
30-A
R.C. 3517.10

Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05

Committee to Keep Judge Squire
Full Name of Committee

Full Name of Candidate

Carole Renee Squire

City

Columbus
Sta!e

OH

r:':" An~;!LYtw.

r'~~~'~': Sert~T!~tl.~L.

Street Address Offce Sought District

547 Mohawk Street Judge

Po,,-Primar

Augu;,
Monthly

l......: Pre-Genera Post-Genera

r.........: September
L Monthly t.. . Termination

tj: Yes i:~ No
D,o 7 o j 6

For candidates only, during an election year ¡ftota contributions and expenditurs each tota $500 or les durng the combined pre and post-periods at one election, check box 0
No other forms are required for a post-primar or post-genera period, if above statement applies. Se R.C. 351 7.IO(H) for details.

$ $1,568 77

$3,887 71

$9 95

$

$

$

$5,466 13

$150 00

$5,31613

$516 66

$000

$

$

$

$ $47,57224

$ $000

$000$

$ $000

$

J"- .,
THE INFORMATION CONTAINED IN THIS REPORT is MADE UNER. mE PiÁÍTY. )OF ELECTION FALSIFC.. "'. T..lON. WHOEVER COMMITS ELECTION
FALSIFlCATION is GUILTY OF A FELONY OF THE FIFm DEGREE\ .."..../.. /" '- ¿/ . j'1

Mrs. Pamela Trent ""~" J. /1 /."1.......:1... (~,."'t';.,...,.04I19/2006/ l "'.-7' / t: -¿ I ~ - '" l ' ~..A
Print Name and Title (Treasurer and Deputy Treasurer amy) Signature' ." / ..- - " -"'1 Date

Contribution 6
pages

Expenditure 1

pages
Other
pages

3 Total
pages 10

Ii A-__ LJ tJri_ ,(J~ ¡: r / - L: -~ /'



31-A-2
R.C.3517.IO(B)

Statement of Other Income I Page -l

Name of Committee in Full

Precribed by Secretar of State 2/01

Committee to Keep Squire Judge
Full Name

National City
Address

4650 East Broad Street
City

Columbus
Stae

OH
Fu I Name

Address

City Stae

OH
Full Name

Address

City
RE

Siae

OH
Full Name

Address

City S~e

OH
Full Nome

Address

City
RE

Si,,le

OH
Full Name

Address

RE
City Sta~e

OH
Full Name

Address

RE
City Sta~e

OH
Full Name

Address

RE
City Siae

OH

Tiie*

IN

T~e*

RE

Tiie*

Type*

RE

Type*

TYP*

Type*

Tyje*

. Place the two letter code in the Type block (one letter per square) which indicates the natue of the Oter Income Received; RE for a refud,

uncashed check or the commttee's own insufcient fuds check received, IN for any investment or interest income eared by the commttee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total $

