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4. 1S THIS STATEMENT D NEW (N} OR AMENDED (A)

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

Ms. Barbara Ann Borgmann

Type or Print Name of Treasurer

PP I Y B I i S I
Signature of Treasurer MMJ_QM%}MAJ Date 12 31 201 1 _
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Office For turther informatlon contact:
Use Federal Election Commission FEQ FORM 1
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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) l:l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate | AN S S T I N NN N N S NS SO NN (NN SN0 S [N AN A NI Y I A N OO A RO N S AN S N O M |
Candidate Office State OH
Party Affiliation Sought: |:| House Senate D President
District }

(c) D This committee supports/opposes only cne candidate, and is NOT an authorized committee.
Name of

- T T T I T (T Y Y [ OO Y I TN N Y (Y B
Candidate (T 0 T 0 O A O O A A O O
Party Committee:

(National, State - S (Democratic,

(d} D This committee is a L or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connecled organization is a:
D Corporation D Corporation w/o Capital Stock I:l Labor Organization
|:I Membership Crganization D Trade Association D Cooperative

[:l tn addition, this commitiee is a Lobbyist/Registrant PAC.

(] This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregaied fund cr party
committge. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(g} D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an authorized committee of a federal candidate.

(h) EI 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.

Commitiees Participating in Joint Fundraiser
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Write or Type Committee Name

AMERICA FIRST

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

MR ERIC LAMONT/GREGORY) | | ¢ [ | [ [ ([ 1[It iqliIilli]

et er et el
Mailing Address 2344BIGSURCIRCLE | | | | ([ [ [ L0l Ll

L e b it
\BEAVERCREEK | | { | | [ OH 1458432 |-|, . .|

cITY STATE ZiP CODE

Relationship: DConnected Organization DAfﬂliated Committee Djoint Fundraising Representative @Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitiee

books and records.

Fuil Name l 1N I N [N T [ I S S N S [ T (S [ S O I [ U Y U S Sy S B | I

Mailing Address | AN S [ NN I N[ A O S U S O S N T O Ay N '
[ AN I T N T (O N 2V [ O O U N N N N N N I S A O | I
I (N T VWY WU FUVURNY AU VS AP U AN N (VNS S N N | | ] I ! R I |_| L1 1 '

Title or Position CITY STATE ZIP CODE

l P I [N S N I N S I S B | Telephone number ! 1| |" l I 1 |'| 1 1

B. Treasurer: List the name and address {phone number -- oplicnal} of the treasurer of the committee; and the name and address of
any designated agent {(e.qg., assistant treasurer).

Ful Name 1 MS BARBARA ANN BORGMANN ,

of Treasurer T T A S A e O N U I Y [ N O S O

Mailing Address [t 3z0 NAGEL BopD . v i i)
| I N N I N N S SO (N I (O NN A A [ [ NS [ NN (SO U O S| ]
IGINGINNATL o1 (OF 149255 |-19998

cITY STATE ZiP CODE
Title or Position
|T=RE|A|SL|JR|E$I IS TR S [N SN VU N Y O T | I Telephone number |5131 |'|2:;33| i_|9171§l |

L | _
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Full Name of

mem . [MS, BARBARAANNBORGMANN .\ ]
Mailing Address “5?-0 NAGEL-ROAD | 1 1 it 0]
l N I N o A Y A Y O N O T O 1 1.1 1 |
ICJNF'I&NNATI. N [N I N Y A S A A l IOH l ‘452155; I @m
CITY STATE ZIP CODE
Title or Position
| S S R T Y Y T A A O B B R e B | Telephone number [51,3| |..15-4§51 I‘ll?gol ,

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. B
Name of Bank, Depaository, elc.
LPJNcunBANKNAI!liIIIliIIIIIII!!I!IIIIIiI#I
Mailng Address |3979 Indian RippleRoad #C | , ., ., .|
[IIIlIIIIIl!IIIIilIllllIIJIIlIIIIIi
IBEAVERCREEK |, | | | [PH] 45440 |51 04,
city - STATE ZIP CODE
Narme of Bank, Depository, etc.
IllllllIII!IIIijIiIIlIII!lII!IIiIiiIiI|
Mailing Address IlIIIIilllll!lllIIIIII!iIJliJIIlIlI
E
l_LlIIiI%IiIIiIJIIlIIIIIIlIIlIlE|ItI
IIIIEII!!?!I#I%III'I_[_I|IIII|"[IIE'
CITY STATE ZIP CODE
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