30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

Camm IHE:C ‘ér‘ \)a.sepl\ W.

Test

Registration Number, if PAC

Full Name of Candidate

\.)DS&WA W

/c&’/‘za

Street Address . Office Sought District
=L <A e
? 7 3 = bner . Q./A‘Lq Vﬁj . =
City State Zip Code
Colenbes OH 43200
. i L, g e g====| Annual Year
Type of Report . S Pre-Prin):\ry Post-Primary 1 Pre-General ; Post-General H
(place X to the left of report I"r="TTy 1y | August ;"" September Semiannual
type) i ... |Monthly i Monthly Monthly { : | Termination §
o e M Y
Amended Report? I Yes MO Report Electronically Filed? 1{J Yes M Date of Election e & (o) &

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 (1
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. .

THE INFORMATION CONTAINED IN THIS REPORT 15 MADE

1. Amount brought forward from last report $ l .7 L"'( 2. Lf'7 . 37
2. Total monetary contributions (From Form No. 31-A) $ I 04 (7 55— N eole
3. Total other income (From Form No. 31-A-2) 3 —7 l | ‘p
4. Total funds available (sum of lines 1, 2, 3) 5 l ?\g; 0"7 ‘[— \5-3
5. Total monetary expenditures (From Form No. 31-B) $ ?( \5‘77 . l 3
6. Balance on hand (line 4 minus line 5) $ ‘ 7&, +7'7 . ‘+0
7. Value of in-kind contributions received (From Form No. 311-.!-1) $
8. Value of in-kind eontributions made (From Form No. 31-J-2) 3
9. Outstanding loans owed by committee (From Form No. 31-C) $
10. Outstanding debts owed by committee (From Form No. 31-N) $
11, Qutstanding loans owed to committee (From Form No; 31-K) 3
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{ $

FALSIFICATION IS GUILTY OF A FELONY OF THL FIFFYH DEGREE.

G2

(Aded

UNDER T HE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

i[9 lot

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution (
pages_[___

Signature

Expenditure
puges, 3

Other
pages,

&

Date

Total
" pages.

24




31-A
R.C.3517.10 Page l

Statement of Contributions Received

Prescribed by Secretary of State 2/01.

Name of Committee in Ful i
. —_ . ) —
Full Name of Contnbutor Registration Number, if PAC
_— .
én‘/‘f L_/'Z_fd\ns F@m /"afm 2 l- ~ —
Street Address . Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y| Amount
o3|t |sTol6) 6,6 75-C0
Full Name of Contributor Registration Number, if PAC
Q«\%{'.‘Ln//-(\dr& / 2 AN ]i ;/‘m 3 | ‘E —
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M| D Y] Amount
olsT2«+olt | Z,4%0 €O
Full Name of Contributor Registration Number, if PAC
—
/a/\%/‘l‘ A}I\ﬂdf ; 2 I~ 3 I ——E
—* " S —
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y| Amount
olelzL ol /,100 .0
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 Contnbutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D ¥l  JAmount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M| D Y| Amount
Full Name of men'bulor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stae Zip Code M| Y] 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 § [ &, 253 o0




31-A-2

R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Page 3

Name of Committee in Full )

C»mm ,—/74_:6— NN oscp A (o T s")l:
Full Name . Registration Number, if PAC
Address Type* M D Y| Amount

. o~ fo—

/S35 £~ gfaap{ 5:7[ . A o|slo|a|ol¢

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

é / rn L g o \H L3275 NA
Full Name Registration Number, if PAC
Address Type* M D Y] Amount
City Stage Zip Code Form (Cash, Check, etc.)’
Futl Name Registration Number, if PAC
Address Type* M D Y| Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M Dy Y| Amount
City Stalte Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address T)/Pe* M D Y| Amount
City State Zip Code Form (Cash, Check, etc.)
Full 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 Amount
City State Zip Code Form (Cash, Check, etc.)

22 .14

* 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.

