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is changed) over the lines. 

'Z '^^-^^ 
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ADDRESS (number and streel) 

' ( C h e c k if address 
is changed) 

i I j I I • ' I 1 I i i •' I 

1 1 ? ' i l l 
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CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

STATE ZIP CODE 

ji (Check If address 
\ %p.x<J:, IP (?) i Al Kin iP, yi • PxSA.. PxrxF.5Z\ xd e./vAx̂ x̂  x̂xZLOl .JZ^ 
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COMMITTEE'S WEB PAGE ADDRESS (URL) 
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% (Check if address 

i ' ! ' ' I i i i ! i i I = I '• I I ' 

2. DATE iO^Sl XiMX lZ.^.J..-^ 

3. FEC IDENTIFICATION NUMBER 

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

/ ceriify thai I hax/e exammed this Statement and to the besl of rry knowledge and belief it is bve, correct and complete. 

Type or Print Name of Treasurer 
/ 

Signaiure of Treasurer Dale l.^. UJ^ 'XQ.IZ'. 

NOTE: Submission of false, erroneous, or inoomplele information may subject the person signing this Statement to the pena'iles of Z U.S.C. §437g. 
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TVPE OF CO.VIMITTEE 

Candidate Committee: 

(£) 

(t) 

Name oi 
Candtdate 

Th:-s commit:ee is a principal campaign committee. (Complete tha candidate informalion below.) 

This committee is an aulhorized committee, and is NOT a principal campaign committee. (Complete the candidate 
informatior below.) 

Candidale 
Party Affilialfon Mu 

Office 
Soughl: House Senale President 

Stale 

Districl 

Name of 
Candidate 

This commiitee supports/opposes only one candidate, and is NOT an authorized committee. 

L i I I I i 
J L J -

I 1 I I 
I l l i 

l i l l 
J i L_L 

l l i l 
.1 ! L i 

l'.:.rty Comnnittee: 

(d) This committee is a 
(National, Stale 
or subordinate) committee of Ihe 

(Democralic, 
Republican, etc.) Party. 

.....ini/}h92jZLL^j^ 
Political Action Committee (PAC): 

(e) l_ )i This commiitee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation W/D Capital Stock Lat}or Organization 

Membership Organization % i Trade Association :^.\ Cooperative 

' \ In addition, this Dommillee is a Lobbyist/Registrant PAC. 

(f) This committee supporlsf'opposes more than one Federal candidate, and is NOT a separate segregated fund or parly 
oommiltee. (i.e.. nonconnected committee) 

in addition, this committee is a LobbyistyReglstrant PAC. 

In addliion, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

This committee collects coniributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizalions, at least one of whidi is an authorized commiliee of a federal candidate. 

This committee collecis coniributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of v/hich is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. 

2. 

3. 

4. 

• i I I ! I 

1 M I M i i i . I : I i 

.' I 
I I I i i j i 

i ! i i ! ! 

J t FEC ID number'.Ci^ 

1 1 FEC ID number i C ; 

j _ J FEC ID number-Ci 

I I FEC ID number 

L J 
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V/rile or Type Commitiee Name 

S. Name of Any Connected Orgarjization, Afflliated Committee, Joint Fur>draising Representative, or Leadership PAC Sponsor 

I M M M M i i M • M M j M M i i - i M i M M M M 

Mailing Address \f\r\a, \&oiM !|Kl^l?f6l i i i M ; I i M : M M M ! i 
! M ! M i M M ' i I ' I i i I I I I I I ' - ' i : I ! • 1 i I I ; I 

\hl\^ZN\Ml\o\r\d M M i M M Qh mUJii-l I i I 

CITY STATE ZIP CODE 

relationship: Connected Organization v tIAtfilialed Committee ; (Joini Fundraising Representative '' ^iLeadership PAC Sponsor 

r»>i 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 I I • 1 ' I I 

I i ! i i ! I 1 I 1 ' 1 - I j ! I i I • i I I i ! I I I I I I i ! I 

xCi.mif.LAM'b I I 1^ MlMi-^a^L/\ 
Tille or Position CfTY STATE ZIP CODE 

\ f ^ , D { / ! d b . I I = : , • . i i M Telephone number (^ \ - f ( Z ? l \ " ^ ^ ^ . ^ i f a ^ 

