
rSQLJIRE
SANDERS

LEGAL

COUNSEL

WORLDWIDE •FEB-7 l6

SQUIRE, SANDERS & DEMPSEY L.L.P.
1300 Huntingdon Center
41 South High Street
Columbus, OH 43215-6197

Office: +1.614.365.2700
Fax:+1.614.365.2499

February 6,2008

Direct: +1.614.365.2822
mmertz@ssd.com

CO
W
CO
rl
W
UP
cn
Ml
Q
CO

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

To Whom it May Concern:

Enclosed please find an FEC Form 1 Statement of Organization for the Squire, Sanders &
Dempsey, L.L.P. Political Action Committee ("Squire Sanders PAC"). Please file this form and return a
date-stamped copy (copy enclosed) in the self-addressed, postage-paid envelope.

Please let me know if you require any additional information at this time. Thank you.

Sincerely,

_
Mary U/Mertz

MCM/jas
David Goodman

CINCINNATI • CLEVELAND • COLUMBUS • HOUSTON • Los ANGELES • MIAMI • NEW YORK • PALO ALTO • PHOENIX • SAN FRANCISCO • TALLAHASSEE • TAMPA • TYSONS CORNER
WASHINGTON DC • WEST PALM BEACH I CARACAS • Rio DE JANKIRO • SANTO DOMINGO I BRATISLAVA • BRUSSELS • BUDAPEST • FRANKFURT • LONDON • Moscow

PRAGUE • WARSAW I BEIJING • HONG KONG • SHANGHAI • TOKYO I ASSOCIATED OFFICES: BUCHAREST • BUENOS AIRES • DUBLIN • KYIV • SANTIAGO
www.ssd.com
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1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example: If typing, type
over the lines. U2FE4M5

?ar-"ren E T--,LIP , - . . .
yap1; i i i i i i i i

ADDRESS (number and street)

(Check if address
is changed)

EtepqsylyanjLcl ftV|eijlUp „ , , , , i i i i i i i i

i i i i i i i i

1-12,491,

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS

t cprp , , , , ,

I d| & i@i Sis id.|C io i i i i i i i i i

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I I I I I I I l l I I I I i l I i i i I I l I l I I I I l I I i I I l l I I I I I l I I

I I l I I

COMMITTEE'S FAX NUMBER

I2P2. |-|626, |-

2. DATE

3. FEC IDENTIFICATION NUMBER '•c; :'
4. IS THIS STATEMENT Sx NEW (N) OR AMENDED (A)

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

David S. Goodman
Type or Print Name of Treasurei

Signature of Treasurer Date

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Office
Use
Only

For further Information contact: CCS* C/*tDM i
Federal Election Commission pc** rUnWI 1
Toll Free 800-424-9530 (Revised 12/2007) 1
Local 202-694-1100 _l
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5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) |,J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i j

Candidate p.-,,—^ Office ^ ^ state . ,
Party Affiliation | . j Sought: * j House £ ? Senate , 5 President ::- '' ;,

•MtWh*-- '. • ' -i ' i ** ' ,.1*1 . .. .t... . !

District . . ;

(c) •: This committee supports/opposes only one candidate, and is NOT an authorized committee.

raUlSrta!- I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I ICandidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Party Committee:
-,..„ > ' • ' • " • • f (National, State ;••".•"-••«'--'_ (Democratic,

(d) ;j j This committee is a j.. ... .,.w,..5 or subordinate) committee of the [i ,„.*,... ' Republican, etc.) Party.

Political Action Committee (PAC):

(e) ;i j This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
• »•••, •• ... •. ip
!::. i Corporation •_ Corporation w/o Capital Stock j^j Labor Organization
i;'-v • ••! f2
I'M! Membership Organization *M Trade Association j!...1 Cooperative

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

"*•*,
|j In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) f*| 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 authorized committee of a federal candidate.

(h) !*'" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
'•! --v committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. I I II I I I I I I I I I I I I I I I I I I I FEC ID numbergf ' f""""! '
jV-wri-KV

2. | | | | | | | | | | | | | | | | | | | | | | | FEC ID number^ .
.'••..: fitn.-\-

J FEC ID number jQJ '•

4- | | | | | | | | | | | | | | I I I I I I I I | FEC ID number^Ci
^^ "•••si>,vHVK:b'-& .. ' • • • • i:-i>»"ifc.ja*v::.': • • . ...'.

5. I I I I I I I I I I I I I I I I I I I I I I I FEC ID numberEf"" ''
--1 S-.-o.;1^ • i • T :-...:.»Jj.-,.i!srbwiAs;--.. •••:,..' ,.t •... :;M

I.PDF
J
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Write or Type Committee Name

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

I*W I I I I I I I I I I I I I I I I I I I I I

I I

Mailing Address

I I

I I I I I I I I I I I I I I I I I I I I I I I , , , . l-l I , I I
CITY STATE ZIP CODE

Relationship:

If ;! Connected Organization ii i Affiliated Committee V j Leadership PAC Sponsor j •; Joint Fundraising Representative

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 [M^ty, C,. iMpZftff , , , , , , , , , , , , , , , , , , , , , , , , , , , , , |

Mailing Address | Siqyijr^,, ^a^eys, fr pqmpS|ey ^ ^^ E|. t , , , , , , |

| qoT.uptj.up

CITY STATE ZIP CODE
Title or Position

Telephone number l6^ I - I3^5i I -

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).

olVrea's'urer I ̂ Y^ i sr |G99dlPafa

Mailing Address 15004^.*

, 1,27

IOHI 144114, 1-11304 I
CITY STATE ZIP CODE

Title or Position

, . . . . . , , , , , , I Telephone number l2^ I - 1479, I - |

L J
FE3AN042.PDF
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Full Name of
Designated .Mary C. Mertz I
Agent I i ij i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address l^gyi^, , ^apc^eys, Sf pgmp^ey JL.,11,.1}.

| op |

CITY

Title or Position

, , , , , , , | Telephone number I fiM I - 1 3.6!P I - I2.7QO, |

9. 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.

I i ' i i ' i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I ^£ ^a^nyt, Sjitprqep , , , , , , , , , , , , , , , , , , , , , , |

I i i i i i i i i i i i i i i i i i i i i i i i I i i i i i i i i i I

I 9iFKrifir7a1:i
l . , . , I I OP I 1^6,4, |-| , , , |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I I i i I I i i I i i I I I I i I I i I i I i I I i i I i I i I i i I i i i I

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

I i i i i i I i i i i I I I i i i I I I I i I i I I I i

I i i I I i i I i i I i i I I i i I I I I I I i I l |-| l i i

CITY STATE ZIP CODE

L -\
FE3AN042.PDF



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

USPS Registered/Certified
.,

| | USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

1 1 Postmark Illegible

No Postmark

/ r 1 /
-x "Overnight Delivery Service (Specify): fi&b *C><

Postmarked

Shipping Date -.••

2j£^3 /
Next Business Day Delivery ^

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

£^
PREPARER

5-MP-

DATE PREPARED
(3/2005)


