIIILIIJLLLJ Telephone number I |||‘l 1 I—I |[|I

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.

lWELLSFlARlGlOIQAMKLIALI | I A T S (N NN T U T TS AN (N VA ! N N N A | lJ
Mailing Address 1200 NORTH CONGRESSAYENUE 1]

llllllJLIIilIllllllllllllllllllllll

IBOYNTONBEACH , ) FL| 33426, -1,y |

cirty STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address 'lLl_lLl;llllIIIJIIIIIllIlIllIIIIIlII'

lllJLIIIIIJIII|IlIIIIlIllIlIIIlIIIl

ciry STATE ZIP CODE
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