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Statement of Contributions Received

Prescribed by Secretary of State 3/05

IName of Committee in Full
Friends for Weiss

JFull Name of Contributor

Courtney E. Combs

Registration Number, if PAC

Franklin County Forum

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
311 Nilles., Suite F Check
City State Zip Code M D Y Amount
Fairfield O | H | 45014 0l13l0/7l0]7 250.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

|Form (Cash, Check, etc.)

6681 Markwood Check
City State Zip Code M D Y Amount
Worthington O | H | 43085 0/5/1/8]0!|7 25.00
JFull Name of Contributor Registration Number, if PAC
Jeanne Shell
Street Address Enmployer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
655 Providence Ave., Apt. K Check
City State Zip Code M D Y Amount
Columbus O | H | 43214 0l6]1(4]0]7 25.00
JFull Name of Contributor Registration Number, if PAC
Delores Jean Kelley
Street Address Employer/Occupation/Labor Organization* |Form (Cash, Check, etc.)
4000 Bowen Rd. Check
City State Zip Code M D Y Amount
Canal Winchester O | H | 43110 0lel2]6l0]7 50.00
JFull Name of Contributor Registration Number, if PAC

Travis Lockney
Street Address Employer/Occupation/Labor Organization* |Form (Cash, Check, etc.)
3880 Dogwood St., NW Check
City State Zip Code M D Y Amount
Uniontown O | H | 44685 0/7]0]3{0]7 25.00
JFull Name of Contributor Registration Number, if PAC
Eddie Pauline
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1495 W. 6th Ave., Apt. B Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 0/7]013{0]|7 75.00
JFull Name of Contributor Registration Number, if PAC
Amanda Cooper
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
1591 Presidential Dr., Apt. B3 Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 0l7lo(3[0]7 50.00
JFull Name of Contributor Registration Number, if PAC
Emily Pettigrew
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
6873 Springhouse Ln. Check
City State Zip Code M D Y Amount
Columbus O | H | 43229 0l7]0/3[0]7 25.00

* 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 Iabor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Page Total $ 525.00
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Statement of Contributions Received
Prescribed by Secretary of State 3/05
IName of Committee in Full
Friends For Weiss
JFull Name of Contributor Registration Number, if PAC
Jarrod Weiss
IStreet Address Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
878 Carolyn Ave. Check
City State Zip Code M D Y Amount
Columbus O | H | 43224 0l7]0]5]0]7 50.00
JFull Name of Contributor Registration Number, if PAC
Erik Yassenoff
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2260 Swanesa Rd. Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 0/7]ol3l0]|7 30.00
JFull Name of Contributor Registration Number, if PAC
James Conway
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
647 Harley Dr., Apt. 4 Check
City State Zip Code M D Y Amount
Columbus O | H | 43202 0l7]0]3]0]7 25.00
JFull Name of Contributor Registration Number, if PAC
Ryan Bertram
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
202 Frankfort Sq. Check
City State Zip Code M D Y Amount
Columbus O | H [ 43206 0/7]0[5[0|7 25.00
JFull Name of Contributor Registration Number, if PAC
Michael Arens
Street Address Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
4883 Christie Falls Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 0l710|7l0]7 75.00
Full Name of Contributor Registration Number, if PAC
Eric Weldele
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
3127 Menzola Dr. Cash
ICity State Zip Code M D Y Amount
Columbus O | H | 43228 0/8]2]4]0]7 100.00
JFull Name of Contributor Registration Number, if PAC
Julie Ault
Strect Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
1741 Stouder Dr. Check
City State Zip Code M D Y Amount
Reynoldsburg O | H | 43068 0l9]0[3j0]7 30.00
FFull Name of Contributor Registration Number, if PAC
Manish Lamba
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
8501 Brownes Pond Ln. Check
City State Zip Code M D Y Amount
Charlotte N | C [ 28277 0/8l1(51017 150.00

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

lates. 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 $ 485.00
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Statement of Contributions Received
Prescribed by Secretary of State 3/05
§Name of Committee in Full
Friends For Weiss
§Full Name of Contributor —Fegistmﬁon Number, if PAC
Kathleen Eagan
Stroet Address Employer/Occupation/Labor Organization® TForm (Cash, Check, eto) |
2613 Marblevista Blvd. Check
|City State Zip Code M D Y JAmount
Colulmbus O | H | 43204 olololglol7 50.00
{Full Name of Contributor egistration Number, if PAC
Debbie Mason
Strect Address Employer/Occupation/Labor Orgamization” = JForm (Cash, Check, etc.)
13716 Mottlestone Dr. Check
City State Zip Code M D Y Amount
Pickerington O | H | 43147 olol1l1lo0l7 50.00
§Full Name of Contributor Registration Number, if PAC
Bradford Barger
Street Address Employer/Occupation/Labor Organization* Il-%nn {Cash, C-heck, etc.)
5902 Agua Bay Dr. Check
ICity State Zip Code M D Y  Amount
Columbus O | H | 43235 0loj2l9lol7 25.00

