>

Type or Print Name of Tr f??tar slghendl Misheet 3, S

SECRETARY 0
" STATEMENT OF . ””BL"’R&SE&EMI

FEC WI0CT 13 PM Wbl
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:if typing, type YChihi
COMMITTEE (in full} [] is changed) over the lines. l%F@MhﬂS ol i
Strickland for Senate
lililII_JIIIlll_iillll_l_llll!llfl!lj_lillll_l}lillI‘ll
l_l NN R N Y T S N O R T U U WU YU VU O U O O O ] S O T I O I T | L: < TS T S l_J__I
611 Pannsylvania Avg SE i R
ARDRESS (number and street) ] (U S YO T TN U O Y S S O O N I N O .3 IO U O |
E < {Check if address | I
is changed) 1NN S IO T T U OO NV S O SN O IO S O YO N O "
Washington oc 20003
L IR U S T T Y S Y B | I l | I L} I l |1 l
CITY & STATE A ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address smele@mbacg.com
is changed) I G S SN NN SN NN SOUUE YOURS VR JRN TN N GO SO S O U Y (G OO0k N T N W | T W I

Optional Sgcond E-Mall Address
Illli_!lilijllil'lIIElllJ_lIlL__l_LIIViiI

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if address
4 s changed) Lll_klrlil_lllllllllllIlllJ!!lLI_IIIIlI
IllllIll_J!lFlllllllilll|1I|_{_L]||ll_|
BB i'as s T s g i
2. DATE ! 1°I 13 L2017 l
3. FEC IDENTIFICATION NUMBER » Cy cooszaz2
4, IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examinad T Statement and to the best of m knowiedga anc(izhef It js true, correct and completa.

' " . IE wia s a Wi Y e N
Signature of Treasurer Johren 'M’c"’“ﬁ"' I Date 10 05 2018
S0 - —

NOTE: Submission of false, grroneous, of incomplsto information may gublect the person signing this Stalament to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFOHMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Offica] For furthey Informotion contact: =
Usa Faderal Etgetion Commisslon FEC FORM 1
Toll Frae BOO-424-9630 (Ravised 06/2012)
Only | I S - | vooer 202-694-1100 __.J
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)
(b

E This commitiee is a principal campaign committes. (Complate the candidate information below.)

n This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate

information below.)

Name of Strickland, Ted
Candidate L7 i'lel’l'l' RN TR SNV TN O T N S TS O OO R O N W T Y OO L]
OH
Candidate Ll Office - State "
Party Affitlation JDE",f Sought! m House Senala E Prasident oy
’ ' - District "

(©)

D This comimittee supports/opposes only ong candidate, and is NOT ap authorized committee.

Nama of
[ I 1 ] [ T T A
Candldate i 4} | : Pyt 1 A A I I N O O N |
Party Committee:
g (National, Stale —— (Democratic,
{d) D This committee is a . a or subordinate) committes of the o . Republican, stc.) Party.

Political Action Committee (PAC):

(e)

n

D This committes Is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

[

D Corporation D Corporation w/o Capital Stock D Labor Organization
Mambership Organization D Trade Association D Cooperative
B In addition, this committge [s a Lobbyist/Registrani PAC.

This committee supports/opposes mora than onse Federal candidate, and is NOT a separate segregated fund or party
committee. (i.¢., nonconnected committee}

B In addition, this committeg is a Lobbyist/Reglstrant PAC.

D In addition, this commitiee Is & Loadership PAC. (ldenilly sponsor on line 8.)

Joint Fundraising Representative:

)

(h

O
O

This committes collacts contributions, pays fundraising expenses and disburses nei proceeds for two or mors political
committees/organizations, at least one of which Is an authorized gommittee of a federal candidate.

