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3. FEC IDENTIFICATION NUMBER b C
?ii' 4. IS THIS STATEMENT X'  NEW (N) OR _ AMENDED (8)
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‘% | ceriify that | have exarmnined this Statement and to the best of my knowledge and belief it Is true, comect and complats,

NOTE: Submission of false, erroneous, or incomplete Informalion may subject the parson signing this Statement 1o the penalties of 52 U.S.C. §30109.
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5. TYPE OF COMMITTEE
Candidate Committee:

(@
()

X  This committee is a principal campaign commitiee. (Complate the candidate information below.}

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

Information below.)

Name of

Candidate THOMAS W CONNORS ¢ 1 1 0 0 000 v v 11

Candidate o Office . State O.H
Party Affiliation I N' D Sought: House X Senate President
District

{c) This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate RO O T T T T OO 0 X N O 0 O O O O O A
Party Committee:

. {Natlonal, State {Democratic,
{d) This committee is a i or subordinate) commitiee of the ) . Republican, etc.) Party.

Political Action Committee {PAC):

(o)

=
i

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

Corporation Corporation w/c Cepilal Stock Labor Organization

Membership Organization Trada Association Cooperative
In additfon, this committee is a LobbylsVRegistrant PAC.

This committee supportsfopposes more than one Federal candidate, and is NOT a separale segragated fund or
committee. (i.e., nonconnected committea)

in addition, this committee is a Lobbyist/Registrant PAC.

In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.}

party

Joint Fundraising Representative:

(o}

h)

This ccmmiliee collects contributions, pays tundraising expenses and disburses ngt progeeds for twe or more politica!
committees/organizations, at least one of which is an authorized committee of a federal candidale.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which s an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor
IlllilllllllilIIllllllllFIIIHIIHII!IJIIIIIII
LIHIIIIHIHIIIIIIIIHIIIIIIJHIIIIHIIHHII
Malling Address I_HIIHIJLIIIIIIIHHIIIIHIJIIHII
LHIIHIIIIIIIIIIIHIIIIIHIHIIHI
HEEENNEEEENE RN S I SR O A
ciTY STATE ZIP CODE

Relationship: " Connected Organization ,  Affiliated Committes  :Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Reconds: Identify by name, eddress (phone number — optional) and posilion of the person In possession of commiltee
books and records.
Full Name IMILCHAEL, G _CONNQRS |, S A A A AN AR A S AT AN A A A |
Malling Address 3001 FAILREAX ROADI » v o 0000y 0 0 vy )
||||1|1r|1|||:|||1||1|11|||1|!|1|||
[CLEVIELAND HEIGHTS | [OH |4 41:1:8-1 4 1, |
Title or Posliion cITY STATE Z2IP CODE
[TREASURER ; | | i g Telephone number (2,1, 6}~ L&LLLZI-[ZLQA_LZI
8. Treasurer: Us! the name and sddrass {phone number -- optional) of the treasurer of the committes; and the name and eddress of

any designated agent {e.g., assistant lreasurer).

Full Name

of Treasurer |M|ICIHIAIE|L1 r§| CDININIO{RS I I S R O A B S AN I AN A S I
Maifing Address [3.0:0,1, FAI RFAX RO AD v i i
L v Ly gy |
ICLEVELAND, HE IGHTS, | OHl 44,11, 8-, ]

CITY STATE ZIP CODE

Title or Position
[TIRE ASIUREIR NN Tetophone number ,.21_145]“.5_&1"‘.21.9_441'
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Full Name of
Daesignated
Agent l IV [N T S S U T T T T Y T A I O L5 N S N N N Y T I | |
Mailing Address ‘ | N N N T S T T T YO I Y Y Y | AN O BN I |
l I N N N I T WO N T Y N Y A | 1] | IS T I N I T O Y | ]
L N N N N (N T T T T A A I | 1 I I_l Lol I"{ L1 I
CITY STATE ZIP CODE
Titte or Position
Ll T SR S AR SR N B B N R | Telephone number l Lt I"l Ly |"l1 I_.L,
Banks or Other Depoesitories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or malntains funds.
Name of Bank, Depository, etc.
|H| Ul N TI ! INIGI TI Q N FNIAITII plNIAILl lBiAlN]KI P I Y T T T O I | l
Mailing Address 1220, (MAIR, KET, AV ENUE S, | i S I N T S R T J
lG A19 I Y I N N OO0 N O W I L i1 Loty ]
LQ_ANTIQN N N I T N O A Y I I |O|H| |4|417|0|9|‘| Lo
.
ciTY STATE ZIP CODE
Neme of Bank, Depository, etc.
L Y N O I T N J5N N T T Y ) O Y N B I 11 AN AN AR
Mailing Addrqss l I I N S O Y N T O | Lt Y Y O Y | i
» »
! I I S O T T I T | S T I L1 t 0o |
l I T O Y Ty Y I L1 1.1 [ | [ (I Y |'| L {1 I
cITY STATE ZiIP CODE
i
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JULIE ADAMS DANA K. MACCALLUM
SECRETARY SUPLRINTENDENT
ART SENATE OFFICE BUILDANC
SLNTE 232
WASHINGTON, DC 20510-7116
PHOME {202} 224-0322

Hnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 2 ) S

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postrnark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

LJSPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

(B2
DHL

Jut o

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK  [_]
FAX
CTate of Receipt
OTHER
{ Rgceipfor Postmark '
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