30-A

R.C. 3517.10

. Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

Committee for Jim Mason

Registration Njim!

Full Name of Candidate
James W. Mason
Street Address Office Sought District
125 Autumn Rush Court Franklin County Common Pleas | Domestic Relations
State Zip Code

43230
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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.
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31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

Friedman & Mirman Co. LPA (William S. Friedman)

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1320 Dublin Rd., Suite 101 Self-employed Attorney Check

City State Zip Code M D Y| Amount
Columbus OH 43215 1 0 9 0 i6 | $1,000.00

Full Name of Contributor

Nancy L. Sponseller

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization" Form (Cash, Check, etc.)
425 Metro Place N., Suite 640 Check

City State Zip Code M D Y] [fAmount
Dublin OH 43017 1011 9 06 ]$500.00

Full Name of Contributor

Wolinetz Law Offices, LLC (Barry H. Wolinetz)

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
250 Civic Center Drive, Suite 100 Self-employed Attorney Check

City State Zip Code Mi D, Y, JAmount
Columbus OH 43215 1101119 /0|6 | $3,000.00

Full Name of Contributor
Lawrence Shell

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2670 Sherwood Rd. Check

City State Zip Code M D Y} JAmount
Columbus OH 43209 101 9D 6] ss000

Full Name of Contributor

Mark A. Wagenbrenner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1960 Chatfield Rd. Check

City State Zip Code M D Y] Amount
Upper Arlington OH 43221 11011 19 10 16 ]$100.00

Full Name of Contributor

John C. Hemphill

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
370 S. Fifth St., Suite G8 Check

City State Zip Code M D Y, JAmount
Columbus OH 43215 1011 9D B {$100.00

Full Name of Contributor

Christopher D. Masoner

Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization” Form (Cash, Check, etc.)
17 N. Harding Rd. Check

City State Zip Code M D Yi Amount
Columbus OH 43209 1019 0 6| $50.00

Full Name of Contributor

Charles W. Rath

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2640 Brentwood Rd. Check

City State Zip Code M D; Y| Amount
Columbus OH 43209 110190 |6 ] $250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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)]
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31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

Richard E. Sheetz

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5155 Bradenton Ave., Suite 100 Check

City Stae Zip Code M D Y] JAmount
Dublin OH 43017 11001 9|06 ]%25.00

Full Name of Contributor . Registration Number, if PAC
Gary Giller

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
210 Stanberry Ave. Check

City State Zip Code M D Y| Amount
Columbus OH 43209 1 01 9106 ]$350.00

Full Name of Contributor

Fred D. Sakamoto DDS, Inc. (A Professional Corp. - Fred D. Sakamoto)

Registration

umber, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3060 Lewis Center Rd. Self-employed Dentist Check

City State Zip Code M| D Y} fAmount
Lewis Center OH 43035 110|119 |0|6] $75.00

Full Name of Contributor

Bailey Cavalieri, LLC (Michael P. Mahoney)

Registration Number, if PAC

Street Address Employetr/Occupation/Labor Organization* Form (Cash, Check, etc.)
10 West Broad St., Suite 2100 Bailey Cavaieri LLC - Attorney Check

City Stafte Zip Code M, D Y| Amount
Columbus OH 43215 1011 8D 6| s$20000

Full Name of Contributor

James M. Merkel

Registration Number, if PAC

Gerrity & Burrier, Ltd. (Brian Burrier) **

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
262 Ashbourne Place Check

City State Zip Code M D Y] Amount
Columbus OH 43209 101119 |06 ]$100.00

Full Name of Contributor ‘ Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
400 South Fifth St., Suite 302 Self-employed Attorney Check

City State Zip Code M D Y| JAmount
Columbus OH 43215 10190 6| $50000

Full Name of Contributor . - Registration Number, if PAC
Joel G. Jose, DDS

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1375 Cherry Way DR., Suite 200 Check

City State Zip Code M D Y [Amount
Gahanna OH 43230 10119 06 [ $100.00

Full Name of Contributor . Registration Number, if PAC
Cynthia Walker

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6525 Emmingford Dr., Apt. M Check

