N@wah)@@ VI 0 D .i\,;)-o IR

- Signature of Treasurer S: Iz G/ %,V Date

I - STATEMENT OF
o 1| ~ ORGANIZATION

RECEIyep

FEC [A”‘CENTER

PG 6 py 2e54

1. NAME OF I—:I (Check it name Example:|f typing, type 12FE4M5

COMMITTEE (in full) is changed) over the lines. At

- n 3. n

| BROWN COUNTY COMMITTEE TQ,SAVE DEMOCRACY, LLG. 7 | | 1

bV, Lo n/f\/ ooy Tlee fo e

ADDRESS (number and street) |112N WATERST. | | 1 1 1 0 1 b0 1
D < (Check if address l I
is changed) AN TS WA N N NN U S N S Y N N O O U S T T T S Y OO N B
|GEORGEORGETOWN, | ¢ | 1 1 1 1 1] low | las1t2a, ; |-l 1 |
CITY A STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

D (Check if address

< s changed) ladmin@besavedem.com | | 4 | | |11 op (|

Optional Second E-Mail Address
|stanpurdy8@amail.com | 1y 1 g 110 141

COMMITTEE'S WEB PAGE ADDRESS (URL) -

heck if add .
4 (Ghedk 1 address IWW\MnOnrumpf{ﬁfesldenQ-cqml NEEEEEEEN

is changed)

L L L L]

o] Ciai'e BB 2 am i ek
> DATE o1, E 02. 1 12024
Vi or Z5rYq

3. FEC IDENTIFICATION NUMBER p CW ‘;]3;-/’%%}]&7/
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Stan Purdy

Fe RN I 5] i Ty ivrhy
12 i02_ 2024

NOTE: Submission of false, erroneous, or mcomplete mformatlon may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission
I Toll Free 800-424-9530
Only Local 202-694-1100

FEC FORM 1

(Revised 03/2022) I
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I FEC Form 1 (Revised 03/2022) © Page 2 |

5. TYPE OF COMMITTEE:
Candidate Committee:

(@) ;i This committee is a principal campaign committee. (Complete the candidate information below.)

ey

(b) m This committee is an authorized committee, and is NOT a principal campéign committee. (Complete the candidate
information below.)

Name of
Candidate | | | | | AN TN N S N NN T O N U Y I ST I S O N O O
Candidate N Office =t State .
Party Afiliation L Sought: House Senate . President v
' District
(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of :
Cancidate | | | |y ¢ 00y g bbby b bbb g1
Party Committee:
Thi . ) e (Nationai, State N (Democratic,
@ D his committee is a Smes?: or subordinate) committee of the P Republican, etc.) Party

Political Action Commitfee (PAC):

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

E Corporation n Corporation w/o Capital Stock D Labor Organization

D Membership Qrganization D Trade Association ! Cooperative

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

U]

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

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

g

}l in addition, this committee is a Leadership PAC. (Identify sponsor on Iine 6.)

(9) E ThIS committee is an mdependem expenditure-only political committee (Super PAC)

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

This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

() H 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.

0 E 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 . -

LS|
1'[[1[lLlll'llll[lllLllllI C‘lLll

-
o

CII
2.|11111[1|11111111111;1' Beralls nlemliad
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee N

T%rpewn) &M 7./ 4}?7 227, 7%475’ 5'4% D/mpe//v

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

InonellllLllllllllllllIiilllllllllllllLillllll

Mailing Address N NN

I!J]lllllllLllllllJl__]_lllllll—ll

CITY a ) STATE A

Relationship: a Connected Organization D Affiliated Organization D Joimt 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 ISTANPURDY | ¢ ¢ 4 4 4 ¢ ¢ ¢ 0 00 14 b vy bty by 1

Mailing Address L1I12N.WATERST | | 0 v 0 i ittt

Lo i et
|GEQRGETQWN, | | + 1 1 ¢ . | |oH | 45121, ¢ -1 4 1 |

CITY A STATE A ZIP CODE A

Title or Position v

|[TREASURER | | i | 4 1 1 1 11 1] Telephone number 1937, |-1213, |~|4119 | |

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 Treasurer ISTANPURDY| | 1 1 0 000 ittt
Mailing Address [192NWATERSST | | 4 v 0 1 i b Lt r e

|llllllil|ll[l|lllJJlllllllllllllll

|GEORGETQWN | | 1 4 v ¢ 1 w1 121 o J-L o]
CITY A STATE A ZIP CODE A
Title or Position w
|TREASURER | | | © | 1 1 111 11 Telephone number 1937 |-1213, |-14119 | |

L | - _
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FEC Form 1 (Revised 03/2022)

Fult Name of

Designated
Agent [STANPURDY | | | | | 1 | 4 4 | IS I I N S S AN SN AR
Mailing Address “1121N-1W1A'EER ST 4 1y AN A A RN AR A BN AN A A AR AR AN
| N A I I A AR I'IIILLIIII_IILIIIII
| GEQRGETOWN | | | | | | I O o R 11 AR o IS
CITY A STATE &

Title or Position v

[TREASURER | |t 4 1 1 1 1111 10|

Telephone number

ZIP CODE A ‘

1937, |-1213, j-{4119 | |

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.

| SOUTHERN HILLS CQMMUNITY BANK |

Mailing Address

| 200 EASTSTATEST., | | |

|illlilJlll

| GEQRGETOWN,; | |

| [oH]

45121, | |-, 4 (]

STATE A

ZIP CODE A

Name of Bank, Depository, etc.