Page Total $ jLLé




-31-B°

R.C.3517.10 Page é{:

- Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Committee in Ful
mn\ngc’ ‘éf" \)&ff)dA - ;5674,
. | To Whom Pald : ) M D Y] Amount
40 mc/l / ' lo 42006 4, 63716
Address Purpose )
w0 5. Fodh S [ Fi,
Gi ty Statte Zip Code Check Number
Collends olrs | chazrs 35,
'To Whom Paid M D Y] Amount
A/é""/ C¢/\7L/w g K/?Z ons sl 2olol6) f, 506 .00
Address Purpose, ’ :
City Zip Code Check Number
K/m ! s 0 /-/ Y3225 3447
To Whom Paid ) M D Y] Amount
Kﬁa@e Mhnce_ o4 2100 € g0.2(
Address Purpose
274l inse, I2- ﬂ: besermens - lcs
City ' Zip Code Check Number
C»/um a 4-322 4 3448
[To Whom Paid M D Y] Amount
Address v Purpose
(4 E Ge = S£. én—//w év?l» ¢
City Zip Code Check Number
Colibs 0‘T r~ | ct3208
To Whom Paid M Amount
N :loets o%z/a\]e. 156.0
Address Purpose
250 1o Booctd S Tkt — 59 Eerit
City Stzute Zip Code Check Nuniber
/.z,,.. Z o| ~ | L3275 348D
"To Whom Pa\d i M Y] Amount
L é\//wl,, /Zc,a.;cé /can ﬂa d 8) Ji/ olt| 2, e00 .00
Address Purpose
(4 B Ceoy St Condid
City State Zip Code Check Number
 Colonds o at| 432,65 3 45
"To Whap Paid M| D Y] Amount
)L for | olsfolsple| 195-c0
Address ) Purpose
fra T e n é ‘ers I 2«5‘7451?-
City ’ Stafe Zip Code Check Number
éua : O\ it | 43278 SFE52L
To Whom Pald . . . M Amount
S Sprcn, s olsTolsl 373&%
Address Purpose -
70 S Bt~ S minAns
City State Zip Code Check Number
Colonls O | 4225

1

Page Total $(: &9 .33




- 31-B°

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page I_

Name of Committee in Ful
ey c’_,"é‘r- \JosezﬂA (P /‘:S')l:
To Whom Paid M D Y Amount
/\/e“/ C;AJV § /..;)L,a < aglsTe|sTolG] 1,800
Address Purpose
S4GL Ceclor gvslx z/{ 645 L// 7L
City Zip Code Check Number
Lol ds ol | 43225 3 #5T
To Whogy Paid . M D Y] Amount
és—/émasyér‘ o5l ¢|lole)] 23400
Address Purpose - .
FSO [ e é"uﬁd Df- /s—éje_
City Zip Code Check Number  ~
af./mé.a 0 ~ 32 /5 245H
‘W M D Y] Amount
Sp At Covr ey Ao oA Ao 46/7 olsTr|élolc] s°-00
Address Purpose
City Stale Z|p Code . Check Number
Co o Ag ol H | Y8245 345
[To Whom Paid M D Y| Amount
/é_sv/:hc;y[cr— olsit |>ole| 71/72-00
Address ) Purpose
55O J — ] i é vess, D / aS')éJe
City State Zip Code Check Number
Colondos ol | Y32/5 3457
[To Whom Paid Y | Amount
Address Purpose i
70 s, FatA SE ntig
City State Zip Code Check Number
[To Whom Pald ) M D \T Amount
W= Y NS Lo ’ olsizdlople] r2.c0
Address Purpose
| 852 Z—c, L¢t/: ‘T ee” ﬁ./e_. SO006 Q/CS
City Sm} e Zip Code Check Number
Coll o bs oOlH | 43224 3440
To Whom Paid - - M D Y] Amount
Address Purpose
City Stalte Zip Code Check Numiber
Tp Whom Paid ** 7 D Amount
Address Purpose
City State Zip Code Check Number

1

Page Total § 2, éw 7o)




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date 3 / /5§ [Q
Page {Q

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

L A L ;é
Full Name of Contributor _ Registration Number, if PAC
./e, chiﬁ o/ ﬁ,{s
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount )
(S fotolk Sc 0|2 10| ¢ 7500

City
/ylﬁy/‘cﬁ /’7,/1,57%'\

Sta te

o H

Zip Code

of3 147

Form (Cash, Check, etc.)

Check

Full Name of Contributor

bert

&q-/l':s

Registration Number, if PAC

Street Address

/o<t

gfvw”\ , "Lg‘ Ccﬁ.

Employer/Occupation/Labor Organization*

M Dy Y|

olB2é|b

Amount
2,500-00

DAL

Stal te

o |

Zip Code

301077

Form (Cash, Check, etc.)

