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I_' FEC STATEMENT OF MP\,C{“ r’u”p—|
FORM 1 ORGANIZATION o 63

1. NAME OF (Check if name . Example:If typing, type Sewmanve T T ¢
COMMITTEE (in full) D is changed) over the lines. 12.FE.:4I\:]5 Arcatamd
|GRESHAMSMITHOHIOPAC , | | | o v 4 v 0 1 1 i i v
T T W T T T U N N U A A N T N M M B B B B O N AN BN A A A
ADDRESS (number and street) - |232 Seqongd Avepug Sputh, Suife 140, | | | | N T OO DO B I I B |
D « (Check if address | : ' |
i§ changed) T T T T T T T T T T T O T Y B
INgshwille |\ v vy e b N BT - ]
CITY A ) STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address - . .
D | is changed) |dvyaxng.wgst@gre§h§m§m,th]co[n L

Optional Second E-Mail Address

—

|jagkie.mecartney@greshamsmith.com ]

COMMITTEE'S WEB PAGE ADDRESS (URL)

D 4 (Check if address ’
is changed) Lo L] |
A AN AN N A A B R B AN S A N A A N A B B AN A AN B A e
™M 8 M ! DR D/ VIY.V"Y

2. DATE  |os 22 2020

3. FEC IDENTIFICATION NUMBER cr. ..

4. |S THIS STATEMENT -NEW (N) OR D AMENDED (A) ’ ,

| 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 Dwayne West
. MM 7 DR D ! Y RY BY WY
Signature of Treasurer K. Dwayne Wej(Jun 24,2020 13:32 CDT) Date

NOTE: Submission of false, erroneous, or incompiete information may subject the person signing this Statement to the penalities of 52 U.S.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ’ For turther Informatlon contact: .
Use Federal Election Commission FEC FORM 1
I onl ' Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




FEC Form 1 (Revised 02/2009) . Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of . .
Candidate A A AR S B A B R I[IJIILIII_LI-IIIIIIIIIIIJ
Candidate i Office State 2
Party Affiliation L . Sought: D House D Senate D President ¥
District 5
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
i O T T T e T T T A S I I A
Candidate lLJIlJIIIIlll|l|ll||lIIIIII|II|JI|$IIlJ
Party Committee:
L (National, State —— (Democratic, .
(d) D This committee is a . or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected ;Jrganization is a:
D Corporation ’ D Corporation w/o Capital Stock D Labor Organization
D .Membership Orgénization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

(@) ‘D 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.

(h) D This committee coliects 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

oLl LI gl frecommefc]
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

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

IR NN RN RN NN NN

NN NN
Mailing Address lllillllllllvl_lllI'II_IIIIIIIIIIILIIIJ
et ettt
1 Y N B PRI £ BRI

cITY STATE ~ ZIP CODE

Relationship: D Connected Organization DAh‘iliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

‘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 OwayneWest | | \ |} v v v 0 v e v |

Mailing Address |232 Second Ayeque Squth, Suite 1400 | |\ |\ ) 1 g g

I A S A A I S A I A A I S A A A I A SN A I

. Ngshwile , o, v v v 0 v vy e N B3R -l
Title or Position ' cITY _4 ' - STATE ZIP CODE

{Treagurer , ) o 3 v v 0 10| Telephone number |61r5 L J-1770, |-|8100, , |

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 [Dwayng West | | | | | TN S T B 1
Mailing Address - |222 3nd Avenyie Soyth, Syite 1400 | | | | oy g gy g gy
| A SRR A WO Y A WA H N S B A A A A A A AN A AN AN S A S RN A A A
[Nashyville |, | | | | | IR ANER AN SRR I B L), | I 2/ T Y AR

cITY ' . STATE ZIP CODE
Title or Position :

: _
|Trgasurer , o i) Telephone number 115, |-[770, |-|8100, | |

L | o | i




-

FEC Form 1 (Revised 02/2009) ' * Page 4

Full Name of

Designated )
Agent (OwayneWest | | | | 0 0 v 00 r bbb 1

Mailing Address [222 3nd)Avenyie Soyith Syite 1400 | | |\ o g1

llIIIlIIIILlllIIIIIIilIIILllI.IIII

ANgshyile oy v g | Y

e

cITy STATE ZIP CODE

o E
s

o T ARSELT W

FIF

e R

Title or Position

|Trpa§urgrl|||,||||||||II'IJ

Telephone number

|§1151 I—I77IOI J_l81|001

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.

|Figst HorizonBapk , |\ | | | | | |

O T T Y Y T S B
Mailing Address [511 Ynipn Strgety | | | | | N O N U T O A B
| I AN A R N T I T Y T B O B
IN?Shl""'F L T R L) S 23| AT O

CITY STATE [ ZIP CODE

Name of Bank, Depository, etc.