9.651



31-B
R,C.3517.W ~Statement of Expenditures

Prescribed by Secretar of State 2/01

Name of Committee in Full

Committee to Keep Judge Squire
To Whom Paid

The Shamrock Club of Columbus
Address

P.O. Box 7780
City

Columbus
To Whom Paid

Address

City

To Whom Paid

Address

City

To Whom Paid

Address

City

To Wnom Paid

Address

City

To Wnom Paid

Address

City

To Whom Paid

Address

City

To Whom Paid

Address

City

Amount

$150.00
Purpose

Shamrock Parade Entry Fee for 2006 Parade
Stae Zip Code Check Number

OH 43207
M

Purpose

Stae Zip Code

OH
M

Purpose

Stae Zip Code

OH
M

Purpose

Stale Zip Code

OH
M

Purpose

Stae Zip Code

OH
M

Purpose

State Zip Code

OH
M

Purpose

State Zip Code

OH
M

Purpose

State Zip Code Check Number
OH

Page Total $150.00



31-C
R. C, 3517, \0

Page --

Statement of Loans Received
Precrbed by Secreta of State3/05

Full Name of Commttee

Commttee to KeeD Tudo'e Sciuire
From Whom Received

Employer/Occupationlabor Orzation*

State Zip Code Loans Received This Period

a H 43206 Date Amount

M

21 21 oy! a
M D Y $

1 a
M D Y

M D Y

..rior Am0'3t1 500.00 AmI. Incured this Period

Outstadi Balance

31 500.00
Payments This Period

Date Amount

Percy Sauire
Address

547 Mohawk Street
City

Columbus

:1i.11:~=::!:~l?;!:'~~;':i' "'"
Registration Number, ifP AC

M D y $

M D y

M D y

From Whom Received

PerCY Sauire (The Columbus Disnatch-NewsDaDer Adyertisino-)
Addres

547 Mohawk Street
City

Columbus
P''¡tlfM¡i#.n-:W.~~ijM#4!:t':::: ., .
lij~jm¡a::::::::: .. .:::::,.....

Registration Number, if PAC

Prior Amount AmI. Incured ths Period

4074.24
Outstadig Balance

4.074.24

Employer/Occupationlabor Oranion*

State Zip Code Loans Received This Period

a H 43206 Date Amount
M

;161 oYI 0

M D Y $

1 1
M D Y

M D Y

Payments This Period
Date Amount

M D Y $

M D Y

M D Y

From Whom Received

Percy Squire (WVKO AM 1580 Franin Conuunications, Inc.-Radio Advertisin\!)
Address

547 Mohawk Street
City State Zip Code

Columbus a H 43206
lalr:w.~:~7-~~i;?::,:::?,:;:::::::: r 1 ;1 21 oY1 0

Pror Amount Ami. Incured ths Period

1 998.00
Outstandin Balance

1 998.00
Loans Received This Period

DatM D Y $ Amount
Payments This Period

Date Amount
M D Y $

Regstration Number, ifP AC M D Y M D Y

Employer/Occupationlabor Oranzation* M D Y M D Y

* Required for contrbutions over $100 to statewide and genera assebly cadidates. If contrbutor is self-eloyed, occupation and the name of the individual's business,
if an, rather than employer should be listed. If two ormor employee donate via payroll deduction and exceed the aggegate of $ I 00, the labor organization of which

the employees are members, if any, must appear, R.C, 3517, \O(B)(4)

If a loan is forgven, wrte "Forgven" in the "Outstadi Balance" spac, Transfer tota of all loan received ths period to the Statement ofOter Income (Form No, 3 I -A-2),
Trafer total of all payments made in ths peod to the Stateent of Expenditu (Form No, 31-B). Traner Total Outstadin Balance to the cover page (Form No, 30-A),

1 Total prior amount $ 37,572.24

2 Total received ths period $ 0.00 (To Form No, 31-A-2)

3 Total Payments this Period $ 0.00 (also record on Form3I-B)

4 Total Outtadig Balance $ 37,572.24 (To Form No, 30-A)



31-C
RC. 3517,10 Page ~

Statement of Loans Received
Prescrbed by Secretar of Slate3/05

Full Name ofCommtlee

Commttee to KeeD TudQ'e Sauie
From Whom Received

PerCY Sauire (Field Resource ManaQ'ement-TV SDot Production)
Address

547 Mohawk Street
City

Columbus

1:II:wl:itljti¡':\,,;, "','. ......:..........:.......;.:.:..... .y...........:.:.,.,.

State Zip Code Loans Received This Period

o H 43206 Date Amount
M

04 21 oy! 0
M D Y $

1 0
M D Y

M D Y

...or AmOUïà 000.00 Amt Incured this Period

Outstandin Balance

10.000.00
Payments This Period

Date Amount
M D y $

Registration Niuber, if PAC M D y

Employer/Occupationlabor Organzation* M D y

From Whom Received Pror Amount AmI. Incured ths Period

Address
Outstadig Balance

City State Zip Code Loans Received This Period
Date Amount

Payments This Period
Date Amount

II_lillillll'!';!'.::.:!'!!

