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L]

[l Name of Committee

Donahev Committee

Tiegistration Mber, ifPAC

JFull Name of Candidate

Albert N. Donahey LD
Street Address " |Office Sought District~
7171 Charleton Ct. County Auditor Franklin_
City State Zip Code
Canal Winchester O | H | 43110
X Annual Year
Pre-Primary Post-Primary Pre-General Post-General 2006
July August September Semiannual
Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? M D Y
Clves  [“INo Clves  [“INo 11110l 710 |6

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 at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

0.00

2,450.00

101,000.00

103,450.00

25.00

103,425.00

101,000.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION, WHOEVER

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY

E FIFTH DK
Gk

W

Debra |. Donahey, Deputy Treasuret AJ9/0A
Print Name and Title (Treasurer and Deputy Treasurer only) Signature 0 ( ) Date
Contribution Expenditure Other ~ Total
pages 1 pages 1 pages 3 pages 5
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

IName of Committee in Full
Donahey Committee

Full Name of Contributor

Mark K. Rutkus

—F{egistration Number, TPAC

Street Address

Employer/Occupation/Labor Organization®

r A
Form (Cash, Check, etc.)

Debra J. Donahey

55 W. Oakland Ave., Apt. 2 Check
City State Zip Code M D Y JAmount
LColumbus O | H | 43201 0/5]0]1 m_6 100.00
Full Name of Contributor

Registration Number, if PAC

M
[Form (Cash, Check, etc.)

|Street Address Employer/Occupation/Labor Organization*
7171 Charleton Ct. Check
City State Zip Code M D Y JAmount
I_ Canal Winchester O | H | 43110 0l5/013l016 100.00
Full Name of Contributor Registration Number, if PAC
Dean C. Eyestone _
Street Address Employet/Occupation/Labor Organization* E‘onn (Cash, Check, efc.)
244 E. Kossuth St. Check
City State Zip Code M D Y Amount
L Columbus O | H | 43206 0{5]0{5]0]6 100.00
ull Name of Contributor Registration Number, if PAC
Lynn M. Ogden _
Street Address Employer/Occupation/Labor Organization® Frm (Cash, Check, etc.)
3068 Woodbine PL Check
City State Zip Code M D Y  Amount
Columbus O | H | 43202-1431 0l5]1l9]0l6 50.00
fFull Name of Contributor JRegistration Number, if PAC
Myron Shwartz
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2459 Stafford Pl. Check
Iciy State Zip Code M D Y lAmount
Columbus O | H | 43209 0/5]210{0]6 500.00
[Full Name of Contributor Registratl".o-n Number, if PAC
Barbara E. Peacock
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
7286 Snowberry Ln. Check
City State Zip Code M D Y  Amount
Canal Winchester O | H | 43110 0/5(3]/0]0]6 100.00
E‘ull Name of Contributor Registration Number, if PAC
Richard S. Donahey
Street Address Employer/Occupation/Labor Organization* TForm (Cash,aeck, etc.)
495 S. High Street Check
JCity State Zip Code M D Y JAmount
Columbus O | H | 43215 0l6]0ol1]0]6 500.00

Full Name of Contributor

Carol N. Holley

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Eheck, etc.)
26 Tanglewylde Ave, Check
City State Zip Code M D Y jAmount
Bronxville N | Y | 10708 0/6]019]0]6 1,000.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. It 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 appear. [R.C. 3517.10(B)(4)]

Page Total § 2 450.00
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Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Donahey Committee - -
To Whom Paid M D Y [Amount