L Y N T Y T
Mailing Address . Lo v a1 [T N N O T O N B B
v v T T T T T O T OO O
A A R A R I N T R R E A O B

CITY STATE ZIP CODE
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FEC Form 1S (Revised 02/2017)

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

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

1.LIIIII|IIILIILI

Lo FEC ID number

2.'!(IIIIIJILJILI

I

FEC ID number

3.|IIIIIIIJIL1~II_L

1

FEC ID number

4-|IIIIIIILILIIII

FEC ID n_umber

OHOONO

1
o
[

safety deposit boxes or maintains funds.

Name of Bank,

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

Mailing Address IS A S A A N S O S S S A S S S S B B A S A S SRS A R A
I [N Y SO I Ty N (I (S e S [ I O | J_'
l I SO S O e ey O A O | J I l I I I | I‘L L1 J_I

Relationship: CITY a STATE A ZIP CODE A
Donnected Organization Dfﬁliated Committee Doint Fundraising Representative Deadership PAC Sponsor

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

FulName | | | )y o | § | | | .| T T S T T N T N T M O A L
Mailing Address R A R A A AN R B R R A A N S A B AN AU A AN BN A SN AN A A
I I I S S S e [ I S s Iy I i | J_I
Ll [ S O N T S Y O T B O j l | I I I | l‘l | l
CITY A A ZIP CODE A
TITLE OR POSITION ¥ _ STATE
I T I S I N O | Telephone Number I L1 I‘I L1 I"L 1 | LI
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Depository, etc. Y S Y A oot | O I S T T [ OOy (N S T o N T I_I
Mailing Address | S I A T S N Y N N O s S I O SO I_I

| I S | l_l AN N S T Y DU N Y O M A A (U0 Y O M L_l

I | N U S [ I N Y S O (N N IO I A | I I L I L L1 1 1 I_l 1 1 J

CITY A STATE A

ZIP CODE A

L
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Ohio FEC Form 1 - Statement of Organization

Final Audit Report ' 2020-06-24
Created: . 2020-06-24
By: i Jackie McCartney (jackie_mccartney@gspnet.com)
Status: Signed
Transaction ID: CBJCHBCAABAAU_O_TxX_Mf4lim8ZRyn_ZhumBQYburjP

"Ohio FEC Form 1 - Statement of Organization" History

™ Document created by Jackie McCartney (jackie_mccartney@gspnet.com)
2020-06-24 - 2:30:57 PM GMT- IP address: 76.18.138.154

&4 Document 'emailed to K. Dwayne West (dwayne.west@greshamsmith.com) for signature
2020-06-24 - 2:32:26 PM GMT

™ Email viewed by K. Dwayne West (dwayne.west@greshamsmith.com)
2020-06-24 - 6:31:16 PM GMT- IP address: 104.47.40.254

&% Document e-signed by K. Dwayne West (dwayne.west@greshamsmith.com
g g
Signature Date: 2020-06-24 - 6:32:00 PM GMT - Time Source: server- |P address: 207.201.205.202

@ Signed document emailed to K: Dwayne West (dwayne.west@greshamsmith.com) and Jackie McCartney
(jackie_mccartney@gspnet.com)

2020-06-24 - 6:32:00 PM GMT

Gresham PoweszDaY
N Smith Adobe Sign



mailto:Gackie_mccartney@gspnet.com
mailto:jackie_mccartney@gspnet.com
mailto:dwayne.west@greshamsmitti.com
mailto:dwayne.west@greshamsmith.com
mailto:dwayne.west@greshamsmith.com
mailto:dwayne.west@greshamsmith.com
mailto:Gackie_mccartney@gspnet.com

CANSS I R
G
/YN
/ &
D mcy//\
N .
S VAQY YIS NS
£9v0¢ .
¥IAYS SSINAXI €6S1 8686 802 0] V]

dog:v INF €1 - NOW

: _ ._:__.
j ! | !

enLovTHOOZILOL,

i i
_________________________________________________________________________

1d3a
010061 4 8028-042 a_s
% £9¥0Z 00 NOLONIHSYM
8
m 3N 13341S 1SHid 050}

zo_wm_s_s_oo NOILO313 Tvd3a3d ol

STSIIYIS GIIND

¥3AN3S TG 102LE N1 “STIAHSYN

00v} 31INS

.. HLNOS JAY ONE Z22

022 LINVLE696600) QYO HLIWS WYHSIYS
a100°} -19MLOY YOLY43dO 0sid

/027nrg0 -31va diHS

"a1aY jaqe) Buddys emmeem_ ¥3ped s qs =9_< :

8028-0. (GL9) #  WONY:QINIOIMO

am 1o o S i e o g = i

iEm - i —. 7 i e o =

Y T A, T W e M r T £ S Lo Tal S

P T Ty




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 Date of Receipt

USPS First Class Mail

_ Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date:

-\//Ovérnight Delivery Service (Specify): F@d E)( 7/57 /520
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 Postmarked
Other (Specify):

7/17/20

PREPARER DATE PREPARED

(3/2015)