Registration Number, ifP AC

M

i 11
M D y $ M D y $

M D y M D y

Employer/Occupationlabor Orgazation* M D y M D y

From Whom Received Prior Amount Amt Incured ths Period

Address
Outadig Balance

City State Zip Code Loans Received This Period
Date Amount

Payments This Period
Date Amount

1I11:77r=~~~:::,.,.,.,.,:,.,:,:....;: M
Registrtion Numer, ifP AC

DI I Y! M D Y $ M D y $

M D y M D Y

Employer/Occupationlabor Oranzation* M D Y M D y

* Requied for contrbutions over $100 to statewide and general assembly candidates, If contrbutor is self-employed occupation and the name of the individual's business,
if an, rather than employer should be listed, If two ormore emloyees donate via payroll deduction and exceed the agegate of $1 00, the labor organization of which

the employees are members, if any, must appear. RC. 3517,lO(BX4)

If a loan is forgven wrte "Forgven" in the "Outading Balance" space, Traer total of all loan reived th peod to the Statement of Oter Income (Form No, 31 -A-2),

Trafer total of all payments made in ths period to the Statement of Expenditu (Form No, 31-B). Traner Total Outstadig Balance to the cover page (Form No, 30-A),

i Total prior amount $ 10,000.00

2 Total received this period $ 0.00 (To Form No, 31-A-2)

3 Total Payments ths Period $ 0.00 (also record on Form 31-B)

4 Total Outstadig Balance $ 10,000.00 (To Form No, 30-A)



31-E
RC.3517.lO(B)

Event Date 2-25-06

1Page

Statement of Contributions Receive

at a Social or Fundraising Event
Prescrbed by Secreta of State 3/05

Name ofCommtt in Full

Commttee to Kee
Full Name of Contrbutor

Bob Fitrakis Suzanne Patzer

uire

Street Address Employer/Occupationlabor Organzation.
1240 Br den Road

City

Columbus
Full Name of Contrbutor

43205

Michael Winston
Street Address

1038 Forest Street
City

Columbus
Ful Name of Contrbutor

Cath Wheeler and adarious
Street Address

5143 Etna Road
City

Columbus
Full Name of Contrbutor

Charletla Tavares
Street Address

1237 Medford Road
City

Columbus
Full Name of Contbutor

oharia Parnell
Street Addess

P.O. Box 09520
City

Columbus
Full Name of Contrbutor

Employer/OccupationIabor Orzation.

43206

Employer/Occupation/bor Organzation.

43213

Employer/OccupationIabor Oranzation.

43209

Employer/Occupation/bor Orzaon.

43209

Street Addess

4317 Timber Valle Drive
City

Columbus
Full Name of Contrbutor

Kathleen H. Thorn son
Street Addess

2420 Beverl Place
City

Columbus

Employer/OccupationIabor Organzation.

43230

Employer/OccupationIabor Oranzation.

43209

Registration Number, if PAC

· Required for contrbutions from individuas over $100 to statewide and general asembly candidates. If contrbutr is self-employed, the occpation and the name of the

individual's business, if any, rather than employer should be listed, If two or more employee contrbute via payroll deduction and exceed the agegate of $1 00, the labor

organzation of which the employecsare members, ifan, mus appear, (R,C, 3517.10(B)(4))

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

Traner the Total contrbutons for th event to form No. 31-A. Under Full Name of Contrbutor state "Contrbutions from form No, 31 -E" and list the date of the event

in the date colui

Total contrbutions ths event

I iT ota! expenditues this event

Page Tota $ ií40 00



31-E
R.C,3517,IO()

Event Date 2-25-06

2Page

Statement of Contributions Receive
at a Social or Fundraising Event

Prescrbed by Secreta of State 3/05

Name of Commttee in FulJ

Commttee to Kee uire
Full Name of Contrbutor Registrtion Number, if PAC

Contributors under $25.00
Street Addess Employer/Occupationlbor Orzation*

City State Zip Code

Full Name of Contrbutor

Street Address Employer/Occupationlabor Oranzation*

City State Zip Code

Full Name of Contrbutor

Street Address Employer/Occuationlabor Orzation*

City Stae Zip Code

Ful Name of Contrbutor

Street Addess Employer/Occupationlabor Oranzation*

City State Zip Code

Full Name of Contbutr

Street Addess Employer/Occupationlabor Orzation*

City State Zip Coe

Full Name of Contrbutor

Street Addess Employer/Occupationlabor Orzation*

City Sta Zip Code

ull Name of Contrbutor

Street Addess Employer/Occupationlabor Orzation*

City State Zip Code

* Requied for contrbuton from individuals over $100 to statewide and general assembly candidates, If contrbutor is self-eployed the occupation and the name of the

