RECEIVED
FEC MAIL

STATEMENT OF GPERATIONS CEMTER
EORM 1 ORGANIZATION 20 MAR -3 A 11 08
(Ses nstruchions} Otling uso arly .
1. NAME OF {Check if nama Example: If typying, type o s
COMMITTEE (in full) is changad) over the lines - 12FE4MS
(GrapefFgrionaress . |\ | ) bbb L 11 YT T 0 N T A0 W B O O A
I T T T T N N O T T Y Sy Y O I y S NN TN VOOV N VN OO W OO O O IO
! 618 Calann Drive
ADORESS tmbar and straed) T T O N T T T N T O T S | L 1 I S R T A
= -
Er“ (Check if address R O D U R UV VO T O I U OO 0 SO - O [ 1 1 I T T T A R
| r H
hoa  istchanged) Yri H 035
e TR U TR W O A POV N 00 O A A i N T s sl I MRS
CITY & STATE ZIP CODE &
COMMITTEE'S B-MAIL ADDRESS :
thal} E."'.'“tfg‘fEI’:i'w@';um;'c?"} T W I VAN R M TN RO T N I O T TSN T TS W AN OO0 PO
Wi
14 ]illll!l#ll!]!llllIJJE!!I'-IIII:- AR PO RN N N N O M i O N W B
m:{ .
i COMMITTEE'S WEB PAGE ADDRESS (URL)
|®
R RN N NE TN N TN T SN T V00 N A I VO I S O O N VO T I T A A Y T I T
1T _
e TR TN T N TSNS S 00 O T N OO W WO OO I T N 0 O OO N TN DU VOO 0N WU U0 S0 DO
¢
.;E,; COMMITTEE'S FAX NUMEER
6142637078 .
I Pl |
3. FECIDENTIFICATION NUMBER C -
4, ISTHIS STATEMENT X  NEW (N} OR AMENDED (4)
I certify thal | have examined thia Statement and o the best af my hnuh;iﬂl:mﬂ and petlef it i@ irge, cormact and completn
Type or Print Name of Treagurer . .. Evic Rothgery : : e
| 70/ _
{" I,.f‘ / ) e,
| y I FFﬂ[Oﬂ Mo m ﬂi:"-!"'f"i"f;
Signature of Treasurer Tf__,:::"//{ J% 2 6 Date i"‘*?\ 5- 9" 9‘0 O(gp
l NOTE: Submizsion of false. arronsaus, of Incomplete information may sublect the persgn signing this Slatement o the penatiles of 2US.C. 5437,
| ANY CHANGE (N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office - For further inlgrmation conlast:
| Uae Federal Electinn Commigsion FEC FORM 1
| ' Oni Toll Free 800-424-9530 [Reviget 02r2503)
, Y Local 207-654-1100




q::"
o4y
if )
:HEI
g
e

17

Iy
[
4}

(AT

FECForm 1 (Revised 0272003}

5. TYPE QF COMMITTEE {Chack One}’

(a) E This committee is a principal campaign commitiee. {Eumplefe the candidate information below )

Fage 2

g . .
(o) f_ i This commitles is an authorized committee, and is NOT a principal campaign commiltze, {Complete the candidale

informalion below.)

Name of William M Grace | - | _ | |
Candidale S O TP U0 O O S OO0 AU S S SN SRR Y S S B B
R o | U'H_}

Candidate r" e E Office - EF;E A i State |t S
St ought- House ; Senate 1 [ President g

Party Affiliation | g S0t o . i I Sistrict ; 13.‘ §

(c) E This committes supportsfopposes only one candidate, and s NOT an autherized comrmitiee.

[ —

Mame of :
Candidate 1 U U S Y S N [ R (S ey [ A [ S A N S U W [
e YT (National, State YT L (Demcratic,
{d) Lj This commillee is a L_i _m__;f_"} {or subordinate) committes of (he b Fepublican etc.) Party,
£:]) Lj This commiltee is a separale segregated fund
bl

] Bl This commitles supports/opposes mere than one Federal candidale, and is NOT a separate seqregated fund or parly

commiltas.
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FEC Farm 1 {Revised 02/2003) Page 2

Write or Type Commitlee Name

Grace For Congress

Custodlan of Records: Ifzinamﬁifn_.ur by name, address, (phone number — npﬁ&iﬁl}, and position of the person in
possession of Committee books and records.

R
Full Hame: | lErllc [EtlI1 51‘"7 N N [ [ A N Y OO v (I Ay Y v A Y O P
Mailing Address 145 Canterbury Road
Elyria QH 44035 _
Title or Position CITY A STATE A ZIPCODE A
CGustodian

Telephans number - -

Treasurer: List the name and address {phone number — optional) of the treasurer of the commities; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name _
of Treasurer Eric Rothgary

Mailing Address 145 Canterbury Road

Elyria OH 44035 -

Title or Position ¥ CITY & STATE & ZIP CODE A

Treasurer Telephone numbear - -

Full HName of
Designated

Agent .

Malling Address

Title or Posilion W CITY A STATE A ZIP CODE A

Talephong number - -
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Banks or Other Depositordes:  List all banks or other depositories in which the committes deposits funds, holds accounts, rents

safety deposht boxas or maintaing funds.
MName of Bank, Depository, atc.

Flrst Merit Bank
lIIIlIIIIIEI

. Ab
Mailing Address JEEEL s| | I.JIEL II?tmlm|

Evma b

CiTY a
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