City State Zip Code M D Y| Amount
Canal Winchester OH 43110 1(0(1/9]|0 6] $50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 _$1 +400.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor
Joanna M. Modla

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2811 Redding Rd. Check

City State Zip Code M D Y, JAmount
Columbus OH 43221 1101 91016 [ $75.00

Full Name of Contributor . Registration Number, if PAC
Fergus A. Theibert

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
62 S. Ardmore Rd. Check

City State Zip Code M D Y] Amount
Columbus OH 43209 1 01 9 106 [|$100.00

Full Name of Contributor : Registration Number, if PAC
Jan W. Zupnick

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
77 S. Cassady Ave. Check

City State Zip Code M D Y JAmount
Bexley OH 43209 1101119 |0 (6] $250.00

Full Name of Contributor ‘ Registration Number, if PAC
Roger A. Hoey

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
113 S. Ardmore Check

City State Zip Code M D Y| Amount
Columbus OH 43209 1011 9D 6] $150.00

Full Name of Contributor

Joseph D. Reed

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
713 South Front St. Check

City State Zip Code M D Y| Amount
Columbus OH 43206 110119 |06 |$100.00

Full Name of Contributor - Registration Number, if PAC
Jodi Correll Reporting Service (Jodi Correll)

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5591 Capleston Ln. Self-employed Court Reporter Check

City State Zip Code M D, Y, JAmount
Dublin OH 43017 1019 0 6 [$100.00

Full Name of Contributor l Registration Number, if PAC
Terry Thomas DDS

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2020 Pevensey Court Check

City State Zip Code M D) Y| [JAmount
Columbus OH 43220 1001 9 (086 ] $500.00

Full Name of Contributor . Registration Number, if PAC
Michael S. Hoy

Street Address Employer/Occupation/Labor Organization‘ Form (Cash, Check, etc.)
2629 Bexley Park Rd. Check

City State Zip Code M D Y| Amount
Bexley OH 43209 110|1/9 0|6 $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $1 @_0




31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

John J. Haidet

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3750 Alward Rd., SW Check
City State Zip Code M D) Y] JAmount
Pataskala OH 43062 1 001 9|0 p|%75.00
Fuil Name of Contributor Registration Number, if PAC
John R, Kean
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
20 S. Drexel Avenue ' Check
City State Zip Code M D Y| Amount
Columbus OH 43209 1 001 9 (06 ]$500.00
Full Name of Contributor Registration Number, if PAC
K.R. Goldberg
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7503 Heatherwood Lane Check
City State Zip Code M D; Y] JAmount
Dublin OH 43017 110 (19 |0 |6 | $100.00
!

Full Name of Contributor

Erik W. Hrabowy

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

663 Laurel Ridge Dr. Check
City State Zip Code M Dj h¢ Amount
Gahanna OH 43230 1101 9D 8| $40.00

Full Name of Contributor
Douglas R. Anderson

Registration Number, if PAC

Street Address

Employet/Occupation/Labor Organization*

Form (Cash, Check, etc.)

4440 Dublin Rd Check
City State Zip Code M D Y] Amount
Columbus OH 43221 11011 19 |0 |6 ]%$50.00
Full Name of Contributor Registration Number, if PAC
Thomas N. Ryan
Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
265 Stanberry Ave. Check
City State Zip Code M Dj Y| JAmount
Columbus OH 43209 10019086 $100.00

Full Name of Contributor
Ronald B. Carmen

Registration Number, if PAC

Street Address
318 S. Columbia Ave.

Employer/Occupation/Labor Orgam'zation‘

Form (Cash, Check, etc.)
Check

City
Columbus

State

OH

Zip Code
43209

M D

101

Y| Amount

9 0 6 [ $100.00

Full Name of Contributor

Robert H. Jeffrey

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
296 Ashbourne PI. Check

City State Zip Code M D Y| Amount
Columbus OH 43209 10|19 (0 (6| $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $1,065.00




31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Commiittee for Jim Mason

Full Name of Contributor
Bruce A. Fraser

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
317 Stanbery Ave. Check

City State Zip Code M D Y| JAmount
Bexley OH 43209 110pR 010 ]$10000

Full Name of Contributor

Robert A. Koblentz

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization‘ Form (Cash, Check, etc.)
2205 Fairfax Rd. Check

City State Zip Code M D Y| Amount
Columbus OH 43221 1 0 20 |06 ]$100.00

Full Name of Contributor

Martha J. Whipps

Registration Number, if PAC

Form (Cash, C-heck, etc.)

