130-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

[Foll Name of Committee Registration Number, if PAC

MN??dlidff)a(s T et Perkin
&fé/ L Pockens

Street Address Office Sought District

/590 Ao lrose e COLiumBLs SClicot Poxid Hombsr

Stz#e Zip Code
C 0 ltm_/_?u/.’s P 43 2‘7”"/
Pre-Primary I r Post-Primary I_\Y Pre-General

Type of Report ! | Post-General l o

OH

(place X to the left of report > [ Jaly - | August © | September = ) i

type) l_— Monthly I [_- Monthly L_ Monthly I——- Termination r .
ﬁM

City

[

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

Amended Report? I Yes E(No Report Electronically Filed? T Yes r:r'/No Date of Election

1. Amonnt brought forward from last report $
2. Total monetary contributions (From Form No. 31-A) $
3. Total other income (From Form No. 31-A-2) 3
4, Total funds available (sum of lines 1, 2, 3) 3
5. Total monetary expenditures (From Form No. 31-B) $
6. Balance on hand (line 4 minus line 5) $
7. Value of in-kind contributions received (From Form No. 31-J-1) 3
8. Value of in-kind contributions made (From Form No. 31-J-2) 3
9. Outstanding loans owed by committee (From Form No. 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 ’ - 4
Sum of lines 2, 7, and amount of any new loans received this period] - .-

20,570 30

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. ’ b / aao 7
E. Dnwnie Hhine Tosasgner 4. $rare> M g 00/00/0000
Print Name and Title (Treasurer and Deputy ’freasurer only) Signature Date

Contribution / 3 Expenditure Other Tol g
pages, pages pages. pages.




31-A
" RC.3517.10 . . . Page [/
Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

Friends o Elock Porkins

Full Name of Contributor Registration Number, it!l-’AC

Qhiri stime Staca

Street Address Eulployer/()mpano m@x CO ‘{g Form (Cash, Check, etc.)
1203 Hreshmen Dy SR sOcney Chhecd 5
M D

~

City - Stake pr Code Y Amount‘
Woskerylle OH ‘-(3(23‘2( L 7e O 10
Full Name of Contnbnt Registration N , if PAC
d e % Ho,o/ke.,q ]
Street Address Employer/Occupation/Labor Orgamzzm ) JForm (Cash, Check, eic.)
1544 Helrose, Ave u-:ﬂ'ﬂ@w ORALES Checy 1M
City State Zip Code M D Y, JAmount
Coleen bos OH 43224 Lol gl ase
Full Name of Contributor YRegistration Number, if PAC
ddrS{'Qum M S"\an., W?M ey
Street Address Employer/Sccupation/Labor Organization” orm ({ eck, etc.
443 NQA l A’ULQ, e S edinee) Educarten M"w}'
City State Z1p Coae M D Y| Amount
Calonctos OH Yazos |Ig|i7igq a5
Full Name of Contributor Registration Number, if PAC
7 "Bre et A’ Warner -
Street Address Emp]oyer/Occupanon/Labor Organization” JFom (Cash, Clheck gic.)
120 Eost nawhe Ao - ?hq&q M L0 gpnter]

Stdte Zip Code D« Y| Amount

Co lumbus. OH Gooie  loliapn| age
f Contributor . d Registration Number, if PAC
q (Tzuéﬁeu C. Csoduom ¢
Street Address _ Employer/Occupation/Labor Organization” . Form (Cash, ‘?8
03 E. Fiest Ao : Sales G,mcfi

City

City e State Zip Code M D Y JAmount
Cotinlous OH Yoo 10l 7B 7l so®
Full Name of Contributor Il-{ggistraﬁon Number, if PAC

N Linda, Scingler T
treet Address _—_ Employer/Occupation/Labor Organization” orm
18 W. Frst Aue N Stonewpl | Che%

City Stdte Zip Code , D Y  JAmount
Colocrfpis OH Y320/ l ‘7b§ 7l 07
Full Name of Contributor N Registration Number, if PAC
/ Micivae | O/O’Imu [ ' r—
Street Address . Employer/Occupation/Labor Organizati n Form (Cash, Check, etc.)
108 "Rullles Aus _ ) ’\2@44 FS{-mLE Chech 57
City i Stae | ap Code Y Amo.unt
OH Yzos l 2y oo ®
v Full Name of Contributor — ] Registration Ni , if PAC
ci’\erm l J . %L@/
Street Address J Employer/Occupagion/Labor Organization” Form (Cash, Check, g%’} ‘f
233  Wind brook Do Homemebeer
City State Zip Code M D Y] Amount
" Blacklich OH Usod __ lquisig] 5o

* 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)]

Page Total M

350 7




31-A

Page 2

RC 3517.10
Statement of Contributions Received
Prescribed by Secretary of State 03/05 '
"Nameo gittee in Full
s o Efpf}?efm _
/ Full Name meﬁhior ‘ YReaistration Number, it PAC
mmﬂ:}(enm L. Wadsom _ R
» Esmployer/Occupation/l.abor Organizati orm k, etc) L
2508 SChaaf by “Detired Cheoy #9
City , State Zip Code M D Y  JAmount ‘
L OH Y3209 169 129 507
Fall Name of Coptributor ) ] Registration Number, f PAC
4 Eric "D Cormichael |
Street Address ) - Emglg;gr/Occxmmion/Labm Orga_tgza_ti\on' Form (Cash, Check, etc,
1280 ~ B reokwsed P Hoenciat [ rveshy Ghaduﬁ)w
City Siate Zip Code M D Y Amount
- O/blu/wbu/s OH H2a20g Baa g7l s
[T Ranee of Comtributon Regisuation Numbe, T PAC
4 hl r l c‘.} T (o ' ey
Jourest Address Employer/Occupgtionl.sbor Organization’ Form (Cash., Check, ey
1433 Hoaddon "Rk Chneet
City ) State Zip Code M D Y JAmount
Cs l&mbus OH Y3209 g 4134 ~YoXLd ¢
Tull Nanie of Contributor A } Registration M L {PAC
/.; e /Ru’b‘a D _Honse, ey |
Steest G v Employer/Occupation/Labor Organization” onn g :
1273 Priacmeds 3 ___end®
ity ’ State ZipC unt
| NGYMLD’Y\ OH 43535 ﬁﬂ_&ﬂ a5 o
Full Name of Contributor Regi N ifPAC
v S AddLl nela. c’<C‘/ﬂeru( ‘ Formi [Lask, Check, £1¢,)
Sreat Address Employer/Occupation/Labor Organization” omm { ek, efe)
471 Nashmml'm St : I Chect BN
City ) ] ’ State Zip Code ™~ M D Y JAmount
/Di cdeerima tm OH 4347 gﬁ_z 9 5p oo |,
'?uﬂ g of Comtributor j = . ) gistration Number, f PAC )

e lanraco /% ryon f ‘
Street Addreas -V o | Ewloyer0ccupation/Labor Orggnization” Form (Cathy Check‘,?c;ic.)
5329 |Lorgshedss DY [Cuee Asst l Chectt
City 1 State | ZipCode M D Y  §Amount y

Weslervi e OH 3p3] 89297 "I_L_@"," ,

JFull Name tributor

jon Mumbey, if PAC

L T 20Ta%8 B . BEvons |
treet Address Employer/Ocoupati _’Lﬁbor(‘--u ization” Form (Cash, Check, e1c.)
150 Stvathave Dy l\/ Pebiseol Cheeld™
City State Zip Code M D Y  JAmount ;
Wovthims Lon OH Uzpgs ¢ 2299 so*
[0 Name of Contriior ? j " ~ Registration ™ TFAC
‘/s Addr /BDO5MH¢, L l YFonn (Cash, Cheek, ic.3 ]
Strect Address Employer/Occupation/Labor Organization” onn eck, elc,
1030 E Proadst bYa Che L
City . State Zip Code M D Y  JAmount
(o boepfouns OH Bac3lotq  ggqiagiga] A5°

y Required for contributions from individuals over $100 1o statewide and general assemnbly candidates. If contributor is seli~employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. 1f two or more employees confribute via payroll deduction and exceed the aggregate of $100, the Jabor
organization of which the employees are members, if any, must also appear, {RC. 3517.10(B)}4)}

