30-A

R.C. 3517.10
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05 1
- UIBEC 1L Py H2: Lo
Full Name of Committee Reglstratlon Number 1f PAC
Mas for Judge Committee oA ;\"4; ﬂAf- :E} Lty
Fuil Name of Candidate TEEVTIVING
Joseph L. Mas
Street Address Office Sought District
439 Colonial Ave. Municipal Court Judge Franklin Co.
City Sido Zip Code
Worthington OH 43085
. ’ " : Annual Year
Type of Report [—— Pre-Primary I l_ Post-Primary I_— Pre-General r; Post-General I I’_—' [
(place X to the left of report * | Jul: - | August " | Septemb: : Semiannual
type) I__ Mo);ltbly I I-_, Monthly l_,- Monthlyer I_— Termination I-- | I
M Y}
Amended Report? T ves Bino Report Electronically Filed? 3 Yes ™ No Date of Election 1 1 0 6 0 7

For candidates only, during an election year: if total contrit

and exp

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 $ ; / g / 3 . é 9[
2, Total monetary contributions (From Form Ne. 31-A) $ 4 ; 2 S/ . l? >
3. Total other income (From Form No. 31-A-2) $ 7 7 / O
4. Total funds available (sum of ines 1, 2, 3) $ 12 7 / 0 ? . @7
—
5. Total monetary expenditures (From Form No. 31-B) $ ; > g Q) 2 7Q
6. Balance on hand (line 4 minus line 5) $ / 34 Q . q /
7. Value of in-kind contributions received (From Form No, 31-J-1) $ %0 O 0 V)
8, Value of in-kind contributions made (From Form No. 31-J-2) $ ——
RO O

9. Outstanding loans owed by committee (Frem Form No. 31-C) $ . g——(]
10. Outstanding debts owed by committee (From Form No. 31-N) 3 —
11. Qutstanding loans owed to committee (From Form No. 31-K) $ _—
12. Value of independent expendi 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 IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMIT
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Liopwy Mércad ad-ﬁ TR Qurey

M@/ M(’A-ch,«/%a

es each total $500 or less during the combined pre- and post-periods at one election, check box [

CTION

I

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution 4

pages

Sigrature

Expenditure
pages

Date

Other

ol 7.

Totat pl 5

pages. &




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page /

Tlie (2 iiusrree=

JRame of ?o-?;mmee o Ful
Full e of ontnbutor

(s #%/77’ Y

'T{egistration Number, if PAC

o ————r
Form (Cash, Check, etc.)

-

mz@/—s o [Fozzs  /ollggd Fce
Street Mdr/?/’/(/f’ﬁé/ <. )//}WTW Employer/Occupation/Labor Organization® Form (Cash, Ceck, etc.) |
A7 R Y/ 7 S N - 7=

S OH |¥zz2p  |/ol7 000

Full Name of Contributor

SﬁﬂT’h’p?rf«rd %7 o &L/A///

Registration Num

c%f /3/c9

A7 2

Street Address Empioyes/Occupation/Labor Organization” Form (Cash, Check, etc.)
R Uesr Sr. STHTE o e PAS Clisge

City State Zip Code t;ri Amount
Cotyrerps OH /Dy 187 SHow

Full Name of Contributor

s MW’LUQ‘Z,—

Reglstratnon Num|

AC

Form (Eash, Check, etc.)

Street Address Employer/Qccupation/Labor Organization
PO Gox <’\’o | | crEy
State Zip Code i D Amount
S7. He e enscl dogpn /oy 75 oo

%’ (Zj:;;a(gjé%w/d L sovs

sy
Registration Num

, if PAC

Street Address

Y [P0 Phe.

Employer/Occupation/Labor Organization”

II1'=‘orm (Cash, Check, etc.)

State

OH

Zip Code

5204

M D

A'91Va7

Amount

0

C@M/«M A=
L) 20 fonks

Registration Number,

\C

e

Street Address W Employer/QOccupation/Labor Organization” Form (Cash, Check, etc.)
(825" SFExQeN  CTx. Clyscr
City State Zip Code ‘ M D Amount v
OH g /ol SD=

é;/ﬁ%%.///’ / [FLASAVE Z—

Registration Number,

\C

Street Address

1700 (o visesce L

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Creex

City

L NP US

State

oH

Zip Code

AT 2]

Full Name of Conjrjbutor

LENNMIS //uo/,z/t//&c/,,'

D

Nz

ol

Amount

75 &

Registration Number,

———
AC

Sh‘eet Address

X700 Ceovee Cr-

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City
0/7( Y =10 W%

Stalte

oH

Zip Code

Z320/7

* Required for contributions from individuals over $100 to statewide and géneral assembly candidates. If contributor is self-employed, the occapation 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)}

