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RECEIVED

By Eliza Green at 8:33 am, Oct 08, 2015

FEC STATEMENT OF 20150CT -8 PH2: 36
FORM 1 ORGANIZATION
Office Yse Only
1. NAME O if name a: in
COMMITIEEE in full) |(sc Zﬁgr(‘gfed) 53&'"#&2.’.23:’ %W 12FE4MS
COMMITTEE TOELECTROYRICH . ...
L_LIIII’IIIIIIIlllJlIllLl|I|Illl'lilllilLJlJ_llJ
ADDRESS (number and streat) IF)I Q,quxl 3131 N T O N S T T T T O Y A O i
(Chack it address A R A A A A A A A S I AR IR I A A S A |
is ch
#nged GRAFTON ., ., .. ©OH 44044, =
CIry STATE Z|P CODE
COMMITTEE'S E-MAIL, ADDRESS (Pleasa provide only one e-mail address)
rich4copgress@gmail.com . .
_(Check If address
is changed) IllilI:lllllililIJ:!I!L#IIIILI(II([
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Gheck i adcress lﬂch‘}_qongrp$5‘?qm IR I I A I A
is changed) Lt 1 I A A R B B N W B B S AN RN S N I A AR W I SN A

o e 10" "6 ° 2015

3. FEC IDENTIFICATION NUMBER C

4, 1S THIS STATEMENY NEW (N) OR D " AMENDED (A)

| certify that | hava axamined lhl."; Statement and to the best of my knowledge and belief it is true, correct and complste.

Typa or Print Name of Treasurer Roy Rich

Signature of Treasurer W Date '10“ ; 060 I 20y15 '

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

i For further informat! tact;
Qfice Fos e vmaten on FEC FORM 1
o Tolt Fra¢ 800~424-9530 {Revised 02/2009)
I_. nly Local 202-684-1100
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FEC Farm 1 (Revisad 02/2009)

5. TYPE OF COMMITTEE
Candidate Committee:

Page 2

(a) E This committea is a principal eampaign committee. (Complete the candidate information below.)

{b) I:] This committee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
iformation below.)

Nama of H
C:::iidate LRLolephllIlII‘lll[llllLLlllll

Candidate Office State OH
Party Affiliation DEM Sougnt: Ig House D Senate D Prasidant

District 07
©) D This committee suppoits/opposes anly ona cangdidate, and is NOT an authorized committea.
Name of .

" [ i i i ’
Candidate Lot bbb bbb p bbbty
Party Committee:

(National, State {Democratic,
(d) D This committee is a or subordinate) committea of the Repubiican, eic.) Party.

;t.)-litlcal Action 6omn:nitteo (PAC):
(o) D This committes is a separate segregated fund. (Identity connected organization on line 6.) Its connected organizstion is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Ragistrant PAC.

" D This committee supports/opposes more than one Federal candidate, and Is NOT a sepatate segregated fund or party
committes. (i.e., nonconnected committee)

0
:
g
0
]
%
i

D In addition, thiz committes iz a Lobbyist/Registrant PAC,

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

Joint Fundraising Repregentative:

()] This committee collects contributions, pays fundraising expansas and disburses net proceeds for two or more political
committees/organizations, &t least one of which is an authorized committee of a federa! candidate.

(h) This committee collacts contributions, pays fundraising expenses and disburges net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidats.

Committees Participating in Joint Fundraiser

b0 LLL LU i bbb L L] ] § | mmber G
2 LLLL iU L L L[ I d ] || |FecDmmber C
& Ll LIl L L[] ] |FecDmmber C
S LU L L L L LI L L] jreow numeer C
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FEC Form 1 (Ravised 02/2009)
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Page 3

Writs or Type Committes Name

COMMITTEE TO ELECT ROY RICH

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Rapregentative, or Leadership PAC Spongor

Lo b e P b e i bbbt bt
NN NN NN
Mailing Address Ll P b L bttty iggd]
Ll bttt et e Lt
T 1 I R PO R Y NP

ciy STATE Z1P CODE

Relationghip: DConnected Organization DMﬁliated Committes Dlolnt Fundraising Representative D.eadarship PAC Sponsor

any designated agent (e.g., assistant treasurer).

7. Custodian of Reoords: Identify by name, address (phone numbar == optional) and position of the person in possassion of commitiee
baoks and records.
Full Nama IR’OY BI}C{] [N TS TN NS N N T N T S N [N A T N J (N S Y O T DU N O O W Y |J
Mailing Address ‘p' Q $01X1 33; N Y S Y T Y Y (S S T O SO N A l
I I Y N Y VOO O Y [ Y S S Y S (N T (N TN NN Y VU (R N T Y SN N A ]
[G'RAFT:OINl N I A I I_OIH[ [4|404|4 -l iJ
Title or Pasition cITY STATE ZIP CODE
ITre|a$ure|r I T A Y T O I B ' Telephone number I L - | I l‘l caa
8. Treasurer: List the name and address (phone numbar — optional) of the treasurar of the committee; and the name and address of

gfm':'r:::ufer |Rlo.y R'Chl SRR SRS S N S N WY SO AT SN R A N N Y B A B A A A
Mailihg Address IPIQ $O|)§ 3{31 I O I O T T N I S TR T O I\ DY IJ
TR R S DOV T U0 SOU AT Y S S S B S B S A B S AN A AT RS SN A
GRAFTON , o) 1OH 44044 1

CITY STATE ZIP CODE

Title or Position
|T[e¢sprer |

L

b
-

]t

Telephone numbar

216, J- (508, |-(7924 |

]

_
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FEC Form 1 (Raevised 02/2009) Page 4

Full Name of
Designated ‘Ru§sle“ nghl L

Agent lll'li|||I!I4Lil||4|l|lllllll

Maiting Addrags lRQBOx33(IIll!!lll.’lll'lll(LII((!ll’

llll'll'lllll'llllllgL'IlIl

llllllil

IGRAFTON |\, v v 0o ] [OH] 44084, gof L |
cy STATE 2P CODE

Title or Position

lAS$|$TANTlTIR.EASpBERl I I I |_l Telaphone number l 1 ]—L; ! |“l |

9. Banks or Other Deposttories: 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.

lELRS;r MER||T Bf‘NK AN DO T N O O S S S S N A S B DA SR RN SN R AN U O
Mailing Address ] 295 ﬁirgther,it pgrc’el IO S N TN N U S TN I I Y T T S N I |
T R R T B R R B A R N B Y A T W O O B O Y B N DR A AT O

JAKION | g | Ob 44307 |-12859 | |

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

{llllllllll|’llillillilJJIlll||l|J|i|ll

Mailing Address !lI[IlllllllLllllllLll!L!llll|L\|;l

lllllilllllllll[lll-’ll'Il[Lllliil’l

IIIII!IIilJ_lljlllllL..L._'[IIIII'LLIII

crry STATE ZIP CODE
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