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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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 commitiee. (Complete the candidate
information below.)

Name of
Candidate llJJ;lllllllllILI!JLIIJLL[JLIIJLL)LLI_ILI
Candiaalo Office State
e Party Affiliation Sought: D House D Senate D President
£] District
M (© This committee supports/opposes only one candidate, and is NOT an authorized commiittee.
& Name of
0 Candidate O T T T O A A O I 0 A A
o e et e e e o i - -
My Party Committee:
f_'i',l (National, State (Demaocratic,
™ (d) D This committee is a or subordinate) committee of the Republican, etc.) Party.
r—l e— e = - P - C— N [ [ . e es . .

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trade Assoolation D Coopetative
D In additian, this committee is a Lobbyist/Registrant PAC.

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

In addition, this commijtee is a Lobbyist/Registrant PAC.

D In addition, this cammittee is a Leadership PAC. (ldentify spensor en line 6.)

Joint Fundralsing Representative:

(9) D 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 commiltee of a federal candidate.

(h) D 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

oo L P L ] freconumbe G
2 LLP PP L Pty jrecmomnmeG
oLl PP L)) fFeconumeer G
a P L L ] ] |FecDnumber G
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Wirite or Type Committee Name

UNITED STATES SENATE CAMPAIGN FUND FOR OHIO

6. Name ot-Any Cormetted Otganization,” Ariiliated Committee; Joint Fundraising viepresemative, orteadership #AC Spohsor

INONE | 3 L

e ererreere et PPttt r it
Mailing Address Lttt bbbyl
EEEEEEEEE NN
1 I N B RPN O IO

cIry STATE ZIP CODE

Relationship: DCOnnemed Organization []Aﬁliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

books and records.

7. Custodian of Recerds: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name STANLEYGATES | v
Mailing Address PO BOX®81337 , , v ]
T S T A S N T T A O A AU A S S S MV M Y B A B
IMAML, e B (38188
Title o Position cmy STATE ZIP CODE
ILEGISLATIVEDIRECTOR | |, | Tolephons rumser 395, |- 761, |-|0902 , |

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).

e |(STANLEY GATES

of Treasurer 1S T T O N N Y R O N U S O Y
Mailing Address |Fio]_lqoxj6§1l3?7l I Y U S O N T S OO Y v | ]
TR T T T T M T N A O T T N Y O A A A B MU W RN A AR I
IMIAME, ) 1Ry (33188
cmy STATE ZiP CODE
Title or Position
ITREAISVREIRI B T S U (N G I_I Telephone number ‘%_"L7§1l 1'1090? l I

L

-
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Full Name of
Designated
Agent IJLIIJIllllllllllJJLlJIII#IJ!IIILIJL!JI
Mailing Address ILIIIIIIlIIlllLllLllJllJLIIllIlIII'

lJIIIIIllIlLIIIIlIIlIIlllIIlIIlIIIJ

'LL]JJ||||||||1||1I l|| I||||J—|JJ|J
cIty STATE ZIP CODE
Title or Position
Lo v v vy v v v a Tetephone number | ¢ ¢ -1 4 ¢ J-1 1 14 |

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.

[CITI%NKl L1 11 I I |
Mailing Address |1OQOOBI§QAYNEB}VD Ll g ca v |

IIIIILIIillJIlIlIlL[[lLlJllIllj_L¢l_l
IMIAM’ILLIJLIIILIIIIJ IFITI |3%1§1 ll" IIJ_'

cirY STATE ZIP CODE

Name of Bank, Depository, etc.

|IIIII|IllllllllllllllJLlJ¢LlLLlllllll|

Mailing Address IlllIlIllllllllJIIJIIJIIIII]_lL]_JL]I

IILIlJngl;LIIILL[LLIJ;J_lgLLIJLLJ 111 LII
LIIIIIIIJIIIIIIlIIJIIIIllllJ‘I_lllI

cy STATE ZIP CODE
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