30-A
R.C.3517.10

Ohio Campaign Finance Revorty; e, B 2

Prescribed by Secretary of State 3/05

ull Name of Committee

Friends to Elect Perkins

Full Name of Candidate
Carol L. Perking
Street Address Office Sought District

1580 Melrose Ave. Board of Education
ty State Zip Code

OH 43224

Ci

Annual Year

Pre-Primary Post-Primary Pre-General )( Post-General 2007
July  August September Semiannual
Monthly Monthly Monthly Termination
,Report Electronically filed? B M D Y

Clves  Rino 11 | 06 oy |

9,802.00
5,480.00

15,282.00
8,305.12
6,976.88

15,256.02

0.00

500.00

0.00
0.00
20,736,02

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATIQN. WHOEVER i

E, _Cﬁn'{I\aT&EiFCgo}bf{F LSiFQ’\ICQ’lZ(ZNISGUILTYOFAFEL(??i HEH&% ﬂ W l (Q // Q/ /O 7

Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total

pages 3 pages ; pages 3 pages z d




31-A
RC. 361740

Statement of Contributions Received

Prescribed by Secretary of Siate 0335

Page M/L,__

e of Compuities in Full

ﬁsead__ﬂ. 529 éé&_ﬁt kfaqu.w—/
Falf Name of Coptributor

Registration Number, if—Pﬂf_‘

SM%&::«?AL dn_ g

EamploveriOccupation/l.abor Org N Form (Cas(Lnechyeic)
58/ doreahin) Crial Cresias, CO g
City Sme |Zip Code g M D Y JAmonnt .
Y Q!_%“: L OH RO SH o w2 lo7] Soo.sd
FFull Bamie of Contributor 4 ‘Regiwatkumumbm, iPAC
i epseds s KBaTtan) GLW Gundo OH 259
§5trect Address ExployeriOcenpationLabor Org ) Form {Cash(TCheck etc.)
_QLL_M‘_@&:L.&A%\J
Ciey Siate Zip Code M D Y {Amount
OH Y32 /0 w2 lo7] 2 470 .00
Fulf N of Comributor Eegistra!iun Numbey, if PAC )
Adidress ' v Erplover:Oecupation/l.abor Urgasization” Form {Cash, ete)
4300 Losatnd Leoosh YO ook ,
ity State 0 Zwlosk ¢ M D Y JAmount
:.@ - Y, OH 4322,/ /O ajor) /00.40
Full Nase of Conribator Registration Number, i PAC
Y aon g Al et DJ\J

S1see1 Address d‘

AR9S” FRsoderva] Ch

EmploverOccupation/Labor Organization”

JIO% AV -

me (Cnsh,@:t-c;

i State Lip Code M D Y Amount
| CotonRess) CH 3234 /0 a7 |07) 25T 9
Tl Semre of ot T Registratios Number, it PAC
irear Address iﬁ' ErployerOcepatio 1 abor O " ion Trom ((”ash.
2343 The,Qutehsan) Ld ,
Ciry Siute Zip Code M D Y Jameount
OH Y39 G j0 1277 197 SO,
ull Matee of Contributor ’ ’ ‘§Registration Numbeg, if- FPAL
duué4 " J&LLJ&-/ 3 7
Sicesl Address Empluysr/Ocgupation/Laber Organization” Form {Cash, Chechetc.)
G880 waqx.tiu.%/\-' Ld.. Aotk
City State Zip Code M D Y §Amount
" ) OH | 430%a /6 ay lo7] s56.84
Full Naroe o Conits ‘ i i Registration Number, if PAC )
Lo 2
Sttt Addr EoployerD Labor g o “§Form {Cash,
| Q899 A sadennt XX A [ Nass sy Ae DN :
City 5 ZLip Code M n Y At
Cots OH o |asio7l *
g W A 3320 Q| &R 7 RO . O
- - T w—
Full Nutnie of Conirbator Registration rumber, if PAC
Y M
T"ﬂ Address EmployerOwupation/Labur Organi ¥ Froma {C“f’h-
City Siate Zip Conde M D Y JAmenm
/Qu..J@LuLJ OH Y37 /0 1a2lo7] 260, ¢0

* Requirad for contributions from individuals over $100 to statewide and general assembly candidates. If conuibutor js seli-employed, the occupation and the name of the
individuat's business, if any, rather than employer should be Jisied, 1 wvo or more employees contribute v ia payrott deduction and excesd the aggregate of $100, the Jabur
siganization of which the employess are members, if any. must alse appear, [R.C. 3517. 1(Bx43)

