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WASHINGTON, D.C,

7 DEC 2b A % 38

December 22, 2006

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

RE: Thompson Hine National Good Government Program
To Whom It May Concern:

Enclosed please find our amended Statement of Organization, which reflects change of our name
and provides you with our treasurer's ¢-mail address.

Piease feel free to contact me should you have any further questions.

Thank you,

Sincerely,

Enclosure

-y . | . R

THOMBRSON HINE e 3900 Key Center-. | *_ Pt www.ThompsonHine.com_ -,
ATTORNEYS AT LAW 127 Public Square Phone 216.566.5500 ‘

(Cleveland, Ohio 44114-1291 Fax 216.566.5800
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o STATEMENT OF _ e =e

- DEC 2b A % 38
FEC  ORGANIZATION T D

1. NAME OF

(Check if name Example:if typing, type
COMMITTEE (in full}

is changed) over the lines.
. : ' |

R T T A T S O 0 OO S O S S T S N A A B B S B B S
ADDRESS (number and street) 900 KEY GENTER | |} | o) ) v ) ¢t b bty
"'.

(Check if address | ]rz? FU;BII‘I(T: lSQlU! TR N W OO O NS NS JUED N T N I N P O S

" is changed) : - | _ | | '
S VLAY, ) (O (S, P,

| | | . CITY A STATE A 2)P CODE A
COMMITTEE'S E-MAIL ADDRESS ' '

| mighael -gqidbergGthoppsophine con . | |, "

_ iiiI!I!III}_I.lIJlLJ1I
lttIE'IIJIi{I.r[J_JIII'Jiti.lf‘liI-I'l'fl'lllli.illEEIE'IIIi
COMMITTEE'S WEB PAGE ADDRESS (URL)

R ST TN T N NN L2 U RS O TR O N T DU N T S N A U NN A U W W 6 DA HAN U A0 W MO0 O O
!Iiliil!lilllIIJIIJIllI.Elfli"IIIIIliilliilillil
COMMITTEE'S FAX NUMBER
216, |-{ 566 _|-[5800, |
2. DATE
3. FEC IDENTIFICATION NUMBER W
4, 1S THIS STATEMENT B NEW {N}l -OR AMENDED (A)

! certify that | have examined this Statemen! and to the best of my knowledge and belief it is true, correct and complele.

Michael E. Goldberg

Type or Prinl Name of Trgasurer

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.

Dfﬁc& . : For further information contact; '
Use . Federal Electron Commission FEC FORM 1
' - Toll Free 800-424-9530 {Revised 02/2003)
| Qnly Local 202-694-1100 :

FEIANDA2.PDF




FEC Fnr'n; 1 {(Revised 02/2003) : | . - | | Page 2

5, TYPE OF COMMITTEE (Check One)

(a) m This commiltee is a principal :ampaign._cuhmiﬁee..[;:nmptete the candidale infurmaliun. below.)

(b} This committee is an authorized commiltee, and is NOT a prini:ipal campﬁign commiltee. .{Cnmplele the candidale
information below.) ' ' ' -
Name of .. - | | o o
Candidate NN NN NI I NN TN N T S N S T |
Candidate Office - - State
Party Affilialior. . .} Sought: . H House - m Senate - _
- | District
{c) H This committee supporisfopposes only one caﬁdidate, and is NOT an authorized committee. -
Name of | . . _ |
Candidate IS I S A A A I N SN SN T S N S X2 S T O S T T Y |
(National, State {Demﬁcmﬂc.

{d) a This committee is a or subordinate} commitiee of the "~ Republican, eic.) Party.

(e} ﬁ This commitlee is a separate segregated fund.

