
HUNTER, CARNAHAN, SHOUB, BYARD & HARSHMAN^ 

Michael J. Hunter 
Russell E. Carnahan 
Grant D. Shoub 
Robert R. Byard 
Cathrine J. Harshman 

ATTORNEYS A T L A W 

3360 TREMONT ROAD, SUITE 230 
Columbus, Ohio 43221 

TELEPHONE: (614) 442-5626 
FAX: (614) 442-5625 

www.hcands.com 

^ 'c3 yo 

^fOsgisel^.^-^ 
Roljeft MrCody 

O 

October 12, 2012 

VIA UPS OVERNIGHT MAIL: 
Federal Elections Commission 
999 E Street, NW 
Washington, DC 20463 

FORM 99-MISC Filing 

Re: Christians for a Change 
FEC ID COOS 13051 

To Whom It May Concern: 

Please fmd the enclosed quarterly filing for the above referenced entity. If possible, please retum 
a file-stamped copy in the envelope provided. 

Sincerply, 

Cathrine J. Harshman 

CC. Roger Smith, Treasurer CFAC 
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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVr."!"' 
2012OCT IS flMI|:|| 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

xFx^x^x .A (^x^x^^xdx^ I i i i i i i l i i i l i i i i i 

1 1 i 1 i 1 i i 1 1 1 i 1 1 1 i i i i i I i i i i i i i i i i i 

ADDRESS (number and street) 

rn j Check if different 
1 ^ than previously 

reported. (ACC) 

K i / i ^ i . C p A ^ i A r ^ - ^ i .M,^,P,l i«ri i i i i l i l ADDRESS (number and street) 

rn j Check if different 
1 ^ than previously 

reported. (ACC) 

l ^ i ^ i / i ^ i |/Vi ,/e,Ay.5,fv,>5,iv,^^,2), i -5 | f i ; ,T" |^ / s - , / l | l i l l l 

ADDRESS (number and street) 

rn j Check if different 
1 ^ than previously 

reported. (ACC) I I I I I I I I I I 1 JEi^i Xdf ,i.,i',̂ >\-x , , , 1 

2. F E C IDENTIFICATION NUMBER • C I T Y A STATE A ZIP CODE A 

3. ISTHIS NEW 
REPORT O (N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarterly Report (01) 

July 15 
Ouarterly Report (02) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) U May 20 (M5) I J Aug 20 (MS) j 

Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) | 

Apr 20 (M4) f l Jul 20 (M7) T \ Oct 20 (MIO) 1™! Jan 31 (YE) 
êSQ3» î EsM 

Nov 20 (Mil) 
(Non-Electton 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (120) 

jpjjjjii|Pjj™ I 

Election on 

General (12Q) 

Special (12S) 

Runoff (12R) 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) Runoff (SOR) 

Election on 

Special (SOS) 

In the I—•—I 
State of i . I 

5. Covering Period through 

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

Type or Print Name of Treasurer ^ » <$Vv^ »'"j^K 

Signature of Treasurer 7 ^ ^ L . ^ ^ L Z Z ^ ^ / ^-^t^^i* < ^ __. Date I S i s S s J l a j ^ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing ttiis Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: Wo I TO: w^^w^:w^ 
COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand . . . . . 

January 1, ^ J , ^ L / -

(b) Cash on Hand at 
Beginning of Reporting Period.. 

(c) Total Receipts (from Line 19)... 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

13 dpy^ ^ 

0, .. J 

h 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN02e 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: \0l\ W l\ Ik f 2-i 
'^w»MMJ%4r«j>ui^ ^v>«BnW$>*iw>CHw>illE Wwwwifihwwwt*^ Wrrttiy V!^! 

To: 

I. Receipts 

11. Contributions (other than loans) From: 
(a) individuals/Persons Other 

Than Political Committees 
(1) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

16 

17 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

ssâ s:!!£sii!ti&?!9!iiii!i!&aswî ^ 
[•iiiiaiisgBaa&agiMimijpî ^ 

ZlZ^l-T-oc^ 

0̂ 
ĵ ':a!mj3ib>isytKaissgns:sî  

C> J 
14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 
Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 
Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

s^^aiissBgaiKsagaaiiiii^pam^^MiiiiayaiiK^ 

0 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) iand 18(b)). 

j isf jsf a "^"isf \i \i yfk 

sigats 

0 1 

19. Total Receipts (add Lines 11(d). 
12, 13. 14, 15, 16, 17, and 18(c)) V 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ I 111 lO c 

:̂ !̂ jr.':i!W!siSs:!;:j!.:isS^ 

L 
FE6AN026 

J 



| ~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

11. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
'̂̂  Federal Share BaiKsSiaEja-s.-iraaSSisnaŜ^ 

