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SECRETARY OF -THE SENATE

[ o STATEMENT OF 09.UL 15 PH 1:03 |

FORM 1 ORGANIZATION

Oftice Uge Only

1. NAME OF
COMMITTEE (in fuil)

{Check # name Example: If typing, type

is changed) over the lines. ZFPE4M5

ADAM SHAF,ng F‘OP‘ se,NATE S
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ADDRESS (nuinber and street) 1038 E)E-NNI iNs(DsTOsN: A:‘/;&= :Nsas Poio

{Chegk if address
is changed)
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CiTY STATE ZIF CAQDE

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

€0 mim:i At sQ,eQ.@iAd nm;s;hso\{’gf‘:n,,:r;- eOs\"sgs

{Check if address
is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

iﬁlsww:. :AAEQEMESEL\EO;!‘G‘*F:LQ”;-=Oir‘igi T :

{Check if address
is changed)
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2. DATE

3. FEC IDENTIFICATION NUMBER

4, I3 THIS STATEMENT

NEW (N) OR AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and befief il is true, correet and compiete.

Type or Print Name of Treasurer ZM\‘SG%QGW

Signature of Treasurer

NOTE: Submission of false, erronecus, or incomplate information may subject the persan signing this 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:

Usa Federal Election Cormmission FEC FOHM 1

Ond Toll Frea 800-424-9530 {Hevisad 02/2008)
L- nly Lecal 202-594-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This commitiee i5 a principal campaign committee. (Complete the candidate information below.

{s)] This cammitiee is an authorized commitiee, and is NOT a principal campaign comnittee. (Complete the candidate
infarmation below.}

Name of

Candidate §ADAM :6:“ AF F f.:R; T

Candidate Ottice talg
Party Affiliation Sought: House Senate Fresident
District

() This committee suppeorts/fopposes only one candidate, and is NOT an authcrized commitiee.
Na'“e Of 1 H 1 H H H H H H i H . H H H H H i i H H H H H H H H H 3
Candidate R
Party Committee:

{Naticnal, Stale {Democratic,

This committee is a

(@)

or suberdinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e} This committee is a separaie segregated fund. {identify connected organization on fine 6.} lts connected organization is a:
Corperation Corporation wio Capiial Siock Labor Organization
Membership Organization Trade Association Coaperative
in addition, this commitice is a Lobbyist/Registrant PAC.
H This cammitlee supporls/oppeses more than one Federal candidate, and is NOT a separale segregated fung or parly

committee. {i.e., nonconnected committeg)

In addiiion, this committee is a Lobbyist/Regisirant PAC.

In additicn, this committee is a Leadership PAC. (ideniify sponsor on line 8.)

Joint Fundraising Representative:

(o) This commitize collects contributions, pays fundraising expenses and disburses net proceeds for two or mare pelitica
commilieesiorganizations, at leasi one of which is an authorized committee of a federal candidate.
(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds lor two or more political

committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1 § I i FEC 1D numbe

2 E PP bbb bbb bbb bbb e FFECID numbe

' o oo td i g et idiecd i i st bk

3 : b { FEC 1D numbe
4 >

4 Li bbb bbb bbb P LGP L E D 1 FECID number:(G
R T I T T T T T T e e T .
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write or Type Commitiee Name

None

6. Name of Any Connected QOrganization, Affilialed Commiittee, Joint Fundraising Relpresenlative, or Leadership PAC Sponsor

§ ] H i H i i H b i H
i | i {3

: 3 i H P H

i Load L H i i fenhaed Lo i
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H : i i H
i H H H
i | L L ;

s R . iy

{ i i i ! i { i ! S

cITY STATE ZiP CODE

Affiliated Commitice

Relalionship: Connected Organization Joint Fundraising Represeniative Leadership PAC Sponsor

29020222984

7. Cuslodlan of Records: Identify by name, address (phone nuraber -- opticnal} and position of the person in possession of committes
books and records.

Full Name EMIL"{ :S 5HAFFQQ L SO T SO VAT SO T O
Malling Address 1033 EiNN}N@—TON A‘(i NE OO VO FRUOTE SR OVUR VOUR R SO S a

§Eaii::::::':ii A
MASSILLON . 1 oM 44l Y-

Tille or Position cITy STATE ZIP CODE

AREASURER . e

. i § I
lTelephone number 3§ & 3™i 3 3 iy

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and addgress of
any designated agent {e.g., assistant treasurer}.

Full Name

of Treasurer Q‘Mi‘:lﬂl‘(: :J: Sn“ﬁFFQQ CHRU T SO OO ST SO U OO NN U SO TR ST NOE NN N

Mailing Address §10335 &aNSNslN:G:T@Ni ‘-AEV sis Nf_ T T A N T
{

I TR VT SO UUUU UV W SO SO AT ST

MASQ‘LLONE SO SV SO SV T VW § ;OH'g §Ll>4toq.@‘;:

CiTY STATE ZIP CODE

Titie or Position

WﬂﬂAﬁu&%p‘ o b3 E 4 ! Telephone number E fed 35 Lk “3

L ]
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Full Narme of
Designated

i i
Agent Lod Fedend I i
Mailing Address I N { ¢
i H
Lo Rt } : i
CITY STATE ZIP COBE
Title or Position
: R TR U SOV SN VOO VU NPT TN UL U TN A Telephone number , i=t a
Banks or Other Depositaries: List all banks or other deposiiories in which the commitlee deposits funds, holds accounts, rents
safety deposit boxes or mainiains funds.
Name of Bank, Depository, etc.
N;AT)O‘N'AL C" T‘{ I T T i :
Mailing Address q ase : L 1A K i i ‘;A:Y =€: :N=i= i !
§ ¢
T T : HIE R T T T T H
M‘A 55' LL‘ON A A AR S T E Eo“lg §qdb4b‘§‘§ [ ;
cITy STATE ZiP CODE
Name of Bank, Depository, ete.
§ i
H HI T 5 i H
Malling Address i .
§ H H FIE] s
; : H § § { S b §

CiTY

STATE




N Schedule package pickup right from your _ EXPREGS AMAN
oo EX TREMELY URGENT piease Rush To Addressee home or office at usps.com/pickup
- U.S, POSTAGE

Print postage online - Go to usps.com/postageo U a1 D o

44718 /
P Mo ‘
PLEASE PRESS FIRMLY PLEASE greosrares E~M MD
- | 1007 00019{56-05

.l

EXPRESS' Flat Rate . SEMs=
B viaiL Mailing Envelope EHS

UNITED STATES POSTAL SERVICE For Domestic and International Use

AR s

- EHBEYUD?7436050S ‘ Labl 115, Marcn 200
MAIL

UNITED STATES POSTAL SERVICE® Post Office To >Qn__‘mwwmm
‘DELIVERY (POSTA

. When used internationally
Visit us at usps.com affix customs declarations
(PS Form 29786, or 2976A).

P

|

Employea Signature

1
_ Daiivery Attampt _
! ORIGIN (POSTAL SERVICE USE ONLY) . .Mo. Day i
Qu. B _u_...u. N&u %o.mamr L o Day of Dalivery .uoﬂmm% .V i “\u Dalivery Atternpt Time _H_ A Employee Signatura “
Ry doks : Pl
% . A A !ﬂgwﬁ O 20d [ 2nd Del. Day $ i . Oem H
) Date Accering — mnam.w_«_.__mn._..uhww ..o_HD_m_._‘._,«_.QQ Return Receipt Fae Delivery Date Time D AM Employee Signature
o |7 b Ay L i
- fe 4 Month Day &
o [ L Mo, Day
Scheduled Tima of Delivery | COD Fee Insurance Fes ~
] Mo. Day Year " !
Time Accepted. o WAIVER OF 515 TURE (Domastic M; i Only]
m ..._Bm. .nw_u ° O AM m Noon D 3PM $ $ . E Additi mer gt nJu.w.L.Ez . “
ety Military Tolal Postage & Fees . %ﬂﬂuﬁhﬁﬂnﬂgﬁﬂ?ﬂn .q&n..:au_annwﬁi. signatue ]
M C1PM h S b ‘of addressee or addressee's agent Gf b M._..U.B.on I
L £ that article can be left | 1 i
Flat Rate [J or Waight ~~ | 2000sy [ Jampey | $ - Muciges that artcle can oyor's cigmanaon) and
M_HL :N. int'l Alpha Country Code .Ponqﬂ.ﬂ:m.ﬂ@ﬂﬂ. Initlals i N .m nmfzhv.imwsum. e o A_
g 3 ey oy, ‘ |
Ibs. ozs. 7 5 NO DELIVERY [ L S T T g 1. W |
w Woskend Hotktay [ ] Matier Stgnasors B !
P LN oy
v.. _um.OZ." {PLEASE PRINT) PHONE { 1 ! TO: (pLEASE PRINT} PHONE { | — W
[m] A P : \
N o feow ] . .
o U B P R o~ N . 7 by
< ,|” ; IO B vl STt !
T VoL [ ; ) i \Hr. 2y - o 1
@ |Vl i c e B Fuse gy Ty ton _
' P 7 - .
% M_...M it £y 1. ‘ T NOX i . i Cractle 15 Cruie Cartiic™ g & Caviifiostion sk of MEDG,
N oy - ! 7oA :
o ..r\ Y . -.. . ‘—<.\ ._\\.— .~
e | Please recycle.
{
ZIF + 4 U5, ADDRESSES ONLY, DO NOT USE FOR FOREIIN POSTAL CODES.) ‘
TR I e T e e S T}
SN R s T S SR B T o il
 FOR PICKUP OR TRACKING ST TNl SN B SRS NN § SR N 1
Visit EEE :wvm oos FOR INTERNATIONAL DESTINATIONS, WRITE COUNTRY NAME BEL 0w, q
» L] — Tt T - - - |
A i
' Call 1-800-222-1811 > HE _ _ E—__E :—
. 0-222-1 o S T [ | B -




28320222887

NANCY ERICKSON PAMELA B, GAVIN
SECRETARY SUPERINTENOENT

HaAT SENATE OFFicE By oing
Suire 232

Anited States Denate WasmeTon. C 20515 Tng
) QFFICE OF THE SECRETARY .

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRI ORITY MAIL

Postmark
DELIVERY CONFIRMIATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL 0 i ® l g'O?

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS | L ]
DHL. ' OJ
AIRBORNE EXPRESS 0

RECEIVED FROM FEDERAL ELECTION COMMISSION .
’ Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
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Date of Receipt
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Date of Receipt or Postmark

PREPARER DATE PREPARED 0 2-[ s '”
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