This committae collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committes of a federal candidate,

Committees Participating in Joini Fundraiser

1.

w

-~
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FEC Form 1 {Revised 02!2009) Page 3

Write or Type Commmee Name

Strickland for Senate

6. Name of Any Connected Organization, Affiliated Committce, Joint Fundralsing Representative, or Leadership PAC Sponsor

ﬁ“‘i“'FW"OP?‘f'ﬁ“’P’ﬁ‘”"?"t‘? NERNRNRE RN RERRNNRRRNRRAnY

RN RN HlIH!I!IIIHILIIIIHHIIIII
6§11 Pannswvanla Ave SE
Mailng Address LIIIIlll_l_lllltllllllI‘i_ll‘lllllil_%l,!]

Ste 143

|111|||_||r|||1|| IRNNENERERENREEN
on 20003
CET |1|||1||||°‘f1|,....‘[-|,.r,1

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee @Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: [dentify by name, address (phone number -- optional) and position of the person in possession qf committee

books and records.

Mele, Steve, , ,

Full Name s TN T N O O OV O AU O S O S O O O R b
611 Pennsylvania Ave SE
Mailing Address 15RO R U R T Y S S N S U U O O O N Y o oy j
Ste 143
Ly N T T T T D T U T " S O O O N N O 20 | p
Washington DC 20003
N N I O Y O Y OO0 A O Y B | Ly I B I
Title or Position ciTy STATE ZIP COQE
Assistant Treasurer 202 552 0170
N N N TN T TN S N S N N O O ] Telephone number i J I |'| L1 | l

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 Johrendt, Michae), J., .
of Treasurer UL VU T S Y N N N S O O N T S N X O O O A oy |
. |250 E Broad St l

Mailing Address [ S S Y S (Y S N N R N N S S s |
ISt? 2901 [T N T N N [ T U N S N N TN O O O I T N O N N SO LJ
Columbus 43215
| I I I Y N NS TN O WO S | l IO!H | l | I‘I 1 1 1 l

CITY STATE ZiP CODE

Title or Position

Treasurer

I | AN N VRN NV NN T DU FOE T 2 M O N J Telephona number | [ | [‘l [ J'I [ |

L | _
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FEC Form 1 {Revised 02/2009)

Page 4

Full Name of
Designated Mele, Steve, , .
Agent I N N B N W

|611 Pennsylvania Ave SE

Mailing Address O

Ste 143
N

Washington
|_ [

JII_I_iiLJ

1%

Titte or Position
| Asagistamt Traasurer

I_ELtlilllI_Illili_'l‘l_l'lJ

STATE

Telgphone numbor

b
cr gl
L1
{1 7|‘|_: b
ZIP CODE

1!‘!11]"!11_1]

Banks or Other Depositories: List afl banks or other depositories in which the commitlee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Deposliory, elc.

[Columbys First Bank
! ! [

8877 N High St

Mailing Address |

Ilil!i

Worthi
il i

ZIP CODE

Name of Bank, Depository, etc.

lAmanamated Bank
1.1 L 4t 11

|

1825 K Strect NW

Mailing Address L1 |

Illllil

lllilll

Washington
I . }

20008

|

!

-l

I|P CODE
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Optional Suppiemental Information _‘
FEC Form 1§ (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of 19 _

5{g)or(h). Joint Fundraising Participant:

vl e b 1_1] FEC D numver G} o
el vy vty gy sy 1) FECID number o NN
sl o s v g ey 1) FEC D number Cl et
S N A NS I OR SN AR S A AN AN AR FeCDmumoer O} |

6. Name of Any Connected Organization, Affitieted Committee, Joint Fundraising Represontative, or Leadership PAC Sponsor

Silicon Valley Victory 2016

I‘ll_l‘_lull_l‘lliIJ!!Llilllll_IIll_l_l]illl.llllll_lll

||7||1111“11511.|‘|ig_1_||‘|_1n__||1‘1|||1|1|1L|||||||l

. 120 Maryland Ava NE
Maiflng Addreas |||?111|7|1|||!;|11111|t,||1r||11|||||

[_LlillllllllﬁLllliirlIlllJlIlIIilIlI

Washington BC 20002
Iilllllll]_l__lllllllllll|ljli|'lll|l

Relationship: CITY A STATE A 2IP CODE A

DConnec!sd Qrganization DAﬁill.:l!ed Commitise E‘}Joint Fundralsing Rapresentative D Leadership PAC Sponsor