Page Total M

350w



31-A
R.C.3517.10 Page ,3

Statement of Contributions Received
. Prescribed by Secretary of State 03/05
e ot C 1 Fall — — -
ﬁ;lé‘/ﬂé‘é 4’0 Eléc}' %Lm%
JFull Namme of Contnbutor o —

’ @'/Ilo,nno.. L ()d’bl—ﬁm'\

Street

YRegistrotion Mumber, if PAC

er/Occupation/1.abor Organtzation” Form (Cash, :, eic) )l

Address oy
A50F Sthoak Dy | CRekepers Chet®
City State Zip M D Y JAmomnt
(VoLrerbors OH Cﬁaaoq ¢alr9 d;lj_ 5 ™
Pl Name of Cmﬁu]ti)r ‘ S ﬁegistrm:onNumbct, HPAC
{51rvet Address o EmployerQeenpation/Labor Organizasion” Fomm (Cash, Check, ets.)
_ 2508 Schoeaf Dy :ﬂﬁxei?réft — l Ohrecl Y
ity tate ip Code Amount
Catlinbus OH Ysaca  lgapapd] s

/lFuH‘Nanwo[C tributor Registration Number, if PAC
mmbra 0/ W»LSLMOYQ/(_G-K\A T
t Employer/Oceupation/Labor Organization” orm eck, cic.
— o L e ~3.
55% Ec/ | “Rebued | Pt
258 Eche TR e —Check

Full Name of Contributor istration Nunaber, if PAC

1 —T\,ng (?O‘hntu

Street Address Employer/Occupatiow/Labor Organization” Form (Cash, Check) (eil:d

Qq
49 Coltinghom CLE [T Plancer | a
C/L@,'—vn«ku OH Y3009 ._qu 24 Qfll_ 5N

Full Mame of Costributor ) Number, if PAC

é\a-\{’/’e,ua, ’% Nask

- —
Street Address Employer/OccupationfLabor Organization” Fﬂm {Cash, C"zfélf?)

kT Axdel TDr Monas Check-

e i
City State AZipC M D Y  JAmount
004\0,’ '!lgphesl‘u OH (%” D qu 29 ¢ 5V
Full Name of Contributos_ T gistration Number, if PAC

/ Eduh, 0. ]2

Ur ey

Street Address Exmployer) ion/Lgbos Organization” Form (Cash, Check, eten]
2335  Gocdendal N ° Ry lwed I Checks
City W& State Zip Code M D Y ¥Amonnt
OH Y324 (3229 Q'ﬂ 250

OH Y2330 qu 291¢7] Q5»

AN

[Pl Rarps ol Cagirbuior YR czistrotion Number, 1 PAC
! ) )
Y § Lo~ BU v .
reet Address Employer/Ocsupation/Labor Organization” Form (Cas, Chok 22
3135 Qomock Lone Rebeh

City Siate Zip Code M D Y Amount
Colinmins oH Usow __ gapa | s

E Registration Number, if PAC

it Name of Conyibutor . .
oAb R Nadlens

Street Address Employ WL abor Organizstion” Form (Cash, Chek, eic,)

_ 15175 WellshieZ Dr Ubrbsa(cadio s gpecgf(u;\‘ } Anéhccbfw
| 2@_; ecime o) OH Yai] 0429 _95=

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is seli-employed, the occupation and the name of the
individual’s business, if any, rathes than employer should be lisied, T 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 $02§

900“” 4




31-A .
R.C.3517.10 Page éé
Statement of Contributions Received

Prescribed by Seeretary of State 03/03

Name of Comumies o Ful —
Friends -l—-o Eleck Pulu,ng
Full Nage of Coptibmtor — YRegistration NRmDer, ;T PAC,

JS A?d?e;sﬂ:‘l ESLLS /PU ' : Form (Cash, Check, eic,)
25061 Copo. Dl On'Dr 45 TER ™ Cre i
Hayward, | AR | Gusys-asq 1 911587 950

JFur Ragie g7 Contibartor j Number, 1 PAC
/ Smmﬂm«n S. Alversm - - N—
2 - . EmployerOggupation/Labor Organization® ' 'omm eck, etc,
3905 /TDO/rne(&. ’DY Liiirly Durechov P‘H&he@&,
City State Zip Code ™M B 1Y [Awoun
Ob(xwubus OH {3307 Qg!@jd [00
o FuUNunquC&Plﬁbmur B ' ) Registration Number, if PAC *
. &JMLUU & mmeons
Strcet Address ErployeriOesapation/Labor Organization” Form {Cash, Ch >
DB L Ploom D Lnknnon Chuﬁ

City Zip Code M D Y  §Amount

State
- Cetinbes OH 43349 1O _gll_;z_s o

-

Full Mame dbutor g ion N
N7 D Sraibn

Stneet Address EmployeOccupationLabor Organization” Fomn (Cash, Chm%??

756 Y, Sta P Chacch  Ad nousteter Chocli. "]

City State Zip Code M D Y Amount
C‘Vb&nloo-e; OH %%3(& |Qf @__L S50

Full Narg of Contributor Registration Number, if PAC

L riends 68 Heorol . r—m
Sirest Address i Employer/Ogcapation/Labor Organ ization” Form (Cash, Check, efc.)
9@ 03 /B wrm @b?’r “Dr LJ/}-/‘A-{\()’WY\ ' &

Ciry State Zip Code M D Y JAmomt N
S OH 43209 191061 ZI oLi)
= e

, Ni , I PAC

% bua’ Form (Cash, )
v Employer/Occppation/Labor Organization” YForm ( ’%?w.
QL8 E. C/‘\‘VL‘S St /{/u-rrnbﬁ/ Ch

City State ZipCode § M D Y  JAmount
(ol opbns oh  "Uzoo,  |loksipe] Som

J T?mmmaeo.rfémmbuw:' "‘ TRegistration Number, 1 PAC,
./)

/ Full Name of Contributor

Streef Addrrss

Street Address hd Employet/Ocsupation/Labor Organizati * R Form (Cash, elc.)
(025 Crossing Creede S Respires Erpecsbon 1792,
Ciiy @\‘ State Zip Code D Y Anwougt
o-honre, OH Y3230 gq 29¢ 1| 0™
wt Mame of Contributor = gistration Ni 2 ii’i{AC
151reer Address Emplover/Oceupation/Labor Organization‘ fEuml {Cash, Check, etc.)
City State Zip Coxde M D Y  JAmoum
OH

* Required for contributions from individuals over $100 to statewide and generat assembly candidates. If contributor is seli-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. 1ftwo 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. 16(B)4)}

Page Total $0£9

65% J




31-A

RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

fiame oF Comiitee i Full

\JO\»M'LUJ (DQS]L

=Y
9l

AC

Full Mame of Cotrbitor TReeistration Number, T PAC.
isa. Cocles __
Street Address ' Employer/Occupation'Labor Organization” Form (C i, elc.)
(820 TLerntyes 7@ Adreniste bor Caoh
City State Zip Code, M D Y Amoint
OH Ha39- ) 09 na ] e ’
Full Name of Contributor Regi A TPAC

Strect Address )] Employer/Ocsupation/Labor Organization® TFoms (Cash, Chesk, s10)
122 _E. 200 Ave | Mopager Cash
City ! State JZip Code M D Y  JAmount
i} C«»e»nm OH Haoi | 19 gj Lo 5
Full Naue ﬁmﬁbum W Registration Number, (f PAC
Sireet Adlfress La’n ' oodls Employer/Occupation/Labor Organization” Form (Cash, Check, e1c.)
240 Yond one Mevese, (Cash
City Stare Zip Code - M D Y JAmount
. Q&CW}; OH Mi'{ 32i9 rﬁ ql29 |y % o .
Full Name of Contributor Regi N L T PAC
A Noods ‘
Stremt Address Employgd pationALabor Organization' Eorm (Cash, Cm j
24902 Vonclome. ehred Cosh
§Cay State Zip Code M D Y {Amount
ce)[u—mbua OH 43’;(0\ 0129 20 €

| e iy
Full Mamg uf°

43215

)

