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FEC MAIL CENTES:

12 March 2014

From: John D. Anderson
6904 Joseph Drive
Enon, Ohio 45323

To: Federal Election Commission (FEC)
999 E. Street, NW
Washington, DC 20463

SUBJECT: Filing of Amended Form 1 for 2014 Election Cycle

1. Enclosed is an amended signed and completed Form 1. The revised Form 1
is submitted only to identify the new banking institution that will be used for
my campaign account. My campaign had to change banking institutions
since Chase Bank changed their policies and no longer offers political
campaign checking account services. This memorandum is submitted to
inform you we have switched our bank account for the campaign to
Huntington Bank in accordance w1th the attached revised Form 1.

JOHN D. ANDERSON '
6904 JOSEPH DRIVE
ENON, OHIO 45323

Candidate for Congress, R-OH, 10™ District
(937) 543-1050

Attachment
Revised Form 1
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r STATEMENT OF RECEIVER]

F
FORM 1 ORGANIZATION R 2 gy 7.,
oiselubs oy |f CENFE:

3

1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full is changed) over the lines. 12FE4M5
tjQHINIAINIDIERLSQNLFQRSQLN(?RIEIS:8141_L1_1 I I Y T N I N TN N T Y I Y I l
Ll;LIIIIIIIIIIlllJIlLlLl|lIIlLlllIlllll4l4l_lLli
ADDRESS (number and street) |6|9 |04|' \JQ$E l'-ll |D|R1l \{El ) NN OO N T Y T O Y T T Y O N I O |
(Check if address T B AN S AN NN AN A A A B A A AN AN S A AR AN SN A SR A AN A A

soweaENON OH @323y,

III[IIIILILIJI

cIitY STATE ZIP CODE

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

IQLERDWNSEAN?JZL@MSNCQM NN

|IIIIIIIIIlllLlIllllLIlllllIlJIIlll

D (Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

JOHNANDERSONFORCGONGRESS.COM

I;LJ_III;LlIIIILJ]JIIJILIJLI[II!IIII!I

D (Check it address
is changed)

2. DATE d3m l TOD l 20"14" '
3. FEC IDENTIFICATION NUMBER C 00558635

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

{ certify that | have examined this Statement and to the be: my knowledge and belief It is true, correct and complete.

Type or Print Name of Treasurer IRQNALD\J . EPH LOPEZ

R = - 0510 2014
A,

——
NOTE: Submission of false, erroneous, orkmoor(plete information may subject the feérson signing tiis Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Foderal Eloction Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
|— Only Local 202-694-1100
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N 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committes is a principal campaign committee. {(Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g:nmdeld:fle HQHNANDERSQNIIIlIllIlLIlJIlllllllllllll

Candidate Office State OH
Party Affiliation REP Sought: House D Senate D President
District 10

(c) EI This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Lo S (T T A A T A O O 0 O O A O A
Party Committee:

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

Political Action Commiittee (PAC):
(o) D This commiittee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association I:I Cooperative
I:I In additien, this committee is a Lobbyist/Registrant PAC.

() D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committes s a Lobbyist/Registrant PAC.

D In addition, this commiitea is a Leadsrahip PAC. (ldentify sponsor on fina 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/amanizations, at least oha ef whiah is an authorized committee of a federal nandidato.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political .
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiscr

oo LI L L P L] fFecionmber G
2 LA LI LL L PPl frecDnumber G
o Lt L] jreconumeG
4-IlllllllIIIIIIIIIII’IIIIFEC'D"U"'be'C
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[ 1

FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

JOHNANDERSONFORCONGRESS

Name of Any Connected Urganization, Affillatéed Cominittee, Joirit Funtiraising Representative, or Leadership PAC Sponsor

et PPty
Mailing Address et r et
ettt
I I NS VRO Y IO

ciIty STATE Z2IP CODE

Relationship: DConnected Organization DAffiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address: (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name 1R8N,A!.P».!O§PE!‘LLPF§Z NN
Mailing Address 1636 NORTH GALLOWAY STREET v v vy 00 ]
L v
PENIA L IOH 48388 -
Title or Position CITY STATE ZIP CODE
ITREASUER, | v v v 01 Tolsphone numver 1937, |- 137 | |-14242 | |

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).

Ful Name IBLOIHALPPJQJSPIEH !_Q'L:EIZ IR N B A N A A A B B A A AR SR A

of Treasurer

Mailing Address @quIQTHIGJALL[OIWAYISI.rIREETI N N Y T T N N (O N O T | Ll

I_IIIJIlJLIiIlLIJLIJ!Ii!III[IIILl;JI
XENWA 0 1OH) (4P38D g
CITY STATE ZIP CODE
Title or Position
| 1 I U N Y O T T O N A N N N | | Telephone number 19:?71 |'l37|2| J'|4?4§| |

L 1
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-

-

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent l;LIIIIIIlIIIIIIlIILILIJIJlIIIIIIJ_ILILIJ
Mailing Address I AN OO T N SN O N Y I | S T O T S W Y U Y O O [ | |
I | T Y I N Y N N SO N | I Y I I | N I N TN N T A O I | l

LIII[III!II[((

NI R

lLlJII—IIII

ciTY STATE ZIP CODE
Title or Position
| N N TN [ T N N T N T O LJ Telephone number | ILJ'IJ I ) B I
Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|H.U'T't'F‘9t9“|BP'Pk| I T T T T I N N T N O N N O N T N O |
Mailing Address L1 Sﬁ Nq‘“l‘ Deﬁrpﬁstrfqt ] | I I N Y N IO T T N O N T T T A | |
Ililllllllllll I4JJL|II¢IJIIIII‘II!|
Xenia, , o a1 PHY O 4%885 -l o]
CciTY STATE ZIP CODE
Name of Bank, Depository, etc.
Il[!llllllllllllllIIJ_JIIIIJIJIIIIIIIII
Mailing Address LlJllLlLlJlJll ll!llllllllllLlLlJll
IIJJILI¢IJIIII IIIIIIII!IlIlJIL]_IJI
IlllllllllllllLIJllIIIlII|Il"lJ_ILl

ZIP 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.

14031200798

Date of Receipt
Hand Delivered
Postmarked
LY USPS First Class Mail / /
3414
: Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
. Shipping Date
Overnight Delivery Service (Specify):

Next Business'Day Delivery

Date of Receipt
- Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): .
)/ | 3/:-4/14
PREPARER DATE PREPARED

(8/2013)




