11030663826

ISAAC, BRANT, LEDMAN & TEETOR LLP RECEIVED

ATTORNEYS AT LAW
1 SEP, 26, ARG 4

SCYLD D. ANDERSON MARK LANDES DANIELLE M. SKESTOS SHERRILLE D. A 21 AS STREET
JULIA R. BAXTER JAMES H. LEDMAN STEVE M. SOLTIS GREGORY M. TRAVALIO  SUITE 900 __
DONALD L. ANSPAUGH GEORGE B. LIMBERT JEFFREY A. STANKUNAS MARK R. WEAVERF EC fsmqgmg}g,ﬁql@' 5@215-3742
DOUGLAS C. BOATRIGHT TIMOTHY E. MILLER J. STEPHEN TEETOR Of Counsel .
MARIBETH DEAVERS DENNIS R. NEWMAN MATTHEW S. TEETOR TELEPHONE 614 « 221 + 2121
DEREK L. HAGGERTY JOANNE S. PETERS MARK H. TROUTMAN CHARLES E. BRANT FACSIMILE 614 + 365 » 9516
A.J. HENSEL JESSICA K. PHILEMOND  CHRISTOPHER J. WAGNER Retired WWW.ISAACBRANT.COM
FREDERICK M. ISAAC PATRICK M. PICKETT ANDREW N. YOSOWITZ
DAVID G. JENNINGS JAMES M. ROPER JAMES M. YOUNG SOL MORTON ISAAC (1911-1995)
JERRY L. KALTENBACH DAVID H. MEADE (1957-1994)

Direct Dial: 614 « 220 » 5148
dla@isaacbrant.com

September 23, 2011
Federal Elections Committee
999 E. Street, N.W.
Washington, D.C. 20463
Re: Romney Delegate Committee

To Whom It May Concern:

Enclosed please find the Statement of Organization regarding the Romney Delegate
Committee.

Thank you for your prompt attention to this matter. Please feel free to contact our office
if you have any questions or concerns.

Very truly yours,

Matthew S. Teetor

MST/ks
Enclosure
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FEC STATEMENT OF 2011 SEP 26 AM10: L6

FORM 1 ORGANIZATION

FEC MAIL CENTER
Office Use Only
1. NAME OF (Check if name Example:If typing, type L aom e & ¢
COMMITTEE (in full) is changed) over the lines. Ll zn FEHM:IS N on ——l
IRlomnley IDIeIlegaltle ICPmmltltelel [ N (N S T [ S N (N [ (S S N [ [N I O AN | |
llIll]llllllllJlllllllIIllllJlJJllllllllllIlll
ADDRESS (number and street) |3!7 IV\l/elslt IBll'.ola$j ISItrleletf 11#312151 N N S N N N S I I N O (| I
(Checkifaddl’ess I S N N OO T T N N I T TN 'O TN S N U T N s [ [N I v A A (Y O o | I
is changed) (Columbus | OH 43215 .
N T T T O (N O SO N S s I | | I | J I /| l
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
, |mst@isaachrantcom, | , 0y
(Check if address
is changed) | - |
| [ N T OO N N N U N[N S Y (NSO [N TN Sy N (N A N U U [N Y B |

* COMMITTEE'S WEB PAGE ADDRESS (URL)

|Nolngljllllllllllll|lllllIIllllIlIIl

IllIIlIIIIIIIIlLllIIIl!IlIl|lIIIlll

(Check if address
is changed)

M"\J—M"' 7 ;‘,"D—'U—D / "\TYT " V"\j'Y"'
2. DATE | I i ‘] N

! L —

P W, WO S {

(= .-]r._..\r..,..u.__. S R TR I

3. FEC IDENTIFICATION NUMBER

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

1 certify that | 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 Matt D0|e
r_«n'w VRS R l
Signature of Treasurer V\ Jvu% M Date Q}L _ _; 22° l 2 Q_ j J'

NOTE: Submission of false, erroneaus, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: :
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
|—- Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Ceandidate Committae:

(a) D This committee 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.)

Name of
Candidate llllllllllllllllIIIlIIllIIlIllIIIIIIIII
!
Candidate L Office State (.
Party Affiliation T Sought: I:l House I:I Senate D President =
District L_J

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of H
consme  |MItLROMNGY: 1

Party Committee:

T—V’—tr (National, State PR {Democratic,

(d) I:I This committee isa  |__ .. i|  or subordinate) committee of the !|__,L__4,L__I Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee 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 D Cooperative
D In additlon, 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 commilttee is a Lobbyisl/Registranl PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committae of a federal eandidate.

(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 Joint Fundraiser

o LU L L L LIl L] jrecomma|Cl
2 LLLL UL LU L L L] ] L] ]reemamberC]
3 LI L L LIl LI reconmeC )
o LD L LL UL UL LT L L h L | fFecD numberfC |

'”' e A e e T e

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Romney Delegate Committee

Name'of Any Connectea Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INONE| | | L L it

Lt et ey e et PPt
Mailing Address Lttt r e et g
eerrereee el
N T e NI [ PRI o VR I

ciTy STATE ZIP CODE

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

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 IMaltt IDlolte AN TSRS N N O TN T N T T T N (U T O TN T TN O N O O l
Mailing Address |3|7 1\Nle$t B I;O?q $tr|e$t’1 #I 3|2$ I OO U N Y N T Sy O I
L U TS NN O A N SO [ IS S T N s T T s T s T T MY O I
|Columbus |\ ) 1OH 148410 L)
Title or Position cITY STATE ZiP CODE
|Trela§u(e|r I T I N N I Y N T T Y S I Telephone number |614| |‘ 1723| |' @0? | I
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).

z:!:'r::;:fer IMqttlDlO!el O A IS T Y T T T N S T IS A I | J
Mailing Address 137 yvle$t B‘ioﬁq Strleqt’l #l 3J2$ I O I I S (N ey N A (S T | J_l
l | SN (N T TN U N TN N TN T N O N S T T N (O T K | J
|Golumbus v OH) 48218 -
ciTY STATE ZIP CODE
Title or Position
|T[8§Spl’§l’l NN N A N Y O N S T Telephone number |6]41 |'|7?3| |_|9?0§] I

L .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

gszgna(ed IMattheWIqutqulIIIIIIIIIIIIIIIIIIII'IIIIIII

Mailing Address |2§0| E\a§t Brpald §tfe?tusﬁ’i§e lgqol I N N T [ T T Y N O O

IlllllllllllllllllllllllIIIIIIll|I

ICplvmbusllllllllllllll IoHl |4$2I1§ll-llll

CITY STATE ZIP CODE
Title or Position

@sjsﬁaqt]l‘rga‘sqrelr, I N T S T O | l Telephone number |614| |_1221l l‘|2;|211

118366638320

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.

|Clh@sj_e~B?nlkllllllllIIIIIIIlIIIllllIIIlllLl

Mailing Address Iagq Sopth H'gh Strlegtl N I TN T T O T T T T T T S

IIIIIII]IIJIIII!II!I

|1
IColymbys, |, \ , | IOH| 149206, , |-| |,

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Y N U O Y T T T U U T N T Y A N T S TN S A SO0 T W A M A
Mailing Address I SN I (N S (N Y (O O e N S ([ T (AN A N Oy oy
SO T U YT N T S T TN N N S AN O T N A A A O O O
Lo v v v v v o b1 J L ] l L1 ] 1 I‘I 111
CITY STATE ZIP CODé




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.
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