8. Designated Agent: ldentify by nams, address (phone number ~ optional)

FU“Namﬂlu1_||1,|‘.1_|L41.|'|.1 Lot i |_1!1I|Itl.l‘lllllil_lll|

Mailing Address |lll1i|___jlkl!I!_l_l_illllllI!!LII.IIII_Ill

|_Il_l_|_1!_lLllllll_l‘l‘ll L] ||~|‘!1J"l_|_!t|

CITY & STATE A ZIP CODE A

TITLE OR POSITION ¥
Lo v o vy v oty 11t | Telephone Nymber Ly =L o -l 14}

9. Banks or Other Depositories; List all banks or cthar depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintging funds.

iName of Bank,
Deposi!ory,etc.l S SN RN T T AN S YV U OO ey S Y N S SO N OO OO0 Sy O o 1'

Mailing Addrass lll_fill!ll!lllll!ll‘l_ilI!!‘lli_lllllij

|I!7I1FIAlliill_l_ililtliL_L_!ll[_ll_lLlIII

III_'rlill_!lltlrlll_ll_.!IIILJ!llll"lliiJ

| CiITY A STATE A ZiP CODE A i
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Optional Supplemental information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

5{g)or(h). Joint Fundraising Participant:

vl v o g v v v g FEC ID number

2.llli_‘lllliI.I’IIIIlILLl_I!_I‘_l

3.|_IlI!J_LA_i_LAI‘lllllJ'll_llillI

4.||_|‘1||_7||||1|“1111||‘|l_|1j

FEC ID numbar
FEC D numbar

FEC iD number

iC
C
C
C

8. Namo of Any Connected Qrganization, Affiliated Cammittee, Joint Fundraising Representative, or Leadership PAC Sponsor

Battleground Victory 2016

[Ii_l'llliyllllllillj_Ll!Illll.l_lllIlllll‘lllll_llj

Il_lllllil_lll]l!l_li_iitlllL‘l‘I_IlIllJI!llIllllll
120 MARYIAND AVENUE NE

Malling Address e BT T T U S O W N S T |

llLlrlIIIEIII_;I_IIIlllllliilll‘l_llllll
Washington DC 20002
Illtl‘lilllll_lll_lull_l il _I_IIIl"I_llL‘J

Relationship: CITY & STATE A

ZIP CODE &

DConnec(ed Crganization ﬂmﬁliated Commitiee Jolm Fundraiging Represantative H Leadarship PAC Sponsor

g — — —

8. Designated Agent: Identify by name, address (phong numbear — optional)

FuiName | 4 ) ¢ 0\ 4 4 4 1 4 4 | [N YT S Y OO 00 U T O O Y S I |

Mailing Address I I N U O N S T T N Sy N U SO O U 0 OO | |
L1 IO N T T T S O O N o o I_I
IIJ_IIII‘_I [ A Y O Y W | L ||'|'11J-|||;‘l

TITLE OR POSITION ¥ CITY & STATE & ZIP CQDE A

Lo i1y IS RN T N N Y Nt | I Telephone Number [_1__! I‘l L. I"l_l l _|_|

9. Banks or Other Depositorias: Ligt all banks or other dapositories in which the committee deposits funds, holds accounts, rents

safaty deposit boxes or maintaing funds.

