James B. Hadden
jbhadden@porterwright.com

Porter Wright

Morris & Arthur LLP

41 South High Street

Suites 2800-3200
Columbus, Ohio 43215-6194

Direct: 614 227-2168
Fax: 614-227-2100
Toll free: 800-533-2794

' www.porterwright.com
porter wright

CINCINNATI
CLEVELAND
COLUMBUS
DAYTON

NAPLES
WASHINGTON, DC

March 31, 2010

VIA OVERNIGHT DELIVERY

Federal Elections Commission
999 E. street, N.W.
Washington, D.C. 20463

Re: Woolpert Inc. PAC.

To Whom It May Concern:

Enclosed is an original and 4 copies of FEC Form 1 to register
Woolpart Inc. PAC. Please return copies you do not ne€d in the énclosed
self-addressed, stamped envelope.

Let me know if you have questions or concerns.

Very truly yours,

“d3n—

James B. Hadden

JBH:sb
Enclosures

cc: (w/encl.)
Gary Stewart
Paul Grodecki
Mark Haberstroh
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3. FEC IDENTIFICATION NUMBER . IC

" Tybe or Print Name of Treasurer
Signature of Treasurer /)/MJAJL /W W

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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FEC A .
FORM 1 'ORGANIZATION
, Offics Use Only
1 NAME OF U (Check it name Example:if typing, type o L
COMMITTEE (in full) 's changed) overtetines. . Ll e
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COMMITTEE'S E-MAIL ADDRESS (Pleasé provide only one e-mall address)
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1OH) 45,430, llé_"_t‘l.f}'f

STATE ZIP CODE’

(Check if address
Is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

|

D (Check It address
Is changed)

pww.woolpertscom,
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4. IS THIS STATEMENT D NEW (N) OR

n AMENDED (A)

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

MarK W.

Hﬂ.be V5+V'OL\

- [B3'ETEETd

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

Foderal Election Commission
Toll Froa 800-424-8530
Local 202-694-1100

For further Information contact; FEC FORM 1

(Revised 02/2009)
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_FEC Form 1 (Revised 02/2009) _ _ L _ Page2

5. TYPE OF COMMITTEE

Candidate Commiittee:

- (a) D This comrhittee is a principal campaign committee, (Complete the candidate information below.)

(b) D This committée is an authorized cormittes, and is NOT a principal canipaign committee. (Complete the candidate

information below.)
Name of
Candidate Il.llll.L.'l.llllIIIlllllllllllIIIIIII.ILIIII
Gancidte - ors swo Lo
Party Affiliation T Sought: D House n Senate D President N ¥
. District o
- +==(g)  [] ~“This commites sipportiiopposes _ofnlf'ib'rﬁedhd_qam.‘ i_!;jq'is NOT anaumorlzed zed coni mao
D Nameat . T E i L .
Cancidete ~ |} UL 1L L P b b L L debedd LRVl A e g
‘Party Comnittée: ’ _
: ———— (National, State yo—r . (Demotratic, ]
(d D This committee is a C e or subordinate) commitiee of the L. Republican, etc.) Party.

. Political Action Committee (PAC):
() This committes is a separate segregated fund. (Identify connected organization on line 6.) s connectad organization Is a:

ﬂ Corporation ' I:I Corporation wio Capltal Stock D Labor Organization
_ D Membershiip Organization D Trade Association D Cooperative
D In additin, this committee is a Lobbyist/Registriint PAC.
comniittee. (i.e., nonconnected commiites)

()] D ﬂiscomtta'esuppon'slopposeui\oremanqleFedemlcahdldalo.andls’NOTaa'ephmhaégre‘gatededorpdﬂy
' D In addition, this commitiee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

- Joint Fundraising Representative:

(@ This committed 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. .

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

comimittees/organizations, none of which Is an authorized committee of a federal candidate.

- Committees Participating in Joint Fundraiser
o LLLL L Lttty yremmmeedcl = - 0 0
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FEC Form 1 (Revised 0212008) _ . _ .. .. . Paged
Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

.I..I.HII.I.II|II|I|||IIIII||I|III|IIIIIII|IIIIIII.I

LG e et bbbl
" Maiing Address Led et ettt ettt

|||||||||||1||l||||||||1|||||||||u,_.,__..__'.___;_.__-....;;
1111|||1||11||||||| Uil L sl e i 7

_,_._.cmr _ ;. STATE ° ZIPCODE o

Relationship: DCOnnocted Organization []Amlmed Commitiee UJolnt Fund'alslng Representative DLeadershIp PAC Sponsor - * -

7. Custodian of Records: Identify by naime, address (phone numiber -- opﬁonal)andposltlonofﬂnpersmhpomsslonofcommlm

books and records.

Full Name |H|a|r|k| lHl' lHlalblgr|slt|rphl | I (O N T T [ N Y IO U T OO N (N SN N e I I | l
Malling Address 4454 Tidea Ceimtier: Bibividios 00300411113}

I.ll.llllllll.lllllll_lIllIIllI.l.Illll.ll

Dbaytomp, , v v vy o] IOHE [45,430-11:.5490

- " Titié or Pdsitioh cy STATE ZiP CODE

'Iffwiunen.n NN Telephone number l93.7]-1531]-1285 |

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

. of easwer Mk, W, Habers ;troh, , , v i it a1

" Malling Address 141454f1|d|¢|a| Center, Bilwvd v vy v sy ol

lllllllllllllllllllllllIlIlLllllllI

Pay,tomy 1+ 1 v v g sy 3101 |OH  145430]-]1,500]

ciry STATE ZIP CODE -

Title or Position

L-ITlrﬁaslll'TerLl AENEEEEEE Telephone number 93 7 |-1531 |-11,295 |
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FEC Form 1 (Révised 02/2009) _ u L _ Page 4

- Full Name of
Désignated
Agent lJlllIlllll.llLLlllllllllII-ll|lllllllI|l

.MailingMdres's" llIIIII.IIIJllJIIllLlII.II.IIIIlllIIII

IlllllllllllllllLlJlllllllll.lll.l.lll

Illllll.llllllllllIIL_L_JIl.lJ.lI_IllL.J

ciy STATE 2IP CODE

Title of Position . _ . L feeourio o S . _
SR I Tt B il A4 T [ "f‘_'l" 1] 57 o etephonsmumber, | i 1'J_:,| Ao | L L | ks

'9'.' Banlu or Other Dépoiltories: Llst all banks or oiher deposltoﬂes in whn:h the eommmee deposlls funds, holds aeeounts, nnts
L. ’ safety deposit boxes or maintalris funds. -

u " Name of Bank, Depository, étc.

:

P - o YsS, . 8anmky vy e

:;E} X -M.alllngAddr't'aa's [800, Court house Plaz,a SM; 11 13 1000

a0 1,0, Nowr th L wddow Ave 1y 30y 1000

= CoPAYten | OH) B5AP21(1826)

ciry STATE ZIP CODE

Néxﬁeoféaﬁhm@ | | .

l.llllllIlllllllll-llllJ.JIII.llIlIllllllll

Mailing Address lJLl.llllll.lllll.lIlllllll.llllllllll]

I'l..lllllllllllllllIlLlIIIlIIllII-llLI.

IllllLllllIIlJlllllIlIIIIIIJ"[IIII

cIry STATE ZIP CODE

P oY



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 Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Y
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= No Postmark
/ Shipping Pate
Overnight Delivery Service (Specify): UP iy 3 3 /)0 e
Next Business Day Delivery v
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):
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PREPARER : DATE PREPARED

(3/2005)



