30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

Full Name of Candidate

Josech L/ ’7:5—/%

Street Address

<73 Eéf’\"—(' g"L'

Office Sought

District

City

State

éb./nﬂL, 4./4’( s “Af‘

Zip Code

o

Amended Report? L) Yes

Report Electronically Filed? 3 Yes M

Date of Election

M

Colonl_< OH “$#32.0(
............ = P ) z=Lamnual Year, .o
i -
Type of Report i Pre-Primary H Post-Primary i Pre-General ; Post-General I %l/ _2o0s
(place X to the left of report F"r—="T7,jy == | August i""" September Semiannual
type) ... |Monthly H Monthly Monthly i .. ¢ | Termination ; I
D

X Y -
|

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box []
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report

s 02, 329

2. Total monetary contributions (From Form No. 31-A)

s 7% Yoo

3. Total other income (From Farm No, 31-A-2)

L

260

4. Total funds available (sum of lines 1, 2, 3)

. (81,390

5. Total monetary expenditures (From Form No. 31-B)

s 285, %¢77

6. Balance on hand (line 4 minus line 5)

$ /53_; L22

7. Value of in-kind contributions received (From Form No. 31-J-1) $

SZo

\(//
e
/

8. Value of in-kind contributions made (From Form No. 31-J-2) $
9. Outstanding loans owed by committee (From Form No. 31-C) $
10. Outstanding debts owed by committee (From Form No. 31-N) 5
11. Outstanding loans owed to committee (From Form No. 31-K) $

12. Value of independent expenditures made (From Form No. 31-U) $

13. For Electronic Filing Entities only
Sum of lines 2, 7, and amount of any new loans received this period] $

THE INFORMATION CONTAINED IN THIS REPORT 1S MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Ress ACla by s Tomoser €72

Ceh At

. /'/3'0 /az,

Print Name and Title (Treasurer and Deplflty Treasurer only)

Contribution 33

pages_S7%"

Signature

Expenditure
pages,

Other %
pages. /

Total 5 CF

pages.




31-A-2

R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Page 3

" m——
Name of Committee in Full

‘ \)escpA Ll

et

Full Name

/Uc,%am/ . A Lon e

Address £ gf’ . a/ g

Type*

Z A

Clty

State Zip Code

&\ | 4325

Registration Number, if PAC

M) D Y]
O|¥io| 7|5

Amount

35 .33

Form (Cash, Check, etc.)

A

Meticon ! C Ay LBenk

Full Name Registration Number, if PAC
I{/&% O ey / C ‘)4/1 & /“

Address Type* M| D Y| Amount
1S5 . 6@;,9/ Sk £ N olalr/|3lels] 4+0-69

City Stage Zip Code Form (Cash, Check, etc.)"
ol olH| 32157 | A

[Full Name Registration Number, if PAC

Address Type* M Dl Y| [Amount
s £, 5 ot SE T\ /ol ¢|t|olsT +0-FC
Clty Statte Zip Code Form (Cash, Check, etc.)
_CL//M L= oler | #3215 oy
Full Name Registration Number, if PAC
Netiooad C A, LBark
Address Type* M D Y| Amount
(55 FE. Boacd SL TN 1| 4oST %€ 27
City State Zip Code Form (Cash, Check, etc.)
(ol ik s o\ | w3215 A
Full Name Registration Number, if PAC
Nectiored Chy B £
Address Type* Y| Amount
4 —T I 9 .
o £ Boeed St i /12|97 4. 57
City State Zip Code — Form (Cash, Check, etc.)
C:s Lr.—.—\ énd QLT ~ @32 /5 A
Full Name Registration Number, if PAC
Address Type* M| D Y| Amount
(55~ E 6@%/ s,é. A ol/lelr|oe] +& ¢
City State Zip Code Form (Cash, Check, etc.)
_M e | “H32 /5 A4
Fuil Name Registration Number, if PAC
Address Type* M D Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M Y| Amount
City State Zip Code Form (Cash, Check, etc.)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

L

Page Total $ 2(e®. 15




31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 2/01

[Name of Committee in Full

Full Name of Contributor rRegistraﬁon Number, if PAC
(JX/\’L_/_: LJILIGA—S‘ l 2 gf“m 3 (—&= - —
Street Address  ° Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y| Amount
ol 7 22lc0lsT ,L ?Z-;Cbl
Full Name of Contributor ] ?}-{egistmtion Number, if PAC
&\/\ ‘ P L\.}r\d’\,}‘ } O\ .‘ 5"/\'\ 3 (‘-“

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City : State Zip Code M| D Y Amount

/

ol |sTolsT 32,383 .04

Registration Number, if PAC

Full Name of Contributor

/ ov\-Ff—I L,ﬁLFd S ﬁ@m

Form 3i—E

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y] Amount

/lololclolsT 3,718-¢00

Registration Number, if PAC

Full Name of Contributor

Cg),\%/—:_ég}?dxms ,C/a —

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City . State Zip Code M| Y] Amount
0|3\ rislolb] 40, 375 -0

Full Name of Contributor Registration Number, 1f PAC

Street Address Form (Cash, Check, etc.)