Name of Bank,

Depaository, etc.' I O T I

A I T OO U200 YO TN NS T M Y YN N OO Y O O B B
Malling Address YO 0T TNV T T YU S T SO0 W S T T U S A L1
!I‘ill_l_!_All__l_lLi_lLlI'IllILIII_'IIlrlJIllll
Ill_!I_ll[lLlLllI'!.l_l_l Lo Lo -l o

ZIP CCDE A

I CiTY & STATE &
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Optional Supplemental information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' _of 15
S{g)or{(h). Joint Fundraising Participant:
1.Illl_|lll_l_llAlillll_L!!LiJJ rEC Dnumbor (O o o o e

2.I_I_|!JIlll_lt__lLlllI!IIIJJ FEC 1D number {G

sl sy gy ) FEC D number % I

FEC ID number §C

4.||111||_l||||7|||1_1!11||,|

Name of Any Connected Organization, Affiliated Committee, Jaint Fundraising Representative, or Leadership PAC Sponsor
Green Senate Impact 2016

Illlllllrll'llIIIL_I‘IIIIIJI_III_lEIII_lllllL!Illl_I!lJ

[IVI_IJIAlllllillllrlAJ_lIill__Ellli‘IrllllI!_llrllllll'l

918 Pennsylvania Ave SE
| T A T A

Mailing Address BT S T U OO N O O S I N

Iilllllli_.lll_lAllllllllilll_ll!lllJ_llllJ

G

Washingto oC 20003
l_laslmgl'n!I!illliJiItE_!J |1] IiIIJ_I’lil_L_I

Relationship: CITY A STATE & ZIP CODE A

UConnacted COmanizatlon [:imﬂliated Committee EJelm Fundraising Representative D Leadership PAC Sponsor

—r—

Designated Agent: Identify by name, address (phone number - optlonal)

m
=
g
o
3
o
—
-
-
-
-
e

!11_\111:1_;1_;11‘_11)t_;J Il_l i!liLJ'lilgl
CITY A STATE & ZIP CODE A

TITLE OR POSITION ¥

T YO O T O TS O B L Telophone Numbar |_p__|_J'|__1_1J-L_j__|__|__J

—

Banks or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name ¢f Bank,
Depository,etc,l N O Y N O I I U W S U N A S T S vl o S U Y O I I S |J

Mailing Address VN YU T U 00 YU U W O N O 00 B R B |.|.=J

| CITY A STATE & ZIP CCDE & '



Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(aq) or (h), 6, 8 and/or 9

S{g)or{h). Joint Fundraising Participant:

1.Illl||1||i||_ll|lllll|ll FEC 1D number

2.Ililll_lljl|llll_|IJl.ltlI FEC 1D number

FEC ID number

3.||_L|!i|!||illl1lI|IA!lI7J

N I A A S AT S A A A NS S S A FEC ID number

OJIORONBO

6. Name of Any Connectad Crganization, Affifiated Commitiee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Progressive Victory 2016

TN N N YT ST S OO T T S AU Y N O O O
IllIlllI‘I_lAll'vI}II.IL‘II_IIIII_lllt_l_lllllllilllll‘l
Mailing Address i olxl #51)8:_,‘11441 R T T T SN TS GO TSN T N U T T N N j
Ill‘lltllllilI_lL_lrllAIII_IIIIIILIIl'liirl
o AU S U AR [ i S Uidh AN ko AU
Relationship: . CITY A STATE A Z2IP CODE a

DConnemed Crganization ﬂAfﬁliated Commitiee Jolnt Fundralsing Representative ULeadership PAC Sponsor

8. Designated Agent: Identify by name, address {phone number — opticnal)

FutName | 4 4 3 4 b 00 o011 b ut 00 O T O O 0 A B |

Mailing Address TR T T T T T U T N O T OO O R OO W |
|'!l!llllliL[IllI_lI_lll!LIIIJiIIIlII‘I
TS DO S N M E S ST S0 W iﬁ_l,l L) e -l o d

TITLE OR POSITION ¥ CITY A STATE & ZiP CODE &

|_ U T N O T OO S O Y O iy e S J Telsphone Number I o B | I |

6. Banks or Other Depositorles: List ali banks or other depositories in which the committee depasits funds, holds eccounts, rents

safety deposit boxes or maintaing funds.

