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Writer's Direct Dial No.: 513/629-9403
Writer's Direct Fax No.: 513/629-9426
E-Mail Address: jjbraun@strausstroy.com

February 22, 2011
VIA FEDERAL EXPRESS =]
Federal Election Commission ﬁ
999 E Street, NW ro
‘Washington, D.C. 20463 b
-
=
Re:  Initial Filing for Clermont County Republtcan Leadersh:p, PAC 5
i
w

To Whom lt May Concern:

Enclosed you will find the FEC Form 1 for the Clermont County Republican Leadership,
PAC for filing and registration with the Federal Elections Commission.

Please let me know if you require any additional information.

Sincerely,

STRAUSS & TROY

JephL/Braun

Enclosure

cc: Eric C. Ferry, Treasurer
2842132_1.D0OC '
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[ ~ RECEIVED
FEC STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF
COMMITTEE (in full)

(Check if name Example:if typing, type
is changed) over the lines. o

012FEB23 AMII: 27

1@ Mo CouMT Y ||2|P:P|0|b|l|;|C17’(|Nn Leadershp Phc

-

T SRS N S S S HA N S ST AN S S AN S Y BTV ST O B S SR EY S MY B A R A A SN A AR AN
ADDRESS (rumber and steety L2101 (10 X @qu I AN S A A B S A S R B O S A AN AN AN AN A |
(Check if address Ll N W U SN TN TN (N U TS T (N NN (N N (N U AN NN NN (NN (S N (R (U N S S B | LJ
‘s changed) IHI“I\I-ﬁDLFLék Lo LD_]_I._H 148, 18O1-1 1 (]

CcITYy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

" (Check it address
. is changed)

lcommn tte el e |‘|P|4|Cn|31r[\1)| Cr vl

COMMITTEES WEB PAGE ADDRESS (URL)

I_illlllllllllll'l|I'LLLL1LLLLLLLLLJLJ

lNLWLNLwClClRILI PACG D14 (1 bt r v

(Check if address
is changed) I L

[ s

3. FEC IDENTIFICATION NUMBER

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

| 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 TreasurerA 6"(- :’?’“ ‘1

Signature of Treasurer é- < /%"—"f— Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Use Federal Election Commission

Toll Free 800-424-9530 (Revised 02/2009)
Only

Local 202-694-1100

Office For further information contact: FEC FOHM 1
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FEC Form 1 (Revised 02/2009) : Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

@ ]

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

W . . . . . . . . .
(b) ¥ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |||||1L11||1|11|1111|114¢|||4¢L1||JL11|
Candidate Office State
Party Affiliation ; Sought House
. District
(c) i" This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '

; I T T T T O T A T S A Y | I I T I 1 [ [ T T I (|
Candidate N NN
Party Committee:

— (National, State (Democratic,

(d)

or subordinate) committee of the

Republican, etc.) Party.

“:.'.‘.?‘j
(e) E,_ . -_"i This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
! = ;
Corporation e:j Corporation w/o Capital Stock Labor Organization

U]

Trade Association Cooperative

In addition, 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., nonconnected committee)

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

H- J - In addition, this committea is a Leadarship PAC. (Identify sponsor.on Ime 6.)

Q)

I __—_,ﬁ

(h)

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

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 Jaint Fundraiser

Ll L Ll L Ll L LL L recnme

1.

»

®

»

LLL b et r by f | |Fecionumee

L PPy ] Jrec D aumee
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WoMNEI LI L L L bbb e by
L et ettt e e e et
* Mailing Address RN
Lt ettt
1 1y N ISR B AN

ciIty STATE ZIP CODE

HECE ]

] : f
;; Connected Organization 1 |

Relationship: i

1209307447 49

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

Full Name do0,S IlajIBIrIQIVlMIIlIiIII|IIIllI‘Il|llLlJI

L]
Mailing Address u@_&@_ﬂwﬂwﬁumﬁ R

I)illlllllllllllIlJlllllllllIIJllli

Mitford o] lof MELsol-L ]

Title or Position : CITY : . STATE ZIP CODE

IHl'l'loerll’l‘lll |‘F|0|r| PAC ] Telephone number LS [L3]-18.7.41- 184, 3]

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 Name

ot Treasurer ICIrI'ICl C, 1Fl&r1r1¥1J U VN T R U T U O W W T Y (NN O T S S L

Mailing Address ' 557 ‘0 \\ n -'l.hul& O | 1 | N N N OO SO I | |

lllfllllll[l'lLllllJ'l

_IME'\J‘EOJ;& I I_Dﬂj MM'L_L_L_L_'

CITY STATE ZIP CODE

llllllll'llll

Title or Position

Mreasuee’ 1] Telephone numbet Lﬁ_d__é_l'l Coo -l e

L
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent l | N N TN N Y T N T YT U S R O N TV (O T T T U T T O O O A O |
Mai|ing Address | | I N T T I | | AN YO T N TN O T T N U T S Y O O e J

IIIIIIILIIJJJIIlIJIlI

llIJ

Title or Position

Illll]lllllllllllllll

Telephone number

L]

STATE

llLJLl-lJJLJ

ZIP CODE

(T I NI ) IR

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.

|F§|‘F|Ih |_| o |‘|§ 1&10{"1‘4 Ll

5645, Ro NAR

Dty

Mailing Address I |
l NN T O IO O T T T S N Yy T | IR A AN BN A B A AR A B R A ]
miv€ord, ] l_QJﬂ'I H|5l LA |'|
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I ) W NS T A T T T T OO Y IO O I I | N A W O AU SV IOV TN TN NN N N N S N O VOO B l
Mailing Address | RN DR N N N N T N T N B I T T Y N T T T O N IO O M | l
LLI | RS N U NN U VO O [ O N U N N S T T T O S T | I
I | I I I I Y Y VO N IO O O | | S . I I | I I | . I"l Ll ]
ciTy STATE ZIP CODE
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received..

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

. Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark Hiegible
No Postmark

- Shipping Date
i a Ovemnight Delivery Service (Specify): @J o 2
Next Business Day Delivery V/

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Déte of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

24AQ/41,

PREPARER ' DATE PREPARED

(3/2005)