Employer/Occupation/Labor Organization”

City Statte Zip Code M D Y| jAmount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

City

State

Zip Code

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

Sta[\e

Zip Code

Amount

Full Name of Q9n£n'butor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization‘

Form (Cash, aleck, etc.)

City

StTe

Zip Code

Amount

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than

employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of

which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total § 2 ?‘ $00.00




- 31-B°

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page | LIL

Name of Commmee in Fu]l
“éf— D eseph W/ . e ‘A '
To Whom Paid M Y] Amount _
_ E;px /e_,.ag,, 459, o7 zj‘?of' /500 |7
Address © Purpose : )
10 £, pforth Bocelony Contriltun
City Zip Code Check Number
Q/WM o '/—( 32 14 3370
[To Whom Paid M Y ] Amount /
C ”LZc:A.S -/c &74,,\ Sc; C ~ o 0 |7 j?oaﬂ Lo.00
Address Purpose '
?/ é/ Mae\ -P7lb\./ D/‘ Q*"\ L é 7[" @
City . Zip Code Check Number
To Whom Paid M D Y] Amount, ’
mvsa//m L2, s%‘,ép»(\,, ,43 _ olslol€els] $2-c0
Address Purpos
City State Zip Code Check Number
Co /WHA,S o |t | “323/( 3392
["To Whom Paid M D Y] Amount
Cé.—nmi'éézc: —é‘r— :S:?é/:cs ool Gqels| coo - /
Address Purpose
75© C/-/f//a-—\/ &/\QI Lf\ . &*/\‘J‘r— 4V7L e
City .. Zip Code Check Number )
Q/‘/mé‘.a o ‘T/'—/ 43204 3393 /
To Whom Paid M D Amount
okl Covad, Boplica (2t o llo|elolst 2, 200 20
Address Purpose
(ot & G, SE Cm A o
City Zip Code Check Number
To WPom Paid ] . M D \W Amount
Moo (w ey g,/v,l,ms g olsrtl lels) /500 .00
Address Purpose
Ciy Zip COdE Check Number
4 (. La 0 | #2225 3395
To Whom Paid M D \? Amount /
/K. “cnels 0"76 c_éﬁz" olsiliclesT 2.50-a
Address Purpose
?Co rma(‘o.f\ A//eg,, éA‘ILﬁ,‘ é\./%d’w
City / State Zip Code Check Number
Gl o\~ | #3206 237¢
Tp Whom Paid " M Amount /
dras—léme;;oé/- . O |57 |¢e|sT foao
Address Purpose . )
G$D Toin e L fostose
City State Zip Code Check Number
4/./,,,.4‘5 o\ | #4325 33977

1

74
Page Total § _“F, £S5 ¢ Y 250.




- 31-B°

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 6,_

Name of Committee in Full

YA

L Woe 3K

o.Se.oA LC/

Tecte,

To Whom Paid ; M D Y] Amount
~vee S OBl | FlosT 250.5%

Address Purpose

H2 =. Lr“./l kgSﬂé,—-\ /4.}(. /=§>
City Zip Code Check Number )
M o’ H “432/85 339¢€
To Whom Paid M Y] Amount

m'mr\./).lc a e’CSS o |7 ZTS ost 3077. q:7
Address Purpose :

20 . Foo—t*r S Pmim e
City State Zip Code Check Number

C» [/mé = o | 432.+5 3397
To Whom Paid M D Y] Amount

é)_s mcms'lé—/ o @74—‘('0 [ 320 .00
Address Purpos|

$5D Teoin Kens L2 se_
City State Zip Code Check Number

Col b o |H | 43205 2400
To Whom Paid M D Y] Amount

m.k/;[c,w_-m =58 o|s1209lolsT, 0r0. $4

Address

Purpose
/ . /\% s

City State Zip Cte Check Number
Gl ol ol H | 4325 3o/
To Whom Paid M D

Eorkln Cood, Vepblcr Pty

olF\r|2|osT /60 -0

Amount

Address Purpose
"t E G, Sk Contr AJ/M
City Zip Code Check Number
| To Whon Whom Pald . M D \W LAmount
,>_s 'é,—- 4/7'( Ao o /|2olsT So-00
Address Purpose
/o< L. Mc: - SE Cofors ZJ‘,,_.
Cny State Zip Code Check Number
g/c e o | <t3l677 3403
"To Whom qud j M D Y] Amount ]
5&/ 94 »thmcesféﬁ 71 1% 255 &4
Address ] ’ Purpos
GLsY M‘—g&n ot Z M_;V.(x:m e 7[ S‘ / )
City - Zip Code Check Number
E z_é_&n-ﬂs' L. ouf | d3(4+ 3 4o+
Tp Whom Paid ** M D Y] Amount .
Add&w [/\14//1/1 g; /c/?llaﬂsp ' o|4q|! Ll ast /’ waido
ess urpos -
SHC L (eoler g./s 2 éns AN =S e
City Zip Code Check Number e ‘
¢ ; [t 5|t | t3229 305 [N

