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| certify that | have examined this Statement and to the best of my knowiedge and bellef it is true, carrect and complele.

Type or Print Name of Treasurer Scott Shaeff
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) This commiitee is a principal campaign committee. (Complete the candidate information balow.)
{b) This commitiee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of :
Candidate LPavlidl |w'| lRolbllnisoLnl N T YOO T N T U N N NN S I O TS A S O O R
Candidate Office State
Party Aftiliation Sought: President
District
(c) :‘ This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of . . , | . :
Candidate T O O T O T O O O O A A A O IR
4 1] Party Committee:

ooty (National, State (Democratic,

(d) i This committee is a or subordinats) committee of the

Republican, etc.) Party.

Political Action Committee (PAC):
el

() T This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
iy e :!‘-:?

Corporation Labor Organization

Mémbarshlp Organization Trade Association Cooperative

2803959391

f) ik This committee supports/opposes more than ane Federal candidate, and is NOT a separate segregated fund or party
=us  committee. (i.e., nonconnected committee)

gl_‘ . ‘E in addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@ This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which s an authotized committee of a federal candidate.

th) i"i  This committee collects contributions, pays fundralsing expenses and disburses net proceads for two or more polltical

t.{  committees/organizations, none of which is an authorized committes of a federal candidate.
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Write or Type Committee Name

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

L L L Ly
Lol bbb L P L P L L L L]
Maling Address NI NN AR NN

Lttt er et vt bad e v d-la gy

CiTy STATE ZIP CODE"

Relationship:

i i Joint Fundraising Representative

;:‘ ::;Connected Organization : N‘r Affillated Committee

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

books and records.

Donald J. McTigue
Full Name II!]IIIlIlIllIlIIliIlllllllillil|l|||ll

| 550, Bagt fialoue, Styeet

Mailing Address lllllllllllllllllll
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citY : STATE ZiP CODE
Title or Position
I | lel}nFelll I Ii S I N N I | I Telepr'mne number [ |61|4T'2P31-|7q9f)14 | |

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).

Full Name Scott Shaeffer _
of Treasurer Illlll]llllllllllII!Illli|I|llllllll!lI

| 550 Fast Walnpt Street

Mailing Address 1!|1|||l|||||||1|l

IlllllllllilllilllllllIllllllllllll

Columbus - OH 43215
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cITY STATE ZIP CODE

Title or Position
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Full Name of
Designated
Agent IlllllllllliIIIJlllIlIILlJlllllllllleI
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CiTY STATE
Title or Position

IlllllllllilllilliI;LJ Te!ephonenumberl!

ZIP CODE

[ T Y I

Banks or Other Depositories: List all banks or other daepositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Fifth Third Bank
l\\lil!llll'Ll'lIll\'-llillI

580 Nortthigh Street
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