Thutor Reg R i PAC
0.l (Pafhsm N—
Streed Address . Empluyer:‘OocupaﬁonfLabcr ()rganiuliun’ Form { , Check, erc)
Ciry J State Zip Code M D Y JAmount
Q\Qha/nno- OH Y2230 ‘g‘q 29 " Yo »
i?ull Wame of Conliibutor o - istration Number, if PAC
Qrl, I-Lﬂ ; \u.@(.&
Strest Address j | Employes/Occupation/Labor Orsanization” TForm (Cash, Check, etc.y
105 Aiitconn Rush Cf ! . bnknoaon Cosh
City State Zip Lo M D Y §Amount . ,
Qoo OH 43230 |99 29§ il
Full Name o Wr ) R k)  if PAC
rysfal /P)fa,nc A- %ms
Street Address J ! Employer/Ocoupation/Labor Organization” ¥F. Cash, Check, eic.)
L910 Ounminebom Dr LR PacCoes s oncald h
City ] ~ State Zip Code M ) Y jAmoun
New A pore OH Yaosq 164296 20w
Full Name of Coniributor J YRegisiration N "HPAC
2 mm?h 3 erke TForm {Cash, Chook, eic.)
St e3s ) Employer/Occupation/Labor Organization® onm ook, el
Llégl E. R tC}) Sf‘ 5—"/ @VSM& ra ;ESS(W‘ h
City ) State Zip Code M D Y  JAmwount
Qo/(;wfmlou/s OH 291 7| 507

“ Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is seli~employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. I 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, [RC. 3517.10(B}4)}

Page Total $940ﬁ ’
QW H



31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of ittee in Full
| Elz; I%& “0 El 40“ KP‘M' b—m.b
‘ull Name of Contributor

Node

Registration Number, if PAC

A& l mi\ (5 CA)""\
Full Name of Contributor o M

"

A lor

Street Address FaploerOcrupationLabor O Form(Cash, Coect, oy ]
a5 S, Mo %rk Mo | Erecsbiess (hsh
City Stale Zip Code M D Y JAmomnt
NI q i

Regisiration Number, if PAC

Strest Address 7 Employer/O fLabor O H * FOl'm {Cash, Check, etc) ]
- | el Si’-%rrw /Aaw Csn’mnm;l?odkpwdms P, 2. Qamm«l Amca«\h
ity tate ip Code ount
_ OH Y3306 a4 oml 25
!}-"xTII Nawe of C L-ibuwr Registration Number, T PAC :

Sireel Adiress Employver/Occupation/labor Organization” ‘ YFown (Cash, Check, ete.)
?505 M Ww&s(bv S«L&{wc é)m,fnrrm(- WY (Cash
State Zip Code M 7  Amouat
Qe lo(abw OH i 24129 lp 7] oo
Full ;?;'Cmm?m q 3(7 (DZ Res"q-- % 9 @ ;AC

I Maule LM(
5634 Chyreshen Ave

EmgloyerOgoupation/Labor Organization”

Wnenpliogtdo

YForm (Cash, Check, 1)

(asi,

City

Oﬁ(wua,@;

State

OH

Tzip Cold
3920

M

109

Full Name of Contributor

Registration Nunj!

Sireet Am{' ress

4 S. lrl'\a\'ngl- Sle oo

Employer/Occupation/Labor Crganization

Y Asoount
’[ 0
ber, if PAC
Ime {Cash, Check, etc)

Chrech 94

”

4

Fall Nas of Eunm&nor

7] ranlc alDHG/r\o

ea s late,
City State Zip Code M D Y Amount
‘ OH 1 Qi 50D
#‘ull’x\lmncvf Contrbutor —é B L‘Q_é - iﬁ‘cys%m:m]?umﬁ?r, ngsl-Cr
Sirert Addr m L 6 Ir YForm (Cash, Chock, etc.)
i 8 Employer/Occupation/Labor Organization” orm , Check, elc,
QMD. qj—mkwn WOM ' 0, Checi ™)
City @\ State Zip Code M D Y Amonnt
rooe (il oH 43lan |Iglqp7] o
d 7, i AE

Street Address

____g_q_ﬂbLH:;_w St

Employer/Occupation/Labor Otganmaxmu

Form (Cash, Ghech) €10y

City
il \Iame of Contributor

ea j Ls /53
State Zip Code M D Y  Agmiouut
OH Y3 206 (113187 Zoo
Registration Number, if PAC

Col b

OH

U359

i0 122

d — iDlM Ne. M Q/I\,L NnAa -
sireet 38 Empluyer/Oceupation/Labor Organization” R Form (Cash, Check, efc.)
City Stare Amount

41

o~

Rmu:red for contributions from individuals over $100 1o statewide and general assembly candidates, If contributor is seli~employed, the occupation and the name of the
individual’s business, if any, rather than cmployer should be Sisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organtzation of which the employees are members, if any, must also appear, [R.C. 3517. 10(BX4)]

Page Total $0'0(

Lo/



31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

N

Narne of Commutiee in Full
L:M:___@ b ek Povis
Name of Coutributor

TRogistration Mhumber, it PAC

T owotie LY, Jsons _
oy ion/Lybor Organization” Form (
0355 Condedals e E“"’dg ) uceton Tvet,
City S(me Zip Code M ) Amount
2o e toces Barg  palaglord@o oo
JFull Nage of Con e of Contributor Registration Number, if PAC
T35 s a0l _
Street Address Employer/ iouMhabor Organization’ Form {Cash )
7 7263 Crowwel | tud| ( seabron 59
State ip M | D |Y
Mae) Al bauy, OH J205¢ 1@9 23071 5000
Fuﬂ WNawmwe oI Contributor Regi N A PAC
1 Hewey Cvpas, S
Emplovert(y / oma 'm ete.
C(p/p v Eodea. R o MOw ,4 | K3
Callocay. OH oH W35G (5710 3107 [ %00 20
, Tull Name gbozhg‘fol( %q Al —‘ieg; Tmnber, 1T PAC
Street Adddress Empl%‘cﬁ@abor Organization® '@7
. &7&7 Hitzi D Leu el Ocone I A,,,} f( !
Coleenfpes OH 423 (G (09307 B (000
Fuﬂ Namg sif uutnbulnr ) Registration Number, if PAC
1 hales Wbu4qomeuu( -
Sureet Address Emplayer/Occypation’Labor Organization’ Form (Cash,
| QID S. ﬂsh‘awdmycp Ul kgl 1350
City State Zip M D Y  RAmount
Lol ico loess oh U385~ 410 36| 3[00.60
Full Naime 91 Conributor ' iSiration MUmBer, i PAC
“ [MEAMQ L/a:\ouL ‘ -
_2as hu&mu«mw Inkngoon 550G
City i State Zip Code »t D Amount
W | L and OH oo 64 9 02!_50 20
{Full Maroe of Cont Cuntnbuwr " JRegistration Nwmber, L PAC
Vi 9}
'S‘W’AE“SSSIIC? (Lo, T YN P — VT —— mi‘f’“”
9238 Clonagstou Towe " uninpen SR IS
: LD LL;/Lbees on #3330 10603 07] 50
Full Name of Contrsbutor ) gisiration Number, if PAC
sf@elm@ Thice - I
Strect Address Employes/Oglipation/Labor Organization” orm eck, elc.
Qs M2 Ls CLOAL
City - State Zip Code ™M D Y fAnount
Coleridees OH H32.0% D99y o] Yoo

R»qmrcd 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)X4)}

Page Total $9’06

5



31-A

Page ?

R.C. 3517.10
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full 4 g
triends L, Elect \j)c/lw.é _ )
Fall Name of Contributor Registration Number, if PAC

AValogis. M. Panks

<,

1039 _Hoddra Road) E?Plo'mf?"c'fﬁ&mw: 7
11ene  MAS .
D S A Sheet | mrane -
Lo lualoer s on [Hs006  |5qlaqo7ian
il —— — — i
5366‘20( QL pper Pank B E{"PW Ercployee Fm(
Tup [emoee , HD e ["ghall-1yoe (04840 IR0 00|
:?\?@% voes (A | Empf:);j; - Zingo;ﬁ'g?""“ lﬂql?;:u:: _ ?Z% ‘)
oo lurcbas on 192903 (HIGET 1000 )

A0nadloHe antere

5

Street Address

N)TD

_ Coachjord "D
Bl decs DU

A rrger) Ebucaton
tate ip Code

OH U5

B

L3

T SHE VE

JFoil Name of Contibutor

ke

Amount

lQﬁg,__@q&z € ) 000
Registration Numbes, if PAC

Street Address

22 PluFryiewo Do

T

rorm(Ca ock, F1c.)
483

MY P9 o [¥ooes odiocifitose )
1¥eo iua Douglas — e
| 2213 Camnncle b [SETAT oclcen %z

0D Loz s OH Zﬁg&{ G 6 o) oo S0 |

Farll Name of Contrbutor

AEned | DLES

Regisiration Numiber, if PAC

Street Address

QUYY Pendue Pot.

