30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee Registration Number 1f‘EkC

Comnqz’H2<. "’é; \)oSeio[\ . I‘C’S’_{'Zv o

Full Name of Candidate

\)&Scpr\ /. i ts'—)(a

Street Address Office Sought District
L (2 | Z\af‘r\l\ l ( CCI‘ Co./f\')éq A-Jzy{ ‘la‘f“
City State Zip Code
G*rv ve C. +"’I OH 43123
i | — g E*“-' Annual Year
Type of Report § -+ | Pre-Primary H Post-Primary i Pre-General % Post-General H
(place X to the left of report | July 7= | August " September 33.?"
type) i..... |Monthly : Monthly i : Monthly ; Termination i‘/ —_&57
=9 g P M ] Y -
Amended Report? L) Yes B No Report Electronically Filed? ] Yes iJ No Date of Election ; !

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 [J
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.

1. Amount brought forward from last report s 177, 2(3 |.¢5]
2. Total monetary contributions (From Form No. 31-A) s 30,96 |.00
3. Total other income (From Form No. 31-A-2) $ 55 |.&/
4. Total funds available (sum of lines 1,2, 3) $ ’-("?’ | 79 | 444
5. Total monetary expenditures (From Form No. 31-B) s [, 272 &4\ 79

6. Balance on hand (line 4 minus line 5) $ _ZCI( QO L(_’ . G7
7. Value of in-kind contributions received (From Form No. 514—1) 5
8. Value of in-kind contributions made (From Form No. 31-J-2) $
9. Outstanding loans owed by committee (From Form Noe. 31-C) $
10. Outstanding debts owed by committee (From Form No. 31-N) $
11, Outstanding loans owed to committee (From Form No. 31-K) $
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| $

THE INFORMATION CONTAINED IN THIS REPORT 1S MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THY. FIFFI'H DEGREE.

_ IZSK Aa\amécg ’_‘[f‘c_ﬁ;dfer- 7/23 /07

Print Name and Title (Treasurer and Deputy Treasurer only} ignature Date

Contribution )_? ‘ Expenditure ? Other / ( Total 5 /

pages_ < & pages. pages____ "~ pages,




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Page 2

Name of Committee in Full

— \)CLC.'::EZ\ (/(/v ’/—C_S

Full Name of Contributor Registration Number, if PAC

Codri brtrons o Foro, 23(-E
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y| Amount

o3\ 27|26 745 .o

Full Name of Contributor

/;'}-F/l?_/ L&/)Ll'dn S g’&,‘v\

fr 3I-B

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

City

State Zip Code

M| D Y| Amount

o5 loFPe 7] 2~ T

Full Name of Contributor

Ce’nﬂé pan) ~L~/7Lr‘ans I:;z) .

Foran 3I-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

City

State Zip Code

M D Y] Amount

o|z|200P| (525 &

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

City

State Zip Code

M Y] Amount

Full Nane of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

Stalte Zip Code

M| q N 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 Y| Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, aleck, etc.)

City

StTe Zip Code

M D Amount

Full Name of(j'ontributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, C-heck, etc.)

City

State Zip Code

M 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 $ 309(0.0




31-A-2

R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Page 3

Name of Commuittee in Full

Ao £ Joseph U Tesk

“Colin Ls

ef32 /5"

Full Name Registration Number, if PAC
A/&#ﬁﬂa / C?Z-ﬂ 66«\ /\-

Address ! ] Type* M D Amount

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

Colinnd s H | 43205 A

Full Name X Registration Numnber, if PAC
U&ﬂlr’o-aa / 6’7{7 gc‘/\ A

Address 4 Type* M| D Y] Amount
(55 ~. g/aaa/ S AN oll|(l2lomzl S 79

Stalte Zip Code

Form (Cash, Check, etc.)

Full Name

Registration Number, if PAC

City

Zip Code

Aj &7 10N ( 6747 gch-\ A
Address Type* M D Y] Amount
(55 £ Bocot SE. TTAJ ol2i|z|o2 §-53
City State Zip Code Form (Cash, Check, etc.)
(o ‘. 4« olH | 43275 A
Full Name Registration Number, if PAC
/(.)474' Py~ / C ‘747 g &1 A
Address TyEe* M| D Y] Amount
1S = et SE T A o3| aslol 37
City State Zip Code Form (Cash, Check, etc.)
(olnis H | s AIA
Full Name v Registration Number, if PAC
U & / S / C i rﬁl\-—/ ga et A
Address Type* Amount :
155 E. Brvact S Pl ol ilob 7 5 o8
City . State ) Zip Code Form (Cash, Check, etc.)
Colends (| 4sass ~A
Full Name ] ] Registration Number, if PAC
M&’AhO/\o« / Co‘)lcﬂr g“*.f\ é
Address Type* M| D Y] Amour}t
(S5 E. Broeod SE T olsTilop |7 1i- s+

Form (Cash, Check, etc.)

Co Lm b s o L322 ¢35 Yoz

PEull Nam Registration Number, if PAC

/(/j&rLr'o»\q/ C)?L 6@4%
Address Type* M Dy Amount

/55 [—. gfvao// S-)L sy ol¢los|lo[™ J2-0D
City State Zip Code Form (Cash, Check, etc.)

|

(ol s o |- | w3213 JA
Full Name Registration Number, if PAC
Address Type* M D \q Amount
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 [ncome Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income eamed by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.
Page Total § ﬁT?I




31-B° )
R.C.3517.10 Page L(_

Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Committee in Full -
; Joseoh U T es 74;
To Whom Paid M D Y| Amount
T L Rncbe 2{e]r blo] 322 #2
Address Purpo,
2% Casc, /ga/ /Z Luceme«ﬂ‘%‘ Lp’é /c_s
City tate Zip Code ] Check Number
Colen bs o i | 43224 35 4S5~
To Whom Paid M Y] Amount
A/\:,:c MJS@/mc:k\ /Z_[D-Lf»oé (LS 47
Address < Purpos
12999 /Z c7/5< ey ﬂa/ ci‘m‘évf\xm et »5:/,40 /“cj
City State Zip Code. Check Number
Orcn+ o Mr ~ L3 (46 3547
['To Whom Paid ] M D Y] Amount
A/&’/Z?ana / Cl'/‘ﬂ g"-«"é /% [7|0)¢ /3 - Gl\?
Address Purpose
1S5 E fBroacl S Secie Clooe
City Zip Code Check Number
(O Lm é = o H 4-32/5
To Whom Paid M o] Y] Amount
Postoneoster /l2lilelele] 390.00
Address Purpose
£50 Towin Eoves D %57425 i
City State Zip Code o Check Number
Co / c/m-Lé o\ L322 (5 35 48
To Whom Paid M D Amount
m:\/\./lz'c:mc,/\ /ﬂ/z:.s:S / -290& 7;6‘ 5’3
Address Purpos;
20 S o, 44 Sk Printins
Ciy tate Zip Code Check Number
Colomlbz o\t | 4325
To Whom Paid . M \W Amount
Ua ra/\q/ C‘l grr\é ’ 0’ 10}3’0‘4 //l?
Address Purpose
City Zip Code Check Numbe
 Colen é > oltr | #3265 A
[To Whom Paid M D Y] Amount
Pt cnster— ol 1élof ] 23«4 00
Address Purpose
FZO ") e z,\.rc.«s Df czj-/é_;r__
City Stalte Zip Code Check Number
Gbmlz o+ | 43265 35% 0
To Wham Paid - M D Y| Amount
ml\A-/"Z(mCA/\ ﬁt.is 6/ { [&lo[7 m-?z
Address Purposg
© S it S Fmntins
City Stafte Zip Code Check Number
(;(Jm b s o\ H Y-32/5 3552

1

Page Total § Z H'OOOI




31-B°

R.C. 3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page \5'