1

\ TR~ SN NN N

Page Total § 3 b/ 7 """7




- 31-B°

R.C.3517.10

Statement of Expendltures

Prescribed by Secretary of State 2/01

Page: | 69

Name of Committee in Full

_Cammi»éé_,e ‘é:/-\.)asc_{oz\ L, '7_;‘8'74,

,4/14634’7 mvsSc-//mc. -

To Whom Paid M D Y] Amount
é;%mceélcc- Iaq/é05_u2'06
Address : Purpose
City State Zip Code Check Number
[To Whom Paid M Y] Amount
P omdecn Poees PERllde] 77 e
Address ‘ Purpose :
City ZIPE% Check Number
C Lméug aTH 432/5 24077
To Whom Paid , ) M O 1Y Amount
Add:ess Purpose
14 E. @ §;4 Coﬂ%f [ fo
City Zip Code Check Number
Ca/vfn-é—s 0 /—( G325 3-0%
["To Whom Paid M D Y| Amount

o|g\ 27 esT 10628

Address

1299¢, Z e e, B,

Purpose¢
& ‘ '\o-nzvgc-’hcm "L"‘ %/CL

City State | Zip Code Check Number
O e i~ olT | 43/¢C 3 Yo
To thm Paid M D Amount
Crnctey et ol alololst c9e 23
Address ’ 4 Purpose ‘
2696 Sodbcle Pa. | fedesement Spples
City State Zip Code Check Number
Dvé/ ol | 430/€ 3416
To Whom Paid i M| D \W _/-\mount
(i dpille R bl e C (4 ¢ lrlelaslelst 7en.eo
Address Purpose .
L/'%?l Zc; //tf— /&// &m?é/-\ T T €Iy
City Zip Code Check Number
Colnd s o it | 432 rp Ep)
To Whom Paid ) M D Y] Amount
SN cnSemon FPess lelelsTelsT 20776
Address Purpos;
70 S FoAtn SE Pt
City ‘ State Zip C‘de Check Number
Col o nfs o || #3265 LT
To Whom Paid ™" . . - . M D Y] Amount -
Ff—;\e,\a{s a'-jc ; ,'Jt/\: /1Clril |e S’_IchLCO
Address Purpose - )
¢S P lecom Al Contibtos., _
Ciy 7 Zip Code Check Number . .
| Colnbes 6 et | dszoc 24/ 4

1

J/
/
/

/

/
/
/
/
/

Page Totai $ 3 2 73 §7




- 31-B°

R.C.3517.10

- Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 7

Name of Committee in Full

%e -L» ga.:go/\ LU, /ec7é.

To Whom Pald M D Yt Amount

Moo Comdoy Solvons /| o] /| elsT 4, s20-00
Address Purpose

Sl Cclom Bt Bt | Cons Aty
City State Zip Code Check Number

 Cold ~ ol | #3225 e
"To Whom Paid M Y] Amount

Cotrzens —é» Pl 7o /5[70 §7 000 -00
Address Purpose :
City . 4 : ZlP Code Check Number

[ o LT/—/ « 320¢ 3/

To Whom Paid M v D Y] Amount

C‘/o \)c./f..q mcuﬂc.,gemc/thASi") /|olz|7lol5] ‘S—?'CU
Address Purpose
City ZIP Code Check Number

| Colnt s OT | 43204 34177
[ToWhom Paid ’

A/am—»f Le‘iS“-’"’ C‘S"L‘ Q//‘—né

M Y| Amount
/0 :‘705‘ 400 -cO

Address Purpose
Fo. Bor 52/ WAV(

City ] Zip Code Check Number
To Whony Paid M1 D Amount
ps%’mas/cﬁ /\¢|lo AolsT 7400
Address Purpose
I i 2 e s <D/ /da :‘/asm
City State Zip Code Check Number
Colenits olpr | @z205 34T
[To Whom Paid M D \W Amount

