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1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example: If typing, type
over the lines. (l~l ."rfi.VVs'

jt,Tf J I

i- . i -i . I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

ADDRESS (number and street) I I I I I I I I I i i i i i I i i i i i i i i i i i I i I i i i

IB./V.. fe.oV. .4.&/I(Check if address
is changed) , , , , . . , IV, 5,5,6, A|-| ,

COMMITTEE'S E-MAIL ADDRESS

Q fti

CITY A

,i ',ffP,di-P,o y

STATE A ZIP CODE A

r.giSiSi. iCPffll i i i !

i i i i i _L

COMMITTEE'S WEB PAGE ADDRESS (URL)

lfriA.ldlCi( it i

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

COMMITTEES FAX NUMBER

M M / ' D . D / "Y . y , V . V :"

2. DATE .l /../.. .°.°.L2

3. FEC IDENTIFICATION NUMBER *• | C

4. IS THIS STATEMENT f/ NEW (N) OR AMENDED (A)

/ certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer lOuHCL *NV- JppSVHr\gJf\

V M \L . L*
Signature of Treasurer \ PMflL »VV • JrYMCAMfAL^ Date 6 ' H I D-D / Hi f Y - J f

i i ; AO.O.X

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Office
Use
Only

For further Information contact: CCf* CflDUl -1
Federal Election Commission rcl" ru«m •
Toll Free 800424-9530 (Revised 02/2003) 1
Local 202-694-1100 _J
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) V 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 committee. (Complete the candidate
information below.)

16,0,0,-^, ,J?,a,c/lCi/i/',/yie , , i i i , , .......

Candidate a c n Office / state

Party Affiliation K t .r Sought: V House Senate President
District

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

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

(National, State (Democratic.
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

(e) This committee is a separate segregated fund.

(f) 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

i i i

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i I I i I I i i i i l-l i i i I

CITY A STATE A ZIP CODE A

Relationship I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Type of Connected Organization:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

PDF
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Write or Type Committee Name

iflqv
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

Mailing Address

ft fr 'l fl £ | .1 2A.b.fcf fy. i#fld(Ci/|i iCJrgi.

ll.t .0.. . . . .jQ.fi. V . ^ 1 f l . f . . . ^ 1 1 1 1 1 1

i i ...... i , i ,

1 1 , 1 1 . . . . . i i I

Title or Position T CITY

. , . . ,

STATE ZIP CODE A

Telephone number lV./ 01-

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 ^X«
of Treasurer ii ifljfliQi

Mailing Address

Title or Position T

l l i » iC / i . i iP^iA, iliQil

CITY

i , , , i i i , . i

STATE ZIP CODE A

Telephone number

Full Name of
Designated

Mailing Address

Title or PositionT

fPi.Oio Y>Ob(\ r/ifiil

I i i i

CITY A

, , . I Telephone number

STATE A ZIP CODE A

- 1 W&-

L
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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 l/fi.ftfl. X-.0 lU.J Si) i . i i i i i i i i i

I i i I I i i i i i i I i i I i i I i I I i I I i i i i i i i i i i I

i biHJ wass/i-i . . . i
CITY A STATE A ZIP CODE A

Name of Bank. Depository, etc.

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

i i i i i i i i i i i I I i I I i i i i l-l i i i I

CITY A STATE A ZIP CODE

L J
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FEC FORM 2
STATEMENT OF CANDIDACY

RECEIVED
FEC MML CENTER

MBJMn-6
1. (a) Name of Candidate (in full)

6.
(b) Address (number and street) D Check if address changed

PO &6* H*l
(c) City, Slate, and ZIP Code

P<2,rr\/SfcvA— v &tf- M&SS"^
4. PartyAffiHation1 «-*

KEP
5. Office Sought

HfiU&fL,

6. State & Dish

Ohio /

a Identification Number

3. Is This .. New
Statement /\ (N) OR

ict of Candidater5^H

Amended
(A)

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. I hereby designate the following named political committee as my Principal Campaign Committee for the f3QO% etectton(s).

(year of election)
NOTE: This designation should be filed with the appropriate office fisted in the instructions.

(a) Name of Committee (in full)

w\(
(bfAddress (number and street)

P.*D.-$# ui
(c) City. State, and ZIP Code

Peyrysbuy^Oti
<J DESKDESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraislng Representatives)
8. I hereby authorize the following named committee, 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. I intend to expend personal funds exceeding the threshold amount (see 11 C.F.R. 400.9) by'

9A . o.o.o
o.oo

for the primary election, and

9B X-N p. p. tor the general election.

If you do not Intend to expend personal funds exceeding the threshold amount for either election, you must enter *0.00* for each.

/certr/ytoaf/nav*axam/nedfn/sStete/nenfarw*totf»
Signature of Candidate Date

NOTE,: Submission 0<of false, erroneous, or incomplete Information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FE3AN039.PDF FEC FORM 2 (REV. 02/2003)
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