Street Address Employer/Occupation/Labor Organization”
51 Highland Court Check
City State Zip Code M D, Y [JAmount
Pataskala OH 43062 110 {213 |0 (6| $500.00
Full Name of Contributor ‘ Registration Number, if PAC
Steve Yarbrough
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7818 Westcroft Dr. Check
City State Zip Code M D Y|  JAmount
Sylvania OH 43560 110 P2BP 6| $100.00

Full Name of Contributor

Saia & Piatt PLL (Jon Saia)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

713 S. Front St. Check
City State Zip Code M D Yl Amount
Columbus OH_ 43206 11012 4 |0 16 ]$250.00

Full Name of Contributor

Robert E. Ryan

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
123 S. Chesterfield Rd. Check

City State Zip Code M D, Y JAmount
Columbus OH 43209 10 R 5D B ]$50.00

Full Name of Contributor - Registration Number, if PAC
Harry F. Panitch **

Street Address Employet/Occupation/Labor Organization” Form (Cash, Check, etc.)
304 N. Remington Rd. Self-employed Attorney Check

City State Zip Code M D! Amount
Bexley OH 43209 10 R 50 6] $50.00

Full Name of Contributor

Jodelle D. Scott

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
194 Baranof W Check

City State Zip Code M D Y| Amount
Westerville OH 43081 1101250 (6 | $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $1 M




31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

Richard D. Bringardner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4836 Lytfield Dr. Check

City State Zip Code M D Y| Amount
Dublin OH 43017 1 102 5 |06 ] $100.00

Full Name of Contributor

T. A. Bringardner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5745 Bastille Place Check

City State Zip Code M B Y [Amount
Columbus OH 43213 10 25 |06 ]8%100.00

Full Name of Contributor
Daniel E. Bringardner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization" Form (Cash, Check, etc.)
187 S. Broadleigh Rd. Check

City State Zip Code M D, Y fAmount
Columbus OH 43209 11012 15 o |6 | $100.00

Full Name of Contributor

Carlile, Patchen & Murphy LLP (Anthony Delligatti)

Registration Number, if PAC

Street Address Employer/Occnpation/Labor Organization” Form (Cash, Check, etc.)
366 East Broad St. Check

City Stafte Zip Code M D Y] Amount
Columbus OH 43215 1 0R 50D 6] $250.00

Full Name of Contributor
Citizens for Stivers (Steve Stivers)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

2500 Sherwin Rd. Check
City State Zip Code M Dy Y| Amount
Columbus OH 43221 1012 6 [0 6] $2,000.00
Full Name of Contributor Registration Number, if PAC
Robin S, Stith **
Strest Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
13 E. Kossuth St. Self-employed Attorney Check
City State Zip Code M D; Yl Amount
Columbus OH 43206 10 R7 D 6 ]%$200.00

Full Name of Contributor
Kathleen MacKinnon

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization’z

Form (Cash, Check, etc.)

ool Daole, Avenve Check
City State Zip Code M D; Y| Amount
Columbus OH N2 2.09 10276810000

Full Name of Contributor

Jeffrey D. Fish

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
9126 Ashley Creek Terrace Check

City State Zip Code M D Y| Amount
Pickerington OH 43147 1102706 | $50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $2M




31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

J. David Bourke, Jr.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
260 Eastmoor Blvd. Check

City Stdte Zip Code M D; Yi Amount
Columbus OH 43209 1 102 7 |0 6 | $100.00

Full Name of Contributor . Registration Number, if PAC
Franklin County Republican Party - Judicial Account

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

14 E. Gay St., 2nd Floor Check
City State Zip Code M Dy Y| Amount
Columbus OH 43215 1 0 3 0 0 6 ]%$3,000.00

Full Name of Contributor

Richard D. Colby **

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6984 Lakebrook Blvd. Self-employed Attorney Check

City State Zip Code M D Yl JAmount
Columbus OH 43235 110 (3|10 ;6| $500.00

Full Name of Contributor

Franklin County Forum (D&V'ld Micha

el) |

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizatic-n*

Form (Cash, Check, etc.)