<

Full Name of Contributor
Port- Corulit/

Registration Number, if PAC

Street Address

92 S. Hh, SH

Employer/Occupation/Labor Organization*

M D

olsTo| g0 &

Amount

| ,000.50

City

L/

Stal te

o H

Zip Code

L/-3O‘/7

Form (Cash, Check; etc.)

Che

Full Name of Contributor

C A& i‘\c{ rmaclc o

Registration Number, if PAC

Street Address

S E. T ohnstran .

Employer/Occupation/Labor Organization*

M
O\ #7106

=<

Amount

2, svO.0O

Cit
lyétlc‘nnq

Staj te

S |

Zip Code

3230

Form (Cash, Check, etc.)

eI\

Full Name of Contributor

U:Sepl\ znsc

Registration Number, if PAC

Street Address

22 (w287 SH

Employer/Occupation/Labor Organization*

M| D Amount

gl Toi?o¢l LoO-Co

City

Ao ok

Stal te

AT

Zip Code

[O61O

Form (Cash, Check, etc.)

Cheole

Full Name of Contributor

Reglstranon Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Amount

City

Sta te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

City

Stalte Zip Code

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 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 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

R

Total expenditures this event.

Page Total $ Q,erob




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date 5~ b—i /Qé
Page 7

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Commiittee in Full

p — Q%epé -

=

Fullgne of onmbutor
o Foher

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

ol4|2é0e

M| D Y| - JAmount

3800

192 She foe— UL
Collos

Staf te Zip Code
o nlz——( | 43219

Form (Cash, Check, etc.)

cC

Full Napge of Contributor
Ble Seleles

Registration Number, if PAC

Street Address

2997 Clot .

Employer/Occupation/Labor Organization*

M D Y] Amount

olsTolFlolel 285 -00

City

DAL

State Zip Code

o |\~ “§320(77

Form (Cash, Check, etc.)

Full Name of Contributor

ﬂ . tér.

Registration Number, if PAC

kfu’e«//
Street Address

Employer/Occupation/Labor Organization*

M| D Amount

olsltl/ |lagel 35 -0

" Colnnls

Stal te ' Zip Code

o\ 43206

Form (Cash, Check, etc.)

Check

Full Name of Contributor

(P g/‘ Der 4 ~n<.

Registration Number, if PAC

Street Address

95 Hewtlod S

Employer/Occupation/Labor Organization*

o|s5Tr|sTe

M D Y| Amount
100.00

City

Waﬁ# . "ag)éa

Sta te Zip Code

o\l H 3G

Form (Cash, Check, etc.)

Full Name of Contributor

§4oema )écr— H"WGA%4

T eyl LAP

Registration Number, if PAC

o5t/ lsTole 385 -00

Street Address - g S 7L Employer/Occupation/Labor Organization* M D Y jAmount
City State Zip Code Form (Cash, Check, etc.)
g ‘e/t./m ég.é i o+ 432(5 <

Full Name of Contributor

\Jﬁmfj L/&A Dchér

Registration Number, if PAC

Street Address

¢ voo fa beo [ 2.

Employer/Occupation/Labor Organization*

M D Amount
slsT22lelel 70-60

- [ L bt

Staf te Zip Code

O | LB/

Form (Cash, Check, etc.)

Ct

FuII Name ol' Contributor

Ef‘( 'Mac)f/zé"?[c-:m

Registration Number, if PAC

Street Address

2524 E ma/n.o/ S+

Employer/Occupation/Labor Organization*

M | D Y| Amount

ols12koe| sO-

ol bs

Sta’ te Zip Code

O |+ | #3207

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 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 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

R

Total expenditures this event.

Page Total $2~c?0” co




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date G 1 /2‘7"‘/ aé
Page ?

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

M Ao mczﬂ“ L. TJes o

Full Name of Contributor

/). fee

O A

Registration Number, if PAC

Street Address

7 oMot T2

Employer/Occupation/Labor Organization*

M| D Y| Amount

o|sTztsole| 35 -¢0

City
é‘ Acv taka 1= 4

Sta te Zip Code

O| H| <3230

Form (Cash, Check, etc.)

Full Namge of Contributor

Lo [ A<

Registration Number, if PAC

Street Address

2305 [rertaclot 1)

Employer/Occupation/Labor Organization*

M| Y| Amount

D
olsT=2sTal¢] 35-c0

St te Zip Code

G| H | 43123

Form (Cash, Check, etc.)
&S

Full Name of Contributor

Colmbes Hocrtomeris

4SS"”"I

Registration Number, if PAC

o+ 146

Street Address
2 LI .

