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5. TYPE OF COMMITTEE
Candidate Committee:

(2) X This commitiee is a principal campaign commitiee. (Comglete tha candidate information below.)

(=N This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
informatior below.)
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Candidate My Otfice aey Stale é’ /{
Party Affiliation {n[) L Sought: .5 House : : Senale President PR
Districl
L
(©) {  This commiltes supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | i ¢ {4 i) Jidq pi bl Jiirertiig

ity Committee:

This commitiee is a

(d)

{National, State S (Democralic,
or subordinate) committes of the /ﬂ l/\. L Republican, etc.) Party.
T _Mvihwaartisan

Political Action Committee (PAC):
{®) : This committee is a separate segregated fund. (Identify connected organization on line 8.) ts connected organization is a:

Corperation

Corporation w/o Capital Stock Labor Organization

X Membership Organization

Trade Association ..:  Cooperalive

' Inadditon, this committee is a Lobbyist/Registrant PAC.

) Y This committee supporis/opposes more than one Faderal candidate, and is NOT a separale segregated fund or party
E commiltee. {i.e., minconnected committee)

In addition, thie cammittes is a Lobbyist/Registrant PAC.

X in addition, this committee is a Leadership PAC., (Identify sponsor on line 6'.)

Joint Fundraising Representative:

(g) A This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
#X committees/organizaiions, at least one of which is an authorized commitiee of a federal candidate.

This committee collects conliributions, pays fundraising expenses and disburses net proceeds for two or more potitical

)
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participaling in Joint Fundraiser
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Write or Type Commitlee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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'_-T.';;Conneoted Organization ?."Aﬂilialed Committee { Joint Fundraising Representative A_,%}Leadership PAC Sponsor

AT

T zlationship:

L

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 M&Wiwrfwﬂ | IR N VN NN U B B | |
Mailing Address L@MQ_&OQ[I [ T N T S Y O N VU T TN WU A T A | l
IlllLlllll_ii'i!:lll-!lllllllllll!|
ICLEMELAKD . ] A Y ES-0a3
Title ar Position cITy STATE Z|P CODE
IHQVIA/!DtLg Lt L)) it l Telephone number M‘m-w
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiiltee; and the name and address of

any designated agent (e.g., assistanl treasurer).

of Treasurer 1€£\l lQﬂ’ﬂELA M LIBNES e ]

Mailing Address IPOE()X ba?Dﬂ!; Lo i 1 [N N N TS T G RS S A I
Loy e ; L1

CLENVELAND . | OH WHIDE-POA!

city . STATE ZIP CODE

.{E‘S:‘;TJB&KI | TS N SR T U S l Telephone number IZLQ-lclzﬁl—&Sél("f
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Full Name of o j ‘ o
IC\’;:Ingtnaled lﬁk\{ KH ME‘/& Fn {O] /\“%N b\'{w A A S N - A S S N S |
Mailing Address |p D 6 0)( @ O 3 cq ,. I S S S N O : [ T R T I
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ciTty STATE ZiP CODE

Title or Posinon

Mﬂiﬁ i S N N S | l Telephone number [ é?l ﬁ (()2) @lfi

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

Name of Bank, Depository, etc.

mfr»ﬁgn@;

Mailing Address i) e S e COT L ]
UEDU L 5007 BROAOBANG, LANE. . . . . . |

S ihOUX FALLS 0] BD BAIORN-L ]

cITy STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address l{,ﬁl-(Au).\ﬁ.”ﬂu"n”ﬁ;f@ﬂl&, 22y« IR I S I I A A I S A S |
Ve O TITENS LRIVE o0 ]

KN VEASLE oo | KL D2 S|
BOARD OF ELECTIONS e o
= W A evELAND oD ozlosrzant SM“

CERTIFICATE OF REGISTRATION o
THIS IS TO CERTIFY THAT ) i
i
1o s TO CERTIFY THAT Presidential Candidate 2012
Al Rights & Rites Reserved. P ©. 1012
Precinct: CLEVELAND 08E wiwrevpomelapmbneretcdsepresidentess0fcom
IS A QUALIFIED ELECTOR OF CUYAHOGA COUNTY. OHIO

821 € 88TH ST
N O M. 2460 gk

CLEVELAND, OH 44108
[ 192501 _ efc.




1283208082788

1 . 1234567890 p.1

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
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Banks or Other Depositories: Lisl all banks or other depositories in which the committee deposils funds, holds accounts, rents
w.2tfety deposit boxes or mainlains funds.

Name of Bank, Depasitory, etc.
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