O i 
(b) Other Federal Operating FaiCTa;̂ g-iiyssB8yzsBŷ ^ 

Expenditures |^^^ n^,,,,,,,^^^/^^ 
(c) Total Operating Expenditures p^ffl^js^giarsay-^waasaffi^^ 

(add 21(a)(i), (a)(ii), and (b)) • 1 „ . J S> .2 Z^.J 
22. Transfers to Affiliated/Other Party ŝsjKÊsjjaâ  

23 cSSribStions t o L ^ ^ ^ ' W ^ ' ^ ^ ^ ^ ^ 
FedSrCandidate^^^^ f^^^^^--'^^^^ 
and Other Political Committees | „ „ „ » « J/ ^ « 

24. Independent Expenditures l̂ H-̂ ĵ-jsjjKssŝ fsMŝ ^ 
(use Schedule E) „ « A* « « 

25. Coordinated Party Expenditures S ^ S ^ ^ ^ ^ S S S ^ 
(2 U.S.C. §441 a(d)) .. _ 
luse Schedule F) L * « ^ ^ ^ ^ ^ i w ^ ^ 

26. Loan Repayments Made i C? 

27. Loans Made 1 « « « « a « ^ T 
28 Refunds of CQntributions To* arossiSmafeMii& âMiâ ^ 

(a) Individuals/Persons Other .̂̂ ..̂ ^^ .̂̂ .̂̂  
Than Political Committees 

(b) Political Party Committees L,^„.^>r^7wv^)^-^-'-^-''i'^ f-̂ w-
(c) Other Political Committees rpKsjpssm̂ isBajpsKt̂ '̂ ^ 

(such as PACs) 

(d) Total Contribution Refunds ssm ŝsssiiâ ^ 

29. Other Disbursements |««*SF=«^^ . ^ -=| 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Altocated Federal Election Activity 

( f r o m S c h e d u l e H 6 ) j jMaa^ i i a i aga ia^^ 

(ii) "Levin" Share I 0 
(ti) Federal Election Activity Paid Entirely ^mn^^pm^^^msi^ 

With Federal Funds L a ^ & ^ ^ s ^ ^ 
(c) Total Federal Election Activity (add .. |«™agia!n̂ ^ 

Lines 30(a)(i). 30(a)(ii) and 30(b)).... • | _ , _ ^ ^ , , , ^ ^ 

31. Total Disbursements (add Lines 21(c). 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | ~ " f O j ^ f ^ S ^ 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) ^ ^^^^^^ » „ » „ . 
from Line 31) ^ j I 0 % ̂  5 5 ^ 

Page 4 

COLUMN B 
Calendar Year-to-Date 

0 

a i . 0. 1 

1 0, I 
^ ^ ^ ^ ^ 

I ^ I 
si^pssiKjjaKasrii 

0 
o 

o i 

L 
FE6AN026 

J 



r DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 
III. Net Contributions/Operating Ex- COLUMN A 

penditures Total This Period 

33. Total Contributions (other than loans) f=°=°'S*'°'=^™^ 
(from Line 11(d), page 3) L^.^....^^ 

34. Total Contribution Refunds l̂ xsâ assffijiî  

35. Net Contributions (other than loans) _^iF«^-'^«'s=^ 

(subtract Line 34 from Line 33) IsmsSsmia&iaBiifesK&̂ l̂ ^ 

36. Total Federal Operating Expenditures -^.^.^^psie^^ssss^^ 

(add Line 21 (a)(i) and Line 21 (b)) ^srjrr&asi&erxS^^ 
37. Offsets to Operating Expenditures |-:Ki=:r3.--.-«iŝ ^̂  

(from Line 15, page 3) t..^^,^^-,^.^....^..^ 
38. Net Operatino Expenditures oosr̂ pisî aisaâ ^ 

(subtle Line 3 7 , ™ . une 36, L _ . _ i A , J £ i : ^ 

Page 5 

COLUMN B 
Calendar Year-to-Date 

W * i — Vf Si. ^ I* ^ i i ,4 

_ / 6 / ^ ^ ^ 

c> " J 

L 
FE6AN02e 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(chec|i( only one) 

PAGE / OP Z . 

