|
30-A
|R.C.3517.10
| PR . ]
| Ohio Campaign Finance Report
] Prescribed by Secretary of State 3/05
Fui)l Name of Committee Registration Number, if PAC
Commitee To Keep Judge Squire
Full Name of Candidate
Carole Renee Squire
JStreet Address Office Sought District
547 Mohawk Street judge
City Su:ﬁe Zip Code
Columbus ‘ OH 43206
: - : -1 Annual Year
LT",E of Report 4 | Pre-Primary ,. Post-Primary I_- Pre-General ﬁ Post-General l—/— B —
(place X to the left of report = 170y | Avgust September Semignnual
‘!l‘:c) I_. Monthly [— Monthly ﬁ Monthly l—& Termination ‘— PR A |
M
Amended Report? I3 Yes (8 No { Report Electronically Filed? 13 Yes M No Inm of Election 111 0|70 7 6
For candidates only, during an election year: if total contributi d expenditures each total $500 or less during the combined pre- and post-periods at one election, check box O
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.
i
1 1. Amount brought forward from last report $ $5’31 9 44
; 2. Total monctary contributions (From Form No, 31-A) $ $2 ’430 1 6
( 3. Total other income (From Form No, 31-A-2) $ $O 00
4. Total funds available (sum!of lines 1,2, 3) $ $7,749 60
5. Total monetary expenditures (From Form Ne. 31-B) 3 $O Oo
6. Balance on hand (line 4 mious lne 5) $ $7’749 60
7. Value of in-kind contribgtions reccived (From Form No, 31-J-1) $ $51 0 42
8. Value of in-kind contributions made (From Form No. 31-J-2) 3 . $0 00
9. Outstandiag loans owed by committee (From Form No. 31-C) 3 $47s 572 24
10. Qutstanding debis owed by committee (From Form No. 31-N) $ $0 00
]
i 11. Qutstanding loans owed 10 committee (From Form No: 31-K) $ $0 00
|
i "
% 12. Velue of independent expenditures made (From Form No. 31-U) $ $0 00
13. For Electronic Filing Entitics only
Sum of Hines 2, 7, and of any new loans received this perfod] $
N / e |
THE INFORMATION CONTAINED IN THIS REPORT ISMADE UNDER THE P, AiLTY OF ELECTION F. (CATI OEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGRE:E. /
Gmels_Jrent e ] s00¢
Print Name and Title {Treasurépand Deputy T only) Signmfre /] — t N Date
Contribution Expenditie  f | oter f Total
pages. pages_§ " pages pages,
tHplus coer [/2




31-E

| RC. 3517.10(B)
| Staten
| ata

i

nent of Contributions Received
Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date. 3/29/06

Page _1_.___

[Nime of Committee in Full

- Committee To Keep Judge Squir

D

Full Name of Contributor

Registration Number, if PAC

Antony Robert Hutchins
Street Address Emplayer/Occupation/Labor Organization* M D Y JAmount
750 E. Long Street Suite 3000 0]/4]|1/0(0|6] $46.80
City SH e Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 check
Full Name of Contributor Registration Number, if PAC
‘Antony Robert Hutchins
Street Address Employer/Occupation/Labor Organization* M D Yl JAmount
750 E. Long Street Suite 3000 0(4({110{0|6] $40.60
City Stz te Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 check
mme of Contmbitor Registration Number, if PAC
Antony Robert Hutchins
Steet Address Employer/Qccupation/Labor Organization® M b Y, JAmount
750 E. Long Street Suite 3000 0141121061 $23.90
City Stgte Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 check
Full Name of Contributor Registration Number, if PAC
Fred Wilkes
JStreet Address Employer/Occupation/Labor Organization* M D Y, [jAmount
2448 Perdue Ave 0(4{1.0{0/6] $50.00
City Sujte Zip Code Form (Cash, Check, ete.)
Columbus OH 43211 check
" Full Name of Conwbutor Registration Number, 1f PAC
Barbara Valentine
Street Address Employer/O: ion/Labor O\ ion* M D Y] | Amount
2454 Peekskill Drive ) 01/410210({6] $34.00
City Stdte Zip Code Form (Cash, Check, etc.)
Columbus OH 43219 check