Name of Committee in Full ’é
Paid == — \) O\-S;,efl" w / = M D Y| Amount
é\‘s%maﬁ[cf o|t|wof7| [ EF-00
Address Purpose,
City State le Code Check Number
Colbn b_s olH | 4325 3533
To Whom Paid M D Y ] Amount
ﬁ. madoécr ol|2|¢clo[?] 5¢
Address Purpose
LD ) e /é-uc < D/~ ﬂos 7445{_
City , Zip Code Check Number
Co [nds 0 /4 4325 353
To Whom Paid M D Y] Amount
9\//5'75 éé’ém )L/':/exrmg ol 3|0 Fb.OY
Address " ) Purpose
(120 pPH- | fornon Al Placoy.<e
City ! Stafte Zip Code Check Number
Colombs Ol | 43203 3553
"To Whom Paid M I8 Y| Amount
(7::.4 ﬁ;‘,‘:,wra olzlofzlo| 2772-777
Address Purpog . f
S2o /ﬂ/—c-sz’/*yadlaq Z_n /éi' ~ és/f‘fc’mcn - S—?P /‘CS
City Zip Code Check Number
To Whom Paid M Amount
A et fepbolcan AN olzlo|2|ol4 210.00
Address Purpose
4307 Shie Cove Dk ts — 2lia Bt
City Stat Zip Code Check Number
I ) )t ol | d302¢ 3557
[To Whom Paid . M| D Amount
y [es - o\ e 7599
Address Purpose
City tate ZlP COdC Check Number
/zcwf\ = /0’(54;//{ 0 | 3068 PAYLY:-3
To Whom Paid M D Y‘ Amount
Address Purpose
(S5 C g P L= a/ S?L 5&:‘3/‘ (= aars—Q
City State Zip Code Check Number
Q Z-/m o | Y32 /35 M.
[To Whom Paid - M Amount
éAa/zm \J evnes okiclel|?] ¢5.00
Address Purpose
City Zip Code Check Number
L / N ol | #3007 35372
1
Page Total $ __’,2_‘44_9;’ ‘[‘7




31-B°

b

R.C.3517.10 ' . Page
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee ianull .
e idlee L NJaseph Ut Tt
To Whom Paid M D Y] Amount
Comen /‘(‘1\3\ Costorr, Frome o|Zj2¢jof7| 7¢. o%
Address Purpose
(%O /Y- Z/e,/—/\ o 4/c /4/4(4 e
City Zip Code Check Number
| Colnd s ak'T | #3203 3520
To Whom Paid M D Y] Amount
Add:ﬂ;a E# Py GmMa‘S:/\a—q oi3lolsle |7 Lo 00
€SS Purpose .
City State Zip Code Check Number
Q/_,,.,, 44 oli | w325 25¢ ¢
To Whom Paid M D Y] Amount
o ser o|3lo|?|o| A 26-¢
Address Purpose
City State Zip Code Check Number
Colbs olet | wdz s 35C2
[To Whom Paid . M D Yl Amount
4/\‘51:__ mJSJm&A o3l 72 252.20
Address Purpo
(299< éﬂ(i‘dwaw /év{ /é mLaemaﬂ?L" vaCG:" s I -s’iﬂ /CS

City Zip Code Check Number
| Cr~enT” 2 ‘T | B S¢3
To Whom Paid M Yl Amount
Moctcoma l CA, Lo o\3lolloz| 14 0
Address Purpose
/535 E g/aa < S .52‘:/‘»/ < CA&"SQ
City Zip Code Check Number
| Q / [N Z 3 0’ H 9{_ 3 2.7 b A—j /9‘
To Whom Paid . M D Amount
268 FPronteAd g o3 10\20"7 73.. %8
Address Purpose
50 S Foortt SHh P
City State Zip Code Check Number
o ls o ler | 4325 25
To Whom Paid M [0 \W Amount
e S o3|/ |2lo|7l «+7.25
Address Purpose
City : State Zip Code Check Number
o ‘/m:; O || «432/5" 3525
Tp Whom Paid * -
s V'F.« Condmt Obro | o|3l2ple|A 700 .00
Address Purpose - )
19( . /(/q, JonulAe 5/.// 64*‘/ é—ﬁéa-\
City Zip Code Check Number
Colonbs ol | 4o ST

1

Page Total § IF .30?: 29




31-B°

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page _l__

Name of Committee in Full i
[To Wh(“ﬁ;;;m ;‘Aéc' hg" \MA Lo /'rcﬂz&« M D | Y |Amount
SoAheast [trers~ CAAO ob plopp7] 25~ @
Address . Purpose
City le Code Check Number
(= //pa/j ok | dsz3 ER s
To Whom Paid M Y] Amount
Address Purpose .
(4 E. @.7 St Cgméﬁ L,-/
City Zip Code Check Number
(... L 5 | 4326 3549
To Whom Paid M D Yl Amount
/(/0; /o.nc;/é‘)é,, go:ﬂ ol rs|0lo 7 ;5‘.2?:{_
Address Purpose
(55 £ Bocctd S ::f*.// e Choge £ Dhpas. T refcts
City ; Zip Code Check Number
Colibs P
To Whom Paid M D Y| Amount
Cary{s ‘('“&("IL o4 /D‘OO A /(& 60
Address Purpose
200 CA;‘S‘Ao/m F/ C&/z:(-s
City State Zip Code Check Number
 fano 7T | 78075 %4@# L2L:
"To Whom Paid i M Y| Amount
/il vests o<t r|2lor7] 190. co
Address Purpose
252 £. Broacl S- Contr L foron
City Zip Code Check Number
Colenbs ol i | hno s 3570
"To Whom Paid R M D \W Amount
ey S r o\ 7l 20. 4+
Address - Purpose ]
“43) = Liinsston e w [ies
City State Zip Code Check Number
CO/c/Mé'—é o |+ “H32/% 357/
o Whom Paid M q Y] Amount
c:>//f¢, Llaqs ol (|clol A 72500
Address Purpose
292¢ [=. [ PlocncA St At
City T State Zip Code Check Number
Gt oltr | 43205 3572
Tp Whg o Whom Paid - M D Amount -
D s Ao s oo ol#|/elel7] 312-00
Address Purpose -
S O / e Tl 20 Q s ‘D/‘ pa&?‘ésc-
City Sta Zip Code Check Number
olnlo o oley | 320 3573

1

Page Total $ 9 ?3 3 /




31-B°
R.C.3517.10 ' Page B

Statement of Expenditures

Prescribed by Secretary of State 2/01

Name of Committee in Full
To Whom Paid M [y Y] Amount
OL?GKZ—//“&« :L:-;c o\“4 (| Fo "‘;F 4 o. 00
Address? ] Purpose
/ é 25, e m orneAd 571- Car"l ‘/Z . A_/A‘c"—,
City - State Zip Code Check Number
 Colnb s ol | 43223 357 4
To Whom Paid M D Y] Amount
28 Printed o 41-9430@ /03706
Address o Purpos:
7 O S . /—‘o./r*’f[\ S‘%- ﬁ A 7L r G
City Zip Code Check Number
Colnds O | 32— 35725
To Whom Paid ] M D Y] Amount
Address Purpose
TSSO T A é s D/‘ / os 7é$Q
City Zip Code Check Number
To Who; Pald M Y| Amount
o5 st olste|or7| 206
Address Purpos:
T Toin Lives I /é»s?ésc
City State Zip Code Check Number
| (/m b ol | 4325~ 35 7%
["To Whom Paid M D Amount
NGW C‘C"\Jc//‘;d g /J?Ll S0 S o K ‘6'0 7 '27 006' Go
Address Purpose
S4¢ 6 &'a(c«ﬁ g,,él) @4 &45//74e\§
City State Zip Code Check Number
Colds ol i | 43225 3579
I'To Whom Paid . M D Amount
m ’)LOA mvﬁc/maf\ : CelsTr|7|len | 24975
Address Purpose
12935 /é ef(s-cwen./»; @ /25 mé~/rsemc-n7£ \QW /A'C'_S“
City Zip Code Check Number
| Orcent- - ol et | s 3550
To Whgmy Paid ] W D Y] Amount
ﬂj%}r\c&s‘?écﬁ ol 12«0 ™A 2aS - Co
Address Purpose
SB[ cenin Z e << D- ﬁm 'A?_;e_
City Zip Code Check Number
Q / — é«s 0 /-/ Y§32/5 35 5(
"To Whon Paid . M Y] Amount
/;)S’/Z'ma.s‘JZCr* olelotislol7) 12-3. co
Address Purpose, A
s Ton Bores D | Postose
City State Zip Code Check Number
éa Sy O|\H | 432" 3552