Employer/Occupation/Labor Organization*

M o Y] Amount

olsTz2isoly 3500

WA

Staf te Zip Code

o\~ | 43275

Form (Cash, Check, etc.)

<A<

Full Name of Contributor

Ga/./; & ¢/L‘

Registration Number, if PAC

Street Address

53 S"; 4/(./:‘/\%//&» D/‘=

Employer/Occupation/Labor Organization*

M Y| Amount

osT2asToe| /00 8O

cnyw / _

Stal te Zip Code

o+ Hzo 7

Form (Cash, Check, etc.)

Full Name of Contributor

ny =k

Registration Number, if PAC

Street Address

5351 Adverfe L2

Employer/Occupation/Labor Organization*

M Y| Amount

g s52<dey oo .- 60

City D‘_/(_/’ /;\’1

Stafte Zip Code

o| H| H430r7

Form (Cash, Check, :tc.)

Full Name of Contributor Registration Number, if PAC
Zjar—o’/’ Aq é,/,—‘-;L,“n

Street Address Employer/Occupation/Labor Organization* M Y| Amount
G0 Aot 12 o5 4sTole| 25~

City St te Zip Code Form (Cash, Check, etc.)
o/, es7(cr./,‘/ /c_ ol | 4308/ C 4

Full Name of Contributor

Ty lom

Registration Number, if PAC

p /vﬂe/ﬂé LﬂLpf/ .
Street Address !
20( [X o clng SF

Employer/Occupation/Labor Organization*

M ’ Y] Amount

o zisple| 35T @

City

State Zip Code

O || FBOEST

Form (Cash, Check, etc.)

S

* 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)]

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

TR

Total expenditures this event.

Page Total § ﬂ oo




31-E

R.C.3517.10(B)

Statement of Contributions Received

Slxtlot,

- Event Date /

Page q

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Fyll

F7Y

‘é‘r— \)oSe,at" é’(—/ /*:-.s;‘?é'

Full Name of Contnbutor

Registration Number, if PAC

AJ
SN oy / e A A
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
2o/ mof‘ﬂff_\g SH olsT2islole] 35 -¢0
City Stal te Zip Code Form (Cash, Check, etc.)
Full Nape of Contributor Registration Number, if PAC
- m . / gA/n—-\
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
L6822 /Pemomiee ( I dls2lstole] 35 00
City ; Stal te Zip Code Form (Cash, Check, etc.)
D [ O || “43oi7 Chec

["Full Name of Contributor

J ohn

e

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y  jAmount
505 M.Fﬂlneq Ale. olst2isTole| 3500

City Staj te Zip Code Form (Cash, Check, etc.)
M/-?LA s Fon S|\ | #3088 =

Full afle of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Amount .
FEC52 O, famont ) olsT2lstolel 35T

City Sta te Zip Code Form (Cash, Check, etc.)
Collnts ol | 43232 c

Full Nan fContributor

Registration Number, if PAC

Street Address

253 £ Boact S-

Employer/Occupation/Labor Organization*

M Amount

o|sTa2sTo/6f 35 .00

City

Col by

Stal te

o | H

Zip Code

43243

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Registration Number, if PAC

) et f‘c,g
Street Address Employer/Occupation/Labor Organization* M Amount
[(BS K,\QSL /o s|¢|olz|ole] 7S- 00

City

Cole b

Stal te Zip Code

OlH | 43205

Form (Cash, Check, etc.)

!

Full Name of Contributor

f‘lé / -——rrrﬂ/;q e Qfﬂlf‘,

\/7[‘*1_; /K form 31—€

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

1,575

M D Y]

City

Zip Code

Stal 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 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 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

Total expenditures this event.