individual's business, if any, rather than employer should be liste If two or more employees contrbute via payroll deduction and exceed the agegte of $100, the labor

orgtion of which the employees are members, if any, mus appear. (RC, 3517 1O(B)(4))

Fill in the boxes below only on the las page for ths event.

Traner the Total contrbutions for ths event to form No, 31-A. Under Full Name of Con trbutor sta "Contrbutions from form No, 31-E" and list the date of the event

in the date colum,

Total contrbutions ths event

I I Total expenditus ths event1 q~n nn
Page Total $ 1 ~40 00



31-E
R.C, 35ITlO(B)

Event Date 3-29-06
1Page

Statement of Contributions Receive

at a Social or Fundraising Event
Prescrbe by Secrta of Slate 3/05

Name of Commttee in Full

Commttee to Kee
Full Name of Contrbutor

Fred F. Wiles
Street Address Employer/Occupationlabor Oranzation*

2448 Perdue Avenue
City

Columbus
Full Name of Contrbutor

Todd Talbert
Street Address

Zip Code

43211-2126

Employer/Occpationlabor Oranzation*

City Ste Zip Code

Full Name of Contrbutor

Rebecca N. Cumm S
Street Address EmpJoyer/Occupationlabor Organzation*

782 Bi Hil Road
City

Ketteri
Full Name of Contrbutor

A. Robert Hutchins Es
Stret Address

116 Sourood Street

Zip Code

45419-1202

Employer/Occupationlabor Oranzation*

City

Pickerin on
Full Nam of Contbutor

Barbara . Valentie
Street Address

2454 Peekski Drive
City

Columbus
Ful Name of Contrbutor

Dr. Reva Hutchins 21 contributors each ave less than $9.00
Street Address Employer/OccupationIabor Orzation*

Zip Code

43147

Employer/Occupationlabor Organzation*

Zip Code

43219

1856 Timberlie Trail

45503
Cily

Columbus
Ful Name of Contrbutor

Contributors $25.00 or less excludin $120.75 above
Street Address Employer/Occupationlbor Oranzation*

City Slate Zip Code

Registration Numer, ifP AC

* Requied for contrbutions from individual over $100 to sttewide and genera assembly cadidates. If contrbutr is selfemloyed the occupaion and the name of the
individual's business, if any, rather than employer should be listed If two or more employees contrbute via payoll deduction and exceed the agegate of $100, the labor

organzation of which the employees are members if any, must appear, (R,C, 3517,10(B)( 4))

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

Trafer the T olal contrbutions for ths event to form No. 31-A Under Full Name of Contrbutor slate "Contrbutions fÌm for No, 31-E" and list the date of the event

in the date colum,

T olal contrbutions this event

I 1 Q0771 I Tota expenditu ths event

Page Total $ 1 4~4 21



31-E
R.C.3517.\O(B)

Event Date 3-29-06
2Page

Statement of Contributions Receive
at a Social or Fundraising Event

Prescrbed by Seceta of State 3/05

Name of Conittee in Full

Commttee to Kee
Full Name of Contrbutor

.E Davis
Street Address

2770 Bramblebush Court
City

Columbus
Full Name of Contrbutor

Thelma T. Price
Street Address

Employer/Occupation/abor Organization *

43224

Employer/Occupation/ahor Orzation'"