IMN%IIIII

Malhng Address I [ T O O

[lllllllll

N Illlllllllllllllll
~ F4l
Y
L ||1|>§\|1|||l'||11]
CiITY A Y‘ STATE A 2\P CODE A
Y
-
PEIRAL
‘_'\‘.



- Optional Supplemental Information ) f—l
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page of

5(i) or (). Joint Fundraising Participant:

LINONE, v v FEC ID number

FEC ID number

2.LLJllllllllllllllLllll]

sl r iy ) FECID number

] FEC ID number

OHOHOHO

4~I!lllllllllllllllJllll

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

| leNElllllllllllILLlllll'Il!lj\ll.'llllllllllllll
R O T U0 BN U N U NN A N A N N B B S R A N NN T T T |
Mailing Address I N A A A A AR I A SN A S SN S A A AN I I AN AR A e |
T S N N N N N N M N N P AT N B R A AU AN A AN N
Ly AT o B
Relationship: CITY A ZiP CODE A

DConnected Organization mAtﬁliated Committee D Leadership PAC Sponsor

8. Designated Agent: identify by name, address (phone number — optional)

FulName | | | | | L0 0L bbbt et et v bbbt

Mailing Address llllllllllllllllllllllIJL-lllllllllI

POOWENOD 4D D RS 0 ISP

IllJllllll!lJlilllllllllJllllLllllI

Ill[lllllllJllllllI'lllIllill'lllll
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Lot Telephone Number |1 1 -l 1 J-Lo 1 1 |

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, /‘/ A/
SNE

Depository. etc. I ] A WU S NS Y Y S O (N S S S (S e O (N N W O I
Mailing Address l NS S NN S N N S O NN NN N YOS AN N [N SO (S N N S U G T S S O S | I
I NN T N T T T W N Y Y Y W Y S A Y WO Y S MO MU H N O

lllillll!lillllllllllllllllI'Lllll

| CITY A STATE A ZIP CODE A I
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

s
PAGEgd OF 57 4

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE Full)

%mww

mWW’

é’%hlﬁﬁfﬁl/d- &Wfﬁdmfd}’ V44

OAN SOURCE Full Name (Last, Fight, Middle Initial) 03 Memo item | Election:
Primary
M l/ /” @l// fieral

anlmg Address

//2

wuts

Other (specify) ¥

City State

ZIP Code

(o

wm@wu

O

45/2

Original Amcﬂmt of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

* T I [ | AN e "™ une "y
[ @’éﬁ’m‘ /'A’.—m’ 3 @ﬂ &&’ 4
TERMS
Date Incurred Date Due Interest Rate Secured:
aTaE  ENVoTY F"V?‘?'W“ WENY . POy 1 PSSV Y
X Ia0R I T [Mea ] O B

List All Endorsers or Guarantors (it any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
C’ty State Z'P Code Amount n v v 2% R s -
Guaranteed
Outstanding:  Pusseemadimes ) i) imaZumd vt sveDnaed
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount - % s e ) m— W e
Guaranteed
Outstanding: S S, W] DS N VRS P N SRS W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T e g
Guaranteed
Outstanding: L-:-—é—-!’h-&-—b—i?h-&-&-.:—ﬁ—
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount s aae e e
Guaranteed
Outstanding: ST S PO W W] | WS W N LI
23 .
SUBTOTALS This Period This Page (OPHONAI) .............e..oeveeemeeeeerrrerereereseeseseesesesseanses > | ~ 7D
Ponmtiuosalunns ) iemeuasliost § 3 W
S S ——
TOTALS This Period (1ast page in this N ONIY).........cew.eereeemecemeeereereeeeeceseseeeseneesees "
( Pag y) > SERS SRS PN S Aﬁéﬂ.&d

Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Schedule D, carry torward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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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 indic;}te how it was received.

Date of Receipt-

Hand Delivered

: Date of Receipt
2 =JSPS First Class Mail -

Postmarked (R/IC)

USPS Registered/Certified

Postmarked —

USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipb‘?ng Date Date of Receipt
Overnight Delivery
Service (Specify): _ b
\ Next Business Day Delivery.
: Date of Receipt
Received via FAX
- i Date of Receipt
Received via Email". o
B Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
WP | /#/5/27(5
| PREPARER DATE PREPARED_

(4/2023)