Michael F. Colley Trust (E. F. Whipps, Trustee)

bb3! Methwoed ST . | Check
City ) . State Zip Code M D Y| Amount

Porthuaton oH | H»085 [ opiDb|sswm
Full Name of Contributor ~ _J Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
500 South Front St., Suite 860 Check

City State Zip Code M Di Y Amount
Columbus OH 43215 1101|3110 |6 ]$1,000.00

Full Name of Contributor

Charles C. Postlewaite, LLC (Charles Postlewaite) **

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orgam'zation‘

Form (Cash, Check, etc.)

3040 Riverside Dr., Suite 122 Self-employed Attorney Check
City State Zip Code M; D Y| Amount
Columbus OH 43221 10 B 0 6 ]%$200.00

Full Name of Contributor
K. A. Manoranjan

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
344 Cramer Creek Court Check

City State Zip Code M D Y, [Amount
Dublin OH 43017 10 B8 |06 [ $200.00

Full Name of Contributor
David Lowenstein **

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
163 S. Dawson Ave. Self-employed Psychologist Check

City State Zip Code M D Y| Amount
Columbus OH 43209 110|310 6] $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $5@_0




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

Barbara W. Hoyer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2569 Brentwood Rd. Check

City State Zip Code M D Y] JAmount
Columbus OH 43209 1 0801 |06 |$100.00

Full Name of Contributor . Registration Number, if PAC
Mindy Dugan

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
500 South Fourth St. Check

City State Zip Code M D; Y] Amount
Columbus OH 43206 11 01 /06 ]$50000

Full Name of Contributor

Vincent Dugan

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
500 South Fourth St. Check

City State Zip Code M Dy Yl Amount
Columbus OH 43206 110 |1 |0 6] $500.00

Full Name of Contributor . Registration Number, if PAC
Chester, Wilcox & Saxbe PAC OH-843

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
65 East State St. Check

City Staéte Zip Code M D Y| Amount
Columbus OH 43215 11 02D B $1000.00

Full Name of Contributor

Registration Number, if PAC

Meeks Shamansky PAC Local PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
511 S. High St Check

City State Zip Code M D Y| JAmount
Columbus OH 43215 1111012 (0|6 ]$1,000.00

Full Name of Contributor
Eugene B. Lewis

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
206 S. Parkview Ave Check

City State Zip Code M D Y, fAmount
Columbus OH 43209 11 2 D 6 | $500.00

Full Name of Contributor

Margaret H. Lewis

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
206 S. Parkview Ave Check

City State Zip Code M D Amount
Columbusn OH 43209 11 02 0 6 ] $500.00

Full Name of Contributor

Heinz E. Ickert

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

280 N. High St., Suite 800 Check
City State Zip Code M D Y] Amount
Columbus OH 43215 111]0]2|0 |6 ] $200.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $4,300.00




31-A

R.C. 3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor Registration Number, if PAC
Barry W. Epstein

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
580 S. High St, Suite 130 Check

City State Zip Code M D; Y| Amount
Columbus OH 43215 1 10 8 |06 |$100.00

Full Name of Contributor l Registration Number, if PAC
Blaise Baker

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
600 S. High St., Suite 201 Check