2656 Mitzi Drive
City

Columbus
Full Name of Contributor

Lilan . Carr
Street Address

43209

Emloyer/Occupation/abor Orantion*
8240 Greentree Court

City

Re
Zip Code

43068

Rosa Panell
Street Address EmployerlOccupation/abor Orzation *

3103 W oodwa Road
City

Columbus
Full Name of Contrbutor

Zip Code

43207

Herman Rease
Street Address

4806 E. Livi ston
City

Columbus
Full Name of Contrbutor

Contributors Under $25
Street Address

Employer/Occupation/abor Organtion*

Zip Code

43227

EmployerlOccupaon/abor Oranzation*

City State Zip Code

Full Name of Contrbutor

Contributors Under $25
Street Address EmployerlOccupation/abor Oranzation *

City State Zip Code

Registration Number, if PAC

* Requied for contrbutions from individus over $100 to sttewide and general asbly cadidates. If contrbutor 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 employee contrbute via payrll deduction and exceed the aggate of $ i 00, the labor

organzation of which the employees are members if any, mus appear. (R,C, 3517,1O(B)(4))

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

Tranfer the Total contrbutions for ths event to form No, 31-A. Under Ful Name of Contrbutor state "Contrbutions frm form No, 31-E" and list the date of the event
in the date colum,

Total contrbutions thi event

I I Total expenditues ths event

Page Total $ 471 .so



3 i -J- i
R.C.3517.10 Page l-

In-Kind Contributions Received
Prescribed by Secretar of State 03/05

Name of Committee in Full

Committee to Keep Judge Squire
Full Name of Contrbutor Employer, Occupation, L.abor Organization* Regi;'tation Number, if PAC 

In-Kind Contributions Received at Bowlathon $250 or less
Street Address Description of It ern or Service

M: ~ Ð: b Y; rair Market Value
Eastland Lanes, 3770 Refugee Road Supplies/ invitations o 3 )9 ß $155.94

City State

I Z:3~;;

Received at Fundrasing Event?

Columbus OH eYES o NO
Full Name of Contrbutor Empioyer, Occupation, Labor Organization* Registration Number, if PAC 

Carole Squire
Street Address Description of Item or Service Mb ~ 15 b Y6 r;;~~~;;aiue
547 Mohawk Street Music Hall Tea supplies/rental 0

City State

IZ;3~~6

Received at Fundrasing Event?

Columbus OH Gl YES ONO
Full Name of Contributor Employer, Occupation, Labor Organization* Regî~l:ation Number, if PAC

Sn'eet Address Description of Item or Serice Ml

\ 1 l: rair Market Value

City State

I Zip Code

Received at Fundmhdng Event?

OH UYES ONO
Full Name of Contrbutor Employer, Occupation, Labor Organization'" Registration Number, if PAC 

Street Address Description of Item or Service

1 \1 l" rair Maret Value

City State

I Zip Code

Received at Fundrasing Event?

OH 'OYES o NO
FuU Nome of Contributor EmpJoyer, Ocupation, Laoor Organization* Regstration Number, if PAC 

Street Address Description of Item or Service
Mj

i 1 l" rair Market Value

City State

I Zip Code

Received at Fundrasing Event?

. OH . UYES ONO
Full Name of Contrbutor Employer,Occupationl Labor Organization* Regstation Nomber, if PAC 

Street Address Description of Item or Service

1 11 1 Y: rair Maret Value

City Suite

I Zip Code

Received at Fundrasing Event?

OH IOYES DNO
Full Name of Contributor Employer, Occupation, labor Oigization* Registrtion Number, if PAC 

Stret Address Descriptìon of Item or Service
~

11 I Y: rair Market Value

City State

I Zip Coe

Received at Fundrasing Event?

OH DYES o NO
Full Name of Contrbutor Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address Description of It ern or Service

i 11 I

Y1

rair Market Value

City State

I Zip Code

Received at Fundrasing Event?

OH DYES ONO

* Required for contrbutions from individuals over $100 to statewide and general assembly candidates. If contrbutor is self-employed, the occupation aud name of the
individual's business, if any, rather than employer should be listed. If two or more emloyees contrbute via payroll deduction and exceed the agegate of $100, the
labor organization of which the employees are members, if any, must also appear. (RC. 3517.10(B)(4))

Page Total $516.66