1

Page Total § é,_(_7?_~§_ al




31-B°
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page q

Name of Committee in Full

To Whom Paid M Dy Y] Amount
o A o ,Qél /770,\7[Sam¢,._., oleldlwlo 7| S0 00
Address Purpose
City Zip C°de Check Number
MS’A/’I/ /, /c: 0 /—-/ Y308 3553
[To Whom Paid M D Y] Amount
F@ﬂ £ /"" /A‘/’l /&p/z /CQ\ ﬂ,wﬂé-, o|¢|2|sTol7] 4, 602 Oo
Address Purpose
(4 B Ge, S Contori bt
City State Zip Code Check Number
Colpd s ol pr| 430 35E
"To Whom Paid ) M D Y| Amount
/I~ rZin ‘é/% (,//l)/ &&?/?7/ oFf /_“_‘:/ecg[/‘c/ﬂ,s olelzis[o7] +7-70
Address Purpose
280 £ LBocet S Copies
City Zip Code Check Number
Q K/ﬂ & | “H432/5 35S
To Whom Paid M D Y| Amount
Crmely  ftoat, olc|zlélof7]| 44+-2¢
Address 4 4 Purpose
/1?20 —{(—7 ’ ;W'\Cfé &/{; P-'\Msé(//.SC‘r'ncn‘/" g@ /b:
City State Zip Code Check Number
4_2_,4 /4 ol | “430/C 35F6
To Whom Paid M Amount
Address Purpose
City State Zip Code Check Number
"To Whom Paid M D Y] Amount
’
Address Purpose
City State Zip Code Check Number
[To Whom Paid M D Y‘ Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid - M D Amount
Address Purpose
City State Zip Code Check Number

1

Page Total $ I‘{QQ-\C’L




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date 3 112/0_7
Page / 0

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

TName of Committee in Full
Full Name of Contributor Registration Number, if PAC
FTZ onaS S¥C AT~ 7
Street Address Employer/Occupation/Labor Organization* M D Y| Amount
/-,
385 fonteine [ 0|(|oisof| ¢o0-00
City State Zip Code Form (Cash, Check, etc.)
Colmdse o |+ | ¢322 e fs

Full Name of Contributor Registration Number, if PAC
Eé«( /"‘/ 1% /an"'/ <
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
292¢ B, [Qococt SE olzlolso7]| ro0.®
City i Stal te Zip Code Form (Cash, Check, etc.)
C; / i é‘-—g O | H 4-3207 ECA

Full Name of Contributor

Dar/tfﬂct C/:‘cn MG CCo

Registration Number, if PAC

D Y] Amount

M
o 2|57 £00.00

Mg’éf"cr "-//Q

Street Address Employer/Occupation/Labor Organization*
453 . b bt SE
City Stal te Zip Code Form (Cagh, Check, etc.)

o | H | 4365/

hee

Full Name of Contributor

Registration Number, if PAC

Al Shepheret

Street Address

e29s @s‘grn% ,é,{

Employer/Occupation/Labor Organization*

M D Amount '
oz |lelsTol 3 (0o .00

Q' .

DLl

Stalte Zip Code

o\ H “30/¢C

FoaCash. Checi etc.)

Full Name of Contributor

/%/\%qs = P T W)

Registration Number, if PAC

oG
Street Address Employer/Occupation/Labor Organization* M D Amount
oo S. ~ 44 S olzlolstorzl 100.00
City Stal te Zip Code Form (Cash, Check, etc.)
& l/m A/S O |~ | 43245 cc

Full Name of Contributor

At Corm

Registration Number, if PAC

Street Address

LOTs /(/'\C/Ao/dai @/&4

Employer/Occupation/Labor Organization*

M Dy Y] Amount

olzleisolz|l 25

ol ks

Staj te Zip Code

o |~ | 43232

Form (Cash, Checlgc.)
fanlas

Full Name of Contributor

Registration Number, if PAC

Street Address

(3425 1P on [t

Employer/Occupation/Labor Organization*

M| D Y| Amount

o \2o|so?| rSo-00

City 7 .
""O&fg f\rnr\q‘AA

Starte Zip Code

O\ | HBI47

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

s

Total expenditures this event.

Page Total § &, ©O25- 00




31-E

R.C.3517.10(B)

Statement of Contributions Received

- [Event Date 3/11/0—7
page_ ([

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

GDmmJ

Hee G~ W eseph L (7;«:'74,

Full Name of Contributor

\Jo lvx 7‘401 (S

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y] Amount

ol2plsiol7| rSo-00

%1 _Ferx Ln

City Stajte v Zip Code Form (Cash, Check, etc.)
—
Full Name of Contributor Registration Number, if PAC
/gc’/ S or g;n P2 ,\_-/-
Street Address Employer’Occupation/Labor Organization* M O Y JAmount

o|lzqos 7] 30O

ol ds

s:T te Zip Code

O |+ | 48220

Form (Cash, Check, etc.)

Full Name of Contributor

/ar)\c SC/C‘ /c'S

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y| Amount
olzlolsios| 2500

2917 Clort e
City ’ Stal te Zip Code Form (C?s , Check, etc.)
D/'L/“\-’\ 2 H20r7 C/Zz:ok '

Full Name of Contributor

U;‘k'c ﬂf‘c L Vs

Registration Number, if PAC

Street Address

PO Pow 132¢8

Employer/Occupation/Labor Organization*

M D Y| Amount

olalosTor| so-00

L Mb fnt!

Sta te Zip Code

O\H | 432(3

Form (Cash, Check, etc.)
C kL r:oé

Full Name of Contributor

Dard”‘/’ £ 7 [uﬂ-’)éf P

Registration Number, if PAC

Street Address

720 /<:‘m ) '7L'Aﬁ D"

Employer/Occupation/Labor Organization*

D Y| Amount

Jlriolslerzl 223-a

City .

MS//é:/‘!/; - //t'__

Stal te Zip Code

O |~ Y 3D8

Formc(CZm ChecZ; etc.)

Full Name of Contributor

/ é«f‘r""L M . /c,/\

Registration Number, if PAC

Street Address

g4 S 14’/,:51-\ £

Employer/Occupation/Labor Organization*

M Dy Y] Amount
o \zlolste|7] 1, 6o0. 00

City@ /(/m é__z

Stafte Zip Code

o lM 32 1§

Form (Cash, Check, etc.)

=ct

Full Name of Contributor

Registration Number, if PAC

Street Address

7S At oo gtﬂo// Lo,

Employer/Occupation/Labor Organization*

M| D Y| Amount
ol\zerie7l /, oo @

City

(ol ds

Stajte Zip Code

O|H | “320+4

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 $%L5@ N2 #]




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date M
Page / é

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

”gf- \iéseﬁl\ Lo . /*eg",Le,

e R T
Full Name of Contributor ] Registration Number, if PAC
\)4"4155‘ Hl' lo'(cf\ll/'ﬂ/\p’(
Street Address Employer/Occupation/Labor Organization* M D Y jAmount
PO Bor ©6237 olzolap 7| zs= o0
City Staf te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

ML Homes FAC

Registration Number, if PAC

CFi2063

Street Address
3 FEasten & e /

Employer/Occupation/Labor Organization*

M Dy Y  JAmount
ol 1 ¢la7] 20000

Clty@ / — M .LA

State Zip Caode

g H 329

Fon&faz}:, ChecZetc.)