Emglayer/Ocgupation/Labor Organization”
lﬁé& E’k{_{z ‘(Uu:‘?. vE

'ﬁonn(Cnsh,
3] |

~ O Dl rbrecg

State

o |3 D1 0925

o8 . »

* 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)]

Page Total $0,80

5500 7



31-A
Jiz.c.ssnm . . . Page fz
Statement of Contributions Received

Prescribed by Secretary of State 03/05

Narug of ttee in Full o,

Friends J. El, c,ia@g_flu»a _ _
Full Name of Contributor Registration Number, if PAC
; %,Q:ﬂg hew ) euwn pal — J
Street Labor € H orm C.
e Fobaoeud Roe Z?%Xv%ma Séc/cdrcg l- 37Y

- @/DI (,LE\/\OJ.LQ OH Z'szké_a[)ﬁ rZS.C/ éLf/ 5”3_[?7{500@ -
4 “(‘;o lccadoers £ puikd @@wh/ ’

Strent Addrces Form (Cash, Check, e1c.)
ISUS Nlun Creel Din 10 >
M D Amount
,.@D)WU@M #oosoiﬁ@@ooo-—
Full Nouwe of Contributor Regi )3 i PAC c

A Diunbeas GPP.{X;): Hens A. 15 G
Sireel Address l ' LE/mployerIC 1 ALsbor Organization”

1350 K uuene R 85}7

City State Zip Code D Ampuit
COlervibecs OH |43 (> OS10 7 8.3 -00
Full Name of Contributor R on Number, if TPAC
7 W LD H\ﬁM L/V\O“m —ljﬁés? Eﬂé‘ﬁ% ‘%&&U |
Street Address Employer 4 pationLabor Organization’ Trom (Cash, @

C?/f)? @ﬂf\kbfucpqe (it S | I
) U)O(L‘Huuq—h)u OH T506< bj 9\,(:(@2%500.()@ ;

“Fu’wm&;fgma; Eig [nuct -
Ll loele sy 4 [T
v‘;w% Bﬁ;(;b lDa ‘I’K( ALS S— -
Q%D Hitzi o I NI
@/D le s Des s OH 42205 O%y ¢1o 7%900.0@ -
e i TG i 7= N i

@,D\u,yd/}a& OH U316 oF i< 07 WOoo -
JF101 Name of Contrbetor "YRegistration N WPAC
1 Moo W m{/E

Wsm‘d Address Employ @«?Mi onLabor Organization” For (Cash, <.y

RE § Na RN
City State Zip Code M D Y t .
Db | wd | oh {2010 |eeliylo A0 60

Requ:red for conwibutions from individuals over $100 1o statewide and general assembly candidates, I contributor is seli~employed, the occupation and the name of'the
individual’s business, if any, rather than employer should be listed. 1f two or more empioyees contribute via payroli deduction and exceed the aggregate of $100, the labor
orgamzation of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)}

Page Total $,0'90
/
[, 950"




31-A

RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

{Rame of Commsies ] )
J JFaN Namc of Contributor TRegistration Nunber, H PAC
Tgﬂmﬂ( S AEL{' Torm (Camn Che o))
Street Empl ver/Occupation/Labor Organization” orm | k. elc.
. 1§27 N. (o Ciclol ﬁw S [sz Ecﬁucmi«oM/@,mlu \ l 2035~
113 tate ip Amount
° Ceidiens OH 273’&03 ZO O?l (000 F
Full Name of Contributor R:gxsimmm Number, if PAC
/ m G Snoot S
Esployer/ ot Organization” Form (Cash,(Check, dic.)
152 Poydes Dot [ hSERGS T
wr bees o [Waog [ dode?Tis e0] -
Full Namwe of Comtribuwtor ____ ] Regi Number, if PAC
/WQ&&)U 1 L! LE{L ng - For (Cah. Qe 323
' Employer/ Organization” ‘oom {Cash, (fheck, §c.
_9S9¢ Dover aqeic O U
ity State D Y Amount
Oolie rtpes on C”éao% leeslel3sew |
/ Tull Mame of Contributor Regisiration Number, if FAC
| f%ut’xds Yo Ciulien E—
Street Addness Employ ioWLabor Organization” Form (Cash, Check, etc.)
_ NOS £ Town $t p@@&gﬁamﬂmma _
" Lo lerus OH HAQUS P g M;_Ag?é(}»ﬁi) -
Full Name of Contribirtor Repi Ni 1fPAC
1 Wiliam Soka ston
Employer ’1: r Organization’ Tronm (Cash, ‘
4 Mowdic w()aﬁs 575-/1m \l-fl'oLk(tk( ‘i‘/S"L/Z,
City n State Zip C; D 1Y  JAmount
L Dl apecs o [Whons  lpallslo ] dsood b
Fu;%meofc‘amﬁbuﬁ L QLO TReg stration Mumbes, i PAC
“ Lo - :
Street Address Exaployer/Occupation/Lalfor Organization’ Trom o iow o))
%G4S Epst Proad Sheed e S0 20504
ity State Zip Code M D Y
| oo s OH 4235 01040 " se e |
ame of Cunlribu - ﬁegismmon Numbey, if PAC
/ ALY ?Pc;ué:us o]
Address Employer/Ocoupation/Labor Organization |F°ml {Cash, ‘ c)
:§ L C@?ﬁ OILO DL &03:“ palr a;e M | D A(?qu
‘nywped o-(Ch| Q4sSYs™ IpE | A% so |
‘/ il Name of Coniributor ) Regi m N YPAC
AQ; icle S{’Q P Leats
Strect Address EmployerOecupation/Labor Organization” Form ( eck, efc)
- Y50 (ApUsE rDonm%M i . ZGMTML LS Lb&fmtﬂd‘ ; @I
Crovepoet DN OH | 432/25 oo (2] s oD

qumred for coniributions from individuals over $100 to statewide and general assembly randidates. If contributor is seli~employed, the occupation and the name of the
individual’s business, if any, rather than cmplayer should be listed. If two or more employees contribute via payroll deducuon 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)}

g
Page Total $0£§ ! hi2 !
L Onee



31-A
RC.3517.10 . page /[
Statement of Contributions Received '
Prescribed by Secretary of State 03/05
’ Name Ot uttee m Fulf :
‘LO ‘ELQ C/(" Q@r b-vr-é
ame of Contributor Fil{egisxmxion Number, if PAC,

DO M k.( 5/ &=

1O

Full Name of Conmributor

haida

Number, it PAC

panonﬂ}ébor Organmuon
e T
City S(ale Zip Code M D. Y Am:&u7 OO !
Coltere ioes U314 YR fs@j' 00 1.
 JFuli Name of Contributor Registration Number, 1f PAC
L IEHg T o s
Sireet Address oyer tion/L uanon . Form (! Cash,
1_ QKK @JLDDEQC [ D ’%@@ caton I 25 ‘3-
uy tate ip e M Amount
Cé)[am% OH 4»23S  Ipq mgj O-00) |
mnwol' Cunlnbulor %smumn Number, if PAC ‘
g %Out i handsoar - |
Employer/O pem / r Organization” Form (Cash, @ c.)
] 78 Merrivan e g of T L(bgocol i
ity tate Zip Code AL
Eole e s o |¢ma0  |oqjano?
Tl Name of Contributor chlstxatmn ‘Number, TWPAC
DAUD  Had i son
Strest Address i EmploveriCocupatioihabor Organization” Forn (Cash, sic)
i 207  RBdivoudack Ao Na g & #_ 4D
¥ Sate Zip Code Amotnt .
- Coliento s OH | A303 05p 307 5609 | -
ol S of Conteibutor K egistration Number, if PAC
1 Dpoda Tate - f
Street Address Employer/Qfecupation’)Labor Organization”
490 Dooedooy, YL | Bistes., e chﬂ .
City, State thCode M D Y  JAwount
NN OH 423230 09290 )| L0 <0 |-

