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1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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- MM 7 D -D 7 Y \/
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)

(a) \/ This committee is & principal campaign committes. (Complete the candidate information below.)

(b) This commiitee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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Candidate Office sate O H
Party Afiiaion K E P Sought: House Senate President

pisia  OS
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Il#llllIIIIIIIIlIIlllIIIIl_lLlllllIlIIlI

(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 Affillated Committee
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Relationship Ly v v v v v v g vy g v v v vy v v v v vy |

Type of Connected Organization:
Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative
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Write or Type Committee Name
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7. Custodian of Records: ldentify by name, address (phSne number - optional) and posttion of the person in possession of committee
books and records.
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wﬂuﬁufﬂm I I T | ] Telephone number |4|l ﬁl—l?ﬁ,a-gbﬂ,ﬂ

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),
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ngfl Lot ] Telephone number HM-IZ{MI-DM
Full.Nameof ) . .
Egzanated l@_oblﬂ Ellz&bb‘,'h Z&dﬂl/hfrp.a Ly v gy
Mailing Address [P|. Q s 1601)(1 nglll I Y S Y Y Y (O N I Y Y O I O O J
TS A A AN S AN N A AN A AN AN SN A A S A A A A IR I TN A A
|E’£’,|(|f|¥'|:ibjuti?| br g |Q|H_| IL_I.B‘:";, Sal'l L]
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l’ L { l’ Telephone number I& |/ |9|- m-lo|(0|7|5l
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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.

wﬂﬂ;bll|J|1||1_L||||||1||||||11||1||

Mailing Address Lo lS) venue | o0 000
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CiITY A STATE A ZIP CODE &

Name of Bank, Depository, etc.
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CITY a STATE A ZIP CODE &
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FEC FORM 2 FECMAIL CENTER
STATEMENT OF CANDIDACY 08 JN 16 M 1:09
1. (a) Name of Candidate (in full)
S gadci&de B
(b) Address (number and street) LICheck if address changed 2. Identification Number
PO_Rex 451
{c) City, State, and ZIP Code 3. Is This New Amended
X (N OR 0]

Perrygowry OH Y3SS o Statement
4. Party Affiliation 5. Office Sought 6. Stat? & Di of Candidate

REP HOUSE. Ohio 7 5+h
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. 1 hereby designate the following named political committee as my Principal Campaign Committee for the aOO S election(s).
(year of election)

NOTE: This designation should be ﬁled with the appropriate office listed in the instructions.
(a) Name of Committee (in full)

cliffe for &ngzfss

{b) Address (number and street)

P.0. Boi

(c) City, State, and ZIP Code

’Pe)fr\]/sblgq)OH U 255

N DESIGNATION OF OTHER AUTHORIZED COMMITTEES
(including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committes, o receive and expend funds on behalf of my
candidacy.

A )

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'

%A . 000 for the primary election, and

98 ' 0.00 for the general election.

’ H
if you do not intend to expend personal funds exceeding the threshold amount for either efection, you must enter “0.00" for each.

1 certify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.
Signature of Candidate Date

1/11/og
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