Fi ull Name of Contributor

\) &~ (’/éé‘im éc?/S

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| |Amount
1992 B teotlole T ol2clelo7] vsTte
City Staf te Zip Code Form (C:ash, Check, efc.)
& (o be O\f | 48232 eoz

Full Nagje of Contributor

Cc/f’ /13

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| jAmount )
s¢s /7 lncon /4//¢¢7 ol2lr| dol7 750
City Stalte Zip Code Form (Cash, Check, efc.)
Coll nds O |\H | H3206 celkc

Full Name of Contributor

Registration Number, if PAC

Street Address

és.l/ F Z——JL//AS\S‘74’ /4‘/{:

Employer/Occupation/Labor Organization*

Amount

/0. co

M D Y|

o\l |6|o|7

CIZ‘;%’\O /O’(SA//ﬁ

Stal te Zip Code

O~ | d20eg

Form (Cash, Check, etc.)
| QAC(/L

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y, jAmount
5322 CesHe o nes ol2|ricl 7| 25t

ol ds

Stalte Zip Code

O |\~ | 43275

Form (Cash, Check, etc.)

Check

Full Nanmie of Contributor

(7;‘«-4 /"" p /cr‘*’l% [):f/p/me/n[ L:/o(

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

7 7500

M D

ol27/\¢

Cuy{d"offé ‘S 79/\

Stal te Zip Code

g |\~ | H3085

Form (Cash Chec!

Y
o
ke

ey

* Required for contributions from individuals over $100 1o 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 § Wi ee




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Z//z/oz

- [Event Date _

Page | é

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

ﬁ\lame of Committee in Full

Coprpy Ao~ ) o

oscohr 7,

ez Ao,

Full Name of Conmbutor

Registration Number, if PAC

W omn ™ T o

Street Address " Employer/Occupation/Labor Organization* M D Y jAmoumt
N 2 1 -
20¢ /770/—/\,« SH olzlrkbP| 75= 2
City Stal te Zip Code Form (Cash, Check, etc.)
S .

Full Name of Conmbulor

Jobn

Registration Number, if PAC

CACS';Zcf-
Street Address
¢S~ E. S%mlc SE

Employer/Occupation/Labor Organization*

M [ O |9
o2l 6o e

Amount
/, 000.05

City

Colnds

Sta te

O | H

Zip Code

3205

Form (Cash, Check, efc.)
Che b

Full Name of Contributor
Kokt Tatbstt

Registration Number, if PAC

Street Address

4236

S 6& /69/(,

Employer/Occupation/Labor Organization*

M D Y| Amount
olzltleloizl ( eco-Oo

City H/ /'q’p/

Stal te

o\

Zip Code

Szzl

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Vet Edecrols

Registration Number, if PAC

Street Address

4as s, pfHoen S

Employer/Occupation/Labor Organization*

M D Y] Amount .
olzizl¢lo|?| t, oco.co

City

Sta/ te

O |+

Zip Code

43245

Form (Cash, Check, etc.)

Chec

Full Name of Contributor

CoZralC

Registration Number, if PAC

P Hol

Street Address Employer/Occupation/Labor Organization* M| D Y| JAmount
27200 Al oot ]~ o|z|=2cp 7]/, 0c0.00
City Sty te Zip Code Form (Cash, Check, etc.)

Full Naine of Contributor

Registration Number, if PAC

G < S
Street Address Employer/Occupation/Labor Organization* M D Amount
G5 fAacbelle (AL dlzl2l¢loi7] 73700

Cuy
(=3 /‘_Lf/f/ A

Staj te

O |

Zip Code

L3085/

Form (Cash, Check, etc.)

Full Narpe of Contributor

~— A

Registration Number, if PAC

Street Address

535 Aheree [

Employer/Qccupation/Labor Organization*

M D Y| Amount
eol2i2/¢lol7| 200.00

City DUL / .

Staj te

o | H

Zip Code

“430(7

Form (Cash, Check, etc.)

Chect

* 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 § _%_%_@r oo




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date3/ I:ngz
Page / L('

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

TName of Committee in Full

C?/nmf

e Lor Doseph W . et

Registration Number, if PAC

Full Name of Contributor
m—m'T 7 /77 N c‘/L\

Street Address i Employer/Occupation/Labor Organization* M D _ Y| jAmount .
2695 Sifvem [ofe G o3lof5o|7| 2000

Chyﬁ(,/csﬁéc:r‘ur / /c:

Staj te

o |H

Zip Code

43652

Form (Cash, Check, etc.)

Ch

Full Name of Contributor

Registration Number, if PAC

Lo/
Street Address Employer/Occupation/Labor Organization* M D Y| |Amount
$es2 Oa (= ot 2>/~ olzlelstol| /00-00

Cityé /‘-/Mé‘g

Stal te

ol K

Zip Code

Y3232

Form (Cash, Check, etc.)

C

Full Name of Contributor

Reg—istration Number, if PAC

et é &N 2( SN .“'QA‘
Street Address Employer/Occupation/Labor Organization* My D I Y  jAmount
6707 Bedse, FL oLlolsplq rs2.0
City Sta te Zip Code Form (C;sh, Check, etc.)
(A AP e Fom o |+ | 42085 '

Full Name of Contributor

Registration Number, if PAC T

e~ TS
Street Address Employer/Occupation/Labor Organization* M D Y, jAmount )
24co L. fea SE 0|3 jolzle|7| zco-@
City Stal te Zip Code Form (Cash, Checﬁ:tc.)
Colonhs O|H | 43202 Chat

Full Namg of Contributor .

o Aﬂe»;t M/&S;S‘c r:S’//vm

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization* M D Amount
2L(53 ASZC/'W&'/ péy(\ J\3\0|9l07| /. 00005
City Sta te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

——
A NJ . g &S
Street Address Employer/Occupation/Labor Organization* M D Amount
2443 Losche, fori= o|3lolsla7| (o002
City ” Sta te Zip Code Form (Casl}. Check, etc.)
Gl ts ol | 43207 Check
Full Name of Contributor Registration Number, if PAC
ée 1‘-‘)L ; [ R=" 74:: ~
Street Address ; Employer/Occupation/Labor Organization* M Y} [Amount
3272 Clecue HAl 2|\3|01F|o|7] (LSo-w

City

L

Stal te Zip Code

o |+ | “3017)

Form (Cash, Check, etc.)

<C
==

* 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

Tota) expenditures this event.

FO0.

Page Total 3 27 .

(49




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [EventDate . 3 / &z/; 7

Page { (

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

I'Full Name of Contributor
é\(lpf_jc: !4 P N~4 u

Registration Number, if PAC

Street Address

320 Dc, A 4/: .

Employer/Occupation/Labor Organization*

Amount

78T oo

M D Y|

ol3|ai@eion

Gl L

Staf te

o |+

Zip Code

43209

Form (Cash, Check, etc.)

Full Nae/of Contributo;
— cec

Registration Number, if PAC

Street Address- _ Employer/Occupation/Labor Organization* M D Y| |Amount
(<= / @‘Wg'é/m I&AJ o 0?07 75 .00
City t Sta te Zip Code Form (Cash, Check, etc.)
g / ctc//c / ‘c//< o |\H %00 C(‘ [

Full Name of Contributor

Registration Number, if PAC

&/
Street Address v

(45— . Aet. Sk

Employer/Occupation/Labor Organization*

Amount

/,000. 00

M| D Y|

03767

oL

Staf te

O N

Zip Code

43275

Form (Cash, Check, etc.)
. .