Wz S -
(,)Q/ Beanside DD

E"’”’W“’”mﬂn w: (]

State

o |[L50s)

" U e lle Ou

Fulf Baroe of Cuntribugor

egistration Number,

./'S'J\Agﬁ;b lie Amidiuos S —
City 506{7 g(«f M bLULq(? d q € KLP"X;%mw : 4ij£(’«:ofde:& aa i < M D Y Amuu§ )Ob/
%ﬂ&“m{@ - TGN 1%k KISAY/ & b
1 Mweole S -
S Seke Tl [ [
Lol pre g ?/Qéea?% fwmq 29197 595 0D

* Required for contributions from individuals over $100 1o statewide and
individual's business, if any, rather than employer should be lisied, 1f tvo

general assembly candidates. If contributor is seli-employed, the occupation and the name of the
@ or more employees contribute via payroll deduction and exceed the aggregate of $1 00, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BY4)}

Page Total $0)‘06

*ifz0 00



31-
R_C‘?Sﬁ.m . Page _._/ 2_._
Statement of Contributions Received

Prescribed by Secretary of State 03/05

’%VameofConumuecm&dL, _ ' e
$71ends —\—o e &@u&yﬁs
7 YPall Name of Coutributor : YRegistration Number, if PAC
Hersern yna  Bowen -
Street Address Employer/focupation)labor Organization” Form (Cash, c.)
012 E . New Enclawd foe =)
City ] { State Zip Cypde / M D Y ount
I DogLi e ton OH Ur0§5 &lf/i)fﬂ /CU”O
Full Naie of Contributor - ; , Regstration Number, if PAC
s uale Eskon KA -
Sircet Addess Employer/Oceupation/Labor Organization” Fom (Cash,(Check, §15.)

s N HQI&[ N VP 0€ Tu®«spox Falkdon

Chula Yosta 0 ool [l 990 " | [®bow

Full Naase of Contributor ¢ ) Registration Number, if PAC

v /l(/L i1 Howawel | . L

Sireer Address ) . i Employer/ pati Y Organizati * Form (Cash, ’@‘ c.)

07007 Souqtn D @Jg‘ﬁ(/\,mp) O [T H Spo (o

City. State Zip C‘ode M D Y  Asgpunt ;
0 o Lo nipees OH | {™»20% 0§ Q\&b’] LSO.00

Tl Mae of Contribator , " “TRexistrotion Number, 1 PAC

NSysanne Tolbent

Strest Adidress Employer/Occupation/Labor Organization” Form (Cash, etc,)

520 Srptshpe Aanc |
Cataun s, Obrm on 930  |58iaspq| ma-

JFall Nmme of Comupitor 4 sFPAC

v 1Ok yadéon O Debolic. Tuplogees _
Sireet Address , Employer/Occupation/Labor Organization d o'm:{Ca.
805 Or k. Quget Duw e & 383

w@@ lmbug on |/ Céde@& 9 g_ 3]' |D3 1@{; IAW:?&)CMD
10mpl  Wise T . —
RO L. Jhil D RN Seenak oxs Q0T

Ly

City State ZipCode 1 M D Y §Amount N
Ol pcbus OH /3313 IO ))|120000
Fyll Name of Contributor . egistration Numbey, if PAC
ALkt Muge —
Street A — . R Employer/Occupation/Labor Organization” Form {Cash, <.
H>58 & Peclc Unget |"SBe. Eos broe U3
City State Zip M D Y pount
Coltestoucs on 2006 b bld|[€oeo
v [P Name of Conirbutor Registration Number, TPAC

G S g b = T

Birecy Address N EmployegOucupation}Labor Organieation” Form Bic.

123 Mo a Deive Sl(n{[kzagn)u . lzg/s (!
New N by OH 4305« 10 b@ 09 Bo.eo

* Required for coniributions from individuals over $100 1o statewids and general assembly candidates. If contributor is seli-employed, the occupation and the name of the
individual’s business, if any, rather than employer shoutd 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 a1so appear. {R.C. 3517.10(B)}4)}

Page Total $9‘66




k4

"

31-A

Page /3/

R.C. 3517.10
Statement of Contributions Received
Prescribed by Secretary of State 03/05
'?\‘ame of Qume in Full ] -
+rien echk \ Porleny

MConugbuwr d:é'La E( <t /D - TRegistration Number, if PAC

A/r\du"l 2ne. (&J\M ‘

Street Address Employer/O jon/Labor Org ion” Form {Cash, etc.)

106 Resecote Aca

L

Ad

Py 39

City State Zip Code M D Y Araunt .
(P\W(OCBM OH ‘-{3_:9(0? 03 R9 g 7] 90
| BT J Conmbu!or TRegisiration Number, i PAC
Street Address ' Employer/Occupationflabor Organization” Form (Cash, ': )
)(ﬂf}q %a/% 22 Tead £ Upures oG
State Zq?dz — Y. Amount
L- OH 20/3 qln ¢ -7 /OO ¢
M Registration Nuaiber, if PAC
lefes
StxeelAddris‘i( S @( F«f'v.v?r//“)\, fon/Labor Organization” JForm (Cash, G¥eci) eiv)
9 har b A cbndo 2833
City W State Zip Code M D Y  JAmount
OH U321 109129b7] /oo~
Full Name ofcm 7 YRegistration Nwnber, 1f PAC
‘ lene \JacLSﬂ\
JStreet Address Empl /Oocupzmon/Labox Organization” Form (Cash, etc.)
City /YU#O State Zip Codd ‘Zx & 3 QS Y fAamomnt
m‘&@@ OHCA D 0] S0
Full Nagiz of Contriouior - ‘ YReg siration Number, it PAC
achd Pbb
Street Address Employer/Occupation/Labog Organization” .
494 Healy D o Tetwear | aisa
- Coten s i [ | 8 12 p 7l 2
OH 3227 lb a4p 7l Son
[Fali Nams of Contbuter ’ YRegsiration Number, T PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, £tc,)}
City State Zip Code M D Y  JAmount
JFull Name of Contrbutor rﬁcgish'm:on ‘Number, if PAC
Street Address Employer/Occupation/Labor Organization” Fosm (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
OH ' ; '
‘,!-Full Name of Coniribator 'Registrat:on ‘Number, TPAC
Street Address Employer/Occupation/Labor Org ion” Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
OH e

* 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. 3517.1(B)(4)]

Page Total $9.BG L(QS




31-E .

- R.C. 3517.10(B)

Statement of Contributions Received

) {
Event Date O iz QBI Qw

Page l

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

'ilame of Committee in Tull

teiceuns

+o Elocf KP&K‘KULIS

T —— T S —
Full Name of Contributor

Dogetbba

Coee

—
Registration Number, if PAC

Sioet Address rer/Occupation/Labor Organization* Y Amo)
Sq Al l/;aLLq ) w\i@k Kozl Qc(g's & 0o
Sta te Zip Code Form (Cash, c. )

| (Egzlmmg OH >l 4G %)
Fult Name of Contributor Regasuauou Number, if PAC
Powu s "Richpndiod
Strcet Address Enp oy,, M D Y. JAmount
3 Hegri vee Lo RprE=tiEren pSa 30 85000
Cn) Sta te Zip Code Form (Cash, Check, etc.)
Q/Dltu\km oH |[U>930 L S

in Unetion

Registration Mumber, 1if PAC

Street Address Empw;;/x‘ —a bor Organization® M D Y  [JAepmt_
3107 Ad\rondAdlc )brOb ’rﬁﬁaqek OGO SO0
City State Form (Cash, Check, etc.)
C Oolenhans on U523y 12U D

T e EEq | S. Paniccn

Registration Number, if PAC

Strest Address Employer/O ion/Labor Or ion* S

0923 0D Rroc TR . TonTrakel 50
City Sta te Zip Code

A ACIC el OH 200U
Fuli Namne of Contributor
Touida Waed B
treet Employer/Ocdipation/Labor Organization* : D !