City State Zip Code M D; Y] Amount
Columbus OH 43215 114 03 (06 ]%200.00

Full Name of Contributor . Registration Number, if PAC
Jeffrey E. Buskirk

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4557 Clayburn Dr. W. Check

City State Zip Code D Y| Amount
Grove City OH 43123 111 (03 06| $100.00

Full Name of Contributor . Registration Number, if PAC
Ronald E. Feister

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3760 Lima Dr. Check

City State Zip Code M D! Yl JAmount
Westerville OH 43081 11 08D 6] $50.00

Full Name of Conftributor . Registration Number, if PAC
Christopher T. Cicero

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1308 W. Mound St. Check

City State Zip Code M D Y| Amount
Columbus OH 43223 11110 3 |0 6 [$50.00

Full Name of Contributor . Registration Number, if PAC
Max Collins

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1861 Cambridge BI. Check

City State Zip Code M D Y| Amount
Columbus OH 43221 11 030 6] $500.00

Full Name of Contributor : Registration Number, if PAC
Madison Collins

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1861 Cambridge BI. Check

City State Zip Code M D Yl JAmount
Columbus OH 43221 11 03106 ] $50000

Full Name of Contributor . Registration Number, if PAC
Alyese Collins

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1861 Cambridge BI. Check

City State Zip Code M D Y| Amount
Columbus OH 43221 111(0/3 [0 |6 ] $500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $2,000.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

10

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

Karin Collins-Zink

Registration Number, if PAC

Street Address Employer/Occupation/Labor Orga.nization’ Form (Cash, Check, etc.)
1861 Cambridge BI. Check

City State Zip Code M D Y, [Amount
Columbus OH 43221 11 083 (061 $500.00

Full Name of Contributor
Eric W. Johnson

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8317 Quail Haven court Check

City State Zip Code M D Y] Amount
Columbus OH 43235 11 03 0 6]$100.00

Full Name of Contributor

Robert B. Hawley, I

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
9428 Wayne Brown Dr. Check

City State Zip Code M D Y| Amount
Powell OH 43065 1111|0306 $175.00

Full Name of Contributor

SMD/HLS Bonding Co. LLC (Harvey Handler)

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
571 S. High St. Check

City Staite Zip Code M D, Yl  JAmount
Columbus OH 43215 111080 8| $1500.00

Full Name of Contributor

Robin R. Obetz

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
52 E. Gay St. Check

City State Zip Code M D Y| Amount
Columbus OH 43215 1110 3 [0 6 ]$100.00

Full Name of Contributor

Harry Lewis Co. LPA (Gregg Lewis)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orgam'zation*

Form (Cash, Check, etc.)

625 City Park Check
City State Zip Code M D Y} JAmount
Columbus OH 43206 11 03D 6 ]%250.00

Full Name of Contributor

Kaltnecker & Associates CPAS, LLC (Lisa Kaltnecker)

Registration Number, if PAC

Columbus

OH H %209

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2740 E. Main St. Check

City State Zip Code M D Y] [Amount
Columbus OH 43209 11 060 6] $50.00

Full Name of Contributor . Repgistration Number, if PAC
K. R. Nose

Street Address ) _ i Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
\%r" VtrQl MO LC <. pC’ Check

City =~ State Zip Code M D Y| Amount

—_
—_

0!6 |0 (6] $100.00

' Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $2,775.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor
Pamela J. Bertram

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8425 Pulsar Place, Suite 240 Check

City Stae Zip Code M D Y] [Amount
Columbus OH 43240 111056 |06 ] %5000

Full Name of Contributor
Richard Ferguson

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
50 W. Broad St. Check

City State Zip Code M D Y| Amount
Columbus OH 43215 11 06 [0 6 ]%250.00

Full Name of Contributor - Registration Number, if PAC
Ray J. King **

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
107 W. Johnstown Rd. Self-employed Attorney Check

City State Zip Code M D; Y] Amount
Gahanna OH 43230 111 (0|7 |06 | $500.00

Full Name of Contributor

Frank J. Reed, Jr

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
817 Pleasant Ridge Ave. Check

City State Zip Code M D Y] JAmount
Columbus OH 43209 1107 D 6] $100.00

Full Name of Contributor . Registration Number, if PAC
Lynn F. Baum

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6930 New Albany Rd. East Check

City State Zip Code M Di Yi Amount
New Albany OH 43054 111107 [0 16 ]$50.00

Full Name of Contributor
Michael T. Gunner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
3535 Fishinger Blvd, Suite 220 Check