Fu(ll Name of Coniributor
Loweliton and Thelma Thomas Price

Registration Number, if PAC

Stroet Address Employer/Oc : bo! ization* M D Y| Amount
2656 MitZi Drive mployer/Occupation/Labor Organization' 0 4 0 2 O 6 $33.00

City Stal te Zip Code Form (Cash, Check, etc.)
Golumbus OH 43209 check

Full Name of Contributor
contributions under $25

Registration Number, if PAC

WSWQ Address Employer/Occupation/Labor Organization* M b Y| JAmount

; $898.94
City Sta'te Zip Code Form {Cash, Check, etc.)

; OH ‘checks

Fill in the boxes below only on the Iast page for this event:
Transfer the Total contributions for this event to form Nb. 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

* Required for contributions from individuals over $10
the individual’s business, if any, rather than employer
labor organization of which the employees are membets,

Total expenditures this event.

|
$0.00

D to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
ould be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
if any, must also appear. {R.C. 3517.10(B)(4)]

Page Total $

$1,127.24




31-E

R.C. 3517.10(B)

i

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date 3/29/06
Page _2____

|

TNume of Commiittee in Full

Committe To Keep Judge Squire

Tull Name of Contributor
contributions under $25

Reyistration Number, if PAC

Stieet Address Employer/Occupation/Labor Organization* M D Y Amount
| $517.92
City Std te Zip Code Form (Cash, Check, etc.)
j OH cash
(Full Name of Contributor Registration Number, 1f PAC
Strect Address Employer/Occupation/Labar Organization* M D | Y JAmount
H }
City St Zip Code Form (Cash, Check, etc.)
i
" .
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D} Yl  JAmount
: \
i !
City St te Zip Code Form (Cash, Check, etc.)
i
Full Name of Contributor Registration Number, if PAC
Stréet Address Employer/Occupation/Labor Organization* M D | Amount
City Stz te Zip Code Form (Cash, Check, ete.)

'-Fﬁl Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y, Amount

City

Stal te Zip Code

Form (Cash, Check, etc.}
cash

Full Name of Contributor

|

Registration Number, if PAC

Slmiet Address Employer/Occupation/Labor Organization* M D Y] JAmount
!
City Sulte Zip Code Form (Cash, Check, etc.)
i
passspunans A
Full Name of Contributor Registration Number, if PAC
|
Street Address Employer/Occupation/Labor Organization* M D Y| fAmount
City Staj te Zip Code Form (Cash, Check, efc.)

the'individual’s business, if any, rather than employer
labor organization of which the employees are memb

Fill in the boxes below only on the last page for this evet

Transfer the Total contributions for this event to form No.

in the date column

Tota] contributions this event

(65T 76

!
1
:

* Required for contributions from individuals over $100 ¢

Total expenditures this event.

|
$0.00

o statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
ould be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
‘s, if any, must also appear. [R.C. 3517.10(B)Y4)]

31~A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

$517.92

Page Total §




% R.C. 3517.10(B})
i

i
1
i

Event Date 4/29/06

Statement of Contributions Received | =1

ata

Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

ﬁame of Committee in Full

' Committee to Keep Judge Squire

Eull Name of Contributor Registmtiunﬁumber, IFPAC
.Robert Fitrakis
St;reet Address Employer/Occupation/Labor Organization* M D Amount
1240 Bryden Rd. 04i{2/9{0!6] $100.00
City Stalte Zip Code Form (Cash, Check, etc.)
‘Columbus OH 43205 check
.ﬁlll Name of Contributor Registration Number, if PAC
‘Ben Espy
Street Address Employer/Occupation/Labor Organization® M D Y Amount
43 Hamilton Park 014(1:9/0(6] $250.00
City Stafte Zip Code Form (Cash, Check, eic.)
Columbus OH 43202 check
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y jAmount
City Std te Zip Code Form (Cash, Check, etc.)
i
!
Full Name of Contributor Registration Number, if PAC
|
Strcet Address Employer/Occupation/Labor Organization* M D Y JAmount
City Styte Zip Code Form (Cash, Check, etc.)
Full Name of Contributor Registration Number, if PAC
]
5“"’%5‘ Address Employer/Occupation/Labor Organization® M b | Amount
City Sta te Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/O jon/Labor Organization® M D Y] fAmount
§
City Stal te Zip Cade Form (Cash, Check, etc.)
| OH
Full Name of Contributor Registration Number, if PAC
|
Strect Address Employer/Occupation/Labor Organization® M D Y jAmount
{
Cityi ] St te Zip Code Form (Cash, Check, etc.)
s | OH

Fill |7n the boxes below only on the last page for this evellt.

