30-A
R.C.3517.10

Ohio Campaign Finance Rep

Prescribed by Secretary of State 3/05

et
L

JFuli Name of Committee

CITIZENS FOR PRISCILLA TYSON

¢, [Refistration Nutuber iPAC

Full Name of Candidate

PRISCILLA R. TYSON

Street Address Office Sought District
1465 EAST BROAD STREET CITY COUNCIIL
City State Zip Code
O | H | 43205
Annual Year

Pre-Primary Post-Primary Pre-General X Post-General

July August September Semiannual
p i Monthly Monthly Monthly Termination
Arnended Repkc;rt?k Report Electronically filed? D Y

Clyes  [“INo [lves [“INo 0! 6 o | 7

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 at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

GRETA |. RUSSELL, TREASURER

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution
pages

4

Expenditure
pages

12,840.04

3,226.00

16,066.04

2,672.57

13,393.47

93,947.70

12/14 /07

Date

Total
pages 7
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

CITZENS FOR PRISCILLA TYSON

§Full Name of Contributor

Registration Number, if PAC

Ahmed Halane
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2080 Tanglewood Ct Aptd Somali Community Assoc. of Ohio check
City State Zip Code M D Y Amount
Columbus O | H | 43224 110/2/0]0]7 50.00
Full Name of Contributor Registration Number, if PAC
Khadra Jama
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2172 Albert Ave Apt1B Cols Global Home Healthcare check
City State Zip Code M D Y Amount
Columbus O | H | 43224 1/0{2]0}0]7 100.00
Full Name of Contributor Registration Number, if PAC
Abdirashid Omar
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3444 Westerville Road Madiina Market Corp check
City State Zip Code M D Y Amount
Columbus O | H | 4322 110l2]0f0]7 50.00

Full Name of Contributor
Fred Benton

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

[Form (Cash, Check, etc.)

786 South Front St Ste 204 Attorney check
City State Zip Code M D Y Amount
Columbus O | H | 43206 1]0({118]0]7 100.00
Full Name of Contributor Registration Number, if PAC
Jeanne(Pegey) Mativi
Street Address Employer/Occupatior/Labor Organization* JForm (Cash, Check, etc.)
6033 Cleveland Avenue Owner check
City State Zip Code M D Y Amount
Columbus O | H | 43231 1,01310/0/7 100.00
JFull Name of Contributor Registration Number, if PAC
Teamsters Local 284 OH 592
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
555 E Rich Street Labor Union check
City State Zip Code M D Y Amount
Columbus O | H | 43215 110]/3/0{0]7 200.00
JFull Name of Contributor Registration Number, if PAC
Central Ohio Board of Realtors LOCAL PAC
Street Address Employer/Occupation/Labor Organization*® [fForm (Cash, Check, etc.)
2700 Airport Drive Larry Metzger check
City State Zip Code M D Y Amount
Columbus O | H | 43219 110{3/1]0]7 1,000.00

Full Name of Contributor
Frances Frazier

Registration Nurmber, if PAC

Street Address Employer/Occupation/Labor Organization* WForm (Cash, Check, etc.)
3466 Holton Ave Student/Consultant check

City State Zip Code M D Y Amount
Columbus O | H | 43227 1/1/015]0!7 75.00

* 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(B)(4)]

Page Total § 1,675.00
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

[Name of Committee in Full

CITZENS FOR PRISCILLA TYSON

§Fuil Name of Contributor Registration Number, if PAC
Darrell Fields
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
15515 Oak Hill Road Attorney check
City State Zip Code M D Y Amount
East Cleveland O | H [ 44112 1/1{0/1}{0/7 300.00
JFull Name of Contributor Registration Number, if PAC
Kirsten Fluellen
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
1903 Denbridge Way City of Columbus check
City State Zip Code M D Y Amount
Columbus O | H | 43219 111]0/5]0]7 50.00
§Full Name of Contributor Registration Number, if PAC
Progressive Action For Ohio OH 1343
Street Address Employer/Occupation/Labor Organization* !Form (Cash, Check, etc.)
P O Box 10149 Rafe Lewis check
City State Zip Code M D Y Amount
Columbus O | H | 43201 1/1]1/5]0/7 101.00
JFull Name of Contributor Registration Number, if PAC
James Ragland
Street Address Employer/Occupation/Labor Organization* qFon'n (Cash, Check, etc.)
3784 Conway Drive City of Columbus check
City State Zip Code M D Y Amount
Columbus O | H | 43227 111{0]/2]0]7 100.00
JFull Name of Contributor Registration Number, if PAC
Andrew Showe
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
46 N Fourth St Ste 200 Showe Memt Corp check
City State Zip Code M D Y Amount
Columbus O | H | 43215 111l115]0]7 100.00
Full Name of Contributor Registration Number, if PAC
Anthony Kendrick
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1078 Cannonade Court Compuware check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 111l0]4l0]7 100.00
Full Name of Contributor Registration Number, if PAC
Columbus Apt Assoc Pac OH 146
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1225 Dublin Road Jay Scott check
City State Zip Code M D Y Amount
Columbus O | H | 43215 111}115]0]/7 500.00
Fuli Name of Contributor Registration Number, if PAC
Cheryl Noble
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1308 Steamboat Springs Court Homemaker check
City State Zip Code M D Y  Amount
Blacklick O | H | 43004 111{1/4l0]7 100.00