¢3, 225



31-A

R.C.3517.10 . . Page A _
Statement of Contributions Received
Prescribed by Seeretary of State 03/05
Name Rmnnnﬂce n Full .
ull N?me of Contributor R T ‘Number, if PAC
/ﬁut,{,b.—uu L. B ey
Strect Address . v Esmployer/Ocoupation/Labor Organization” Form (Cash, oic)
27 Ahidespm KurrS
City < State Zip Code M 5} Y  §Amount
W' OH A3 /080l07] 0.0
Fall Raame of Contributor Regisiration Number, 5L PAC
(%.W 7N . Mqaj e
Street Address 4 Employer/Oecupation/Labor OIganim}'on' Form (Cash W c.)
/20 3 Jhurattls LA Ao /o l
City Siate Zip Code M D Y  JAmount
Codss-fouss/ OH B2 G 4050 o7\ sSov,090
§Fon Name of Contribuior R isation Number, 1f PAC

P garele 4 . Gylo.y

Street Address(/ 4

EmployerOecupation/Labor Organization”

Form (Cas ctc.)

297 AredeaX Ll

EmpluyerCocupation’Labor Organization”

C State Zip Cods M D Y jJAmount
Colosnrduss/ OH LBy s ola olo7| 5.9

Full Name of Contributor A Registration Number, i PAC

Streer Address ) - -

|F0W

@19 Mdu AL Frapsa
Ciry State Zip Code M D Y jAmount
Colxnsos OH 43213 /o /le7) #év. 0
Full Name of Contributor . ) Registration Number, 1f PAC
Street Address . ' Employer/Occupation/Labor Organization’ F"W
City State Zip Code M D Y  JAmount
*ﬁﬂl Nune of Coniributor i

Sieei Address

‘Employer/Oceupation/Labor Organization”

BYLO Ernres Se Qs of st bdpads . I Ched
City ' State Zip Code ] D ¥ jAmount
CaliirrasBosstr OH ABIOD s olaslo7|F20v. 49
7o Marae of Comtnbumr ) - Fegfslfnﬁon Nomber, L EAC )
Street Address Employer/Ocoupation/Labor Org; jon® Form (Cash, w c.)
K071 e Closer 3 LBirseLan
City v State m ™M D Y Amumf( v
(ot Boa ) OH “32/9 /| ilot1i{o7 50 . I
Full Name of Coniritutor i Regi N n o FAC
Gtreer Address 7 Employer/Occupation/Labor Organ ¢ Tromm (Ctmh,&ﬁcck;’eic.)
Fansasi
Ciry State Zip Code M D Y jJAmount
OH 200,80

* Required for contributions from individuals over $100 to statewide and general assembly

candidates. If contributor is seli-employzd, the occupation and the name of the

individual's business, if any, rather than cmployer should be lisied. 1f two or more employses contribute via payroll deduction and exceed the aggregate of $100, the labor
srganization of which the employees are members, if any, must also appear, [RC. 3517.10(BX4)]

Page Total $0'00

355




31-A

RC3HTI

Statement of Contributions Received

gk of Caymmittes w Full

Freseribed by Secretary of State 0305

Full Nupwe prcy et e
Hechairnd ff. Crpcka T

—

A‘_‘_._—~v
Registration Number, if PAC

% A 5 T ; . o
Hirert Address S Emptover Uscupitivgel.aber Organization’

F599 Mocatr] Cruhbs Croad
1 5in H Siuie
K, | OH

{7Zip Coule

A3OSH

Fail Mo of Comtributer

Reyisiration Nuabey, if PAC

Smﬁ“ Address . { Eanployerdsecupoti /. abor Crgasization”
7818 A . Mearnagy et OV Qonan Qs

Eorm 1Cnsh, W A7)

v TZip Code

i< Ty ;

R

/

)
o/

Y

o7

Amoupt

300 . 00

Fuli Xame of omrehilie

— O, Sbethorne, ~ 70/3—000

) FRegistralion?s’tmbcr, W PAL

iﬁ;{"’m Addrezs E'Em;:!vyer.'(\t pationed.abor Organizati

s Raw . St

W

3900 AeoRBestn CE
T ip Code 7
(A 3230

et

/0

29

3

o7

AR

_O?M,M

Tl Diame of Contribator

dpn ylas Zoatlstt,

Resistration Number, 3 PAC

e Addras EmployerCeanpationLabor Organizaticn” Fomy Check, etc.3
& 500 %—y/u:ﬂ cbsicesrock. Lon e Fa
iy Sime Tip Code ul D Y §Amamn
H P
OH | 44304 8 /0 Q9 o7} /0,00

{oniriiater

Registration Numbey, if PAC

iyt Adbehre : T o
8 e Laplover Dscupion’t abus Ozganization

S—
Foon fCash, Check, e

Ssoie Zip Trde

i OH

i iy

}

M

n

¥

Ao

}%"uﬁ Siggsne of Coancibutor

) *chisuafiuu Tumber, 1 FAL

Yroms (Cash, Chieck, e1c)

