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HuNTER, CARNAHAN, SHOUB, ByARD & HARSHMAN

ATTORNEYS AT Law R E'. CE! VE. D
Michael J. Hunter 3360 TREMONT ROAD, SUITE 230 2012FEB 17 pr@mgls
Russell E. Carnahan Columbus, Ohio 43221 - Robert M. Cody
Grant D. Shoub F O
Robert R. Byard TELEPHONE: (614) 442-5626 EC MAIL CENTER
Cathrine J. Harshman FAX: (614) 442-5625

www.hcands.com

Writer’s email: charshman@hcands.com

February 16, 2012
VIA UPS
Federal Elections Commission
999 E. Street, N.W,
Washington, DC 20463
RE: Christians for a Change

To Whom It May Concern:

- Please find enclosed a FEC Form 1 and accompanying Independent Expenditure only letter for

the above captioned organization. If possible, please return a time stamped copy in the envelope
provided. '

Singerely

Cathrine J. Harshman
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RECEIVED

‘ M 925 Christians for a Change
2017FEB 17 A . New Registration
FEC MAIL CENTER | February 14, 2012

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

RE: Form 1, Statement of Organization- Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with the U.S. Court of
Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore intends
to raise funds in unlimited amounts. This committee will not use those funds to make

contributions, whether direct, in-kind, or via coordinated communications, to federal candidates
and committees.

Respectfully submitted,

PAn_

Roger Steven Smith, Treasurer
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RECEIVED

r STATEMENT OF -01ZFEB 17 AM 9: 25 ]

FEC
FORM 1 ORGANIZATION FEC MAIL CENTER
} Office Use Only
1. NAME OF ' (Check if name Example:|f typing, type R AME
COMMITTEE (in full) is changed) over the lines. ? I_Z.FEM?S s
CHRISTIANS FOR A CHANGE |
el e el s vt sl A e B IS N N N N U N N N N OO NN N OO OOV N |
lllillllllllllllllllllllllllllllllllllllllllil
ADDRESS (number and strest) IPIQJ Blolxl 11§7161 RN I AR SN R S A B BN S RN A B SN AR A AN
D (Check if address | V\ll 'MJBIEIRlLIY Y N T O I | 1 R A I 18 L1 6| | I | l
is changed)
WIMBERLY g (X (78876 4,
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
roger.smijth.cfa mail.com
o1 atiss L2ECSON-CTRCE@OMANCOM (0
is changed) IllllIlIIlIlIlIlllLllllllIlIllIIIJ_I
COMMITTEE'S WEB PAGE ADDRESS (URL)
.(Checkifaddress [ | NS N TS S N (SR SO [ O Y [ U s [ (N (O T N A T S N A I O N | I
's changed) llnllllllllllllllllllllllllllllllllll
o ’ PE™Y i
2. DATE dfr {4 ‘5515
3. FEC IDENTIFICATION NUMBER :C B ormetermBoadbecmaod
4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

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

Roger Steven Smith

Signature of Treasurer _M e

e 104 789 [227H

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

Office

L Lo

For further Information contact:
Federal Election Commission FEC F ORM 1
Toll Free 800-424-9530 (Revised 02/2009)

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee: i
(a) D This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate lllllllllllLlllllLlLlLlLlLlLLIIJ_LLIIIJI

Candidatd A Office State ! ..

Party Affiliation A Sought: D House D Senate D President ¥
District A

(c) E] This committee supports/opposes orly one candidate, arid is NOT an authorized committee.

Name of

I b | | ]
Candidate T T O T O O O O O A A O O A
Party Ccmmittee:
ey {National, State L (Democratic,
(d) D This committee is a _ or subordinate) committee of the P Republican, etc.) Party.

Polltlcai I'\ctlon-ééurﬁmlttee (PAC) --
(o) D This commiittee is a separate segregated fund. (Identify cormected organization on line 6.) lts connected organization is a:
D Corporatior D Corporation w/o Capital Stock D Labor Organization
D Membership Qrganization D Trade Assoriation D Cooperative
D In additian, this committee is a Lobbyist/Registrant PAC.

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

®

[ X

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) This committee 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

e LWL L Ll L] yreeommeic] ~ ~ " 7T
2 LLLULLL LI bl L] |reemmmeic]
& Ll E L i LIl |recommedc] ~

?’r—-‘wuu"i""'uuv
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FEC Form 1 (Revised 02/2009) Page 3

a

Write or Type Committee Name

CHRISTIANS FOR A CHANGE

6. Name of Any Coftnected Organization, Affillated Gonmiittee, Joint Fundraising Representative, or Leadership PAC Sponsor
EEEEEE NN NN RN
IEEEENENE RN RN RN AN RN NN
Mailing Address NN
NN EEEE
1 I I AV PRI O VOO
cITY STATE ZIP CODE

Relationship: DConnected Organization Dﬂillated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodiar: of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
Full Name ITlR[EA$LI,RLﬁR | ISR TN O U O S N I Sy N I T O SO Y A A Y A I O N ]
Mailing Address | N A N 1O S TN (S N T N U T N TN O TN N O O N TR N T I IO Y L_'
I | T TN I N I T N T T (N S T O T O OO T Ot Y VY (O O A W O A O O | l
|_| {1 I O N U Y I N O I ] | ] I I [ |‘| - l
Title or Position CITY STATE ZIP CODE
I S N N U TN IS D T N T O T N B | LI Telephone number l 1 ]‘I Lo J"l L1 1 ]
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).

Full N i

ofllﬁ'eaasmu:er IRlog?rlsltelvlerl‘ lsmllth A TS U N N N Y S T T T RO T W O T T T T O | IJ

Mailing Address l&q ﬁ ?)S 1|8?61 I I S S T TN S T T T T T T T T T Y O T O O O ]
IlllllllllIllIlllLlllllLLLllllllllI-
IVY"I"t?e.”X N S N T Y U 0 O N B | Ll ITP(I l7§q7p1 I‘LJ 1] '

ciTY STATE ZIP CODE
Title or Position
ITTe?sP'?’l I T TN IO T I T T Y I | LI Telephone number Lg"'gl ]_|2§5| l'|5$4§1 I

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

Full Name of

Designated

Agent L SRR N NN O (O S T Y (SO R TN O N T N S e U N T T O T O Y O O

Mailing Address ' N N T S S N S T S T U I T O T I O S YO O T T O I O Y |
l I TN S O Y SO TN U (N T N T S A N T N T T O O
I I S I OO N I O I U T N (O O Y | l l ] J [ [ I‘I L1

CITY STATE ZIP CODE

Title or Position

Illlllllllllillllllll

Telephone number

II]I_IIII_IIII

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.

|BBYA Compass Bank, | |, |

I IO T R T T T T O A
Mailing Address [@q ﬁopthi’quD’. iYel NN TN U T TN TN O N O O T T TR VO O
T Y TN T T Y U T T N 0 N A A N M A Y A M O
SenMarces, , 0y | X (78666, |-1632Q

city STATE ZiP CODE

Name of Bank, Depository, etc.

T T T M WO Y S AN A N S SN ST SN A NN S A0 WAL A S M A A B A A
Mailing Address [ 8 N VO T U O S Y O T T T T T T W T T OO T A
T R T N N T S N N A S RN N St S NN A A A A A A O B A A AN A
Lo v v vy v a0 L] Lo oo 1000

cIry STATE ZIP CODE
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