Full Name of Contributor
cd
gﬁzc ~—cr o//ej

Registration Number, if PAC

~’s
Street Address . Employer/Occupation/Labor Organization* M D Y| jAmount .
>/ Ue)/-’f‘bucz_r% g(/a’{ o|s1e|9op /5 -0
City Std te Zip Code Form (Cash, Chethc.)
Full Name of Contributor ) Registration Number, if PAC
/4;/./0 Cee 145‘ : i;f\ E“"éc—;é& O\ rhe —~ oM~ 10
Street Address Employer/Occupation/Labor Organization* M D Amount
52 F ey, SE o|3\0|7lej7| Loco. o
City 4 Sta te Zip Code Form (Cash, Check, etc.)
_é_ésm.é‘rg ‘ Q|+ | H321s Check
Full Name of Contributor Registration Number, if PAC
Ef,‘c [_0 Tt ‘74;—
Street Address Employer/Occupation/Labor Organization* M D Yl JAmount
13831 qu /a&(cn D— I3\ |3lo o0 »
City Std te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Forte le~

‘ C A2

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* M D Amount
[($5 S Co lene, Ao o3|liBpliso-@
City - Stal 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 emiployees 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 $ _Z-‘_GL__L‘; -CO




31-E

R.C.3517.10(B)

Statement of Contributions Received

- [Event Date 3 //2-/07
Page [ (ﬂ

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Qmm)
——

Full Name of Contributor

o " | ne A

Registration Number, if PAC

o|3||3lo] t0o-t>

Street Address Employer/Occupation/Labor Organization* M D Y] jAmount
too S HA SE |
City Staite Zip Code Form (Cash, Check, etc.)

ol H | #4325

Checl

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y} JAmount
o|2|/ |3|lo|] (0O-@

City (a /‘/M é_g

Staj te Zip Code

O |+ 43207

Form (Cash, Check, etc.)

il ==

Full Name of Contributor
kl \/)'\ [t

Registration Number, if PAC

\Jafhcs
253> Lex ST Al

Employer/Occupation/Labor Organization*

M| D Y] Amount
03130/ & oo

Street Address
City ,

Stal te Zip Code

ol | 4

Form (Cash, Check, etc.)

L~

Full Name of Contributor

o Shecle (Lot

Registration Number, if PAC

Street Address

21 E St Sk

Employer/Occupation/Labor Organization*

M Dy Y| Amount

o3\|/3 2.25-00

P Coln

Stal te Zip Code

O+ | 432G

Form (Cash, Check, etc.)

T

Full Name of Contributor

o) IL'[//\ "lcf

Registration Number, if PAC

Street Address

4-07¢ = mcﬂ“——\ g‘%

Employer/Occupation/Labor Organization*

D Yl JAmount

o 3|13 /5§00

b

Stal te Zip Code

Ol | “432,3

Form (Cash, Check, etc.)

Chee

Full Name of Contributor

f
.,S‘;"im <)

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Amount

o3¢ r7) /50-00

ol

Stal te Zip Code

O H | 4325

Form (Cash, Check, etc.)

Chet

Full Name of Contributor

#m’?é‘«g 74'/\ g Cre S 49. ~f ﬁ /4(

Registration Number, if PAC

COOILsEFF
M o |V

Street Address

Ul S pton SK

Employer/Occupation/Labor Organization*

Amount

o3l B el7l S00.®

Stal te Zip Code

O\~ | H32s5

Form (Cash, Check, etc.)

Zc-

Cltyéz/még)“

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed., occupation rather than
emiployer 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 $ /‘ 030.00




31-E

R.C. 3517.10(B)

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

Prescribed by Secretary of State 2/01

Event Date 3/ /.7-/07

Page { 2

Name of Committee in Full

C;MWﬁ%ng;\}wq%\%/’E;%a

Full N?me of Contributor

Lméé’/%w%%c#—/%Sn.

Registration Number, if PAC

Street Address

(225 bl

K.

Employer/Occupation/Labor Organization*

o146
M D Y]
0|3/ 317

Armount

/, 000G

Mol bes

Sta te Zip Code

Q| H | 43275

Form (Cash, Check, etc.)

Chec k

Full Name of Contributor

Rt Arnolat

Registration Numnber, if PAC

Street Address

(3435~ [ o £,

Employer/Occupation/Labor Organization*

M D

o3 3|07

Agmount
/5 0.3

City
ﬁ C/AC /‘.'n,s ’é/\

Stal te Zip Code

O\H | Y304

Form (Cash, Check, etc.)
T

Full Name of Contributor

D:%Z/V%dy‘

Registration Number, if PAC

Street Address

Ll HHeromifoce T

Employer/Occupation/Labor Organization*

M D Y]
o3 Rlel7

Amount

Sco. .

City

Q%H%W%hW&

Sta1 te Zip Code

O |\ “H3052

Form (Cash, Check, etc.)

TOA

Full Nage of Contributor

ngéﬂns

Registration Number, if PAC

Street Address

G110 T oot Fme lote I

Employer/Occupation/Labor Organization*

M D
o3| (| 3le[7

Amount

Soo. .o

City.

1.4 /A

Stal te Zip Code

O |~ “=30/7)

Form (Cash, Check, etc.)

Cheels

Full Name of Contributor

Corl CAmistmen

Registration Number, if PAC

Street Address

/0t LB heste— So.

Employer/Occupation/Labor Organization*

M
03 ( 2lo>?

Amount

OO B

City

%éyéﬁz/k,

Stal te Zip Code

(o RVad 43057

Form (Cash, Check, etc.)

o

Full Name of Contributor

14F¥f>éﬁm /%%:

CP133

Registration Number, if PAC

(

Street Address

20415~ L. /3 Prd By

Employer/Occupation/Labor Organization*

M D
o031/8ler7

Amount

(52.C0

City .
é:f'“m ,\A.q 7éf\ /"/-//S

Stal te Zip Code

m\L | 4-$334

Form (Cash_, Check, etc.)

C et

Full Name of Contributor

Do Tese,

Registration Number, if PAC

Street Address

S22 Tlar b ] CL

Employer/Occupatior/Labor Organization*

M

Amount

ORIl B3| A /150D

City

Stal te Zip Code

o H | A43(232

Form (Cash, Check, etc.)

o<

47&,C:%7

* 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 $ 21 F52.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date 3//2-[0
Page [ s

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee i

n Full
mm,/_'z;c "‘ér‘ \)o:c,o‘\ ler. Tect

Full Name of Contributor

Registration Number, if PAC

A/& (b-’) A LS A
Street Address Employer/Occupation/Labor Organization* M D Y JAmoumnt
10025 ftollonw A 0|32 |2zlaiz| 5o 0

Gi

Y2y

Zip Code

43062

512

Form (Cash, Check, etc.)

==

Full Name of Contributor

\J 0hA g/ﬁ«o/{’f

Registration Number, if PAC

Street Address

SUE7 Simetlers Fox

Employer/Occupation/Labor Organization*

Mi D Y|
Ji 3122107

Amount
33-00

City

W t‘s’%cf‘t/f / /Q

Stal te

o | H

Zip Code

Hq385/

Form (Cash, Check, etc.)

C el

Full Name of Contributor

neAcz04

Registration Number, if PAC

~/<
Street AddresS Employer/Occupation/Labor Organization* M D Yl JAmount
2S5 L «.4/0/ ﬁz{ ol 32l=zlo]| 1, eco. oo
City Stal te Zip Code Form (C_ash, Check, etc.)
(ol b ol | 43220 | Chel

["Full Name of Contributor

L—Qf/:"Cﬂce_ g_/ét

Registration ‘Number, if PAC

Street Address

/40 S. Colen

Al

Employer/Occupation/Labor Organization*

Amount

/, 600 .Co

M D Y]
613 o 7

CColnd e

Stal te

o |

Zip Code

Y3209

Form (Cash, Check, etc.)
el

Full Name of Contributor

/?7&/*7&/\/\6 C/ [‘nf

Registration Number, if PAC

Street Address
/L—f Fc//cc’ g L—‘ﬁ .
7

Employer/Qccupation/Labor Organization*

Amount

& O .o

M D Y|
0|32

423
City

Ul eshe s e

Stajte

+H

Zip Code

2 “H3087

Form (Cash, Check, etc.)