710> Cpomwell Ead | LI OLK DRSO

State ip Code i Form (Cash, eck tc)
T Mew Brlloany oi” |GZosd 3

Full Name of Contributor

Registration Number, ifPAC

htéu R Eonus ] ) |
Street Address Enployer/ ion/ ganization® E D Y. JAmount
LU Teder R " ORLEN Gt 0% 30 700 0D

State

prCodel|Ol

Form (Ca;h\ﬁ? etc.)
U309

&
"Coa lloway OH

Tl Naine of Contrloutor ' "Registration Number, if PAC

naeles  Houtgomewnc .

Street Address Employer/{ceupatipn/Labor Osganization* Y. fAmount

o S, Ashbwctor P ™ Bl 0% M 00

City, State Zip Code Form (Cash{Ched] )
Dol ey oH 5527 =

* Requ:red 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
Jabor 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 “Centributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
1

Total expenditures this event.

Page Total § $0.00

55007

3



31-E

. RC.3517.10(B)

Statement of Contributions Received

- wyoz'&@!ﬁ

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

-
in Fall

WiEMDS

Name of Commi

el Peekins

T -l
Fall Name of Contributor
Rougldd o Lians

e ae—ma
Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

ola 3| Ros

23 Cherry ston 2 Daall L £oun (9
Cityeg 4 Sta te Zip Code Form ( eck, gk.)
Mol rtnecs on U330 S
Full Name of Contributor Registration Number, 1f PAC
Vel Heiee
Street Address foyer/Occupation/Labor Organization® M D | Y Jamouat
Dose Hitzi D T Ed o odado oo oo
Gy St Zip Code Form (Cath, Check, ete)
M oleemtnecs OH U209 SU
Full Name of Controuior, + - - Rog stration Number, 1T PAC
S MAJ‘% VLL H{ \ \ ; o M ¥ I~
Senq Phpeshed Ace. | Gaerplogs oﬁqﬁ%n o <2
ity QDILL‘LLI/}LL S O:-tiate Z&C%ggo Form (Cash, (heck, etc.)

-Full Name of Contributor

JoYee S

Registration Number, if PAC

Strevt Addriss ) foy i ization® M D ¥ JAmount )
oyer/Occupation/Labor Organization : :
= i j 1 Fo \ . ‘Rr s
75k M. Stec B Ol et A idistictor | OO 1] 8500
City State Zig Code Form (Cash, Check, efc,)
0 plie ntoes Oleo oH |¢3a(=2 &[S
—
Full Name of Conlribuior T Regisiration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City Siate Zip Code Fonn (Cash, Check, e;c.)
OH
Fall Name of Contributor Registration Number, 1f PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
City Sta te Zip Code Form (Cash, éheck, e;to.)
OH
Tull Name of Contibutor “Registation Number, if PAC
Strest Address Employer/Occupation/Labor Organization® M D Y. jAmount
City State Zip Code Fomm (Cash, Check, etc)
OH

* 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)]

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 co&h’ikutions t}‘@ gyent
T, oo

0.00
1

Total expenditures this event.

SIONeS)
" $0.00

| 2. 60

| SO
$6-60+

Page Total $

3



31-E

RC. 3517.10(B)

Statement of Contributions Received

O3 Jo%/gcn7

Event Date @ Ei l&q [0

Page ‘

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of’ Cmnmmee in Full

s o €)QQ{- (Pémkg,\[ S

T Full Name of C onmbutor

Cleyun k. Watsos

Registration Number, if PAC

Street Address i L.abor Organization* M om]i
0508 Schaat De A oob alaalo?|¥5 0
City State Zip Code Form (Cash, @)«c)
__G/_Dlu,vbm OH UD2.0G gO&S
Full Name of Contributor Registration Number, 1f PAC
Egic. . Coacnicihhag |
Street Address EmployerfOccupation/Labor Organizatior M o ¥ %%m
12949 Becok e Pl | Fiua NClCﬁ' Taeston |OA% oyl O
Sta te le e Form (Cashf Ch C.
E ! Dl tners OH U292 05 55T
u%ame of Contributor Reg,ismﬁon ‘Number, if PAC
MEI\ LQ\EL[ T Tolen _ _
Street Address Enaployer/Occupation/Labor Organization* v D Y. Jamount
Uz Hoddoda Rd oo o lCEN agln slo 7| %50 0o
City State Zip que Form (Cash,(Chech) etc.)
Q Dl nbrs OH Y209 rs49

Full Nanie of Contributor

Volog D . House

Registration Number, if PAC

T

Street Address Emp]ctycr/C» pation/Labor Organization® M D hd Agum

1978 Brianmwadow 2 biedd 040&l67 | *I5. 0O
Cﬂh) \LL -i_a Oi_‘; te Ziz(: Cmagb” Form (C'as(h,Bcck ete.)

y {
ﬁﬂmou%;(.rﬁ:xwﬁ( C: = 3 Regism!ﬁon Nu:nbber, TWPAC
ada_Kouuey :
reet Employer/Occupation/Labor " JAmount

Q71 Lpaskugton St |Taengloysd—lodhgpil¥56.00

City » t Sta te ¥1Zip Code Form (Cash, Check, etc.)
ko L iare D OH  |d=1dN QY

§ Full Name of Contributor \

Diadno. Drygat

Registration Number, £ PAC

Streel Address Eraployer/Occupation/Labor Org * M D Y Amount\ X
5224 hong sk adow> D C(Loudq e Psst 098907 25060
City State Zip Code Form (Cash, @m)
Westeruville OH U303\ il
1 Full Name of Contributor Registration Number, if PAC
Doumua B, EOe s
Street Address Empl : er/Occupation/Labor Organization* D Amyélum»
Lso Sheathaoes Do AL | “Bplegecd ~Ying | $50
City State Zip CodeA . Form (Cash, ChecRyetc.)
VO o a4 do OH {3085 7))

* 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)]

Fill in the boxes below onty 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

$0.00

Total expenditures this event.

I
$0.00

3986

'O

Page Total $

$6-60

137



31-E

- R 3517.10(B)

at a Social or Fund-Raising Event

Prescribed by Seoretary of State 03/05

’ham_e of Committee i Full

Elicuds Yo Eloct Peckius

Full Name of Contributor

Rosarne Catnichao (

———
Registration Number, if PAC

Street Address N | Employer tion/Labor Organization® M D ¥ A%‘m‘
o920 E Buvad Street-4ice + 0912410 7| ¥5 00
City State Zip Code Form (Cash, Check, etc)
Mol bos OH |43 903 146
Pl Name of Contibator Registration Number, if PAC
Cloana h - UDats o
Street Address ALabor Organjzation®

) Emmployer/Qooupal M | D ¥ ot
250y Schaal Dy Pl dech O 9@@07 Was.ao
City Siate Zip Code Forn (Cash, ) etc.)
Tolemteus OLio oH | N=209 Q0K 7
CFull Name of Contributor Registration Mwmber, if PAC
- lOL[L[ A L W ats o
Strect Address Emplover/Ocoupation/Labor * NE D Y qamount
Ds68 Scehaaf Do & o OPIHAG 0N %05 -cO
City T State Zip Code Form (Cas@e«c.)
lem‘o@ OH {2205 3 (

Full Natng of Contnbutor

T LCowy BPhanpell

Registration Mumber, if PAC

evemDae DT (R 200 17

Statement of Contributions Received L™=

Strext Address t . Employer/Ocenpation/Labor Organization® M D Y Ammount -
ey Opllngboe O €. | Eoent Plasuea 16909007 25 00
3y, Siate ip "orm {Crsh, Check, eic.

Q/bl? r b s OH U».09 _aq
Full Nawne vl Confributor o Registration Number, if PAC

Agzelle B Mas b

Streer Addreks Empluyer/Occupation/Labor Organizetion*® M D Y Amumu_

LL10 Aytel Da. WM bragen S29/07) Q2 00
City, 12t ip ‘o (Cas! K, Jic,

M | (ALC ko stE W OH Llf)HO L€

§ Foli Name of Contribator

(tQ:EL, O . _TLQVLU 7 Ro

Registration Number, 1§ PAC

Streel Address

h’“ﬁ&@%" .

Amount

DS 5O

Selgaln?

_ Q’b‘bf Cuncde wuclale D

State Zip Code

OH {2914

Form (Cash, Check, §c.)

Te T

Tore Pl Se.