C;’/Vm;‘-ﬁ S.;\/%ACQS#LI”G.—‘_‘S d

AT VACY =, S 0 60

Address Purpose
| F 6 Box oc2a¢ r%//

\\\ N NN

City . . State Zip Code Check Number
Colonbs o || 43206 | 220
[To Whom Paid M D B Y] _Amount’—
Address Purpose
el Cocten st ch Constton,
City _ © Stae Zip Code™ Check Number
L. o s | “43229 342 (
To Whom Paid * M D Y] Amount
ﬁ?L/c gfcqé‘qé;ﬂL Comii e /2|7 1z lalsT 30000
Address Purpose -
ﬂ O. ga“;( F3/3 4 ,4 LA
City - State Zip Code Check Number
| Q/_«méé 07/-/ 43263 3423

1

1

— vV
Page Total $ ¥, .5~ 24~ O




- 31-B°

R.C.3517.10 Page g
Statement of Expenditures
Prescribed by Secretary of State 2/01
 [Name of Committee m Full
2 o Ao Teseoh L, Teck )
| To Whom Paid M D Y Amount
Posforinser (2| /lelol] 3.0
Address Purpose
550 Ton Riven D | Rotase
City Zip Code Check Number
Coll il g o 11t | cpmzss B
To Whom Paid M Y] Amount
/ﬂ /|2 |dalst 18500
Address Purpose :
?.5’2) / sy S é AK-C,G D/‘- /QS 7éf~<1
City 7 State Zip Coiie Check Number
Colntdse 6 i | B2 2422
' To Whom Paid ) M [» Y] Amount
/L}c‘:v\/ C:m?é//w Sg/v?é’aq.s /|2 5les] /,5-@0 OO
Address ’ Purpose
544 ¢ Coter Bty B | Consctt iy
City State Zip Code Check Number
(Lo o] “42225 3425
To Whoqn Paid M Yi Amount
AL mwwzs o|/ /T de|l 37234
Address Purpose
City le Code Check Number
/2&4,. a/.?& éd,\ ot | H30cs 2424
[To Whoms Paid M D Y| Amount
aMLm o/\zlokle| “6§.00
Address Purpos;
City Zip Code o Check Number
Ca/umé = olp | ware 3427
[To Whom Paid ] M IT \1 Amount
”
Address Purpose
City State Zip Code Check Number
[To Whom Paid M D ﬂ Amount
Address Purpose
City su‘ve Zip Code Check Number
T,o Whom Paid * . M T Yl Amount
Address Purpose -
City State Zip Code Check Number

4

N NN

Page Total $ 2, 2277 .3 L(_




31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date 7 i 22 l o5
Page Q

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

[Name of Committee in Full

OS?[a/\ W

st

e e £

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| [JAmount
City Stalte Zip Code Form (Cash, Check, etc.)
é {,./M O | —~322%5 C;LCCJ-\'
F ull Name of Conmbutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
33 E. g;/lnr‘ac/’( ,é/( o|72\27|olsT r00.00
City . Stal te Zip Code Form (Cash, Check, etc.)
_Q(/&;’?Lcrd ~ //Q o 305/ cck
Full Name of Contributor Registration Number, if PAC
0A S é’ﬁm/c;/m /Zi& /CA' /&0&-:" /4XSV~, Coo isq’ob
Street Address Employer/Occupation/Labor Organization* M D Amount
g4 E. Jolinstoc ,@/ b7 77.70:> F00.00
City Stal te Zip Code Form (Cgsh, Check, etc.)
o Acnns o |- | 43230 Cleck

Full Name of Contributor

TKd e S

Registration Number, if PAC

A rrdenrS
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
2655 ﬁtc Vee, ElocAd olz2RPesT s
City Stal te Zip Code Form (Cash, Check, etc.)
Caol. | Col L O | | 43235

Full Name of Conlnbutor
é,\,,,/.,, (Ao

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization* M D Y] Amount
2725 Mool/«\f / o7 lzl=as1 $2-00
City Sta te Zip Code Form (Cash, Check,. etc.)
( ;/,mlﬁ Ol H | “H323) Cheok

Full Name of Contributor

UOSeﬂ‘\ ﬁ/‘m e/\“.

Registration Number, if PAC

Street Address 7 Employer/Occupation/Labor Organization* M D Amount
7265 (. TN 4& olg|o|¢clolsT 200 20

City St te Zip Code Form (Cash, Check,etc.)
Colnl ol | 4320/ c L

Full Name of Contributor

T otsl

Registration Number, if PAC

Street Address

Ef"p/ufﬁcs éfﬂ(r-.lu}/oqs F,:am grm 3 /-6~

Employer/Occupation/Labor Organization*

M| Y Amount

SO0 -

City

Zip Code

Sla’ te

Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. If two or more eniployees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of -
which the employees are members, if any. must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column

Total contributions this event

g iFest

Total expenditures this event.

1
Page Total $ _’(9 Z{_VQD