Page Total $ ,‘ M‘D




31-F

R.C.3517.10

Page‘ / 0 )

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

JName of Committee in Full ’
, 3 @ —_~J OSCfﬂA U "/ i.:sl-é
To Whom Paid M D Y] Amount .
F(an és oS | 2je e LDET O
Address : Purpose
Fes S. FHan S Lrpenses — Stw Eant
City Stalte Zip Code Check Number
é [N f.g O\ H | 43245 3 4=5%
To Whom Paid M D Y] Amount
Address Purpose
City Stalte Zip Code Check Number
To Whom Paid M| q Y] Amount
Address Purpose
City Stalte Zip Code Check Number
To Whom Paid M| D Y] Amount
Address Purpose
City Stafte Zip Code Check Number
FTo Whom Paid M q Y] Amount
Address Purpose
City Stalte Zip Code s Check Number
F‘c Whom Paid M| Amount
Address Purpose
City Sla‘te Zip Code Check Number
To Whom Paid M D Y] Amount
Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the event
in the date column. :

1

—
Page Total § \BOS - OO0




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date L[AL_I_QQ
Page l I

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Teserh (s Tect

Full Name of Contributor

CA/‘(S ZC‘/EC; /t(”

Registration Number, if PAC

Street Address

|25

gf/(cmss Dr.

Employer/Occupation/Labor Organization*

M D - JAmount
d ﬂ’z,_s"oylé 250 .00

City

| Qe Albar,

Staf te Zip Code
&j H | H3a5F

Formc(fzh, Chez};, etc.)

Full N of Contnbulor

Registration Number, if PAC

Street Address

}6 A _4g£&éod/‘ﬂ e

Employer/Qccupation/Labor Organization*

.

M D v
olsT2isel6

Amount
/00 -00

Y Coalds

Stal te Zip Code

o\ H Y4320

FonEi:zl:. Checti etc.)

Full Name of Contributor

A %o-/l

Registration Number, if PAC

Street Address
/’ . / i N\

/4-(

SH-

Employer/Qccupation/Labor Organization*

M Amount

o525 106 250 .60

City
C /\/m

St te Zip Code

YR2/5

Form (Cash, Check, etc.)

Ch

4/?’—4 &

Registration Number, if PAC

Street Address

200 FPdlc §:,

o
Full 1e of Contributor
&‘13‘&4 ., lﬁf;co(/eumo'(er' é’p /

Employer/Occupation/Labor Organization*

M D Y| Amount

o513 |ololé| 25000

City

C/ coe /a«a/

Sta te Zip Code

o|H | “&IYt

Form {Cash, Check, etc.)
e R

["Full Name of Contributor

r;({ é{/@f‘m 978/_

Registration Number, if PAC

Street Address

2%‘(—‘5" A-/ v:).«~47R g ik

Employer/Occupation/Labor Organization*

k1D,

M D

oL O 2

Amount

28O .p

“Cln L

Stal te Zip Code

S|\ H

43220

Form (Cash, Check, elc.)

Choct<

Full Name of Co?nbutor
E Z?t/ﬂ'{ &

Registration Number, if PAC

Street Address
2255 Gkshie

o

Employer/Occupation/Labor Organization*

Y| Amount

ol¢|loisToy 250-20

CilyQ/‘/méva

Sta te Zip Code

ol | 4322/

Form (Cash, Check, etc.)
(=~ 5

Full Name of Contributor

6CJ o %-‘\’bq(\ti AN

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| {Amount
qoo <. f~£44 S oelogole] 2so®
City Cv é ' Stal te Zip Code Form (Cash, Check, etc.)
Colombos O/ | t3245 Checlc

* 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)]

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

et

Total expenditures this event.

Page Total § I, bo0.c0




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date & /26; [
Page / A

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Commiltee in Full

fod “gf\)%e?l\ L - WT‘“’-‘A‘

Yo vy L
Full?\e of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y}  jAmount )
?&{ /775‘-(9/\ ﬁ//z;‘q ‘ olt olylelel (oo -v
City ) 7 Stal te Zip Code Form (Cash, Check, etc.)
i évj’ o | H Ly 3206 5

["Full 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.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

Mi D| Y| Amount

City

Staf te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M Dy Y] Amount

City

State Zip Code

Form (Cash, Check, etc.)

o -
Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M| D Anount

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Amount

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D| Amount

City

Stz‘ 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, 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)]

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

gutFene

Total expenditures this event.

Page Total § _f oo 00




31-G

R.C. 3517.10

Page /3

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Name ofCommxnee in Full

Cornonithee Lo

\&Sep/\ L/ - ’7:<‘"74:

["Full Name of Contributor

Ccn e Fé‘m"é‘,cf‘c/ég&/

Street Address Amount
S FS6 /z\az—nso.v[c: .D‘ o\ bl 25.00
City Stal te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor *
é&/\ M "n‘lzc @4 c‘z-é'/
Street Address Amount
S5t T bormgate - olstlzlole| zs=e0

City

Q//,,WW

St

olH

Zip Code

L3115

Full Name of Contributor

St~ E

N .
e M r

Street Address

2105~ J oA /cQ

.