Registration Nutaber, if PAC

Street Address . » FmploverOceu, tibn/LahorQ ization* M D Y Amount -
2185 Qpunecde k| odenced oslnslcn ] £95 .50
Ciy £y R State Zip Code Form (Cash, \etc.)
(ol mlascs OH (2205 1535%

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
1he individual’s business, if any, rather than employer shouid be listed. If two or more employess contribute via payroll deduction and exceed the aggregate ol $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.

Transter the Toia! contributions for this event 10 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

$o.:oo

Total expenditures this event.

i
$0.00

¥ !‘)S.’C
Page Total §

L



31-E

R.C. 3517.10(B)

Statement of Contributions Received

J |
Evem DmeB (391200

Page

at a Social or Fund-Raising Event

Prescrived by Secretary of State 03/05

A4

[Name of Commtiee (& Fall

Twicaels Yo Eloct

/Pecc Koy

P ull Naume of Contributor

C',—ﬂq'\ﬁ M o

J 75 ame of Contribator Registration Muber, & PAC
P e Q. Watkrus
Street Address Employer/Occupation/Labor Organization® M D | Y jamopnt
— - . 3 i ‘7 N
7575 Wallsheee Do e i cations Spe s}@ ‘&9/\@ %Q
City State Zip Code Form (cm@ﬁ )
P e Ko (ag to s OH Y3)1d7) $3E

1}s.Leg,:sﬁraxiou WNumber, if PAC

Street Address _ ! Em.ployer/OacupalionfLabox; Organization® 2 - A"’%‘m'

S C;R.O.SS/ALO; Cucel S . |Human Resourees 70k & 1|8 SO
City ¢ State Zip Code Form (Cash, é:gm.)
___Gl-lﬂ(ﬁ‘_\a AALC OH {322 O 179
Full Name uf Contribitor Regisiration Number, if PAC

kts A te
Street Address ) Employer/Occupntion/Labor Organization* M 5 Y Amount _
1500 Fepudiee KA 0210 916 7%9S 0D
ity State Zip Code Fom @ Yheck, ele.)
lee OH {2319

{ Full Name of Contributor

Rla LDOC:CDS

Registration Nuwmber, if PAC

Street Addrss Employer/Occupation/Labor Organization® M D Y
AU O Vewdome H e g D&10AB 7
City State Zi Code ' Form (Cush, @}lc.)
Q/Qlwm OH Y39 (¢
Full Nawe ol Confribuior N -

Dt \Woeds

Registation Number, i PAC

Streer Address .

M D

Y

0o Voudome e lpd L I¥o
Caty @;D\ \ O’S:inc Z:%dca [Q] Fom@heck,e!c.)

Full Name of Contributor Registration Number, 1f PAC
§Sireet :(%ts(}ei (Qn MSDN Erplover/D: ion/Labor Organization® M o Y JAmount
_ 923 Dﬂmw@o.c'p Bl PU'/P) N [(.4:,,_: 69123107 BYUD
City QD‘ uﬂ/m G "i;a te Z:}E[;Coga3o Form ({ash, L 816}

POl 74aIne of Lontributor

Chonlote " Pudd

“Registration Nunaber, if PAC

[Street Address

165 DlenSPush 04

Pmploy:riOccumﬁ&anhm Orpanization®

nala g

Y
W,

m¥t@¢£;

N Q,pkauuq

State

OH

3930

Form ((astt] Cpeck, eie.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
1he individual’s business, if any, rather than employer should be listed, If two or more employees contribute via payroll deduction and exceed the aggregate ol $100, the
1abor organization of which the employees are members, if any, must also appear. {R.C. 3517 10{B)4)]

Fil! in the boxes below only on the last page for this event.

Transter the Total contributions for this event 1o form Mo. 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 jhis event

$o.:oo

Total expenditures this event.

}
$0.00

Page Total §

RS-0
$6-06

—

7

L31



353(;}}517.1013) Evem DMW
Statement of Contributions Received L™= _H
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
[Name of Commitiee in Ful X
Friends o Lloct PDen K us _
Full ‘Namc of Contributor ) ) Registration Number, if PAC
Valer'ie M. BAuEs | _
Street Address EmployeriOccupation/Labor Organization* : D | ¥__ JAmount
22 Haddos Poad cntor. OGAG0 7| €26 .0
City, State Zip Code Form (Cash, {hech) etc)
 Oplewhes OUTO OH _ A>909 1372
Full Name of Contribator Registration Namber, if PAC
Tere Nas _ )
12D S . 4% et " it F; Lenel  kalagso|Foo
City State Form (Cash, efc.)
0ol nbrus OH #’_5906 l&g

mwnbumx
Voida Teedone

Repisiration Number, if PAC

;&IDW Clippen Dk RI

Employer/Occupation/Labor Organization®

Am unf

00 60

%15 £07

Rl Linote . MD

State

ot | 011 Uds

Fonn (Cash, c.)

Y=

"Registration Nuwber, if FAC

Fu NaxmofComribm'r "
CWy é;L(CL
Street Address
aepa JOES Doy

Flsoa e Rzt

D Y Amount

r6lasb2 Ejos oD

- Coluip b s

State Zip Code

OH 43895

=5

Fyll Nawe of Condributor

hanlotte Candsn_

‘Registration Number, if PAC

35

15D (peehbond DL

Emgl wyer/Occupation/Labor Organization®

g casb Dac

D Y Amopwnt

(gqg 0| 2/00.20

Qﬁ)(uuﬁm O

"State

OH

P

Form (Cash, %igm.)

§ ¥l Narme of Contributor

SﬂQCE’ LUJLC,

Rezistration Wumber, if PAC

Streel Address

212 PlutfhieoD .

Engu\ er/Decupation/Labor Organization*

~employ=d

Ampunt

City
nhau S

State

7 C —
OH CE =y

bcf 67 2|00.00

Form {Cash, QP’

¥ Full Name of Contsibutor

g LA Touglas

chsmn Number, 1f PAC

1D Of )
[ DY

Street Addreks

02 O uaock ha

oy enOccumuonﬁ,abor Organization*

OZ(A‘lDDLKtm.

Amount

20

“Uolmdbus

State Zip Coide

OH E2AY

Form (Cash, Check, eic.)

Rb

* 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 3100, the
labor organization of which the employees are members, if any, must also appear. {R.C. 3517.10{B)4)]

Filt in the boxes below only on the iast page for this event.

Transfer the Total contributions for this event 1o form No. 31-A. Under Fult 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

$O.PO

Total expenditures this event.

i
$0.00

$6-06-

<S50,

Page Total §

LAY



31-E

R 3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/03

{Name of Comunirtee i Fal

e nd

S ‘\\7) Clgc"’ (P(:VLIC-\ NS

Full Name of C(mmhumr

Trod

D1 lkes

— o
Registration Number, if PAC

Street Address pauon/LaborO anization® . M D R4 ount
DUy Perdue Dy, |SKles Elocn puse |69290AESO.00
City St le Zi Form (Cash, Checleie.)
f 9 OH Z[ﬁ‘& % Y

Fulldume of Contributor Registration Number, if PAC
Pde che Stophowns
trcet Address Employer/Occup u‘Labor( jzati M D 1Y - —

U4sD Caoue Prude D W .o g atisportabor [OFRGD 7| TLS 0D
City Sta te Zip Code Form @’ﬁhcck, elc.)

Quovepoet O OH Uz 198

FFull Name of Contribuior

Do e To(h:

Regisiration Number, if PAC

Street Address Employer‘Occupation/Labor Organization* M D Y Amount
{1 Dovewoed Do [HBeuelids Hap. 10919 9071420.00
State Zip Code Form @?}“B)ﬂ%
@fﬁ, ha aial OH LL%CBD S53
Fu]l WNaw of Conlnbuwr Registration Nuwmber, if PAC
S Axlidu ﬁ l-’Q/“/O M D
freet Address Empim‘erl()ccupau i Y JAmount
G Roachswe. ™. |Fang Bag Uoluffads 0909071$100.00
!f"xs%?k pule OH CLBOX l 0
Full Mauw of Contributor B ) Registration Number, if PAC
(she  Spao
Strest Address Employer/OceupntionLabor Organization* M y A’ﬁf’“‘“ _
2057 SuuloweyRidge Ppts . phpl e 051 .20 [ Bs
Sta te Zip Code Form (Cash, eic.)
ODlue wbtes oH  |UE915 Zibs
Full Mame of Contributor Registration Number, if PAC
s ‘\EL cole wéécos _
treet Address Emplover/Ox ion/Labor Organization® M Y jAmewt -
22k Iple Place Aulc L, 09 RG> [Fs
State ZipC Form {Cash, Cfeck, ei.)
o) uabus OH ¢ (5 3’£/‘}

TPl Name of Contribtitor

Repistration Number, if PAC

Amount

Street Address FmployeriOccupation/Labor Omganization™ M D Y
City Siate Zip Code Form (Cash, Check, etc.)