* Required for contributions from individuals over $10
thezindividlml‘s business, if any, rather than employer
labor organization of which the employees are member

t0 statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
ould be listed. If two or more employees contribute via payroll deduetion and exceed the aggregate of $100, the
s, if any, must also appeat. [R.C. 35 17.10BY4)}

Transfer the Total contributions for this event to form Nd. E 1-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

=-350.00
|

|
!
[

Total expenditures this event.

I
$0.00

Page Total § $350.00




31-E

R.C.3517.10(B)

Event Date 5/20/06

Statement of Contributions Received L =1 —
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

.?\Ia.me of Committee in Full

Committe to Keep Judge Squire

Full Name of Contributor Registration Number, if PAC
contributions under $25
Street Address Employer/Occupation/Labor Organization*® M Y| JAmount
$210.00

OH

Cit; Sta) te Zip Code Form (Cash, Check, etc.)
Y P

OH checks
Full Name of Contributor Registration Number, if PAC

contributions under $25
Street Address Employer/Occupation/Labor Organization® M D Amount
$225.00

City Stzl i€ Zip Code Form (Cash, Check, etc.)

OH cash
Full Name of Contributor Registration Numnber, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y| jAmount
City St te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| Amount
City St te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M ]:1 Y| JAmount
Cit Std te Zip Code Form (Cash, Check, etc.)
’ OH
1
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M j Amount
City Std te Zip Code Form (Cash, Check, etc.)
L
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Amount
City Stel te Zip Code Form (Cash, Check, etc.)

* 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)]

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

Transfer the Total coniributions 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

435.00
|

Total expenditures this event.

|
$0.00

$435.00

Page Total §
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31-C

RCINTI0 ;

Sta

ment of Loans Received

@oos

Page 1

Prescribed by Sectetary of Stied/05
Committee to Keep fudge Squire
| Wham ved
Percy Squire
[ (Y
{547 Mohawk Street
i 3iate 1Zip Code Lount Recsived This Peviod
Hi43206 Dute Amount Dt Amount
Y M Y M D v’ 3
0j2:2 0
M| ¥ D Y
t:mlo:wuom:ommm- I Y Y Dl Y]
I £
[t Whom Received ; Aml. Incusred this Peried
Percy Squ
547 Mohawk Street
; ‘ Lowos Recetved Thls Porled Puyramnta This Perlod
‘Columbus 43 i Daie Aot De Amount
N i ool E ‘ﬂ' M o 19 P M [ TH E
TR 0 6 ;0
Reghmation Number, T M D v [Y) D Y
Enmléycfl()mpniunmubor Omganization® D Y] M| > Y]
Tom Whom Rooaived *"'t Tor Amount Awt tncured s Feriod
Pe uire (WVKO AM 1580 Franklin Communications, Inc -Radio Advertising) 1,998.00
!a Oulstanding Balonce
547 Mohawk Street
ity State fzip Code Louns Received This Peried Vsyments This Period
Columbus OlHM3 Deers Amount Ditn Amount
LR Al Wen asiph % i M . 4 M Dj o M ! ¥ P’
ey o s sie et 1 11100200 0
i E-ﬁan‘Numbw. ifPAC M [» Y| M| ¥
Emmnmmommomw )ﬂ D, Y| M Di Y,
e

* Requirud for contritngions over $100 to stalewide avd gemeral asser
ifany, ruther dran employer should bs ixted. I'twn ompore employee
ths umployees are member, if any, mug ppour. R.C. 35V7.10(BY4)|

L hui is forgiven, write Forgivan in the "Oulsisnding Balance* pre Trenafes total of all Toans recpived thix
oade in this porind 1o the mvfhmmdmm