[ZZS Y
Page Total %ﬂ? g




31-A
R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Copfmittee in Full

Full ¢ of Contributor ‘ Registration Number, if PAC
L) WEranis)E=— [

Street Address /" Employer/Occupation/Labor Organization” T"’“ (Cash, Check, etc.)
CO0S Tausy LM , | ClEok
City ’ State Zip Code Nb D Amount
Wtfsﬁf}m;@ on | #z0d)  Jordorlsnoee
Full Name of Contributor Registration Number, if P’ AC
Kz, IS < —
Sireet Address Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
500 S FloMT St e
City State Zip Code [ D Y] JAmount
[Coe 1ty | on |z ool Jog e
_ FFull Name of Contributor ) Registration Number, if PAC
(AP LU = LV //(/(“LVI\/ =L |
Street Address % . / Emplaycr/OccupationlLabor Organjzaﬁon' ] Form (Cash, Check, etc.)
3/7/ SRV LE ﬁ) Clicct |
City State Zip Code M D Y| [Amount

Cop ymays oH | 4523 |[oyzo7l S0
Full f Contributor ’ Registration Number, if PAC
Ty oE  LIsTE 1iEl—

Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)

172 E. Frampzs ME| NN v, =%

i tate ip Code ount
B OH yaotadyi AAVielvi WielvEia

Ful) Name of Contributor Registration Number, if PAC

Tzt i ps L Uy NAM lecar 922 108 T\

Employer/Occupation/Labor Organization 4F0T'm (Cash, Check, etc.)

Ciga% /4(/1‘//14 C Lesk Do - I _ A%‘Eét_
Couméde OH 43205~ /01212 A 7o g0 2

Full Name of Contributor Registration Number, if PAC
SN A = I
Streét Address % . / Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
(72 Wyt E. e
City State Zip Code M D Y| fAmount
(DL B o | bszyz /0250 IS
Fuil Mame of Contributor . Registration Number, if PAC -
) E . D) LiE |
Street Address ] Employer/Occupation/Labor Organimﬁon' Form (Cash, Check, etc.}
led Smbiidireo 0. CoEce.
City State Zip Code M‘ D J Y] fJAmount
ColyumBS OH Lz 23y 2 3< 0T
Fuil Name of Contributor Registration Number, if PAC
Caueh Apens Gooress .
Street Address (./L/ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
22572 WNaoostgFo. =
City ‘ State Zip Code M D Y, JAmount 0‘0
Uepee. Preuncemu | O | FZ227 / lf\/OﬂS”(’) =

* 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 payroil 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)Y4)) Y X 7
279 /U 24—

Page Total ¥~

et




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page 3

————————, ———
Name pf Cpmmittee in Full

e of Contributor

WYA)  OTIET LB

Full N

Registration Number, if PAC

Street Address’ Employer/Occupation/Labor Organization’

e e |
Form (Cash, Check, ete.)

YEo |

State Zip Code

oH | d=z005

Jlozoprlsne

Amount

Full N of Contributor

7] A LA Loz,

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organimtion'

Form (Cash, Check, etc.)

Clrrs

- 79, ALENELD .

State Zip Code

OH A7 220

M

/P77 O %

D Y| Amount

(oL 7 EGYUE
Ful%a%of Contributo:

Registration Number, if PAC

Street Address Employes/Occupation/Labor Organization” Form (Cash, Check, etc.)
232 O S Sr. IR o
State Zip Code M D Y| Amount

OH AF2 )

elti

~ COLSMIBYS

Full Name of Contrjbutor

Registration Number, if PAC

Employer/Oceupation/Labor Organization‘

Form (Cash, Check, etc.)

CANZCE

Cifsﬁs . s S sume8lo
L A BUS

State Zip Code

OH 43 2K

.

D Y] Amount

J9tvi Welol A

Full Name of Captributor
i J/\/’m}m NS ,//mf,//ﬂ)

Registration Number, if PAC

250 e

Street Address & Employer/Occupation/Labor Organimﬁon'

S
Form (Cash, Check, etc.)

City

4_212&4//145@_ VS

State Zip Code

OH <327/

M

/

D,  Amount

09‘012 /0 IZ

Full Name of Contributor

Registration Number, if PAC

We=2o12¥8 Scusnely

Streetf Address

V.. b 26L0]

Employer/Occupation/Labor Organimtion'

Form (Cash, Check, &tc.)

Ak

Cb/ ///W,/ﬁﬂ/S

oH_ |2/32/2

City State Zip Code M D Y] JAmount oo
‘QW/M&U@ OH 4 302 [ /020\7 50 =
Full Name of Contributor Registration Number, if PAC
N NP
Street Address /4§ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
/339 Aspamd e - ="
City State Zip Code qu Y] JAmount

i

oozl Zon e

Full Name of Contributor i
i y EcrvE

. PAC

Registration Number, if PAC

LO

Form (Cash, Check, etc.)

|00 S - Thirg St

Street Address Employer/O'ccupaxionlLabor Organization”

(937 =0/

State Zip Code

il

Y| Amount

(35075’005”

City
Co LI MBS

* Required for contributions from individuals over $100 to statewide and géneral assembly candi
individual’s business, if any, rather than employer should be listed. If two or more employees contri
ear. [R.C. 3517.10(B)¢4)]

organization of which the employees are members, if any, must also app!