=

Registration Number, if PAC

[Full Name of Contributor
Street Address

5328 forchn Il Uk,

Employer/Occupation/Labor Organization*

Amount

/{ Ccpy . oo

M D

o3 o7

City

DL

Stal te

o | H

Zip Code

“H-30/7

Form (Cash, Check, etc.)

CA\ cc/l?

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y,  |Amount
2255 (dr-’.égslrxe /6( [2]%; o| 7 /O0C. 00
City Stal te Zip Code Form (Cash, Check, etc.)
(ol L o\l | 4322

* 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 coniributions this event

e o

Total expenditures this event.

Page Total $ l’h 2—55? a0




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date

Page [ fz

3(12 (o>

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

—Q—Q?Seﬂ‘\ Lo, /*cs-)él

v ga¥sel)
Full Name of Contributor Registration Number, if PAC
ﬁ-// Cﬁ/. CSS‘C
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount '
2Lk flo—At F oi12|dé6leAl /150-CO

City

G e

Stafte Zip Code

O\ H | H430223

Form (Cash, Check, etc.)

Checl

Fi u%e of Contributor
Lot Sy e

Registration Number, if PAC

Street Address
DLl B

Employer/Occupation/Labor Organization*

M| D Y| Amount

(450
_éé:_mé«s

Stajte Zip Code

o |

L3205

Form (Cash, Check, etc.)

<IN

City
Full Name of Contributor

AR M Co &

Registration Number, if PAC

ola (| elel7| Soo-&

Street Address

5o Welst, (A Bu

Employer/Occupation/Labor Organization*

M D Y| Amount

City
P el %0 1 P4 i/ //g

Stal te Zip Code

O | H43023

Form (Cash Check, etc.)

@A

Full Name of Contributor

Registration Number, if PAC

olH3lo|e7| (6o9-co

Street Address

Employer/Occupation/Labor Organization*

M 8 Y| Amount

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contnbutor

/r‘;“%l ’C"V\ﬂ quff.

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

015.

00

Street Address

Employer/Occupation/Labor Organization*

M| D Y| Amount

City

Sta 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

Stal 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

Total expenditures this event.

Page Total $

3,725




31-F

R.C.3517.10

Page 2—6

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

FName of Committee in Full

Qmmi"‘#&d ‘ér- \)mepl\ W /z.:"ﬁz.
[T Whom Paid M D Y] Amount ]
‘ ,ﬂ 9| ¢so.0
ma“\ﬂt(05 a./c:£¢ ol |[(|¥ O ¢
Address . Purpose /
. , Ved
L{{_ﬁ’ C/CVC /Ouxo// 4}; CAPBS, 7[ - 212, e~
City ; Stalte Zip Code Check Number
Colonl s o |F | «3231 3575
To Whom Paid ] M D Y| Amount
m&AQ(CJ&' )ﬁ;./az_q_ ozl |zde|?|5, $35- 12
Address Purpose /
4555 Clece foned Lo | Erprases - 32 Eenit
City ’ Stalte Zip Code ' |Check Number
Q //’m Z_s O | “4323/ 3566
e e
To Whom Paid M| D Y] Amount
Address Purpose
City SlT te Zip Code Check Number
| G ;
To Whom Paid M D Y] Amount
Address Purpose
City Stajte Zip Code Check Number
To Whom Paid M| D Y] Amount
Address Purpose
City Stalte Zip Code - Check Number
F‘To Whom Paid M D Amount
Address Purpose
City Stafte Zip Code Check Number
To Whom Paid M D Y] Amount
Address Purpose
City Stalte 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.

ki

Page Total § Q Ll'?-g 1z




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date .5_ / § / o7
Page ;(

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

B pem—
Name gf Committee in F)

o e \Jc;\SZf/dA L.

Test

Full Name of Contributor Registration Number, if PAC
6 /Cr (e g:c /C / cS
Street Address Employer/Occupation/Labor Organization® M D Y] Amount .
9557 Colarte Ale. ¢t 3lslo 7] 2=s~o0
City Stajte Zip Code Form (Cash, Check, etc.)
2)_/_4 /1 o+ | q30¢7 *
Full Name of Contributor ) Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* D Y| |JAmount

cnyé)//mé“;

State Zip Code

O |\H | 43224

Form (Cash, Check, etc.)

IS

——
Full Nage of 7ntributor
Cmé Ko g;* Acr*

Registration Number, if PAC

Street Address R Employer/Occupation/Labor Organization* M D Y] Amount
[Gt2 St lom— Al ol“4zlololA 35T

City ) Stalte Zip Code Form (C'flsh, Check, etc.)
Colnds O | 43209 Clicele

Full e of Contributor

f'@’//Av{ (V/‘ ‘74 “n

Registration Number, if PAC

D Y| Amount

Street Address Employer/Occupation/Labor Organization*
VRE fismothey I olH3ep7| 25-2
City i Sn‘ te Zip Code Form (Cash, Check, ftc.)
S?Lz_‘:,/\//-//c__, (% tL‘/ 4‘309/ A 2T

Full Name of Contributor

Registration Number, if PAC

<7, '~y o, -\
Stregl Address Employer/Occupation/Labor Organization* M Amount
[l = T o S olHzlolaA »o.o»
City s«a’ te Zip Code Form (Cash, Check, etc.)
6;/ o rbs O\~ | L4325 -

Full Name of Contributor

oA

@J‘f;ﬁ__s")ér"\

Registration Number, if PAC

Street Address ) Employer/Occupation/Labor Organization* Amount
2926 E (Nocnot St o o7 50X
City Stajte Zip Code | Form (Cash, Check, etc.)

Full Name of Contributor

/-’/cr-é 4 [‘mc/ Aef

43205

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M Amount
(5D (5 Boact S olstenp | /o0o-2
City ) ' Stal 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, occupatibn 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.

dpin . ’ ' Page Total § 3 30.00




31-E

R.C.3517.10(B)

Statement of Contributions Received

- [Event Date _5_’[@_7_
Page 22

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

/_\ /—‘
: ;< o~ YA "] —s
Fu e of Contributor Registration Number, if PAC
[a /,..OJC’K‘
Street Address Y Employer/Occupation/Labor Organization® M D Y| JAmount .
(321 E [ sngston Lo olsereR| 708

City

State Zip Code

O |+ | H430cy

Form (Cash, Check, etc.)

[

045 A//
Full Name o? Contributor il

e
\) e S o Cfﬁne

Registration Number, if PAC

Full Ngme of Contributor
é‘é ”)0«10’(5

Street Address Employer/Occupation/Labor Organization* M D Y  jAmount

299 A Lorfvica ol stelAe7| 2520
City X Sta te Zip Code Form (Cash, Check, etc.)

Q (ot O\ H | 43207 (—

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y|

dﬁ‘o?o7

Amount

335 .00

(T ermy [

Stal te Zip Code

AR x Y=

Form (Cash, Check, etc.)

it

Full Name of Contributor

ReEi?tr.m'on Number, if PAC

& {s"erir é:./s

O/ | 43209

C

Full Name of Contributor

ﬂh /77 /é//")

Street Address’ Employer/Occupation/Labor Organization* M D Y| jAmount ]
gy
(o4 S, Codot /oA olstasio| 35-co
City ) Stal te Zip Code Form (Cash, Check, etc.)

Registration Number, if PAC

[ L]

O |H L30(7)

Street Address Employer/Occupation/Labor Organization* M D Amount
0652 J Ve orval [ 2~ olsprp| 25-®
City Sta te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

540::4‘»—\0« é¢ j"/c)u-/zi/-’f’A Y /

v/—‘ /
Ci—y {r™

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M| D Y|

o5 o

Amount

Lo

Stal te Zip Code

o \H

L3275

Form (Cash, Check, etc.)

Full Name of Contributor

Kl’:?"ézt( Erm ayre 6/\"’7-.' LﬂLMAS /4;/»«\ g»f‘m 3j-6

Registration Number, if PAC

Street Address '

Employer/Occupation/Labor Organization*

M|

Amount

[,6%S .o

City

Stal 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 columnn

Total contributions this event

e

Total expenditures this event.

