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r FEC STATEMENT OF -LI
FORM 1 ORGANIZATION

Ofiioe Use Only
1. NAME OF " (Check if name Example:lf typing, type :
COMMITTEE (in full) Is changed) over the lines. 12FE4MS
on alo f pieisist t 0 00 00040 bt gyt tgog]
TN NN NN NN
ADDRESS (number and street) u 5 513 8 CreelePliJklglllllLl¢lJ
(Check if address T N T O T T T T T T O 0 O A W B MR S O A A A R A A A
is changed)
Atsimyviirn et t v badl lasinesl-l ]
cITY STATE ZIP CODE
COMMITTEE'S E-MAL. ADDRESS {Please provide only one e-mail address)
(Check i aciress  LRL2LAL@Rlol nihl o . INEEEEEEEEEEEE NN
s changed) |I|LIIL|LIIIIlIlLl¢lJllllllllllll|l
COMMITTEE'S WEB PAGE ADDRESS (URL)
[Rio ini hiojordi.1g o
(Chedk T address Riojniho . mooLoL bbbt
is changed . . ) .
) R N SO N N MO N U N0 N SO AR N M A A A S O A A A A A A A A O A A

] M ' ] [«] P2 Y.y L4
2 DATE 0.3 31 20.1 0.
3. FEC IDENTIFICATION NUMBER C
4, IS THIS STATEMENT N NEW (N) OR ) AMENDED (A)

I certily that | have examined this Statement and lo the best of my knowledge and befief it is true, correct and complele.

Type or Print Name of Treasurer Mark C. Bidwell
M O ﬂ/n ‘Mom ¢ b B oY ¥ Y v
Signature of Treasurer P Date - 0.3 3.1 2 0 10

NOTE: Submission of false. erroneous, or incomplete infformation may subject the person signing this Statement 1o the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

vy Fodara: Bocton Commsaon " FEC FORM 1
I Toll Froa 800-424-0530 (Revised 02/2008)
Only tocal 202-604-1100
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) X  This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
informetion below.)
Name of
Candidate lRlOlnlJJiOJ;Old;lJ;lIJ_IIILILILILIIIII[JIIIIIIII
Candidate . Oftice . State OH
Party Affiliation Re p Sought: X  House Senate President
District 1 8
(c) This commiftee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
¥ | [ T T T O I N T N I A O I | [ |
Candidate ILgllill==IJI=JIIIIllllllllIIIL}IIllL=L={|
Party Committoe:
. . (National, State ({Democratic,
(d} - This committee Is a e or subordinate) committee of the ) Republican, etc.) Party.
Polltical Action Committee (PAC):
(e) X This commiitee is a separate segregated fund. (Identify connected organization on line 8.) Its connecied organization is a:
Corpomalion Corporation w/o Capital Stock . Labor Organization
Membership Orgenization Trade Association Cooperative
In addition, this commiltee is a Lobbyist/Registrant PAC.
(3} i This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
' committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist’/Registrant PAC.
in addition, this committes is a Leadership PAC. (Identify sponsor online 6.)
Joint Fundraising Representative:
(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least on2 of which is an authorized committee of a federal candidate.
h) This committee collects contribulions, pays fundraising expensas and disburses net proceeds for two or more political

committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

¢ LU L I I Il recomumeC
2 LIt Lt llL]]][reconumeC
3 LI L LIl LLl]] ] recnmumeC

»

LLIE LV b L] ] |recommee C

L -
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltes Name

—.Ron Hood for Congress
6. Name of Any Connected Organization, Affiliasted Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

lolnlel L1 LU LELILEL L LP PP I Il

Cittr et reeee ettt edb it ettt
Mailing Address Lottt ettt ettt reretrygl
AR NN
1 1 1 O RPN O S IR O

ey STATE . ZIP CODE
Relalionship: ~ Connected Organization  Affiisted Committse Joint Fundraising Representative Leadership PAC Sponsor

ADBE0230817

7. Custodien of Records: Identify by name, address (phone number -- oplional) and position of the person in possession of commitiee
books and records.
Full Name Rijoin ol o
Mailing Address 4151513 aj i u e lk Pl ij ki
(TSN ST N ST A N T U T 0 L S0 A 0 R A M A O O O MR O A AN A
sLhiviil bl a1l lowl lai3pniorsf-lersi s i
Title or Position ciTY STATE ZIP CODE

|C|u|5|t|o|d| itan 1 of | ¢ jeic |o'|r|d|s Telephone number |7|g|o[—|g|4|al-| 1.9 8 d

8. Treasurer: List the name and address (phone number —~ optional) of the treasurer of the commitiee; and the name and address of
any designeted agent (e.g., assistant treasurer).

Full Name
of Treasurer ]MJ_BIIIkLIGIiilL_LLe_l[IIlILILIIl|I|IIIl|LIIl_LJ_I
Mailing Address [3|6|6| j Byl a t Dw Vo3 L 48 Loty gt |1|]
111||||||||||||J_1||||¢|414L|L|¢14|_l
lClilrICIll;eJVLil b oe 1t o111} | |0|ﬂ| a1 1a8-1 4 0|
CitY STATE ZIP CODE
Title or Position

|T|r|e|a| slu e 0§ § 11111 L | Telephone number lJ_IA_I_U_I"LZ.IAI_ﬂ‘Ij_ﬂ_QJ

3of4 3/31/2010 1:09 PM
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent |R|o|n|a|l|g||§ 1H oo d | AR R R A N A N B N O N N N N B A A

Mailing Address 415 I nut P EENEEEEEEE
lllJLIJLLJLJ_IIII4IIILIJLIJIIJIIIIL]
IAIsIth]illJnglJ LlIIIILII LQLI:d 43103‘|__|__|__1_|

CcITY STATE ZIP CODE
Title or Position

elplu)t Telephore rumber  171410|-12,48]-| n9 8 §

9. Banks or Other Depositories: List all banks or other depositories in which the commiltee depaesits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, ete.

ADBEN280818

[Tinier iStel vl I n g ¢ 1B @0 1 1§t 1 ¢ 181 ¢3¢ 1§01 € q (¢ |
Mailing Address [1i418) 1N 1Qauwn 11 8wy gy
TSN NI AT N N ST A B N0 R A S N AN A A A AN AN N RS AU AN AN A A A A
Cililr | vi il | Lyt | ]_Q_m_l PYEIRIRIEI B NI
Ty STATE ZIP CODE

Name of Bank, Deposltory, etc.

NN NN NN
Malling Address I I I A I A S A AN S A A AN SR O B A A N A A A
IILIJLI_IJ;LIIIIAIIIIIIIIIlIIlIIlIIJI
IILI_IJ.IlIIIIIJ_lLJ_IJ l__l__' LLlLI'_llIJI

CITY STATE 2P CODE
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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.
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