Form (Cash, Check, ¢tc.)
dc“/L

Amount

Y
;‘ /D‘(p ¢l 35 -oo

Full Name of Contributor

K\m ‘Lf”/ g’)[mua//

Street Address

G4 CAW,.

Lene

City Stal te Zip Code Form (Cash, Check, gtc.)
Col b ol | saop k<
mm'Comn'bulor
‘A&’/ ; g -eyé'cz’"
Street Address Amount
City Stal te Zip Code Form (Cash, Check, gtc.)

M
o

Amount
j, Ylé 35006

Amount
éﬂ Jj r}lc, 35_00

é /‘.'}:,f)'f_

o

I

U3 (4L

City Staj te Zip Code Form (Cash Check, etc.)
Full Nam fContnbutor
/\.<,'4 (= /72/5 Ce / Mt
Strect Address
12929 Brotseoe,, .
City Stal te Zip Code Form (Cash, Check, etc.)

——r —
The above are employees of a unit or department under the direct supervision and control of \) '»'867“’" L fee ‘74:
£

, who currentty holds the public office

(Signature of Treasurer or Deputy Treasurer)

. I hereby affirm that each contribution was voluntarily made.

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor™
state “Total employee contributions from form No. 31-G.™

Page Total § ’qa'oo ‘



31-G

R.C.3517.10 Page ’4'

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

TName of Commitiee in Full

ém;’r\-‘%c —éﬁ \jaSe’al\ L. —7‘;:&74

Full Name of Contributor

[—a‘//\,‘c, ) L—n-/a/ /L/m

Street Address ) Amount

1008 DhmcAee CH~ o ole|l 35700

Stal te Zip Code Form (Cash, Check_etc.)

City
C,/,,m | ol H| 43227  Check

Full Name of Contributor

M rchelle C 1ol

Street Address Amount

S 73% g/c«qa«bﬂ é/ocv/< L_w-\ olt| BS-0D
City St te Zip Code Form (Cash, Check, etc.)
Cohemne, P T s

Full Name of Contributor
prihisiadig

\) e o :\/:5
Street Address Amount
279 Shefbmmoom 1A 4 oM‘ :j cjlé 350D
Cuy Sta te Zip Code Form (Cash, Check, gtc.)
D4 [ o a’ ~ | YSolt C e
Full Namge of Contributor

~o e / o ,0.5‘
Amount

Stree:%di:; « Am 4‘7 ;22 o ZDI 6| 35-00

Sta te Zip Code Form (Cash, Check, etc.)

M Cl b o | #3232 Clove e

Full Name of Contributor

@ v Dr. 2ran

Street Address Amount
15677 d/ A 4: . g‘ 35-¢c0
City ) Stal te Zip Code Form (Cash, Check, etc.)
Q)(—/mé-a ﬂn]/—( 43202 Cf\caé’
Full Namzf Contributor
T Ecy /. ‘e
Street Address ’ M Amount
City Sta{ te Zip Code Form (Cash, Check, etc.)

Con CA, o\t | “42/23

The above are employees of a unit or department under the direct supervision and control of 5 ! %ﬁl\ L’(/ [gﬁ% , who currently holds the public office

of /\\l..,', /4«5/( .(7éif- . I hereby affirm that each contribution was voluntarily made.

7/ ¢ '/ (Signature of Treasurer or Deputy Treasurer)

Transfer total empldyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”
state “Total employee contributions from form No. 31-G.”

Page Total §_2-1 o. 0o ‘




- 31-G

R.C.3517.10

Page /”f

Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

Name of Comumittee in Ful}

émmh"ﬁcc —é\,— \jZSepA A, ’—/;-r—‘:#

Full Name of Contributor

e~ QT’J-GL.‘L

Street Address Amount

¢ . Face St olsizltole | zsmeo
City Staj te Zip Code Form (Cash, Check, etc.)

Ccllan . oS 'é-/«fq o \|\H L3 04‘/_ L A

Full Name of Contributor

m oy Wa /vr/ &
Street Address Amount

(L goO ’ﬂ/‘s\,/k"// &(- o , 26| 35-00

City Staj te Zip Code
é/zv\,:, C “747 . aN=4 4323

Full Name of Contributor

5- ‘7(0,040'/- Se / 4t ,4/7"

Street Address.

