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1. NAME OF (Check if name Example:If typing, type oo ANE -
COMMITTEE (in full) is changed) over the lines. 12.F]§.:4b95 o
Fred Kundrata for Congress Gommittee ]
IlllllllLlélLllllllllllill!III!I'lllll'lllllil
ADDRESS (number and street) |1?(!) lElaIStIFlOP[u? lStlreleItl T | L1 AN S OO TR NS O N l
Suite 1040
(Check if address | I T O T | | S IR (N SN NSO (U Ut T (N T O AN P N U T A O T I
is changed) (Cincinnati OH 45202
I N I W rvr gl ™ l Y eEyS 1-1 L
CITYy .STATE ZI|P CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
- info@fredkundratacom , , ]
(Check if address
is changed) ) , L ’
.Illl'lI1J_>_'I.}LJ_IIIIV'!I‘.1IIllLllIi'II L
COMMITTEE'S WEB PAGE ADDRESS (UHL) o N
. If"epkqnd@ta qu [ '1' LT e e g kg e
(Check if- address
is changed) l ' ' . - |
1N N N O I Y N T N T N Y B N B B B R ER {‘1-_1.:1

2. DATE m 140 ?»—W S e

3. FEC IDENTIFICATION NUMBER C P

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

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

\Wllllam M. Bristol—

Type or Print Name of Treasurer

Signature of Treasurer .

2

14 "

- “Date' @,ng

'NOTE: Submission of false, ermoneous, or incompleid information may subjeet the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Federal Election Commission

Office ' For further information contact: FEC FORM 1

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

Only : [ -] Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) This committee is a principal campaign committee. (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 LFl'e.d?“Ck l-lKUqu?t? l"l SN D T N U T T T T O T T O N I I '
Candidate ":} Office : State E '
Party Affifiation E[,) w!EM ) Sought: House D Senate D President ]
District Ol‘m‘

(c) I:] This committee supports/opposes only one candidate, and is NOT an authq!'ized committee.
Name of

- 1 T S T T T Y Y AN N NN N NN NN N NN Y N Y S NN O B B T |
Candidate A N T T T O A O O O A O O Lttt
Party Committee:

B {National, State Cia (Democratic,

(d) D This committee is a . m or subordinate) committee of the o s Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Assoclation

D In addiiion, this committee is a Lobbyist/Registraot PAC.

Cooperative

Labor Organization

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

D In adidition, this commiittee Is a Lobbyist/Registrant PAC.

D In adéition, this committee is a Leadarship PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(9

(h)

[

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/arganizitions, at least one of which is an authorized committee of a fedoral 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 Joint Fundraiser

1.

w
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HEEEEEEEN | FEC D number
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| L L f L] | FECHD number

LU L] ] |JFeciDnumber
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Write or Type Committee Name

Fred Kundrata for Congress Committee

6. Name of Any Connectea Organization, Affiliatea Committee, Jdint Fuhdraising Representative, or Leadership PAC Sponsor

AR NN
SN NN
Mailing Address NN
e e e el
1 I I T I AHVEEEN o OO

cITy STATE ZIP CODE

Relationship: DConnected Organization D\ﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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 leill”aij'lgrilStloLlLlLl AN S B B S S A SR SN B AN AN
Mailing Address |1EQE8.S§ FB‘l"lhisutrqeit A A A A A A A A A A A B A A A AT
lguitel1|04oillljlllllllIJlJllllll}lIIIIJ
\Gingipnati , ) 1O 4P302 -1
Title or Position ciTy STATE ZIP CODE

[Treasurer , | (513, |-(564, )-9%22 |

i r e I Telephone number

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).

qu :'r::;?:er lvylllll?m Ml' ?rllslt oL' i
Mailing Address ]1?q EalStl FIOlllrth lS‘itrqe!t | NN NS U NN S Y U VO SN O NN U NN NS N TN VU N I
|Suite, 1040,

(Gingipnati |

Lllllllllllllllllllllllll]|

llllllllllllll«'lllllfllllil

Lo 1SH O 4p202 -1, |

cIry STATE ZIP CODE

Title or Position

[TfG?SFf‘?rl I T T T O T O OO Nt O ] Telephone number |513l |‘15§4| l“9%2? Ll

L -
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Full Name of
Designated

Agent 1R,0pelrtl|_r $alu?r§’1‘]r'l L1 1

Mailing Address

[4373 Harrjson, Avenye,

1

Illll'illi

N S

Nl

|

1

III‘IIIIII

Ll

IR R | o N 2 S I

|Cinginnati, |, |

Title or Position

lAﬁsista'?t-lrr?atsqreirl | N T N T N S N | l

CITY

Telephone number

STATE

ZIP CODE

1513, |-14%1, |-(1121, |

Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IF’ﬂh;rh|rqunpqrp R SRR [N S NN (U NN AN SO O A |

Mailing Address

|38 Fuptain Square Plaza, | |, | |

|Fiftp Third Center

| | NS N U SN W T S |

|Cﬁn9'r]n@t'1 i {1 1 i l L1 | IOH l I4$2§3! 1 I"I L1 ! l

city STATE ZIP CODE

Name of Bank, Depository, etc.

Lo v v i [ RN N R R B N R B A A A S A B O
Mailing Address IJ O TN O N T ] B T TR YO N T | IS SR N N T O N NN O G T I
Lo v v I IR I A U N W B H R T B N RO
l AN SO S U R T O B | L1 I I i ’ I . | l'l |- l

ciry STATE ZiP CODE
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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.
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