Page Total $ Mr co




31-F

R.C. 3517.10

Page Z i

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

JName of Committee in Full
o’)’)M/’ 4 e 1 ;(\ \_)OS&/&A W 5 /({V#
To Whom Paid M D Y] Amount
Plan ks olsTolel 0| ¢<¢3.00
Address Purpose i
FEF S. HahA SE Fspenses - S8 Bt
City C:) . Stalte Zip Code Check Number
(o bs o|H| 4320¢ 2577
ITo Whom Paid M D Y] Amount
Address Purpose
City Stalte Zip Code Check Number
To Whom Paid M| D Y] Amount
Address Purpose
City ST te Zip Code Check Number
TTo Whom Paid M O | Y, JAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y] Amount
Address Purpose
City Stajte Zip Code e Check Number
o Whom Paid M D Amount
Address Purpose
City Stalte Zip Code Check Number
F'To Whom Paid M q 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 $ 43.Cco




31-E - Event Date 7 /201 o]

R.C.3517.10(B) ! ’ )
Statement of Contributions Received [ 2t

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Gmm«}_{ﬁ é« OSC;f/\ w (—_—S‘A

Full Name of Contributor

g/q.}\c, §a/< /C.S

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| jAmount
' . O
29977 C,[W—/< 4/,;‘ , sl pisgol7| 25700
City , Sta te Zip Code Form (Cash, Check, etc.)
7) L[ 6| H | wwsor) Clce
Full Name of Contributor Registration Number, if PAC
/)e/Cf\G rSemagcco
Street Address Employer/Occupation/Labor Organization* M D Y jAmount
4s3| B L LA S ole |l l2let?| ¢ v0. 00
City Stal te Zip Code Form (Cash, Check, etc.)

; / / e 2| H “L305( G/\ cczé’
Full Name of Contributor . ‘ Registration Number, if PAC

Street Addrcss Employer/Occupation/Labor Organization* M D Y JAmount
29C 4140\/K‘/\Q Vi / o|é |/ Ho7) /06060
City Staf te Zip Code Form (Cash, Check, etc.)

(b oler | d4z209 A

Fuli Name of Contributor Registration Number, if PAC

U chn fHosesenn

Street Address Employer/Occupation/Labor Organization* M D Y| jAmount ]
I 7 Q}( Z_Az\c__ o6 RisTa ) /56 D-00
City St te Zip Code Form (Cash, Check, etc.)

P R oliy | w3oes—

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M Amount
1 Svily
(-l = "o : olé 2| so.c0
City Sta te Zip Code Form {Cash, Check, etc.)
Coln ko &l | 43265
Full Name of Contributor Registration Number, if PAC
Vo Lope—
Street Address Employer/Occupation/Labor QOrganization* M D Amount
(321 & Locsdo L. 6 6 2lsTo|7] 666
City Stal te Zip Code Form (Cash, Check, etc.)
o (e A/A O \H | 430
Full Name of Conmbulor Registration Number, if PAC
/?f‘ fmp oyee G(Fc’ L/’/‘/ ons ﬁ/?/v\ g"m 3 -
Street Address Employer/Occupation/Labor Organization* M D Amount
City Stal 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 Total expenditures this event.

ot ' Page Toal$_{,8 1.5 . 00O




31-G
R.C. 3517.10 Page 25

Contributors in Officeholder’s Empioy

Prescribed by Secretary of State 2/01

TName of Committee in Full
v ) esegh L/ 7 s L,
Full Name of Contributor
4@4 - /”[“fwé/!czl fc-c//
Street Address _ ) Amount ’ .
5¥5C Thorncate J)— ol/ blstorz| 2500

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

Cit
Kg//owﬁ% ' olH | 43ne C Ll

["Full Name of Contributor .

éﬁn e 7"/ At s A ‘'z o,{

Street Address . Amount
m 7%0"4\50,,# D/\. 2|/ |0 »| 2= -00

Zip Code Form (Cagh, Check, etc.)

Y (e o [T s Chz=hk

Full Name of Contributor

. %cdy\e JL//"»-lc'/;r-A et il
treet Tess mousl
R XA ﬂoﬁns < 7/C. D-» . aM}Z- \217 25.c0

City Stal te Zip Code Form (Cash, Check, etc.)

Gl s ol | 435

Full Name of Contributor '

Street Address Amount
SESC ’ﬂof‘r\SQ 7[c D,.-— =4 D‘f V| 2S.
City Stajte Zip Code Form (Cash, Check, etc.)
G oo, ou‘ | G315 Chyecte

Full Name of Contributor 7

édf-’lc ' )L’/'\f\ JCKJ‘C//)rco*/
Street Address Amount
TEs5C 7/ Zaf-f\,_sc.k GD- 0Ml [D‘éo 25- 6o
Cit N Staj te Zip Code Form (Cash, Check, etc.)
Collocon, oler | 3o A

Full Name of Contributor

anc < /:e_/—asf‘,-\ .

Street Address Amount
ﬂ-lO_‘:—\) oo*(."lt Q‘[‘ . oM]ﬁﬁnl OY, 150.¢5

City State Zip Code Form (Cash, Check, etc.)
Colembs o\~ | 42228 Cheok

The above are employees of a unit or department under the direct supervision and control of NJ aSeaa A (O *7::@ \Ié, , who currently holds the public office

of. Q\//\"Lr! 4&’( -"IV(N . 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 emiployee contributions from form No. 31-G.”

Page Total § 2 75 -00



31-G
RC.3517.10 Page Z&

Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

TName of Committee i Full

o \gf‘ \)asapA . /es-/[:;

Full Name of Contributor

éﬁM Mc“_‘,n =S

Full Name of Contributor

Sallly, [hmces o,

Street Address

7658 UWeconwrvool D—

Street Address ' ] Amount
239 Frnce of Lideiles D o2 |dlstolz| 757
City Sta te Zip Code Form (Cash, Check, etc.)
5‘—5, Ac:. Ay ' o “432.30 e
" Full Name of Contributor
Nechelle C ek
Street Address Amount
1342 L Beo kb T olzloleb t7| 7570
City Sta‘ te Zip Code Form (Cash, Chect.)
VN Ale s port o\ | 304t Choce

Amount
2:]3 oo‘c o (00 . D

Full Name of Contributor

5 Gro N\ CemeS

Street Address

Fee2 [hongfon I

City . Stal te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
CA,—,‘K /?/o /o’//‘) c:?L4
Street Address Y] Amount
535%) Chowm.ne (A o3 ;l‘?O? 75 <0
City =~ / State Zip Code Form (Cash, Check, etc.)
Q/ fmévs o\t | 43213 —c

Amount
ol |5 o] 75z e

City Stni te Zip Code

I Ll o\l | wzo07

Full Name of Contributor

Oy ooroleecad

Street Address

“466s— g J)(S‘Ao‘ze D‘

Form (Cash, Check, etc.)
C el

Amount
oz} Blob [ S

City Stal te Zip Code

e oler | 43024

Form (Cash, Check, etc.)

Chce ke

—— —_—
The above are employees of a unit or department under the direct supervision and control of \) oS e,O"\ (’(/* / S .'Z:‘

, who currently holds the public office

of é//\“éq / ;d ?/( f’#ﬁf\ __. 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 § ft?Sf @



31-G

R.C.3517.10 page 2 1
Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Name of Committee in Fuli

Fi ull Name of Conmbutor

L2 Lot

Street Address Amount )
27/ 4/,/1‘—46// CH olzlzlol| 75~
City Stalte Zip Code Form (Cash, Check, etc.)

= CHh | ol H | 43123 Coloec ks

Full Name of Contributor

——
Oy g\-\s SO, .
Street Address Amount

520 )ﬂ?’a'&sf‘ 74::/1 L—v“\ o|131( 2lopp| /s ©- 00

City Stajte Zip Code Form (Cash, Check, etc.)
Lo o| +H| 43220 Chee K

Full Name of Contributor

O 2o mcq/t [ g

Street Address Amount
3V finseny I - OM]B /D|307 7570
City Stal te Zip Code Form (Cash, Check, etc.)
[“Full Name of Contributor
N < /‘M
Street Address Amount
{ 720 L‘—‘u.//‘c, / D o ID‘S d 150-00
Stal te Zip Code Form (Cash, Check, efc.)