Trunslir tota} of all pey

1 Towl prioe amount §

37572.24

i
2 ‘Cénud roceived this period §

0.00_ (voForm M. 31-4.2)

3 7Toul Payrovents this Period §

0.00 _ (3450 record on Form 318

4 Toinl Ovescanding Balasec §

37,572.24  (To Form No, 30-4)

} .
bly candidates. I coomibuior is self-employed, oumipation snd the name of e individual business,
s donate via payroll deduction and owecod the agregata of $100, the fabr organization of whith

paniod o th Statement of Other Income (Fosm No. 31-A-2),
{Form No. 31-B). Transfes Total Quistandling Hakence b the caver page (Fom No. 30-A),
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31-C
R.C.3517.10 Foge 2
Statement of Loans Received
Presenbed by Secrarxy of Sueed s
ulkNeme of Comminice
Committee to Keep [ud ire
From eceived Yor Amount AmL Ingunted this Perjod
Percv Squire (Field R ment-TV Spot Production 1 00
t«tunding Balsnce
10,000.00
Lonas Receivad This Perind Payments This Perlod
Diats Amount Date Andunl
M j¢) Y] $ M| Y|
0 | [
i M D b { M D Y
M) D Y, M D Y|
Amt. Incured this Period
Balunca
Limns Reocived This Perlod Paymenis This Perlod
Date Amount Date Amount
Ml Dj Y ﬂs 711 ¥ *5
M) iy Y
nyeat : o] ¥ D
From i Prior Amouat lAmnt. Incwired this Period
Am ' ding Balance
iy | Sle [2ip Oode Loars Hecrived This Period Puyments This Period
1 Dae Amount Dae Amount
T T4 M | D Y[ | ™ 1* v T F
yeit. Ao
isirution Numbes, if PAC M| D [+
plw(humﬁnn/hbqramﬂaljon‘ Ml D 1] D Y]
i — e ——
* Reg ired for oontrit avay $100 to sutewide and gonaral mm‘bly candidates. If contributan is selfeamplayed, scoupution and the name of the Individual's businese,

if sy, ssiber than cmployay should be listed. 1 two ormoro employec:
the employees are membuars, if any, must appear. R.C. 3517.10(8)4)

s donate vis payroll deduction and wxceed the aggregate of $100, the Jabor enpumizstion of which

1F's foan is fovgiven, vaite "Forgiven” in thn: *Outxtanding Batsnce” wppoc. Transfer tolal of all foans. received this period to the Statarment of Other Income (Form No. 3)-A-2).
Tranafier 1otal of )l payments made in this period o tw Sutement omnpcndihm (Form No. 31.13). Transfer Towl Outzunding Balanca s the cover page (Form No. 30-A),
1 Tl prior smount $ 10,000. DQ
2 Toesl soccived this perind § 0.00 _ (1o FomNo. 31-a.2)
3 T(;ull’rynmu thiz Period § 0.00 i rocord on Fonn an.n)
4 -r;ummm‘wm ) IO‘bO0,00 (o Foem Mo, 30A)




31-A-2

R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Page

Name of Committee in Full

Committee to Keep Judge Squire

Full Name Registration Number, if PAC
no other income
Address Type* M D Amount
RE $0.00

City State Zip Code Form (Cash, Check, etc.)

OH
Full Name Registration Number, if PAC
 Address Type* M Amount
City RSE% Zip Code Form (Cash, Check, etc.)

OH
Full Name Registration Number, if PAC
Address T))pe" M  Amount
City RSEte Zip Cade Form (Cash, Check, etc.)}

OH
Full Name Registration Number, if PAC
Address Type* M Amount
City RSE& Zip Cade Form (Cash, Check, etc.)

H

Full Name O Registration Number, if PAC
Address Type* M D Y|  JAmount
City RSEte Zip Code Form (Cash, Check, etc.)

OH
Full Name Registration Number, if PAC
Address Tflpe"' M D Amount
City RSE“te Zip Code Form (Cash, Check, etc.)

