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1 certify that |1 have examined this Statement and to the best of my knowledge and belief it is frue, correct and complefe.

Type or Print Name of Treasurer CA r'sto PI‘) er S , Va Pl

Signature of Treasurer _C&A‘Aws&u_&__j[aﬂ&_ Date “UT .. I ‘i 3_7 I 2-6 6é
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate |_&0|/h|HLOJd|('|||1|||1|||||||L|||||||1|||141||

Candidate N Office - - State OH

Party Affiliation REP Sought: X House .. Senate | President o
District O . 7__,

(c) ' _3 This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate I I S R A N ST A N S0 N N Y Y S A B N A AN A B AN A B BN AN A AN AN A A

. el (National, State S (Democratic,

(d) o This committee is a I or subordinate) committee of the PR Republican, etc.) Party.

(e) - This committee is a separate segregated fund.

) : | This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitiee.

6. Name of Any Connected Organization or Affillated Committee

walnlﬁlllllllllIlIIlIILIII.IIlllllllJlllIlllLJlI

IIIIIlIIIJllIIIlllllllIIIIlIIIlIlIIlIIllIIlll'

Mailing Address lllllllllllllIlIIIllIIllIIJlllllIIl

IllIIIIIIIIIIlllIIIIIIIlIIIlIIIlIII
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CITY A STATE a ZIP CODE a

Relationship Illll|¢l|lIIlIlIIIIlIIIlIIIiIIILIl.IIIlI
Type of Connected Organization:

Corporation . Corporation w/o Capital Stock N Labor Organization

Membership Organization ' * Trade Association s Cooperative

I _
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Write or Type Committea Name

Ron Hood Fof Canq/‘ecé

7. Custodian of Records: identify by name, address (phsﬁ’e number — optional) and position of the person in possession of committee
books and records.

Full Name LM_LLQM’ILM]I‘-}IO|old||||l||4[[lLL||Ll||Jl||J||I
Mailing Address Y553 Walinut Crneek Pikie 01011101

L v v e v g gl
lA’ISlAﬂlll‘l,lll-aLL I b_dﬂ |q’|§|||0|,3|-|ﬂ|3|5|”
Title or Position'¥ CITY a STATE A ZIP CODE A

Cl' ) R €c Telephone number L7.Lﬂ.|D.|-|fl|3|,3|-|§|( Aa || |

o

© 8. Treasurer: List the name and address (phone number — optional) of the treasurer.of the committee; and the name and address of
‘-Lg any designated agent (e.g., assistant treasurer).

o

Full Name

g of Treasurer Qbm_Lhﬁ_tLaJ,pl_h_ﬂ_a_Lﬁ_Jl/mnh Ll gt v v g g
MY .
'r;: Mailing Address Mﬂ..lﬂ.ﬂ.l!‘.l.tl.l.&bﬁ.l_ﬁmmdl NN NN

o

IlllLllIlIlllIIIlJIIIIIIIIJlllIlIII

ol
. Q_.‘J_a_gfue_lv”'lhlna L | LQLEH |q|§|]|||3|-|q|Q|||l|
Title or Position ¥ CITY a STATE A ZIP CODE A

m_a_ammnmm Lot g aaal Telophone number | 7141 0)- 141 21 2)-111 L &R)

FulI.Nameof
2;::?("5‘“ [ﬁm’lJl B IH‘IOII'JIAI RN
Mailing Address 1,4 ;
A A A AN AN A AN Y B SO A A A AN AN N SN AN N AN AN S S AR A A
Bshviobbe a0 ] ol 430 d.3-lAa.3.5 1l
Title or Position ¥ CITY A T STATE a ZIP CODE a

MMAQA L1 1 I Telephone number |7|‘F|Q|-|ﬂ|8h3|—|ﬁ|||ﬂ|“

I
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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.

Mailing Address

Coigalevinililie

19,300 11,3]-11610,6

Name of Bank, Depository, etc.

Mailing Address

CITY a STATE A ZIP CODE a
I Y I | | I T P gl
| Y T I I | I T W T O O | |J
| I O O | b a g
| pe vty L. RN o A
CITY a STATE A ZIP CODE A
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