* 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 fisted. If two or more employees contribute via payroli 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)]

Filt in the boxes below only on the last page for this event.

Transfer the Total contributions for this event 1o form No. 31-A. Under Fuli Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this gvent

$O.PO

Total expenditures this event.

{
$0.00

Page Total $

dQbs DO
9990

¥



31-E

R.C. 3517.10(B)

Statement of Contributions Received

[

Page

oo O 771260
b

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

IR -,mnmiuaeinl-"uli g . S
Lig eSS 4’0 E'sch(' szac kK ons

Poliada TacpJo«/L_,

Full Mame of Contributor l-iegislmﬁon Numbcr,‘ii’!;AC
Q%ﬁ{ﬂ | PReasch Pﬂruvd
Street A Employer/Oceupati '{aborO izati M b ¥ n
(0910 Cuuy mgham Da. [Hi S opronepes) | 098302100 02
State Zip p Code Form { eck; efc.y
“Mow mmm OH UA0sY
Full Name of Contributor Registration Number, 1f PAC
L ‘H’Q Nf (P5ld<l AS
Street Address Employes/Occupation/Labor Organizati D Y  JAmouni
Y20 £ Ruch Steart SH |Human Desguicen 'pmmﬁ 642567 #50
Siate Zip Code Forgl {Casly Check, ete.)
P plircias OH | U3a(s _
["Fall Namie of Coniribiios Registration Number, if PAC
ede | dwsoM
Streer Address EmployeriOcsupati "La.bor Org * M D Y ) Amount )
&b S . Mew YoelC Roewye|  Lyoestye 64l glo 7l €Goeo
State Zip Code Fonu ({ash, Check, ete.)
Rtlatie. 4 \Lq OH NS _
Fill Nawie of Conmbnor Registration Nuwober, if PAC

ﬂ#htl

Street Address Employer/(Occupa m/Labor X A Jl —
[Qlele Sau o Lopywe L{Hum 714%0«%4@@9 %10 ["Bos

Cily, Siate Form {ash, §heck, elc.)
Y V)& 3 OH /téa; Ob

"FAll Nanie oF Comribuior — Registration Nwmber, if PAC

: D}&A ez, MOk aat _

treet Address EmployerOn ion/Labor O * M D Ampunt
297 @Auw_lc haus  |UP o Hewgal Boswmens D 102/07] & (00

Ciny
S}% ol cﬁs bwzc,
Full Nane of Chntributor

meqf&u . |~SOH

City Sta te Zip Code Form (Cash, cketc,)
" (olwaou s oH” |U3alT 29
| T'oll Name of C Name of Conmributor J}.legisunuon Number, 1f PAC
lk\/A /BML% Q‘H’
Sm.el Addr:as Empio\cr/(" i izati .M D Y Ag) 3 :
00 Pgguolds livods T Skate Conmmet Eiaiyn 107127107 | FI00.ED
State Zip Code Form (Cash, Gheck, etc.)
oH U0l ’

Registration Number, if PAC

Streel Address

0355 Candudale DL

Employer/Oceupation/Labor Organization™®

Liio

"&20.00

o7

6984

City

State

C)nbiis

OH

cator_
Zip Conde

2319

Form {Cash, Kyetc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candndates 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 ol $100, the
tabor orzanization of which the employees are members, if any, must also appear. [R.C. 3517 10(B)4)]

Filt in the boxes below only on the last page for this event.

Transter the Toial contributions for this event 1o 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 gvent

$O.|00

Total expenditures this event.

i
$0.00

Page Total $

$ 3557

$6-:86

E3]



31-E

R, 3517.10(B)

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

Prescribed by Secretary of State 03/05

Page 2

|/
Evempme_ L [2.91260

[Name of Comunitiee in Ful

FULlQ ncl s

\/D EV‘Q c+ Pelcius

Full Mame of Contribute:
ISE

Lol

Registration Number, if PAC

Street Address

RO €. Nl Deive

b

0:gmﬁwion:

e DS

15l {10780 00

City Sta te Zip Code Form (Cash, @m_‘;
(0l paees oH | (Al 2012
Full Narae of Contributor Registration Namber, if PAC
o \
Kack! Bhb
Stroet Address Employer/Occupstion/Labor Organization® M D ¥ Ar@i
City [ State Zip Code Form (Cash, ChecBetc)
| Cd)eendote s OH (323 ) (52
Fall ﬁame of Contributor Regisiration Number, it PAC
Strcet ® Employer/Occupation/Labor Organization® M D Y JAmount
City Sta te Zip Code Form {Cash, Check, sic.)
OH
I?tdl Nang of Contributor Registration Number, if PAC
Street Address EmployerfO /Labor Organization® M D Y Amount
City Siate Zip Code {Form (Cush, Check, etc.)
| OH
ol Nawse 01 Coniributor o ﬁcgisn‘a!ion Number, if PAC
Streer Address Employer/Occupation/Labor Organization® M D Y jJamoun
City State Zip Code Form (Cash, Check, eic.)
OH

Full Mame of Contributor

Registration Number, 1f PAC

Amount

Amotnt

Street Address Emplover/Occupation/Labor Organization* M D Y
City O :-ia te Zip Code Foom (Cash, Check, ete.)
{ Fal Name of Contribtor Registration Number, if PAC
Sireet Address Fraployer/Occupation/Labor Organization® M D Y
City State Zip Code Form {Cash, Check, etc.)
OH

* 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 payrolf 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.
Transter the Total contributions for this event 1o 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

Y

!

Total expenditures this event.

i
$0.00

Page Total $ %9%9

£250

3%



31-E

R.C. 3517.10(B)

Statement of Contributions Received

oo L0100 (377
Page l

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

P ———————— —
Name of Committee in Full

tliedns To Eleet

(PE)Z K (s

Full Name of Contributor

TKobewt et leve

Registration Number, iiT’AC

Street Address

Esmiployer/Occupation/abor Qrganization*

oAl

Y

O

Z) Mo ¥50000

S. H[qln St 010
(er_iee 9

City

Srate

OH

Zip Code

U231

Form (Cash, Check, #tc.)

O9&Y

Full Name of Contribator

Feank Cipe 1AKD

?egjsmniou ‘Number, f PAC

Str 1

"2 (oh e St

Emp(!;werlwwr Organization®
Koo | Estrte

M D Y

1O

) 8|67

Amount

EQ00.00

City State Zip Code Form (Cash, Check, etc.)
—
Q,’Dlwmw OH 43206 Q/s3
Full Name of Contribator ‘ Registration Number, it PAC
Street Address Employer/Occupation/Labor Organization® M D Y Asmonnt
ity Siate Zip Code Form {Cash, Check, etc.)
[ Full N of Conmibutor Registration Numbex, if FAC
Street Address Employer/Occupation/Labor Organization® M D Y JAamown
Cily State Zip Code Form (Cash, Check, elc.)

Full Name of Confribuior

Eegisu‘mion Number, if PAC

Street Address Empluyer/Occupation/Labor Organization* M D Y  JAmount
City State Zip Code Form (Cash, Check, eic.)

OH
Foll Mare of Contributor Registration Number, 1 PAC
Stree! Address Emplover/Ocenpaiion/Labor Organization® M D Y fAmount
City O;;a te Zip Code Form {Cash, Check, e1c.)
Full Mauns of Contributey Registration Natber, if PAC
Street Address PmployerOccupation/Labor Orpasization*® M D Y Amount
City Smte Zip Code Form (Cash, Check, etc.)

OH

* 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 payrol] 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 Toial contributions for this event 1o 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\cvenl
#)00,
$0.00
|

Total expenditures this event.

£ 2

A Ve OO
$0.00

Page Total $

00,00
$0.00

%






