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May 10, 2011 ol
L
Federal Election Commission =
999 E. Street, NW ';

Washington,DC 20463
Dear Ms. Bauerly,

This is my formal notification that I resigned from the Earl Henry Sholley campaign for
Congress as Treasurer. 1 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.
Several weeks passed, and the FEC asked me to input the manual report that I had
completed for the 3" Quarter filing as of September 30, 2010 Form 3 online. I was able
to under the futelage of Ms. Heugh on November 8, 2010.

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,

B0, g2

Ronald A. Gengo
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4. IS THIS STATEMENT NEW (N) OR AMEND

| 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

Signature of Treasurer Date

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Informati ntact:
Use , Federal Election Commission FEC FORM 1
Toll Free 800-424-8530 (Revised 02/2009)
I_ Only Loca! 202-64-1100 -
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5. TYPE OF COMMITTEE

Candidate Committee: )

(a) f/ This committee is a principal campaign committee. (Compiete the candidate information below.)

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

info;@aﬁon below.)

Name of ) ° i :

Candidate |€4—rl n&anl‘.‘l_\_l i S|h'oll|\|'ef‘4 IR I A AN AN EE AN R I S ST A |

Cardidate Office State A/lA

Party Affiliation R& P Sought: i/ House Senate President |
Eg District ,0"‘{’
‘:" () This committes supports/opposes only one candidate, and is NOT an authorized committes.
Y Name of
@ Cansowe L QUL PLLELL PP LR
2 T -
i Party Committee: .
i) (National, State (Demoacratic,
—— (d) This committee is a or subordinate) committee of the Republican, etc.) Party.
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Political Action Committee (PAC):

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

Corporation . Corporation w/o Capital Stock Labor Organization
Nembership Oganization Trade Aseociation Cooperaie

in saidition, this committese is a Lobbyist/Registrant PAC.

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

In addition, thie masimitiee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses nst proceeds for two or more political
committees/orgaraetetions, at laast one of which is an authorized commitise af a faderal candidate.
(h) This committes 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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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city STATE ZIP CODE

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

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

Full Name lllllllIIIillIILLIllLIIJIJII;IlnglJllllI

Mailing Address IIIIIIIIIlIlIIllLl|_lLJIlllIIlIIIlLl

lillllLlJ_IlLllIllIlJlLlIllillJllIJ_l

IJILIJ_LIIllllllIILJILJ|I|III_ILle

Title or Position CITYy STATE ZIP CODE

LlllllllllllllllJlLll Telephone number IllJ'L]Il‘I#ll]

8.

L

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 i
of Treasurer llLIIlIllllIIIIlllllllllllllllLlLllLlJJ

Mailing Address I_llllllI]IIJlIlIllIIllIIIIJI||IJIJ|

lllLIl4lLlllllllJllll¢lL|llllllllI|

[JILIIIIIIIIIIIIIIIIIIIIIIII"IIII
city STATE ZiP CODE

Title or Position
LIIIIIIIIIIIIIlJJILII Telephone number |1t|'||1|'|l||J
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent l I N N N TN NS N N TN Y Y O TN N O N [ [ N O O I I ] |

Mailing Address | N Y N SN N T TN TN O OO N T IO T | 1 1) | T I I S T ] l
| N N A T YO T S N OO N I O O | L1 T N A T I O ] |
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ciry STATE ZIP CODE
Title or Posttion
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o
[
Ny

o |

L]

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, Deposttory, etc.
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L1 L1
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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 S'I / £f
o/ 1\

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date
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

' Date of Receipt or Pos ked
Other (Specify): Re ¢ l 18 ‘)Aa 7 1‘7; \

7))

PREPARER DATE PREPARED

(3/2005)




