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ANY CHANGE IN INFORMATION SHOULD BE SEPORTED WITHIN 10 DAYS.

Date 0?:’30 — ZC? 0?.

Office For further information contact:
Use Federal Electicn Commission FEC FORM 1
o Toll Free BO0-424-8530 (Revised 12/2007)
rly Local 202-694-1100

FEJANDO42 PDF



P,
&

‘ql‘
4]

el

i
i
d

I_.
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5. TYPE OF COMMITTEE
Candidate Committee:

@ X

This committee is a principal campaign commitiee. {Complete the candidate information below.)

-
b) L This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of T
Candidate ToM GANWEY, ey
gﬂmg;gm:
Candidate ¥Ry Office - R e State éggH
Party Affiliation REP Sought: QNE House X! Senate %j President —
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized commiltee.
Name of
i 1N T T A T T Y S Y N Y N N (Y TS I N T (N SN SN N SN N SN Y NS S S
Candidate R T T T T T 1 T 1 1 O A O A
Party Committee:
g ¥ (National, State LS {Democratic,
(d) This committee is a _ or subordinate) committee of the __ Republican, etc.) Party.

Political Action Committee (PAC):

s
I

(e) %

wme

0 ‘)

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

;i__} Corporation ﬁ Corporation w/o Capital Stock D Labor Organization

;;-:::g ) .
5 Membership Organization ﬁ Trade Association Cooperative

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

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

Joint Fundraising Representative:

o

(@)
R
P

This committee collects contribustions, pays fundraising expenses and disburses nel proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

ToM GANLEY £oR SENATE COMMITTEE

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

L b b e L e e P i

Mailing Address RN
NERERE NN Ry

cIty STATE ZIP CODE
Relationship:
* ¥Connected Organization ;y { Affiliated Commitiee i;} Leadership PAC Sponsor *:wf Joint Fundraising Representative
k] et et ¥aaait

7. Custodian of Records: Identify by name, address {phane number - optianal) and position of the person in possession of committee
bocks and records.

Full Name RYSSE L L, W, HARL VS, | v g g
Mailing Address 14832 Rosvyn DRIVE | | NI IR S R A S A

Illlli'illllilllliiillll’]i'llillFl

[ﬂ:yifi)il‘/x l£iliV%El£! oo b e Wl"’ﬂ:hb]—l L

CITY STATE ZIP CODE
Title or Position

[c1U15iT|0iDIiA':l\./| A N N N A R I Telephone number H;"fﬂlul“fﬁ,‘”ﬂ J I . l

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)

Fult Name —_—

of Treasurer E‘Jig!siEiPFHI S zFio,:RsN';ﬂ}’-—J LI JUNN N N NS SV AU NN SN O SN AU NN N AN N NN OO N I
o -
(xp, Mailing Address “:‘TiQI"F sFa'A!R;ﬁ!'iSi iéfA'ifL:DIEiM lpIAFTEHi EN Y N T A R O I ’
S
W l{ii!;irg]i!i;,Léii!!fiil????i?i‘('
Wy
b lv"‘EESETIL—IA'EK;E-? I N S R NS A N l iO!H'I i’fl‘fl’?‘fiﬂ—[ ‘J P E
€ ciTYy STATE ZIP CODE
::“:: Title ¢r Position

o ITREﬂSW&IE&. b s s ] Telephone rumber  §_ 4 ¢ f~L o b= ]
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated

Agent O RAINME GAWRY: | RN
Mziling Address l.0005, AVBUAN RDAD, I I
1 1N IR N O U N NN AU A N A A N A N I . [
CHARDON, ] oH 4402418k 2 3
CITY STATE ZIP CODE
Title or Position :
V’fﬁf’sf'! ITTIA- E%AS;UE&EE& [ I Telephone number [ 1ot !"L i | !"I Lot

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposiis funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, eic.

PO FTH T HeRD BANK 1 00 ]

Mailing Address 1600, SYP EMI OR AVENUE EAST . 111 a
Lo v v v ]
[ChEvVierAND g ] oH] WML

CITY STATE ZIP CODE

Name of Bank, Depasitory, etc.

(LNDEPENDENCE BANK | I N

Mailing Address 1Hon, RociisiDE LoD | | | S R S R A RN B R

lll}lillililill‘r‘iiifil|!§1il’i"|i[

'[I;!‘J;D;E;P;E;DﬁgM;Clé; | i Iwﬂ‘” 1 ;"‘|l;3t' I"',_%_{Oil"lgl

CITY STATE Z1P CODE
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