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FOR CONGRESb DEC 21 PH 12 20

December 20, 2007

VIA FACSIMILE AND U.S. EXPRESS MAIL
Federal Elections Commission

999 E. Street, NW

Washington, DC 20463

Re: Daniel C. Harkins
To Whom It May Concern:

Enclosed are the original and two copies of a Statement of Candidacy (FEC Form 2) which
is being submitted on behalf of Daniel C. Harkins. Please accept the original document for filing
and return the enclosed copies after they have been date-stamped. For your convenience, a self-
addressed, stamped envelope is enclosed.

Should you have any comments or questions, or if we may be of further assistance, please
advise. Thank you

DCH:blw
Enclosures
cc: Hon. Steve Au & (w/enclosure)

John Mitchell (w/enclosure)

N:\Brenda\MyFiles\Harkins\FEC.ltr.wpd

Paid for by Harkins for Congress Committee
P.O. Box 27, Springfield, Ohio 45501 * (937) 325-1777
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RECEIVED

FEC FORM 2 FEC MAIL CENTER
STATEMENT OF CANDIDACY 07 DEC 21 PH 12:-20

1. (a) Name of Candidate (in full)
Daniel C. Harkins

(b) Address (number and street) L Check if address changed 2. Identification Number
y Unit-B
(c) City, State, and ZIP Code 3. Is This {—l New 7 Amended
Springfield, OH 45504 statament JJl ) oR | )
4. Party Affiliation 5. Office Sought 6. State & District of Candidate .
Republican House of Representatives Qhio - 7th

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTE

7. | hereby designate the following named political committee as my Principal Campaign Committee for the 2008
(year of election)

election(s).

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)
Harkins for Congress Committee

(b) Address (number and street)
333 N. Limestone Street, Suite 203

(c) City, State, and ZIP Code
Springfield, Ohio 45501-0027

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)
8. | hereby authorize the following named committes, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only)
9. |intend to expend personal funds exceeding the threshold amount (see 11 C.F.R. 400.9) by

9A l L "_”_“_"'0"_00“ l for the primary election, and
N N, N, T B, et S

9B TuTou WU U —u—'u—m—o'u.“a'o'_l

for the general election.

A S S, N} W S, W B
If you do ngfitend to expend personal funds gxceeding the threshold amount for either election, you must enter “0.00" for each.

/ 1 certify that | have examiWnl and lo the best of my knowledge and belief it is true, correct and complete.

NOT| ubmission of false, erronseous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FE3AN039.PDF
E3AN039. FEC FORM 2 (REV. 02/2003)
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

] '
(a) Xj This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of \ ,

Candidate ~|DPpniel C, Harkins, |, , \ |\ ' 1 v v 1 ittt il
' — i

Candidate [Fr Office 1 State o |

Party Affiliation :LBE_E ,‘:' Sought: x| House !Dl Senate E_' President =

H__—‘l
District |'LO_-7J
=
(c) ID—.! This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate IIIII4IlIIlIlIl||l|llllllllll|||||Illl]

- (National, State (Democratic,
() D_l This committee is a l::::l or subordinate) committee of the l : : ] Republican, etc.) Party.

it
(e) QJ This committee is a separate segregated fund.

f) [Di This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated'fund or party
: committee. .

6. Name of Any Connected Organization or Affiliated Committee

II14LL4IIIIIL4IIIIIIJ_IIIlllllIIIIIIllllllllllll

IIIiILIIIII

—
-
—

S

Mailing Address

lllIII

IIIIlIIIIIIlIIIIIIIIIIIIII'L_IIII

L FF

CITY A STATE A ZIP CODE a
Re_laﬁonship||||||1||||1|||||1||||1||||||||||||||||
Type of Connected Organization:

]

[D Corporation Corporation w/o Capital Stock D Labor Organization
= . . 0 - .

(L. Membership Organization Trade Association L) Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

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 Eh;erlld? lL'l Wea}vtlarl I N TN O N N O N T N N T T Y Y Y T O O O | l
Mailing Address 333 Y. Limestqne S$treet, Spitre 303 | | | | | v o1 1y |
l [N A TN 1 N N T T T N O T T [ T O T N T T A O O R N | I
|Spningfield v v v 1 v v v 11 | loml  las5s03 1 [-log2g i |
- Title or Positionw CITY A STATE A ZIP CODE a
Treasurer 937 325 1
| N A N N N T T N T [N I A A I Telephone number | [l |-| L1 I-I ?717 ] |
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 Brenda L. Weaver, 1 1 1 1 1 1 v g vt vt v a v a1y

Mailing Address 3 . Limestone Street, Switet 203 1 1 1 1 ¢ 4 1411 4 4|

IIIIIlIlIII'llllI||||I|IIIII|1|III||

|Spningfieldt v v v 1 v vn v | low | lessem o (-l gdem |

Title or PositionV¥ CITY a STATE A ZIP CODE A
ITFelasluxff I N T O T T Y Y Y Y | Telephone number |93|7| |- 31251 |-| :|l7|771 |
FulI.Name of
Rgz:anated Mark P- DeGastyo, |, , , v v v v v v v v v v vy g
Mailing Address 1333 N.,Limegtene Strget, Spitq 203 |, | | | g ]
Levv v v vy v v v v v v v g g
| Slprlirrgf:'ilelld Lia oo L?EJ |4|551031 i o B
Title or Positionw CITY A STATE A ZIP CODE A
Assistant Treasurer 937 325 1777
S IS I I N Y O N oy I | l Telephone number I || I"I 1 | l"l 11 1 |

FE3ANQ42.PDF

_
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FEC Form 1 (Revised 02/2003) Page 4

9. 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.

|Sfc|uqilt;y|Npt;LoEla}ll'Bpnikl I R R R S L Y N A N B R N N N N O O R B
Mailing Address |#Q $- Limestpne Street \ \ , \ v vy 0 1 g
T T U T T W T S 0 T T T N A A WY 0 M OO0 A A O A A O
|Springfifeld « v 1 v 44141y | lox | I_lujj_Qz_J__]-l L
CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

|ll|l||l]llllIIllllllllllllllllllll|ll]

Mailing Address llIl4|l|IlllllllllllllllllllllIIIIJ

llllllllllllllllllllllIIIIIII|IIIII

CITY a STATE A ZIP CODE A

FE3AN042.PDF
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