JFull Name of Contributor

egistration Number, if PAC

Michelle Mosier _
Street Address Employer/Occupation/Labor Organization® Eorm (Cash, Check, etc.)
5902 Aqua Bay Dr. Check
FCity State Zip Code M D Y  JAmount
Columbus O | H | 43235 0/9]2i9l0l7 25.00
fFull Name of Contributor egistration Number, if PAC
§Street Address Employer/Occupation/Labor Organization® §Form (Cash, Check, etc.)
ICity State Zip Code M D Y JAmount
FFull Name of Contributor rhgistmtion Number, if PAC
Street Address Employer/Occupation/Labor Organization® Eorm (Cash, Check, etc.)
Exty State Zip Code M D Y fAmount
ull Name of Contributor egistration Number, if PAC
JStreet Address Employer/Occupation/Labor Organization* fForm (Cash, Check, ctc.)
ity State Zip Code M D Y JAmount
Full Name of Contributor egisteation Number, fPAC
Strect Address Employer/Occupation/Labor Organization® Eorm (Cashj(?heck, efc.)
City State Zip Code M D Y JAmount

.

* Required for contributions from individuals over $100 to statewide and general assembly candidates. It 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 coniribute 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 § 150.00
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Statement of Expenditures
Prescribed by Secretary of State 2/01
IName of Committee in Full
Friends for Weiss
To Whom Paid M D Y Amount
Chase Bank 0/4]1]0]0]7 18.95
Address Purpose
186 Graceland Blvd. Checking Supplies
City State Zip Code Check Number
Columbus ol H 43214 Debit
To Whom Paid M D Y Amount
Office Max 0/4]1]3{0]|7 17.07
Address Purpose
165 Graceland Blvd. Printing Supplies
City State Zip Code fCheck Number
Columbus o 214 Debit F
To Whom Paid M D Y Amount
FedEx Kinko's 0/411]3]0]7 10.90
Address Purpose
4516 Kenny Rd. Copying /Printing
City State Zip Code Check Number
Columbus ol H 43220 Debit
To Whom Paid M D Y Amount
Franklin County Republican Party 0/4f1]13]0]7 35.00
Address Purpose
14 E. Gay St. Lincoln Day Dinner Ticket
City State Zip Code Check Number
Columbus ol H 43215 501
To Whom Paid M D Y Amount
Target 0l6l1]0[0]7 19.29
Address Purpose
55 Graceland Blvd. Printing /Mailing Supplies
City State Zip Code Check Number
Columbus Ol H 43214 Debit F
To Whom Paid M D Y Amount
United States Postal Service 0|6l11]2]0]7 61.50
Address Purpose
850 Twin Rivers Dr. Stamps
City State Zip Code Check Number
Columbus N 16 Debit F
To Whom Paid M D Y Amount
VistaPrint USA Inc. 0l6/2]710]7 13.15
Address Purpose
95 Hayden Ave. Business Cards
City State Zip Code Check Number
Lexington M| A 02421 Debit F
To Whom Paid M D Y Amount
Aladdin Shrine Center 0]6]2]2(0]7 25.00
Address Purpose
3850 Stelzer Rd. Program Advertising /Banner
City State Zip Code Check Number
Columbus o 219 Al 0

Page Total $ 200.86
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Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Friends for Weiss
To Whom Paid M D Y Amount

Walmart # 3812 0l7l0]2]0]|7 36.19
Address Purpose

2700 Bethel Rd. Food /Refreshments /Plates /Cups
City State Zip Code Check Number

Columbus ol H 43220 Debit
To Whom Paid M D Y Amount

Mike Elicson 0/710l5]017 230.00
Address Purpose

PO Box 361212 Printing and Design Services
City State Zip Code ICheck Number

Columbus ol H 43236 503
To Whom Paid M D Y Amount

Kroger 0]71013]0]7 41.96
Address Purpose

150 W. Sycamore St. Food for event
City State Zip Code Check Number

Columbus ol H 43215 Debit
To Whom Paid M D Y Amount

United States Postal Service 0]8(2]910|7 41.00
Address Purpose

850 Twin Rivers Rd. Stamps
City State Zip Code Check Number

Columbus ol H 43216 Debit F
To Whom Paid M D Y Amount

Aladdin Shrine Temple 110]1]/8]0]7 225.00
Address Purpose

3850 Stelzer Rd. Banner and Advertisement
City State Zip Code Check Number

Columbus ol H 43219 507
To Whom Paid M D Y Amount

Ohio Ethics Commission 019(2/5{0]7 20.00
Address Purpose

8 East Long St., 10th Fl. Financial Disclosure Filing Fee
City State Zip Code ICheck Number

Columbus ol H 43215 506
To Whom Paid M D Y Amount

Chase Bank 110]1]7]0]7 32.00
Address Purpose

186 Graceland Blvd. Stop Check Fee
City State Zip Code Check Number

Columbus ol H 43214 Debit
To Whom Paid M D Y Amount

| | |

Address Purpose
City St |Zip Code Check Number -

Page Total $ 626 ] 5