Name of Bank,

Deposltory.etc.lill_ili|:J_|||L1111||1M1a|_|_1s

Maliing Address |_i 1O N NN TR U N T 0 Y S N - W 29 T

ll_lrllJ_ll__lLl'iLiwir_!:Ililll

|_1t|1_1};[|i_.|:|11|:_,||||

INTTEIEE ) IR

I CIY A STATE A

ZIP CODE &

-



Optional Supplemental Information
P PP o _1

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 2 of 1°_

5(g)or(h). Joint Fundralsing Participant:

el ts v sy gy | FECID number

FEC 1D number

2.IIIIll_llll!lrlllllLI|Ill

FEC D number

3.illll=lll!lll!ll_lll[lJJ
IIJ FEC 1D number

OIOHONO

Name of Any Connected Organization, Affiliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor
Impact Senate 2016

llrll_lllll_ti_lllillI_Vlrjl_illI.IIIJI!IllllllIl_ll\l

II!![IJ_IIII'_lJ_I!_'IIIJTII!_Il_Ll.!_llIIllL_Ili!_Il!lll]

o 918 Pennsgylvania Ave SE
Mailing Address ll_lllllll[l!llI_llllllllllllllll!lll

Illlllllllllll_ij_lllll!lllll!lllllll

Washingto oC 20003
I i |l % P; I NN U T N O T B | |._|_| | L |-| [ |
Relationshlp: CiTY A STATE A ZIP CODE &

DConnected Omanizatlon DAﬁIIiatad Committae Jolnt Fundralsing Representative D Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number ~ optional)

Fu“Namal_llIFl_lll_iIJJJI_llJIl“lllJ_IIllll_lllllEI‘IJ

Mailing Address IlllIlll_‘llv_llllltl_llLlI_I_IIlillllLIIl[

Illljl_litl_lllllLl|l|l]ll‘LiiJ"'Ililrl

CITY & STATE & ZIP CCDE A

TITLE OR POSITION ¥
‘ - I T I | _l | l‘l I‘l | I N A | I Ta!ephoneNumberl L1 |'I ! LJ" | I_IJ

Banks or Other Depesitories: List all banks or other deppsitorigs In which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank,
Deposilory,etc,l'»llli_lIllili‘irllLlIllLIIIl_lirlllllllllll

Mailing Address ’!li!tIlL!lIILIIl_lFl_IllIEillLl‘IlILAI

|IIl_lt_llii!JllllJJllI_lIIIJIIIlI!IIl

IIIIllJLIll.EI_l‘lllll|||Ilil!i"li_lll

CITY & STATE & ZIP CODE a I
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Optional Supplemental Information _I
FEC Form 15 (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _1_9_ of 15

S(g)orin). Joint Fundraising Participant:

N I I I A S A S A FEC 1D number

ol v v v e v p iy} FECTD number

FEC ID numbsar

3.|I|l|11l!|l}|llll_illt‘lj
[] FEC 1D number

CHOIHONO

4.Iljll!|l|tl!rlllll]_lii

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Democratic Senate Victory 2016

Ilill!lthl__iIl]lILiIllllIll‘lifllilllllllllJ

‘Illll]ll|lll|lIIl_lII|!IIIlllllllitllJI!Illll

l120 Maryland Ave NE
(T O O T

Mailing Address

I!lllllllLI!ll_i.!1§L‘llllllllllllllll

Washington DC 20002
|||1|111171“J||11_1_1||||||:|;1'

Relationship: CITY & STATE A ZIP CODE &

DConnec_:ted Onganization DAfﬁIIa_ted Committes Joinl Fundraising Reprasentative D Leadership PAC Sponsor

Designated Agent: Identity by name, address {(phore number — optional}

FU"Namelluiii,s|i||uli!||1t,||1_||||JJ||1|_|;1|¢:|

Mailing Address lli|‘llrglIIIJI!leII’LlJlEllilllllllll

li‘|||thr1111_i1||1,1]|,||||li||‘|j_ill
CITY a STATE A ZIP CODE 4

TITLE QR POSITION ¥

Illillll!]tll_illl!ll_l TelaphonaNumberlil|"i|||‘|1_|ll

Banks or Other Depositories: List all banks or othar depgsitorias in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains tunds.