Cit
P L e Lo ol | 430ca . [

Full Name of Contributor

Street Address AO/ Qfd/o/f Amount
Gt ) CAheies L A oﬂ} (Dl oYI 257 co

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

C"YQ / A éé o \H 432 e e

Full Name of Contributor

\) o lv\ Pf‘:‘cc_ :
Street Address Amount
525 (A foe, e . . ;73 /L;‘?‘ 25— co

City Stal te Zip Code Form (Cash, Check, etc.)
A Ay fon 2+ | 4085 | Clhecke
pro——
The above are employees of a unit or depnnmenl under the direct supervision and control of \) osep A e~ / [ S‘A , who currently holds the public office

of __. I hereby affirm that each contribution was voluntarily made.

/

Transfer tota! 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.”

a—t/ (Signature of Treasurer or Deputy Treasurer)

Page Total $ é’m*m ‘



31-G

R.C. 3517.10

Contributors in Officeholder’s Emplby

Page Z?

Prescribed by Secretary of State 2/01

Name of Committee in Full

( ;m m:#ce */_C~\.)05cp4 0(///;\374:,

Full Name of Contributor

%c; g—’c /o(s

City s-a‘ te Zip Code

Cooe C ;,1_7 O\ Fr | k3/23
Full Name of Contributor

Cl"/\’d‘-/’l [L%c(/-z-//g_7

Street Address

2920 Sedheuicle fOU

Stll'eet Address Amount ]
5% /‘—9/1—-:'/4«'/000—( Q o|3| 1B /150D
City Staj te Zip Code Form (Cash, Check, etc.)
"Full Name of Contributor
Street Address ) Amount
/133 CAhA [ sl3li|zlolr| 200.00
Form (Cash, Check, etc.)

Check

Amount
0»413 /Dls o\]'y 75-

Su' te Zip Code

Full Name of Contributor

foss (Chomboe s

Street Address

123CH T Porveirdens L2~ 3

City Stal te Zip Code Form (Cash, Check, etc.)
L] ol | 430/¢ e
Full Name of Contributor
[ :e L/Q’{ [/ Jam
Street Address Amount
1605 [2matee L o|3 1D|3o7 I35 co
City g Staf te Zip Code Form (Cash, Check, etc.)
( i A ol | 43227 o
Full Name of Contributor
/—\
\_)ﬁCa /w—w / ‘C'"{CK‘C[.—
Street Address Amount
- —
32512 L/:\A#gc_ Ll oA s gpfx 01\'13 D‘/o ASKze)
City ) Form (Cash, Check, etc.)

Cheotz

Amount
JB 2Dl/ o7l /5.0

Sta te Zip Code

Cit
Poke it o |\ | #3747

Form (Cash, Check, etc.)

S

" p———y
The above are employees of a unit or department under the direct supervision and control of \_) [« C,dA W - ] CS‘A'

, who currently holds the public office

~ ~L1 ﬁvo/(h"ﬁ&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_7—\_{:_@9 l



31-G

R.C. 3517.10

Contributors in Officeholder’s Empioy

Prescribed by Secretary of State 2/01

Page Zo(

TName of Committee in Full,

S
—_—
\Josep l L’L/ [ s
Full Name of Contributor '

Todel of Pages 25 Thro 2%

Street Address

Tovelered To Form  31-F

Full Name of Contributor

City ‘ S Zip Code Form (Cash, Check, etc.)
Full Name of Contributor

Street Address

City . s-a' te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Street Address

Street Address YI
City Stajte Zip Code Form (Cash, Check, etc.)
Full Name of Contributor

Street Address

City Staf te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor

Street Address

{City . Su‘ te Zip Code Form (Cash, Check, etc.)

1]

City State Zip Code

Form (Cash, Check, etc.)

e

Amount

Amount

Amount

Amount

Amount

Amount

st
The above are employees of a unit or department under the direct supervision and control of \ oseq L L(/ . ’ =8 , who currently holds the public office
= T

of, . I hereby affirm that each contribution was voluntarily made.

/

/ C L (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 $



31-G

RC.3517.10 page 30

‘Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

TName of Commitiee m Full
L

_QMth;"AéC "é:\ \)@5@/) W' /égﬁé,

Full Name of Contributor

562 //.,, ﬁém(e&/é'-'

Street Address |

TLSE %4 o ool ﬂ‘
City Staf te Zip Code Form (Cash, Check, gtc.)
Lot o+ | G314 Clico

Full Name of Contributor

Mote Ca[Aocn

Street Address . Amount
S C</ / QS ey D"“? o €|o 35 -9
City ] 4 Sla‘ te Zip Code Form (Cash, Check, etc.)
, / — lé -5 G|~ | 43235 < &k'

Full Name of Contributor

U\/(-\C Dr'xo’\
Street Address Amount
(402 Coscacte [ ' 0M] 6’1 21'7 33-

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

&m«e. C'?é-y C;| wH £/ 23 Chicel

Full Name of Contributor

JNLelle Lt thoe

Street Address DI . Amount
(269 [oocliomn - ol stzlrlol7 35=c0
City sw‘ te Zip Code Form (Cash, Check, etc.)
A fece— A’/écvmﬂ o | +H L3054 e e
Full Nagge of Contributor 4
s SS= //91 .9
Street Address Dl Yl Amount
(2995 Z‘o{cewaw /éz/ o lsTole 25T
City ; 4 Staj te Zip Code Form (Cash, Check, etc.)
Full Nage of Contributor
V4 7/ ==
rnctes / <25
Street Address 4 Amount
,31:7‘9’% /;r—/lsL /4( - 4 oDl 0"‘ “Zg:aa
City ; 7 Stal te Zip Code Forin (Cash, Check, etc.)
K/y A/m > O\~ | 43232
q— ——
The above are employees of a unit or department under the direct supervision and control of d D.Sc'ﬂl\ W . CsS"/‘h . who currently holds the public office

- 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 eniployee contributions from form No. 31-G.”

Page Total $§ 2.5~ ©0



31-G
R.C. 3517.10 Page i i

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

TName of Committee in Full

émm?é)[cg —g,-\ #\—)_O‘\S‘ﬁ)o/’l L(//’—/:::S“jé,

Full Name of Contributor

/O/ls-:r [T S5S O .
Street Address

52¢ Iﬂ S¢/‘VQ’74 oN L’\

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

"L ne, | o || 43220 Checl<

"Full Nanie of Contributor

M&aa 4 o«/c‘ea/

Street Address . Amount
FE2 [ Aoy Q oSl 7 35-00
City Stalte Zip Code Form (Cash, Check, etc)

cns ol | 43230 Chec &

Full Name of Contributor

el bel Stomel
247) Cloe, Lon. - oMl aD‘F \17 35>

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

(. O\ | 432«o0 Cloeel—

Full Name of Contnbutor

o [Bflie

Street Address Amount
C e @C e SH o Plol7| 35~
City Stal te Zip Code Form (Cash, Check, etc.)

e boors recds ol H | 46wt Chco e

Full Name of Contributor

Lacy et
| [L50 TZo e /29( c:} c;lsvayl' 35T o0

City Stz‘ te Zip Code Form (Cash, Check, etc.)

A C/IL/ o\ | 4225 -

Full Name of Contributor

cnee  ( e/ztsfrle

Street Address Amount
2005 Jocd: lee CH . OML ODI‘( \]7 357

City Stal te Zip Code Form (Cash, Check, etc.)

J———
The above are employees of a unit or department under the direct supervision and control of \) oS eﬂt\ W ; 'C.S‘?t?n , who currently holds the public office
. L4

. 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 § _1_ +5- O '