o 432)5

dates. If contributor is self-employed, the occupation and the name of the
bute via payroll deduction and exceed the aggregate of $100xthe labor

B 77 20

Page Total ¥

\d




31-A

R.C.3517.10

Prescribed by Secretary of State 03/05

Statement of Contributions Received

Page 2

wamttee in Full 7"
- - . —
#& 2 S (D) ST
Full N; Contributor Registration Number, if PAC
( 4 \
LNd AN
Street Address S\ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6775 %M/Oéw\/ W (HECL.
City, State Zip Code M D Y Amount
22, OH L3085 N2/ DA SO %E
Full Name gf Contributor Registration Number, if PAC
P . .
. / g L1 ZrFE T / —/
Street ess % Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
0 ,E . () TH-OFF= Yy =P A
City 4 State Zip Codg M D Y|  JAmount
COL & /S OH | &3200 /p3/ngl s
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stake Zip Code M D Y] [JAmount
O ]
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 JAmount
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| Amount
OH
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
Y A —
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 Stake Zip Code M D Y] JAmount
O i3

* 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 also appear. [R.C. 3517.10(B)(4)]

/0045
Page Total $Q—9-9'




R.C. 3517.10(B) Page /
Statement of Other Income

Prescribed by Secretary of State 2/01

Name of iommittee in Full
< W/ /i = prrin = I
Foll Name 7 . 5 Registration Number, if PAC
. v _
TR TFE A 1 17104 eI

[

Address = Tyipe*
332 RE
City . ) Stake Zip Code

Co ¢ IMRDLS 43222

osen——

Form (Cash, Check, etc.)

CEge

Registration Number, if PAC

Address ’ + o ki | D [Amount
gy M- thi 05150787

City &L Zip Code Form (Cash, Check, etc.)
Ao RTBING IO TY)) s i

Registration Number, if PAC

Full Name é
, 4 —a

C S, JNL — [/l 47 [ 2]
Address ﬁ D ' Amount

. 4’ 3 17 AT S RE 0 AC /]
CitW St*e Zip Cot;le Form (Cash, C eck, etc.)

A A M OH SR | Liee Tt

Full Name Registration "Number, if PAC

Amount

Form (Cash, Check, etc.)

Registration Number, if PAC

Amount

Form (Cash, Check, etc.)

Registration Number, if PAC

Amount

Address

(Cash, Check, etc.)

Full Name Registration Number, if PAC

Amount

Form (Cash, Check, etc.)

City

Full Name

Address

City Form (Cash, Check, etc.)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE fora refund,
uncashed check or the committee’s OWn insufficient funds check received, IN for any investment of interest income earned by the committee,
SA for the sale of committee assets, OF LN for payments received on a loan made.

Page Total §



31-B
R Statement of Expenditures ree L
Prstd by oty of S 201
7z ﬁ”/zzy _ N7ozoloA Spp =4
_ 7 // Shezplooa Gr | IUNTED  Caers
Tomemg Ll B OH #7232y | log
T ATEGR 7Y (o pmnsns b rind [ 0\30\07\ 73 2
Cgﬁﬁ% FrEeson) Lo . Ao G Ln TCAATUE P2 Lo
e e OH__| ze2zz {7 .
Addr/e?ﬁ/bwb T . __ [/ pélp7l /180 F=
Dierr L /739 Lo ) APV G
A UL S > 220 AT,
Ad&g/w/é A /%////ccméﬂﬁﬂéﬁlfﬁﬁfa [ /0307l e< &=
/4/5/ /7 V(D Litecrzws (e I
~S ol zoegs | Viss S
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e s o Toner foies 1
Aaééf (CAZIS _ /dl;fq o N /640 TF
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31-B
o Statement of Expenditures o~
s o /VW/E @#@ﬁfﬁ |
%fﬂ/o (NE  CopmBus /02907 Zopo
”§D E. Feer rve ,@/ﬁ/o é/[%ﬁ&f_/ﬂ/:'/w’
s o "Z3zp) |"Vsa
e Coamgcgre — LAvidine
Z/V/D/ W#ﬂ’ /o, %)’ﬂ/(? %/%WVMM
Wh@/ D S on "2z C;kNumb _
Eliasltaind G gcpime Fanrs | 1/0og7) /oA
;77/ £ S22 Sy ?W FacsinEs Ke
" oyt BUs OH pé‘@; e M"m
“Carnry s 220 7| 7o 22
A iy o [ty b
mg#f/@/&’ OH | 2/3)2< Mim— .
Adfsgw L. (/oA SDI00 72
%89 (O Lodsse /4(4: /%/M{ngwﬁ/ 4
W//«/ﬁ'ﬂ_/t_/ OH" |30 p5~ M yox _u
JCW/L# /. %A | /2;1207 AL
739 / Losite A /g/ /Yy g (i
S, el T
IS ot - Perir_costnn A IR 20 A0
| 688 Min St 19%/9/1/%/(5- DS T
PR iy P e
Address Purpose ?
= Sde | ZipCode Chook Number -
OH

/3 398 -

Page Total ¥*"