OH

!
{
i

Sireg Addrsss ;lf&upl;sy;:m' 1 :Labxer Oeganizalion
%
it P S Zip Code Y D Y e
WPyt
TFailh Xt ol L oteiDaivg Regastrition Muuber, it PAC
X
Livep Addrass | E " 4 3wt Orgg Soi Form {{ash, Cheek aloy
§ i 4 2
i
LN Kinte Lip Code ] 2 Y Aot

-

) Mese 368§ satrihor

Rogistration Samber, if PAC

Mot At T ” - T 0 o e

e St g'.‘.mpw_\‘g-‘,ff)wupmvm.L:ab-..‘l' Usganization Fupa {Cash Choh. s 2
3

Ty : Siaw TZip Code TG 7D 1 ¥ famesst
L OH ;

_ R-':quucd for contributions frons individuals over $100 to statewide and genera! assembly candidates. if coniributor is seif-e
sendis schassi's Lrusiness, it sny, rather than coployer should be lisied. 11 wo or more employees contribute via payroll deduction

argamszatnn of which the employess are members, 3f any. must also appear, IR 3317100844

mptoyed, the eocupation and the name of the
and exeesd the aggregaie of $100. the labur




31-B
R.C.3517.10

Statement of Expenditures

page _F-_

Prescribed by Secretary of State 2/01
ame of Committee in Full
Friends to Elect Perkins
To Whom Paid M D Y j Amount
U.S. Postal Service 100 |24 07] 1,500.00
Address Purpose
v postage
City State Zip Code Check Number
| 533
To Whom Paid M D Y Amount
Franklin County Democratic Party 10| |26] 107 1,000.00
Address Purpose
271 East State St. radio buy
City State Zip Code ‘Check Number
Columbus O/ 43215 534
To Whom Paid M D Y ount
Franklin County Democratic Party 10| |29 107 802.64
 Address Purpose
271 East State St. radio bu
City State Zip Code PCheck Number
Columbus Ol . 43215
To Whom Paid M D Y ount
Franklin County Democratic Party 100 131 107 5,000.00
| Address Purpose
271 East State St. direct mail
rcny State Zip Code rCheck Number
Columbus OH | 43215 535
To Whom Paid M D Y Amoumt
Fed Ex Kinkos #15 10] {25 07| 2.48
|Address Purpose
City State Zip Code Check Number
Columbus O debit card
To Whom Paid M D Y  Amount
| l l
Address Purpose )
City State Zip Code rcheck Number
|
To Whom Paid M D Y  Amount
i | l
|Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
l | |
Address Purpose
City State Zip Code |Check ‘Number -
\

Page Total $ 8 305 12




31-3-1 poge 5

R.C.3517.10
L] L * ®
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
ame of Committee in Full
Friends to Elect Perkins
ull Name of Contributor Employer, Occupation, Labor Organization * |Registration Number, if PAC
Franklin County Democratic Party
Street Address Description of Item or Service M D Y Fair Market Value
271 E. State St. Newspaper Ad 1]01216]017 1,798.73
City State Zip Code Received at Fundraising Event?
Columbus o | H 43215 [lves
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
| [ 1vEs [Ino
'ull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
| [ ] ves [ Ivo
Fﬁﬂ Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
\ [ ]ves _[no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
| [ 1yes [ Ino
Fl_‘ull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[dves -~ [wo
Ful] Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
|Street Address Description of Item or Service M D Y  |Fair Market Value
City State Zip Code Received at Fundraising Event?
| [1ves [ Ino
ull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y  |Fair Market Value
City State Zip Code Received at Fundraising Event?
| [ 1ves [ Ino

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)}

PageTotal 7 798.73




31-J-1

Page 6

R.C.3517.10
* ® L] L]
In-Kind Contributions Received
Prescribed by Secretary of State 2/01-
IName of Committee in Full
Carol Perkins for Columbus School Board
{Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Ohio Democratic Party
Street Address Description of Item or Service M D Y Fair Market Value
271 E State St Postage 11013(0]0!7 2,257.29
City State Zip Code Received at Fundraising Event?
Columbus O | H 43215 [ ]ves [v]No
fFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Ohio Democratic Party .
Street Address Description of Item or Service M D Y Fair Market Value
271 E State 5t Production Costs 110(3[1]0]7 11,200.00
City State Zip Code Received at Fundraising Event?
Columbus O | H 43215 [ ]yes NO

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

1

Street Address Description of Item or Service M D Y  |Fair Market Value
City State Zip Code Received at Fundraising Event?
[ ]ves [Ino
§Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
i [ ]ves [(Ino
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
i
. | | |
City State Zip Code Received at Fundraising Event?
[ ]ves [ Ino
JFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?

[]ves [no

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

I .

City

State Zip Code

|

Received at Fundraising Event?
[Jves [I~o

FFull Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

I

City

State Zip Code

Received at Fundraising Event?
[]ves [Ino

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
employed, occupaton 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 $ M