* 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(B)(4)]

Page Total $ 1,351.00
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full
CITZENS FOR PRISCILLA TYSON
JFuli Name of Contributor Registration Number, if PAC
Gregory A. Jefferson
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
5194 Horseshoe Falls Drive Director Click & Pledge
City State Zip Code M D Y Amount
Dublin O | H | 43016 111/0(5]0!7 100.00
JFull Name of Contributor Registration Number, if PAC
Abbuivahid Abbullahi
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
3444 Westerville Rd City of Columbus check
City State Zip Code M D Y Amount
Columbus O | H | 43224 1/0/2/0]l0]7 100.00
JFull 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
JFull 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, Check, etc.)
City State Zip Code M D Y Amount
JFull 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, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
| 1]
|

* 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(B)(4)]

Page Total $ 200.00
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R.C. 3517.10 Page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

CITIZENS FOR PRISCILLA TYSON
To Whom Paid M D Y  Amount

Creole Kitchen 1/1]0/5[0]7 45.00
Address Purpose

1052 Mt Vernon Ave Food
City State Zip Code Check Number

Columbus O H 43203 156
To Whom Paid M D Y Amount

Walmart 1[1]015]0(7 38.40
Address Purpose

3900 Morse Road Food .
City State Zip Code Check Number

Columbus otn 7 s 57 F
To Whom Paid M D Y

The Westin 1{1]10/7]017 291.71
Address Purpose :

310 S. High Street Room Rental
City State Zip Code Check Number

Columbus o | H 43215 158
To Whom Paid M D Y Amount

John Marshall 1]1]12/0f0]7 1,500.00
Address Purpose

2432 Roval Meadow Lane Consultant
City State Zip Code Check Number

Grove City ol H 43123 159
To Whom Paid M D Y Amount

John Marshall 1/113]/0]0]7 158.77
Address Purpose

2432 Roval Meadow Lane Expense
City State Zip Code Check Number

Grove City ol H 43123 160
'To Whom Paid M D Y Amount

Francine Rice 110{2]7]0]7 18.00
Address Purpose

2097 Willamont Ave Gas
City State Zip Code Check Number

Columbus ol H 43219 161
To Whomn Paid M D Y Amount

Barber Roselea Center 1/0{2]4]0]7 100.00
Address Purpose

4048 Roselea Place Table Fee
City State Zip Code Check Number

Columbus ol H 43214 162
To Whom Paid M D Y

Girl Scouts-Seal of Ohio Council 1/112]19]0]|7 50.00
Address Purpose

1700 Watermark Drive Contribution
City State Zip Code Check Number

Columbus O | H 43215 163 —

Page Total $ 2 2()] 88




31-B

R.C. 3517.10 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

CITZENS FOR PRISCILLA TYSON
To Whom Paid M D Y Amount

Earthlink 111/016|0]7 14.47
Address Purpose

PO Box 6452 Telephone Bill
City State Zip Code Check Number

Carol Stream 1 | L 60197 164
To Whom Paid M D Y Amount

Henderson Printing 110]0]3]0]7 53.00
Address Purpose

101 Brighton Avenue Business Card
City State Zip Code Check Number

Rochester P | A 15074 165
'To Whom Paid M D Y [Amount

Star Arts Ltd 11112191017 136.44
Address Purpose :

1465 E Broad Street Phone Bill
City State Zip Code Check Number

Columbus 0| H 43205 167
To Whom Paid M D Y Amount

Priscilla Tyson 11112191017 34.88
Address Purpose

268 S. Harding Road Supplies/Food Reimbursement
City State Zip Code Check Number

Columbus 0 | H 43209 169
To Whom Paid M D Y Amount

Star Arts Ltd 112{0[5]|0]7 136.55
Address Purpose

1465 E Broad Street AT & T Phone Bill
City State Zip Code ICheck Number

Columbus ol H 43205 171 F
To Whom Paid M D Y Amount

Click & Pledge 111]115]0]7 63.58
Address Purpose

Processing Fee
City State Zip Code Check Number
| F

To Whom Paid M D Y [Amount

Sams Club 112]0171017 31.77
Address Purpose

2675 Taylor Rd Cards
City State Zip Code Check Number

Columbus 0| H 43068 172
'To Whom Paid M D Y

I

Address Purpose
City State Zip Code Check Number

Page Total § 4 ZQ 69