Name of Bank,
DGpOSitOfy,Btc.'IllllllIIl_liIIII_1IIJ!\I‘1I|11_III_11lllllI

Mailing Address |‘|71_1J_‘1 AN W N T SN NN U O S O S S O N SO N 0 L

|Illllli‘|llJli|il'11]IlllllLII[lll__l_!

I!illlllLllJ_llIl'lle__Ill_lll_l'lrjlll

I CITY & STATE A ZIP CODE a I
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Optional Supplemental Information -_I
FEC Form 1S (Revisag 02/2017) for Lines 5(g) or (h), 6, 8 andfor 9 Page '' of 15

5(g)or(h). Joint Fundraising Participant:

FEC ID number JC

1.Iillll_lil!liilllIIIIll

N I T B AN I S A I S A R SR B A I FEC ID number |C

FEC ID number |C

3.|!llj_l|l|iilIjllliill_l

el gy FECID number JC

- = g T !

Name of Any Connected Organizatlon, Affiliated Commitice, Joint Fundraising Representative, or Leadership PAC Sponsor
IL OH Wi Victory Fund

1 l‘lLlivlIl!.l'llll‘lki!II’I!1l.llJ7_l_j_i_l‘_li_llllilrli‘llll

Il'llllllllj’]]:_JIIll_lil.‘ltlrjrlll1II_l_iI!I!_I_‘_tllllJ

T

l 918 Pennsylvania Ave SE
T IR e

‘Mailing Address 1 I“li_li_l_l_llllllllllllllll_J

IlIJ[__l_llllllll.Lvlllllvlll'lllllllll'll_l

m———

Waghingt alod 20003
I_Ia\,lm%onl_I'l_llLil L.} lj_!:l L II._l__LIJ'-’I l_) :_J

Relationghip: CITY & STATE & ZIP CODE &

Conneclsd Qrganization DAfﬁliated Commitiee EJolnl Fundraising Reprasentative D Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

Fu“NamellIillllll_LIl_llIliLIi!!Il_l_LliltllllllII

Mailing Address ||Il!llll_ilrlilll'LlIilllilJillllllill

|lltll!1_Lililll!llllllll_lllli_L'iLJJ

|_ll|l[ljllill!_1llLI!.__|Il'l_!llill‘llllll

CiTY & STATE & ZIP CODE A

I AN N SN S N SO A OV O N Sy S | Telaphona Number I ".I,J"!..' i |"|71 )1 I

— TR— T L D d g = T

Banks or Other Depositorias: List all banks or other depositories in which the commitice deposits funds, holds accounts, rents
safaty deposit boxes or maintsins funds.

Name of Bank,
Depos_itorv.ew.l&! IS TS NN S0 NV T NN N T SN YOO S50 N N NN NN UG N U N S O O Y S W s B 1,1]

Malling Address li [N VO PO S U S N X o A S S S ‘s e o ‘o t_I

l!I_I‘iilrl_illlli_l.ll!l[llltli_ll'l_llllllll

|_Vl_!‘!li!.EIiIIl\I_1=1_.III . IIILJ.J'lll_lJ

l CiTY & STATE & ZIP CODE A _j



FEC Form 1S (Revised 02/2017)

Optional Supplemental Information -l
for Lines 5(g) or (h), 6, 8 and/or 9 Page 2

v

5(g)or(h}. JoInt Fundraising Participant:

ol vty vy ey g a ] FECID number

2.1l}illIll|iltlll‘lllll‘l__l

3.lIlILIlIJII_II'IIII[IlILJ
l] FEC 1D number

FEC D number

FEC ID number

OHOROIIO

4.|1|||_||i111|11|.1_1||||
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