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6. TYPE OF COMMITTEE (Check One)

X )
(a) i This committes is a principal campaign committee. (Comgiete the candidate information belaw. )
) . This commitiea is an authorizad committes, and is NOT a principal campaign commitiee, (Complets the candidsita
Irformation below.)
MName of i -
Candidate |FF5F"]’£$*I3“|§1|1'?1’?11||+1r|||||||[|lrtr11|1|||t_1t|
g
Candidate |y Office o o o State I
Party Affilation ~ REP sought X House . - Senate ! President RN
District 1,
{c) This committae supportsiopposes only one candldate, ang ks NOT an authorized committee.
MName of
Candidate |1!!!ilI{IIIIII!IIIJIIILI!!!IIIIi'IIIIIIl
(T TTFR L {National, State PR (Demoorati,
() H . This committee isa . . _._ .  or subordinale) committee ofthe [ . . Repulbllcan, atc.) Party.
ie) ; T. This commities s a separate segregated fund.
i ' . This committee supportsfoppoges more than one Federal candidate, and Is NCT a zepamste segregated fund or party

committee.

B. Meme of Any Connected Ornganization or Affiliated Committee
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Mailing Address I T N N N W T TN O N N Y [ [ T N O A |
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Type of Connected Drganization:

» Corporation ' . Corparation wio Capitat Stock '_ Labor Organization
5
Membership Organization S Trade Association + i Cooperative
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Write or Type Committea Name

7. Cusindlan of Reconds: identify by name, address (phone number — optional) and posiicn of the person in possession of commilttes

bocks and records.

John 5§ Clouse
Full Name | ' T T N N T T T T N T T N T N v T ‘T T AN I A N
1995 Tiffin Ave
Malling Address T S N N N N R N N N N N O [ N T O N O N [ [ S A |
Suite 2058
T N T T O N T TN T (N e I N O S A I N Y VN S N
Findla OH 458
L 1 llF [N (R R A O NN O S T O ; I_|__J | | Tm| | 1“ |t
Titke or Posltion™ CITY & STATE A ZIP CODE A
|C?mPaﬁ'.g1n |M‘:Im'?‘glert T T T T A | Telephone numbar |4|19! t‘|3§'91 |—| 31391’51 l

8. Treasurer: List the name and address (phone rumber ~ ogptional) of the treasurer of the committes; and the name and address of

any designated agent {s.4., assitant ireasurer).

Full Name |Stephen ¢ Betts
of Treasurar ] R T I I T N T 7 T N T T N T T T TN N Y N N N NN N N NN N SN [ S
Mailing Address 199p TAffin Ave . b e ]
Suite 20%
I T T TN Y S T T S T T [N Ny N Y o |
Findlay | o) v oy g a1 [OE ] 143840 -l
Titke or Posltion¥ CITY A STATE A 2P CODE &
Treas T 41
| J_ml:El N Y I T N N O N D i Telephone number i |9| |"| dlez |‘|55|E'5t |
Fudl Narme of
Designated
Agent IJ?hP |5 |E:|‘ml'1‘EF N TN T T T W PR I (N N T O O NN TN Y T A ) [
. 1995 Tiffin Ave
Mailng Address T T T O I N T T T N VO [ ey N S OO O I
Suite 20§ -
' A T 1 I S R I (N (VN N I T Y I I
Fllnidlla}fr T T N T | WII-I | i"lEIE'FCII | !'| ]
Tithe or Positionw CITY A STATE A ZIPF CODE &
|Cpmpadgn Manager o o L L1111 Telephone nuraber L2024 1- 12§, |-B4%% . |
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9. Banks or Ofiher Depoagitories: List all banks or other depasitories in which the commitiee deposits funds, holde acceunts, rents
safety deposit hoxes or maintains funds.

Name of Bank, Depository, elc.

Mafing Addresa

|2y, Bank
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236 South Main St

STATE &

122829 |\ J-Lu .

ZIP CODE &

Mailing Address
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