Form (Cash, Check, etc.)

Check

- | Amount
Jstzlstele| 3500

(411D Lock éourr\c
City Stal te Zip Code
AL 1l ol ot |ekissoz

Full Name of Contributor

7 aa(/( 4&(&\,“.90-'\

Street Address

5T ConFemnred [

Form (Cash, Chez:<. etc.)

City Stal te Zip Code

Ao/ﬂzjzén//g !/—( %048’

Full Name of Contributor

PNones, coreet

Street Address

Amount
o ole| 35 -0
Form (Cash, Check, etc.)

Amount
215 sle| s©. 0D

City 6:& Lé‘ . , éml zeH Zip CLOdZS}go

Full Name of Contributor

L.ﬂc//":t C[‘./c/k

Strect Address

Form (Cash, Check, etc.)

Clrcck

Amount
DML' o6 20 .00

City Stal te Zip Code

Form (Casli, Check, etc.)

Check

The above are employees of a unit or department under the direct supervision and control of \_) ¢S&p‘\ L Jec

, who currently holds the public office

of. é‘/r\,‘l/,) /4«0/’ - "éf‘ . I hereby affirm that each contribution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

Transfer total empléyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § jw -0




31-G

R.C. 3517.10

Page / é

Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

TName of Committee in Full

Ccmma "é/" OSeI&/'I L(./; /e@qé_

{ Full Name of Contributor

(7—2;.:/{ /Qm//l:f~

Street Address

72 M lMstrre Coele

Street Address Amount
29se L~ CF ok | ¢0-060
City ] Stal te Zip Code Form (Cash, CheZetc.)
/ r'l-\c,vlc\rﬂlr/’ o H +3( o C[\cc
Full Name of Contributor
D Amount

olslsPle| 35

City/éqlz'}g[a’ OSla‘teH Zipiozfgoél

Full Name of Contributor

UWbochono oA

Street Address
#tls Bisshre D

Fong(iazil, Check: etc.)
Amount
o|1zlstole] 3500

Stal te Zip Code

A e d olH | 43a2¢

City

Full Name of Contributor

"\ & r—7

Sueet Address

Form (Cash, Chec}: etc.)

_ [0 LAJ/&/ Df“ '
y@vﬂé&;éa / s 02‘ H

Zip Code

30t

Full Name of Contributor
/“' { S < er—

G‘f‘éér\
Z%g’ Mq ) ~S Df“- :

Amount
o 2 ¢ Jo.oo
Form (Cash, Check etc.)
ok
Amount .
OMl Va) '70 106

Zip Code

$-30Cs

Street Address
City te

Full Name of Contributor

ey Codn loot

Form (Cash, Check, etc.)

Cteck

Street Address

(s Lot B

Amount
olstzlstole| ze. e

City Stal te Zip Code

S'_ML/ &ﬁ ~ LB 07

Form (Cash, Check, etc.)

Ch

The above are employees of a unit or department under the direct supervision and control of U GSQ0A .

ez&-A« , who currently holds the public office

/ - !
of &‘/A“L”l 4,6"( .  hereby affirm that each contribution was voluntarily niade.

(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total $ 320.00 i



31-G

R.C.3517.10

Page / 7

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

ﬁ\lame of Committee in Full

Lt aliall

-g,—— UTST: |

L (o). Tecde

Full Name of Contributor
— ¢ 2O
Street Address D Amount
—_—
S7% =, Jorrence . olslzlsTol | 35-00

AN

Stal te

Zip Code

32 (4~

Full Name of Contributor

-
ﬂf'

LS O
Street Address 7

1733 A [P

Form (Cash, Checkletc.)

Amount

OS5, 0 ¢&| 75 -00

e

o H

Zip Code

“43(23

Full Name off ontnbutor

Form (Cash, Checz etc.)

Collnls

432 (3

Full Name of Contributor

\/\&4 0-7

Street Address Amount
2/37 E /52—5“4 /Cf‘ 4)(-.. 21 C;]é 35 .60
City Stal te Zip Code Form (Cash, Check, gtc.)
Full Name of Contributor
[ e eAtrscs

Strect Address D Amount

2¢4% LSk FHem A& olstalsTolk| 35700
City ’ Stal te Zip Code - | Form (Cash, Check, gtc.)