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

; ~ . r I to MfimELfir. m P./M^M.,.-.^-. i 
Mailing Address 

i : ' - • ' ' I ' ! ; ' I ! i ! • ' I ' l l I I I I l i i l l 

xdL^KjeLMO I Di^\ m:iD^\-\Doa./\ 
CITY STATE ZIPCODE 

Title or Position / 

l K i M l / ' / U l ) L v f r > ' I I ! ' I ! ^ i ! i I Telephone number 

L J 
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Full Name of 
Desi 
Agent 

I i N s m e Ol 

iP.D 6€K. &.QSCR/.. Mailing Address It . U . L / i u r^, t l U , ^ O ^ ! : • : ; - . ; i : i , 

M : : ; : ! ! ! ! I i i i ! ; i : I • : I ! ; ' : : i i 

\cA-:fAz^i^lkh^zO, . : i I : i I Ml \^MLMI\-]Q^J] 
CITY STATE ZIP CODE 

Tille or Position 

CP i f i P L ^ i K i P fe£.i l i i ; i ! » I • . i I Telephone number - f ^ i g f l - l ^ S f e ^ ? ^ 
K 

(M -
Q 
CO 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
(Tjj :.-..-jfoty deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

G 

M l / l / . / ^ 7 7 i I I . i ; ! . , . ! I I • ! I i i : 1 I I I : = •• I I 

Mailing Address i ; I I I ; ! : i i i 

I I I I 

CITY STATE ZIP COOE 

Name of Bank, Depository, etc. 

' i ' ' I • ' I I i L_J_J i !- i I ! i__L 

I i ; ! i i i • 1 I i I i Mailing Address MrUxlO. M ^ - i X / T / ^ - C : / f O / ^ x^.- i C\O^/ f i i i 

I/: Aixl^iZZf^AkS . P X j \ y £ i : ; ^ • i I i : . • > 

I: /..P£. : - : ; : ^ I M 

BOARD OF ELECTIONS i s m r a i ™ ^ ! r ' '4. 
CUYAHOGA COUNTY 02/09/2011 W S m ^ ^ ^ m i 11110? 

CLEVELAND, OHIO W l ^ l ^ ^ ^ ^ ^ j P l i 11 
CERTIFICATE OF REGISTRATION 

THIS IS TO CERTIFY THAT 

P A M E L A M P I N K N E Y 

«21E88THST gr; llllRiglitjSRit«llcervelP©.lfln 
CLEVELAND, OH 44108 ^ - • . -aae^««=S5i» " ms»M«m «iwjv i ivu. i t v » 

P r e c i n c t r C L E V E L A N D 0 8 E 
IS A OUALIFIED ELECTOR OF CUYAHOGA COUNTY. OHIO 

[ s ^ 1 9 2 5 0 1 ^ e i s r _ J 
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Full Name of 

Mailing Address 

I l l s ! ! ! 

IA/;^l/,gUAAi,P, I I , , . I I Mi \M l.£>£x-\DCfFf: f\ 
CITY STATE ZIP CODE 

LO 
Clft 
K 

Q 

G 
m 
G 

Tille or Position 

l l i ! ; ' ! ' l l Telephone number 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
::.:!lc!ty deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

\Ai£r, j./Sgj^ft 
Mailing Address ^ H j M . / ) 0 / - O i^^ /^ i i g^» <^-gii^ 

i i j i ! ! ! ! ; ! 

! I ' I : ! i I i j 

1.5,/'^//;Xi rA ' .LuS, M IS/:)! J572z^-L i_ jL_ jJ 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I ' ' • i- I ' ' I ! 

Mailing Address 

I i I i 

mt 
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