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Federal Election Commission 3 
999 E. Street, NW 2 
Washington,DC 20463 

Dear Ms. Bauerly, 

This is my formal notification that I resigned from the Earl Henry Sholley campaign for 
Congress as Treasurer. I resigned on November 8,2010 under the assistance of Ms. 
Rebecca Hough. 

I had completed the 3"̂̂  Quarter filing as of September 30,2010 Form 3 manually. 
cN Several weeks passed, and the FEC asked me to input the manual report that I had 

completed for die 3'̂* Quarter filing as of September 30,2010 Form 3 online. I was able 
to under the tutelage of Ms. Hough on November 8,2010. 

0 
'[J] I have completed an updated FEC Form 1 Statement of Organization as requested by Ms. 

Mary Pickeral on May 6,2011. I am enclosing the FEC Form 1. I received the report 
AF # 2419, and I am asking you to accept my resignation from the Earl Henry Sholley 
campaign as of November 8,2010. 

Sincerely, 

Ronald A. Gengo ^ 
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/ certify that I have examined this Statement and to the best of my knowledge artd ttelief it is true, correct and comptete. 

Type or Print Name of Treasurer 

Signature of Treasurer 
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NOTE: Submisaon of false, enoneous, br inoomptete informafion may subject ttie person signing this Statement to ttie penalties of 2 U.S.C. §437g. 
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(Revised 02/2009) 
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5. TYPE OF COMMITTEE 
Candidate Committee: 
(a) This committee is a principal campaign committee. (Complete the candkiate informatton below.) 

(b) This oommittee is an authorized committee, and is NOT a prindpal campaign committee. (Complete the candidate 
informatton below.) 

Name of 
Candidate m f - l I i U H ' u ' i J M i r^i ' ^^i * i \ r W 7 i i i i i i i i i i i i i i i i 

Candidate Q Offtee y State 
Party Affiliatton p Sought: Y House Senate Presklent 

Distrtet 

(c) This oommittee sufvorte/iopposes only orte candkiate, and is NOT an authorized oommitteeL 

Name of 
I I t I 1 I I I I I I I I I I I I I I 1 I I I I I I I I 1 I I I I I I I I I 

Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 
Party Committee: 

(National, Slate (Democratte, 
(d) This committee is a or subordinate) committee of the Repubitean, etc.) Partyi 

Politicai Action Committee (PAC): 

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

Owporation Corporation w/o CafAal Stock Labor Organization 

Membership Organizatton Trade Association Cooperative 

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

(f) This committee supports/bpposes more than one Fisderal candkiate. and is NOT a separate segregated fund or party 
committee. (i.e., nonconnected oommittee) 

In addition, this oommittee is a l^obl^st/Registrant PAC. 

In addition, this committee is a Leadership PAC. (klentify sponsor on fine 6.) 

Joint Fundraising Representative: 

(g) This oommittee oollecte oontributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an autfiorized committee of a federal candkiate. 

(h) This oommittee collect contributions, p s ^ fundraisii^ expenses and disburses net proceeds for two or more political 
commMees/organizations, none of which is an auttiorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 
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Write or Type Committee Name 

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

CfFY STATE 

I I I 

ZIP CODE 

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representetive Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone numlser ~ optional) and position of the person in possession of committee 
books and records. 

Full Name 

Mailing Address 
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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., assistent treasurer). 

Full Name . 
of Treasurer I ' ' i i ' i ' ' i i i i ' I ' l ' ' ' ' i ' ' i i i ' ' i i i ' ' ' ' ' ' B 

Mailing Address I ' ' i i i i i i ' ' ' ' ' ' i i i i i i i i i i i i I 
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CITY 
Title or Position 

I I I ' ! ' ' 

' ' ' ' ' I I I I I I I I I l"l I I I I 
STATE ZIP CODE 

Telephone number ' l-l ' • 

L J 
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Full Name of 
Designated . 
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IW"! 
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M^9. Banks or Other Depositories: Ust ail banks or other depositories in whteh the committee deposite funds, holds aecounte, rente 
1^ safety deposit boxes or mainteins funds. 

^ Name of Bank, Depository, eto. 

I I I I I I I I I I I I 

l?5, 'i^tAi^, ,A7̂  
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Name of Bank, Depository, etc. 

1 I I ' I I I I I I ' I I ' I ' I ' ' ' I ' I ' I I I ' I ' I I ' ' ' ' ' ' 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i • ' ' i i i i i i i i 
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crrv STATE ZIP CODE 
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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 indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified J / tf 

S7/o//l 
Postmarked 

USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
J Overnight Delivery Service (Specify): 

Next Business Day Delivery 

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 

X I? M \ />jsy\ Date of Receipt or Postm^ked 
"[7] other (Specify): M ^ - d iW fsfSfl ^ / 

PREPARER 
(3/2005) 