Coal L. o\ H | 43207 C Lok
Full Name of Contributor

~ S é/‘t o]

Street Address M' Amount

\5’ LF—7 ad bty § Kf'\.\ L( ) i 7 0 Q» 6 BS—: m
City . — / Zip Code Form (Cash, Check, etc.)

Check

Street Address i 4
7570 Sethesicle

£

Amount
oﬁ 0\1(, 20 .00

City

L,

Stal te

o\~

Zip Code

43006

Form (Cagh, Check, etc.)
Lol

The above are cmployees of a unit or departiment under the direct supervision and control of U oseo A L(/'

Tac

, who currently holds the public office

of \/AJ/’ 4:—?'( J"“f:‘ . I hereby affirm that each contribution was voluntarily made.

/ ;

" (Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total $ _2?'{ -0



31-G

R.C. 3517.10

Page , g

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Name of Committee in Full

&:’V;Mr’ £ v -é:—- \) as:-:p‘v T . j-c-c7é
Full Name of Contributor
gc','ncé,‘c wa\/ﬁ’_

Street Address
ptotem Kol

S -(O

Amount

o sTolel 35-60

City Stal te Zip Code

Nee »4/&,“,, o | H | w3as

Full Name of Contrnibutor

] e T aSe

Form (Cash, Check, etc.)

Amount

o p OEl 25 .20

Streel Address
/Z6 oSy 4&
Sm‘ te Zip Code

Cit
Y/Qé‘,,,\,, lots b s ol | «zo s

Full Name of(‘omnbulor

5 ¥ N\ \)ﬁ/r'\ej

Form (Cash, Check, etc.)

Clicck

D| Amount
tJM‘ 21 5ol6| 3500

Full Nange of Contributor

Street Address

Street Address
(0822 B clesiho.. Pl
City Staf te Zip Code Form (Cash, Check,gtc.)
cJ.we/// 02‘ /~ LL3065 C?Lcc/k

Amount

ol¢| 35,00

(4§ Tam, I
‘ Stal te Zip Code

City

Full Name of Contributor

i /’/9&4'\ oS

Street Address

236 fFice of el -

Form (Cash, Check, etc.)

p - ~od

Amount
g’ )jc olgl 50-00

Staj te Zip Code

Cw@ L e | ol er | wzzo

[Full Nan Name of Contributor
é/lc A’f‘r\ ./.CCA;‘Co/

Street Address

Form (Cash, Check, etc.)

Check

Amount
;i ‘:jc oe| 25

SBC T Rornscde L2
City Stal te Zip Code
Co !/ /,w% 6ler | 43l

Form (Cash, Check, etc.)

Lok

The above are employees of a unit or department under the direct supervision and control of \) czse,a“t W I es

. who currently holds the public office

of é--/m J‘-—l /4«»’ v/( « ’74/\ . I hereby affirm that each contribution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

Transfer total empldyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state *“Total employee contributions from form No. 31-G.”

Page Total $ 205 co



31-G

R.C. 3517.10

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Page [ ﬁ

Name of Committee in Full

/8&74-,

mﬂ"\l

e Lo o

Full Ngme of Conmbutor
/ \J th“// /
Street Address

"l L ol | dzoze

Full Name of Contributor

Sall,

(;.ch‘(SAr

Street Address

&26’?? MWAMd&/ Df‘

Form (Cash, Check, etc.)

Check

olélolelo)e

City Sta te

v Ce/*-,'mqqé,\ O | /+

Zip Code

Y3/

Full Name of Contributor

Street Address

Form (Cash, Check, etc.)

Check

City Staf te Zip Code

Full Name of Contrbutor

/_:/z/ o ]ﬂw 13 ﬂru 19

Form (Cash, Check, etc.)

Street Address
/f?l/\s'é"’/w/ /o S~ 3 I"'E
City Stal te Zip Code Form (Cash, Check, etc.)
Full Name of Contnibutor
Street Address
City : Stzi te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
Strect Address D‘
City Stal te Zip Code Form (Cash, Check, etc.)

The above are employees of a unit or department under the direct supervision and control of d OWA W /‘QS“#
L]

.
of Csv/\Lq /4\_,0/{ . -qu- . I hereby affirm that each contribution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

Transfer total e111plé)'ee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Amount

35-00

Amount

Amount

Amount

Amount

, who currently holds the public office

Page Total $ (0500 '




