30-A FOR PAPER FILING ONLY

R.C.3517.10
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
.1-71111 Name of Committee Registration Number, if PAC
Citizens for Tavares
Full Name of Candidate
Charleta B. Tavares
Street Address Office Sought District
1237 Medford Rd City Council
City Stafe Zip Code
Columbus, OH OH 43209
E Pre-Primary I E:i Post-Primary Pre-General [:} Post-General H %
U l{:Il:)};lﬂlly I D :Altl)%luﬂsliy fzg::g;er Q Termination E Se
M D Y
Amended Report? 3 ves B No Report Electronically Filed? 7 ves No

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.

$8,216/45
$1,250/00
$9,466/45
$4,886/45
$4,580/00
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFI! . WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. '3
Robert E. Chilton ‘%/ 01/31/2006
Print Name and Title (Treasurer and Deputy Treasurer only) Signatm"e v *Date
Contribution Expenditure Other Total 0
pages. pages_ pages_ pages.




e FQRPAPER FILINGONLY [~

Statement o

Prescribed by Secretary of State 03/05

(Name of Committee in Full

Citizens For Tavares

Documentation ordered due to negligence of Treasurer

Full Name of Contributor ’ Registration Number, if PAC
Documentation ordered due to negligence of Treasurer
Street Address Employer/Oceupation/Labor Organization” Form (Cash, m ‘
City Stale Zip Code M D Y JAmount
OH $262.00
Full Name of Contributor : Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City Stafe Zip Code M D Y]  JAmount

OH $1,000.00
Full Name of Contributor Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stake Zip Code M Dl Y| JAmount
OH

Full Name of Contributor Registration Number, if PAC

- * e ——
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
City Stafe Zip Code M D Y,  JAmount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, ete.)
City State Zip Code M D Yl  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 Amount
Full Name of Contributor Registration Number, {f PAC

Street Address Employer/Occupation/Labor Organization™ [Form (Cash, Check, etc.)
City Stafe Zip Code M D Y]  JAmount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
City ()Staie Zip Code M| | Amount
H
,

* Required for contributions from individuals over $100 to statewide and general asssmbly 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 $1,262.00
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FOR PAPER
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Statement o penditures Pese
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens For Tavares
T Whom Paid ™ D "Amount
Brittney Crozier (Documentation ordered due to negligence of Treasurer) 08 [2/4(06] $500.00
Address Purpose
Student Scholarship
City State Zip Code Check Number
OH 1110
?o ‘Whom Paid M D Amount
AT&T 0(912/6|0/{6] $45.20
Address Purpose
Phone Service
City State Zip Code Check Number
OH 1111
To Whom Paid D
National League of Cities 09|28
Address Purpose
City State Zip Code Check Number
OH
["To Whorm Paid l M D Amount
US Bank 1/0(2(6(0/6] $38.00
Address Purpose
Overdraft Fees
City Stabe Zip Code Check Number
OH
"To Whom Paid M D Amount
Documentation ordered due to negligence of Treasurer $500.00
Address Purpose
City State Zip Code Check Number
OH. 1114
’fo ‘Whom Paid M D Amount
US Bank $70.36
Address Purpose
Overdraft Fees
City State Zip Code Check Number
OH
To Whom Paid : D Amount
US Bank 112]1]4]0/6] $90.95
Address Purpose
Analysis Service Charge
City State Zip Code Check Number
OH
"o Whom Paid l M Dy Amount
US Bank 1/2]2]0(016] $28.00
Address Purpose
Overdraft Fees
City State Zip Code Check Number
or I

Page Total $2_’ﬂ5_1