Smyrna Missionary Baptist Church 0/5]2]7[0]6 25.00
Address Purpose

1650 Wilson Avenue Contribution
City State Zip Code [Check Number

Columbus ol H 43207 101
To Whom Paid M D Y  Amount
Address Purpose
City State Zip Code JCheck Number
To Whom Paid M D
Address Purpose
City State Zip Code {Check Number
To Whom Paid M D Y Amount
Address Purpose
Icity State Zip Code ICheck Number
To Whom Paid M D Y  JAmount
Address Purpose
ICity State Zip Code JCheck Number
To Whom Paid M D
Address Purpose
WCity State Zip Code ICheck Number
To Whom Paid M D Y JAmount
|Address Purpose
lCity State Zip Code [Check Number
'To Whom Paid M D Y [Amount
Address Purpose
Icny State Zip Code Check Number -

Page Total § 2500
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Statement of Loans Received
Prescribed by Seoretary of State3/05
Full Name of Committee
Donahey Committee
From Whom Received Prior Amount Amt. Incurred this Period
Albert N. Donahey ) 0.00 52,000.00
Address Outstanding Balance
7171 Charleton Ct. 52,000.00
City State |Zip Code Loans Received This Period Payments This Period
Canal Winchester 0O|H|43110 Date Amount Date Amount
D Y M| D Y $ M D Y 3
0l9folejol6l0]9[0]6 52,000.00 | |
Registration Number, if PAC M D Y M D Y
[Employer/Qccupation/Labor Organization* M D Y M| D Y
| | | I i
From Whom Received Prior Amount Amt. Incurred this Period
Carol N. Holley 0.00 49,000.00
Address Outstanding Balance
26 Tanglewvlde Ave. 49,000.00
City State |Zip Code Loans Received This Period Payments This Period
Bronxville N|Y|10708 Date Amount Date Amount
M |D D Y M; D Y $ M D Y $
ol6lolofolsejoi6lol9]0]6 49,000.00 | |
Registration Numbet, if PAC M D Y M| D Y
| i i i
IEmponer/Occupaﬁon/Labor Organization® M D Y M D Y
From Whom Received Prior Amount Amt, Incurred this Period
Address I Ontstanding Balance
City State }Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D Y $ M D Y $
l | | ‘ | |
I
Registration Number, if PAC M| D Y M D Y
Employer/Occupation/Labor Organization* M D Y M D Y

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,
if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which
the employees are members, if any, must appear. R.C. 3517.10(B)(4)

If a loan is forgiven, write “Forgiven" in the "Outstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2),
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount § 0.00
2 Total received this period $ 101,000.00  (To Form No. 31-A-2)
3 Total Payments this Period $ 0.00  (aiso record on Form 31-B)

4 Total Outstanding Balance $ 101 ,00000 (To Form No. 30-A)




31-A-2
R.C. 3517.10(B)

Statement' of Other Income

Prescribed by Secretary of State 2/01

Page 1

Name of Committee in Full
Donahey Committee

Full Name

Registration Number, if PAC

Albert N. Donahey
Address Type* M D Y  |Amount
7171 Charleton Ct. L | N 0l6/0/9]0!6 52,000.00
City State Zip Code Form(Cash,Check,efc)
Canal Winchester ol H Check
§Full Name Registration Number, if PAC
Carol N. Holley
Address Type* M D Y
26 Tanglewylde Ave. 1. | N 016/0]19]0l6 49,000.00
City State Zip Code Form(Cash,Check,etc)
Bronxville N| Y Check
Full Name Registration Number, if PAC
Address Type* M D Y Amount
ICity State Form(Cash,Check,etc)
FFulI Name Registration Number, if PAC
Address Type* M D Y |Amount
Iity State Zip Code Form(Cash,Check,etc) I
Full Name Fﬁegistration Number, if PAC :
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
fFull Name Registration Number, if PAC )
Address Type* M D Y |Amount
ICity State Zip Code Form(Cash,Check,etc)
1Full Name Registration Number, if PAC
Address Type* M D Y Amount
{City State Form(Cash,Check,etc)
JFult Name Registration Number, if PAC
[Address Type* M D Y  jAmount
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, place the letters 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.

/0¢, 6060.00
Page Total §

j