-7 11a l ib — 11c — 

13 14 15 O I L 
Any infbrmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contiibutions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. ^Cfir%f0aas /^eo/e€k^ 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary jy/^ General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Aadress ^ ^ , ^ 

State Zip Code 

9 
FEC ID number of contributing 
federal political committee. WZZZZZZZZIZZZl 
Name of Employer Occupation 

Date of Receipt 

Receipt For: 
Primary \Z^ex General 
Other (specify) Y 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Acidress 

City State Zip Code 

FEC 10 number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 
Primary Q General 
Other (specify) y 

Amount of Each Receipt this Period 

liiaia^iiSiiwiAiaiiB&aia^^^ 

//J - i:,h/( Vi^cU^ prpgfi^'^^^ 

Aggregate Year-to-Date • 

\:zzzzzz^znzMLj/:i 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

y 2 / t 71 

FE6AN026 FEC Schaduie A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Oetalled Summary Page 

FOR LINE NUMBER 
(check only one) 

I PAGE g . OF 2 * 

13 
l ib 
14 

11c 

15 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other lhan using the name and address of any political committee to solicit contiibutions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle IniHai) 

A. G^^f^^s fyi-e>&/^\ 
Mailing Address ^ 

^ C f M A J Oc//Vc ^<5>/— 
City State Zip Code 

0 
FEC ID number of contributing 
federal political commitiee. c . j 
Name of Employer Occupation 

Receipt For: 
Primary [li^General 
Other (specify) Y 

Aggregate Year-ti)-Date • 

.-.rfVjm-ii'si.-.- .-ii-jj- ?S! 

Date of Receipt 

Amount of Each Receipt this Period 

J 7f oa d. 
In^kiV^al iVi-lcrn-c-t <xe/^ Q*^^'^^^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

P^ '̂ J«7X 'r-.s-.-s.-. .1 sr. . f :s;r?.-fl 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ^wj^3eneral 
Other (specify) Y 

,';t:.i-'jir-s«:f-'K.'>.'«y:.-r--{j!S3<iej|nar35i^ 

^.•.-;j'!*a.-(jr*.^iBi.-.fctosP"i<*i&'rw>.''k&».^ 

Occupation 

Amount of Each Receipt this Period 

i " / o (> o />o\ 

Aggregate Year-to-Oate • 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zp Code 

FEC 10 number of contributing 
federal political committee. Ci . . ^ , . , . 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
^laM<|J«wf^'i'•»KjmlM}l«-.»fn•..•!^.'•''.-•'^ 

Receipt For: 
Primary General 
Other (specify) Y B 

Aggregate Year-to-Oate • 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this Una number only) ^ 

a B SO ool 
' • i g - . -T i . ; 

FEeANoa FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / O F ' Z ^ 

7 21b 22 23 24 25 

27 28a 28b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initial) 

Mailing Address , * 

Date of Disbursement 

City 

lose of Disbar 
•hr) Dc 

State Zip Code 

Purpose of Disbdrsement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

/ ' 2 J ? 7 
Disbursement For: 

Primary l^-j^eneral 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address ^ ^ ^ ... » 

Date of Disbursement 

12 O / 21 

7.1 State 

Purpose of Disbursement 

Candld£fte Name 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I i^,^|^enerai 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

^0/^ AT 
City 

(ZHJi. 
state Zip Code 

Purpose of Disbursement 

Candidate Name ' 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
g!iM!i!;ysxiMgi»aeig^^ 

Disbursement For: 
Primary |̂  | General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

FEeAN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

fbr each category of the 
Oetaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 2 - O F 

rilb n 22 23 24 25 — 

^̂  h 28a 28b 28c 29 
26 
3db 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commercial purposes, otiier than using the name and address of any politk»l committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last. First. Middle Initial) 

Mailing Address ^ ^ ^ 

Date of Disbursement 

til tiJ m.LB 
City 

Purpose of Oiroursement 

indidate Name 

State Zip Code 

Candi 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For; 
Primary [ I General 
Other (specify) Y 

Full Name (Last, First. Middle Initial) 
Date of DIsbunsement 

Mailing Address ^ 

City 

Purpose of Disbbrsement 

State Zip Code 

Candidate Name / ^ \J 

Office Sought: 

State: 

House 
Senate 
President 

Drstrict: 

•ke.-3-.^:!KKriyM!«rini 

1 _ i 
Category/ 

Type 

Amount of Each Disbursement this Period 

ij / O ho Od\ 
Disbursement For: 

Primary [ [ General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
Date of Oisbursement 

Mailir ilipo Address 

City Stata Zip Code 

' Disbursement 7 Puipose of Disbursement 

Candidate Name 

Office Sought: 

Stata: 

House 
Senate 
President 

District: 

Amount of Each Oisbursement this Period 
••-«s"'^'-!i • •"-.»'*>• "->- - V*"-* * -

Disbursement For 
Primary Q General 
Ottier (specify) Y 

L / 7 ̂  ^ <̂  ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

I i%t>r> Odl 
v-p i;.,.-.-3w-:̂ v"wr -' ti-^'V' .tr-''-T»'»-ir*-'-i| 

FE6AN026 FEC Sehadula B (Porm 3X) Rev. 02/2003 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify):^^t^ A 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