OH
Full Name Registration Number, if PAC
Address T})Pe* M Amount
City RSE"te Zip Code Form (Cash, Check, etc.)
Full Name o H Registration Number, if PAC
Address Type* M D  Amount
City RSE1311te Zip Code Form (Cash, Check, etc.)

OH

* 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.

0.00

Page Total $




{

31-3-1 1
' R.C.3517.10 . R o Page
| In-Kind Contributions Received
i; Prescribed by Secretary of State 03/05
Name of Committee in Full
|Committee to Keep Judge Squire
Full Name of Contributor Employer, Occupation, Labor Organization™® Registration Number, if PAC
Carole Renee Squire
Street Address Description of Trem or Service Fair Market Value
547 Mohawk Street AAA Rentals (cupsitable cloth) {0 8 0 6 | $30.42
City Sta te Zip Code Received at Fundraising Event?
Columbus OH 43206 ?)vES Q NO
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
.Carole Renee Squire
Street Address Description of Item or Service Fair Market Value
547 Mohawk Street Columbus Music Hall Rental 0 9 $200.00
City State Zip Code Received at Fundraising Event?
'Columbus OH 43206 D YES NO
Full Name of Contributor Employer, Occup Labor Organization® Registration Number, if PAC
| Carole Renee Squire
Sueet Address Description of Item or Service Fair Market Value
' 547 Mohawk Street Rental Fee- Wolfe Park Shelter 1015 2 [0 $150.00
City Stz te Zip Code Received at Fundraising Event?
- Columbus OH 43206 YES NO
Full Name of Coptribustor Employer, Occupation, Labar Organization® Registration Number, if PAC
¢ Percy Squire
Street Address Description of Item or Service Fair Market Value
- 547 Mohawk Street hots dogs, cups, napkins, etc. 0|5|2/0j0 6 | $50.00
City St} te Zip Code Received at Fundraising Event?
~ Columbus OH 43206 Dyves Q) o
sls——
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Carole Squire
Street Address Description of Item or Service Yl Fair Market Value
547 Mohawk Street donuts, orange juice, water 0!5 2 10106]%20.00
City St te Zip Code Received at Fund Event?
Columbus OH 43206 o NO
rl-‘ull Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Carole Squire
Street Address Description of Item or Service Falr Market Value
547 Mohawk Street fruit and veg trays, breadflower (015 {20 0 $60.00
City Std te Zip Code Received at Fundraising Event?
Columbus OH 43206 7 YES

Full Name of Contributor

IR “L 3
Employer, Occupation, Labor Organization*

i

Registration Number, if PAC

{Street Address Description of Item or Service Fair Market Value
City Sm{ te Zip Code Received at Fundraising Event?
0O H )YES NO
Full Name of Confributor Employer, O on, Labor Organization* Registration Number, if PAC
Street Address Description of Item or Service D Pair Market Value
City Std te Zip Code Received at Fundraising Event?
OH Oyss O no

* Required for contributions from individuals ov
individual’s business, if any, rather than employ

1abor organization of which the employecs are me

$100 to statewide and general assembly candidate:

s. If contributor is self-employed, the occupation and name of the

should be listed. If two or more employess contribute via payroll deduction and exceed the aggregate of $100, the
smbers, if any, must also appear. [R.C. 3517.10(B}4)}

Page Total $51 0.42




31-B

R.C.3517.10
2 Page
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Committee to Keep Judge Squire
R ——————— R
To Whom Paid M D Yl Amount
no expenditures | | $o.00

Address . Purpose
City Stae Zip Code Check Number
et . —
To Whom Paid Di I Amount
Address Purpose .
City Stale Zip Code Check Number
To Whom Paid M D Amount
Address Purpose
City 0 ﬁdte Zip Code Check Number
p—— ;
To Whom Paid M D Amount
Address Purpose
City State Zip Code Check Number
—— . —
To Whom Paid N} D} l Amount
Address Purpose
City State Zip Code Check Number

L
?o ‘Whom Paid M Bli Amount
Address Purpose
City State Zip Code Check Number
P— .
To Whom Paid M D Amount
Address Purpose
City o 'S-Im“e Zip Cade Check Number
- 1
To Whom Paid M D Amount
Address Purpose
City Stafe Zip Code Check Number

Page Total $OOO




