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

Type or Print Name of Treasurer S’"CVC

Signature of Treasurer s . ..Date & / 2.8 R 0.0.7;

s /
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) P This committee is a principal campaign committee. {Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |||;!!ii==;1| Ll | N T T T I | ||I|lI
Candidate - : Office State
Party Affiliation Sought: ;- House ¢ : Senate President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of A N T A T A A 1 i
Candidate I L I O O I } RN EREE
Party Committee:

(National, State (Democratic,

(d)

This committee is a or

subordinate) committee of the

Political Action Committee (PAC):

Republican, etc.) Party.

(e) \/ This commitiee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

U]

Corporation
E Membership Organization

In addition, this committee is

Corporation w/o Capital Stock

_/ Trade Association . ¥ Cooperative

a Lobbyist/Registrant PAC.

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)

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

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

Joint Fundraising Representative:

(@

Q)

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.

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
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Write or Type Committee Name
' I
OH10 ASSOOIATION. pF INDEPENDENT TITLE ALENTS PoluTicAL ACTION (oMITTEE
6. Name of Any Connected Organlzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
R0 |AISISiolC!l AT |ov~u OlFL_ LINDEIPENIDENT MTT1TILIEl AGENTIS |
AN S IS NS B N O %!H!;élllél
Mailing Address p—” (D £‘EADEN}T|OWI AVENlUE ‘ ! l 1 1 I ‘ l
Lottt P e cep bttty
DueiLitiN - LI Eiil] lofl H3OIT-L, .|
CITY STATE ZIP CODE
Relationship: -g%nnected Organization ;‘é._'éj;Afﬁliated Committes . Jomt Fundraising Representative Leadershlp 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 IROBER‘"T IHOLMANI'Ei'Iliiijlléééililllllil
Mailing Address ngbal Iblk‘OAIDWIAl\’ AVEMIUltl NS S U T T OO A N S T S |
Illllll{!!i?iil!'llsil”ll Eéllil
Title or Position CITY STATE ZIP CODE
ICOIUIMISIEL 1 T T U T IO N N O N , Telephone number HL,HD]-B_@;”—HQI”
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).
zfu!:'r::;::er ﬁTEVEI SQUE-O U T DU A NS N R -li=l!iiil||il
Mailing Address Q'lﬂ QRHDENlTDN AV ENUE I N T S N l
lléllfllli!:li'iliiliil!il'ifl'ilal
DOBLIA v v 0| Ml 143001, . |

CITY STATE ZIP CODE
Title or Position

”_12|E|A|S|U=R:Elﬂ bl 2 ) l Telephone number DILH—[7,U,3|-[29LP|3|

L .
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Full Name of

pom o CIMBERL [ HIMMEL: 0]
Mailing Address Bl LINCOLN WAY EAST. 1 1101111
l.!i’i“s?‘=||||l‘i'il!':ii:-lli?llll'i'il‘
MASSILLLON 0 | PHI HY4eH G- ]

cITY STATE ZIP CODE

Title or Position

ASSI |STIAiN=T TREASORER | Telephone number 133O|—l’4.’77l-|3.2,51.7|

. 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.

NAT!ONAL CITN BANK v 0 iy ]
Mailing Address lp-!ol.l |BOK| |575Q I N A N S T O O U SNLOUN U A AN T O S l

l T TS S VN NS TR AU NS S NN NN AU WU TNV TV TUUN TV TV MU NV U U AU TN N U I N N l
CLEVELAND . . ... .1 lod H4101-10754]
CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address I [N TN WA T N WS N NSRS OO SO AU A DU T WY YU U DA DUNDSRNN U NN U U O N O U | I
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cIty STATE ZIP CODE
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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. Date of Receipt
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