(f) E This commitice supporis/opposes more than one Federal candidate, and is NOT & separale segregated fund or party
committes. ' ' |

6. Name of Any Connected Organization or Affiliated Committee

S S N A I (N FRN NN SN S N S NN S NN N N (NN NN SN (N N A N TN NN O U TN T N N TN N R TN IR TR I I N
SN R VN NS [ S TN D S JOPON T NN S N T T T N O SN N N N U T N N O I 0 Y S B O
Mailing Address 'illllil'l-ili'ltl1il-jlli'IthIlE'l'lilJt
I S I N NN IS DN NS IR ENN A N N SN (N TN SN (N S S T N Y I N T N e e
I!Il!illillilll!ll I_I_l.'lilll|_l|il

CITY & STAfE A ZIP CODE a
Relatignghip Ill R T N N T S W 1O IV T Y WO A (N B A N O WOV I I B O O O O . T 1.1 l.I:_l

Type of Connected Organization:

Ez Corporation

Corporalion wio Capital Stock E Labor Qrganization
B Membership Organization’

Trade Association Cooperative

lmmz,mr | ; o . | _I
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FEC Form 1 (Revised 02/2003) | . | - - Page 3
. Write or Tfpe Commitiee Name '
THOMPSON HINE NATIONAL GOOD GOVERNMENT FUND
7. Custodian of Records: Idenlify by name, address {phnna rumber - ::-ptinnal} and position of the person in pnssessmn of commitlee
books and records. : '
Fult Name 1 [ 1 S T N I S N N A N A N TN SN N N I S Ll S A I I I I T 1_1'
Mailing Address N N N O S T T O O W T O T " A T
| A ST S N N N N SN U S A A N A N S H Y O O O 0 B B R P I AR B B
(7 _ |
ny -
h : AR I T T I O S l'; I Loy b

SF

Y | | . |
'E; Title or Position'¥ - CITY & STATE A - ZIP CODE A
L : ] ) .

re

_fﬁr . ||[|I!IIEI1!I1!I!I-1|1I Telephone number _lllll"'l.LI-ll'Iillli

0
b . | I

24 B Treasurer: List tha name and address {phone number -- npﬂnnal} of Ihe ireasurer of the committee; and the name and address nI

ey any designated agent (e.g., assistant treasurer). - |

L

i Tasouer  MICHAEL E. GOLDBERG |, |\ \ \ \ 0 o
Mailing Address : lg?l PIUE’L G SQqA]%lE § N S . T SO ‘R N R W Ei |. L]
| | B?OPLKEY1G:: IR I A A A III.IIliJ_-!'i.ii'I.l
CW'ANDI L A e |- 1291
Title nransitinnT | | | cTYa S‘II'ATE s | ZIP CODE & -
| i1 'l ! |CP@1' [ I |-'l lIJ Telephone number |216| '|_|5ﬁ6| -I-|3532.
Full Name of
Designated _ . . |
Agent | 1 | l.l g+ ¢+ 1tk v 4 r 3.1 §_ 0] 1 v v ¢ | |.| L.l :l I I I I
ﬁnailinghddrgss |_1 RSN N T N tllu T T Y R N IR I I A A B S A
{ I I S T KO T (N SN N U N S N O N SN T S N [ B P N I S N O N B |
I S R I R TR
Till.e or Position'¥ - | mﬁ A | | STTEA 2P CODE 4
L F 1 & § 1.1 i.I e i 4 1 1 1 1 4 | Telephone number [ } t |'| i |‘| 1 l

_

FE3ANDA2.PDF
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FEC Form 1 [REUiSEd 02/2003) | - : Page 4

9. Banks or Other Depositories: List all banks or nther depositories in which the cummltlee depusits funds, holds accounts, rents
safoty dEIEIEIt boxes or mainlains funds

Name of Bank, Depository, etc,

Mailing Address ST T A T S N0 0 N W0 VU NI O N O T S T T T DR T S Y

) . | _]Ff-iflfllE!illllI!II_l_I[||||I_11}

i} _
a4 R | - CITY & . STATE &4 ZiP CODE A

bk

W Name of Bank, Depository, elc.
il ;

Wy

F?.l{[

m,u : ] | ’ l

LA Mailing Address TN S G TN N Y N U T S O O O O T 0 0

L

#1 N,

CITY & . STATE A ZIF CODE A

L

FE3AND4Z.FOF
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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.
Date of Receipt
Hand Delivered
Postmarked

USPS First Class Malil

SO UL

Postmarked (R/C)

/> ?{/0@_

USPS Registered/bertified

Postmarked
D USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
| Postmarked
| USPS Express Mail
Postmark Hlegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery | I

Date of Receipt
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 or Postmarked
Other (Specify):

pﬁﬁ« 1) 96/08
EPARER DATE PREPARED

(3/2005)




