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For help completing Form 1, please double-click the icon next to each line number.
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SECRETARY oF THE SEP‘J

STATEMENT OF [1HER 28 &MIp: 36

FEC
FORM 1 ORGANIZATION
Otfice Use Only
1. NAME OF (Check if Example:If typing, ty e Y
COMMITTEE (in full is cﬁgng'jeg;‘me over the Iinesi.)lng P 12FE4MS

[Eric LaMont Gregory for US Senate - Campaign Committee, | | |

IEIIII

S I S N T I IIIIIIIIIIIIIEIIIlIlII

ADDRESS (number and street)

D (Checi if address Lo v v vy
is changed) IB,e?Yelrcre?k, |

COMMITTEE'S

(Check if address
is changed)

1t 1 2 T N
|2l:3|4.4l.lBllngIulrlCIir1CIlelllli\IIlII1I!IIlI|tII

I S I T N S |

OH 45431 |

[ lJIIIFIIl

ciTY STATE ZIP CODE

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

COMMITTEE'S WEB PAGE ADDRESS (URL)

I:I (Check if address
is changed)

2. DATE

3. FEC IDENTIFICATION NUMBER i@@@59§@:ﬂ

4, 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complela.

Type or Print Name of Treasurer

R ¢ e AD
Signature of Treasurer : = Date @_3j 122 ]

Joseph F. Ferguson |l

‘BOTT]

A

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
I Only

For further information contact:

Federal Election Commission FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

(b} This committee is an autherized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

carsamte  |ETiC LaMont, Gregory,

IIIIJIJIIIEIJIIJIJIIIiIlI’

|
Candidate (i Office State _Qi}:l 2
Party Affiliation !_B_g P J. Sought: D House Senate D President [%— =

District '
() I:I This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- ! [ I I [ I T [ O I T |
Candidate l it R CEr L4t RN
Party Commitiee:

T {National, State {Democratic,
(d) D This committee is a ' ro or subordinate) committee of the L . 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 [] Corporation w/o Capital Stock D Labor Organization
I__-I Membership Orgar;ization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f} I:I This committee supports/opposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

{h) D 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Eric LaMont Gregory for US Senate - Campaign Committee

8. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address L L L b L b L]

S T Y I P Y T

cIry STATE ZIP CODE

Retationship: DConnecled Organization DAﬂiIiated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identity by name, address (phone number -- opticnal) and position of the person in possession of committee
beoks and records.

Full Name I Y O W A Y I O N Y N N | I T N N O S A | l
Maiiing Address I I O S S vy T O A O B N N N A A A L1 1 |
l S S Y O Y A N N N A N R I W | I
I_A I O Ty S I [ ] ' | L1 | | | - I - l
Title or Position CiTY STATE ZIP CODE

||J|\||ll|l1|l||||1|| Telephonenumberl |-| |-| 1

8. Treasurer: List the name and address (phane number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name lJlos'elph F_l FlelrgLIIS_‘,CI)I"]I ”I |

of Treasurer I T I NI O T A O O l
Mailing Address EOOI LterShJe |D{- ] I N O Iy O I O N N O N R N | ¢ 1 I
| I I O O A I I O R N N R R R I T N T Y DO Y | ,
Wimington |, , | (O 45177 -,
CiTYy STATE ZIP CODE
Title or Position
DTF@SEH?I'I I I T S T Y A O O I I Telephone number |§:,37| |'|7?5| i‘|3|34??' ] '

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

Full Name of
Designated
Agent | I Y I N VMO0 O O S I S [ S S (N S N N S A O I

Mailing Address IIIIII!IIJIllIli!IIIIIllIlIIlFIIII,

Ill!lllillllill\llllli|IIII|_|¢IIJ

cITy STATE ZIP CODE

Title or Position

lllIIIIIIIlI\IIIIIIl Telephonenurnber| |‘| |‘| I

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, Depaository, etc.

IPNCBank, | |
MailingAddress |7.07|5|DIXIe I-lhghlw.ay | S I S N N S O N S SN O T T O O N ,

L s,

IIEIIIIJIIIEI!IIlIiIllLIiILllllllll

lF.awflleI'dl S S I S T o et v | I |C)IH| |4|50r141 I_l |

CiTY STATE ZIP CODE

Name of Bank, Depository, elc.

Illlil!lllll!lli1|ElIIII|f1|lIJIIIlIiI|

Mailing Address |IIIIIJI!IIIIIIILI[IE!IIIkIlI!IIiIl

|I!!II1iIIIIIilllIIllllllllrlil[lil

CiTy STATE ZIP CODE
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NANCY ERICKSON

.OTHER

DANA, K, MCCALLUM
SUPERINTENDENT

HaRT SENATE OFACE BunbinG
Surve 232

Mnited States Senate e oz e

OFFICE OF THE SECRETARY

OFFCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LLABEL (R

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS L]

DHL []

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARK ILLEGIBLE ! NO POSTMARK [}

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER_@—( DATE PREPAREDM
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