City State Zip Code M D Y| JAmount
Hilliard OH 43026 11 (14D 6 ]$50.00

Full Name of Contributor
John P. Johnson, II

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
567 Spring Brk E. Check

City State Zip Code M Dy Y| Amount
Waesterville OH 43081 11 11406 [$100.00

Full Name of Contributor

Paul W. Leithart, Il

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization" Form (Cash, Check, etc.)
133 Misty Oak Pl Check

City State Zip Code M| D Y| Amount
Gahanna OH 43230 111]114]0 6| $50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $1,150.00
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05
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Page

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

Kim Halliburton-Cohen

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
1776 W. Lane Ave. Check

City State Zip Code M Dl Y| JAmount
Columbus OH 43221 1 11 4 10 6 1 $50.00

Full Name of Contributor . Registration Number, if PAC
White for Judge Committee

Street Address Employer/Occupation/Labor Organjzation* Form (Cash, Check, etc.)
PO Box 20402 Checl

City State Zip Code M D Y] Amount
Columbus OH 43220 12 05106 ]%$102.00

Full Name of Contributor
James W. Mason

Registration Number, if PAC

Colum LQMQ

OH

Y2215

1101217 0lp

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
125 Autumn Rush Court Check
City State Zip Code M D Y  JAmount
Gahanna OH 43230 110 (2 {7 |0 6] $19,500.00
Full Name of Contributor ‘ . Registration Number, if PAC
[ @ .
T%wddﬂwUowﬂwnwawmamn?%ﬂb;Jhdmmﬂ s
Sireet Address Employer/Occ’]pation/Labor Organization” Form (Cash, Check, etc.)
4 e by S, T check.
City State Zip Code M Di Yi éﬁmum

<, 000.00

Full Name of Contributor

Ramonz whisle—

Registration Number, if PAC

Stleet Address

7< N0 BMU:(IL

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

Cheric.

Z’@ (L bl

State

OH

1220

M Di Y|

[10/270b

Amount

[S0.00

Full Name of Contributor

Registration Number, if P,

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

OH

Zip Code

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code D Y] JAmount
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

State

OH

Zip Code

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, 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 $Zl+| 20 2 ;GD




31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

s |

Name of Committee in Full

Committee for Jim Mason

["To Whom Paid M D Amount
Midwest Media 101217 $70,000.00
Address Purpose
49 S. Grant Ave. TV Advertising
City State Zip Code Check Number
Columbus OH 43215 1019
To Whom Paid : M D Amount
King Strategic Communications 1.0(3i0 $3,000.00
Address Purpose
4605 Morse Rd. Direct Mail
Ciy State Zip Code Check Number
Columbus OH 43230 1016
To Whom Paid ' i ‘Amount
Midwest Media 11011 $20,000.00
Address Purpose
49 S. Grant Ave. TV Advertising
City State Zip Code Check Number
Columbus OH 43215 1017
["To Whom Paid . M D Amount
Communications Counsel, Inc. 1:.1]03 $812.50
Address Purpose
37 West Broad St., Suite 325 Media Advisor
City State Zip Code Check Number
Columbus OH 43215 1020
["To Whom Paid . M D Amount
SOS Video Communications 11108 $4,216.55
Address Purpose
612 Park St. Production Costs
City State Zip Code Check Number
Columbus OH 43215 1021
To Whom Paid : M D Amount
SOS Video Communications 11|06 $3,215.22
Address Purpose
612 Park St. Production Costs
City State Zip Code Check Number
612 Park St. OH 43215 1022
To Whom Paid ‘ M D Amount
Franklin County Republican Party 121017 $173.16
Address Purpose
14 East Gay St., 2nd Floor Reimbursement for Postage
City State Zip Code Check Number
Columbus OH 43215 1023
To Whom Paid : M D Amount
Huntington National Bank 1:11115 $41.75
Address Purpose
PO Box 1558 Bank Fee for Transactions - Nov. Statement
City State Zip Code Check Number
Columbus OH 43216 N/A -

Page Tota

1 $101,459.18




