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Prescribed by Secretary of State 3/05 »
[Fall Name of Commitiee eﬁgaﬁea?%ﬁ;}:fﬁc
UroEL | Y
Friends for Paul Bingle : 10K
JFull Name of Candidate
Paul D Bingle
JStreet Address Office Sought District
408 E Schrever Pl Citv Council Member Columbus
ity State Zip Code
Q| H.l 43214
Armual Year
Pre-Primary Post-Primary Pre-General X Post-General
Tuly [August September }Semiannual
Monthly Monthly Monthly Termination
Electronically filed? M D Y
[(ves 11 1]ole6el |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.

4,016.81

0.00

4,016.81

3,678.12

338.69

6,500.00

894.25

[CATION. WHOEVER

INFORMA'
C S EI_@N FALSIFICATION IS GUILTY OF AFELONY O s (_£
NDA XPUL iz{it{on
Print Name and Title (Treasurer and Deputy Treasurer only) Date
Contribution Expenditure Other Total
pages : pages ] pages 3 pages 4
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Statement of Expenditures
Prescribed by Secretary of State 2/01
ame of Committee i Full
| Friends for Paul Bingle —
‘0 Whom Paid M D Y | Amount
Kevin Bingle 1]1]0]210]7 200.00
Address Purpose
3076 Scioto Trace Consulting
ity State Zip Code FCheck Number
Columbus al H 43221 1053
o Whom Paid — M 1D |
Paul Bingle 111]{0]2
Address Purpose
408 E Schreyer Pl Reimburse Expenses
ity State  |Zip Code _ Chock Number
I Columbus nl H 43214 1054
‘0 Whom Paid M D Y
Linda Paul 111]0(2§017 570.74
Address Purpose
408 E Schreyer Pl Reimburse Expenses
Iciy State Zip Code ‘Check Number
Columbus n | H 43214 1055
[To Whom Paid M D Y
ATT Payment Center 11110191017
|Address Purpose
PO Box 8100 Telephone & Internet Service
Fcity State Zip Codo JCEeck Nomber
Aurora L 60507 1056
[To Whom Paid - M D Y
Custom Sign 1111121017 208.16
[Address
3200 Valleyview Dr Remove Car Decal
ity State Zip Code JCheck Number
| Columbus ol H 43204 1057 P
> Whom Paid o Y] D T unt
| | |
Address Purpose
ity State 7ip Code Check Number
| ;
‘o Whom Paid M D Y
| I |
Address Purpose
Tty Statc Zip Code Chock Number
|
‘0 Whom Paid M D Y ount
| | |
Address Purpose
& il il
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Statement of Loans Received
Prescribed by Secretary of State3/03
ior Amount Amt. Incurred this Period
5,500.00 0.00
Outstanding Balance
408 E Schrever Pl 5.,500.00
City State |Zip Code Loans Received This Period Payments This Period
Columbus QlH|43214 Date Amount Date Amount
' M| D Y| M D $ D| Y| s
0131110 7
M D| Y D| Y
mployer/Occupation/Labor Organization® M D Y| D Y|
rom Whom Received
Paul Bingle
|Address
408 E Schrever Pl
ity State |Zip Code Loans Received This Period Payments This Period
Columbus Q|H}43214 Date Amount Date Amourt
Tiate Lioan wi M D Y M| D; $ D| Y IS
018|212 7
jon Number, if PAC M D Y| D) Y
}ayer/Occupation/Labor Organization® M D Y| D Y
Tom Whom Received jor Amount Amt. Incurred this Period
Address Balance
Zip Code Loans Received This Period Payments This Peviod
Date Amount Date Amount
Y| M D Y| Fs D Yl I8
Registration Number, if PAC M D Y D Y|
Eoia/omm Organization* M D Y| D Y|
L
* Required for contributions over $100 to ide and g \ bly candidates. If contributor is self-employed, occupation and the name of the individual's business,

if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the 1abor organization of which

the employees are members, if any, must appear. R-C. 3517.10(BX4)

If a loan is forgiven, write "Forgiven” in the

1 Total prior amount $

"Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31 -A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

6,500.00

2 Total received this period

0.00  (ToForm No. 31-A-2)

3 Total Payments this Period $

0.00 (also record on Form 31-B)

4 Total Outstanding Balance $

6,500.00  (To Form No. 30-A)
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Statement of Qutstanding Debts
Prescribed by Secretary of State 2/01
[l Name of Commitiee
Friends for Paul Bingle
Eo ‘Whom Owed ¥orior Amount Amt. Incusred this Period
Paul Bingle 2,643.83 894.25
Address tem or Purpose for Debt  [Outstanding Balance
408 E Schreyer P1 . ' ‘ pport Activitig894.25
| State {Zip Code Payments Made This Perlod
Columbus O|H| 43214 Date Amount
e e ™ T A M D Y M D Y $
ol2]o|5]o]7l1]1}0]|2|0]|7]2643.83
M D Y
HEEN
M D Y
Ll
‘0 Whom Owed 1or Amount Amt. Incurred this Period
|Address r]xem or Purpose forDebt  |Outstanding Balance
rcny State {Zip Code Payments Made This Period
l Date Amount
Y 5
I
Y
|
Y
|

Amt. Incurred this Period

[Address . Jitem or Purpose for Debt  [Outstanding Balance
ity ST"" Zip Code Payments Made This Period
Date Amount
D Y M D Yy Is
HEE RN
M D Y

RN

M D Y

HEEE

If a debt is forgiven, write "Forgiven” in the "Outstanding Balance” column. Transfer total of all payments made this period to the Statement of Expenditures (Form No. 31-B).
Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the cover page.

Total Payments this Period $ 2,643.83  (also record on Form 31-B)

Total Outstanding Balance $ 894.25  (also record on cover page)




Paul Bingle: Personal Reimbursable Expenses
Friends for Paul Bingle

Date Amount Vendor ltem How
11/1/2007] $ 11.07 |Dialing Services, LLC Voter calls PB MasterCard
11/2/2007] $ 814.15 |Dialing Services, LLC Voter calls PB MasterCard

11/21/2007] $ 11.95 |Yahoo Website PB Visa
11/27/2007] $ 57.08 |Verizon Wireless Cell Phone/PDA PB Visa
s 894.25 Post General Report Period

2. M.O07




