30-A

R.C.3517.10
* L L
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
- CTACNT on DR 2
H H (SN S N ] ir g
Fult Name of Committee Reglslratlon Number, if PAC

Mis zox fﬂﬁ«; (o.0180) 77

Full Name of Candidate

Tosery L. M

Street Address Office Sought District
. < oy
439 @zm)/w Ao e Musycitise gf Tuael Frpiay G,
ity tate 1p Code

Wi | OH | 43opr

'Type of Report L Pre-Primary ]l Post-Primary R Pre-General I ¢ { Post-General

K(place X to the left of report 1 uly August September
l Monthly l . Monthly , I " { Termination

type) ' 1Monthty )
WAV

Amended Report? 13 Yes [3% No |Report Electronically Filed? T3 Yes M No Date of Election

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.

1. Amount brought forward from last report $ / -2 / / a / 7 r
A AT Y,

3. Total other income (From Form No. 31-A-2) $ -_C -

o

2. Total monetary contributions (From Form No. 31-A)

4. Total funds available (sum of lines 1, 2, 3) $ ﬂ % / q / { 75‘
5, Total monetary expenditures (From Form No. 31-B) $ Z 3 7 X . / /

6. Balance on hand (line 4 minus line 5) 3 X / y / \3 éﬁ-
7. Value of in-kind contributions received (From Form No. 31-J-1) 3 / ‘ é g ;0 0()
8. Value of in-kind contributions made (From Form No. 31-J-2) 3 - d -

9. Outstanding loans owed by committee (Frem Form No. 31-C)

R
o
>
Q
N

Qo4

10, Qutstanding debts owed by committee (From Form No. 31-N) $ — 0 -
11. Outstanding loans owed to committee (From Form No. 31-K) $ ~— 0 —
12. Value of independent expenditures made (From Form No. 31-U) $ — O -

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 COMMITS ELECTIO!

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. / /
RS
f ) L ()7 o7
Signature Date

Contribution Expenditure Z Other ) q Total 33
pages pages pages_ . _ 7 pages,




31:A

RC.3517.10

Statement of Contributions Received
Prescribed by Secretary of State 03/05

EL

Registration Number, iIfPAC

Jstreet Address Employer/Occupation/Labor Organization® lForm (Cash, Chieck, eic)

TZL7 &ﬂ% =2 _ Uz04 |
City " Stage Zip Code M D Amou.‘gt ,

Xz OH | #3209 oozl 5.2
Full e of Contributor . Registration Number, if PAC
LOS/E sV % SSETT7 ' |
Street Address . Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

(008 Essropestize. L. eta
City State Zip nge M D Amzuﬂt’

Coe i Us OH |#3230 106/ 1%luiA s 2=
Full e of Contributor i Registration Number, if PAC
S/C{?ﬁ,!/d}/ L e 1 R
treet Address . . Employer/Occupation/Labor Organization” omm etc.

330 S Ltz Sr- i
City _ State ZipCo‘dg M D Y JAmount

INBLE OH 4325 AV A% vi EE AR
Full Name of Contributor . ’ Registration Number, if PAC

V] Tt (S}H Yz 2 OO
Street Address y g Employer/Occupation/Labor Orgznization” ‘W
({50 1) Bromp s s
City State Zip C?de D Amount j

Dl /S OH |43zz2 lélé/ Gzl /95,77
Full Name of Contril utor’ . Registration Number, if PAC
WE A s
yeetAddr& . Employer/Occupation/Labor Orpanization® Fon_n( , Check, etc.)
92 Mineride. Ko | s
City ’ State Zip Cot;le M Amount

COLtf g OH 430z o7 &

Fi ne of Contributor - egistration Number, if PA

HWM’W S e

eet Address Employer/Occupation/Labor Organization” o ( eck, etc.)

Y, /S 7. _

7 ‘?’ TULiAd SPeives D e _ Lgm/tﬁzf

OH 3 - : oc

Kisapusn B e B

| Sy/san) (Warikin Sunrms

Street Address l Employer/Occupation/Labor Organization®

DY Zanisnt Speiwes
City State Zip Code M
H@umub ' OH | 472/4 vivd
Full Name of Contributor R egistration }
Wéf

Employer/Occupation/Labor Organization”
'_zf Rz x oo ..
Ci . ’ 4 State Zip Code M
L Cxasdiviz - o [y |d7z

* Required for contributions from individuals over $100 to statewide and
individual’s business, ifany, rather than employer should be listed. Iftwo

or more employees contri

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

general assembly candidates. If contributor is self-employed, the occupation and the name of the
bute via payroll deduction and exceed the aggregate of $100, the laboy

!E Zg « 00 ‘
Page Total ¥ i



31-A

RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

page _ R

—

Namg of gommittee in Full

o

rReglstmn pistration Number, T PAC.

lForm (ﬁ Check, etc)

smf«m Employer/Occupation/Labor Organization®
(GSS (Aoers Gr. _
City Staie Zip Code M
Line s OH 422 =y

Full e of Contributor
é:wzrz/z/of’ B barpow =

Registration Number ifPAC

Amnunt

RW,C’”

Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
"Ged Kan. Sr.
City State Zip Code M D Y| Amount
Cocnisys oM [§5777 7851 S5 00
Full Name of Confrjbutor Registration Number, if PAC
(£, hneew Mitleac e
trect Employer/Occupation/Labor Organization® orm ( ete
I3 S. /%f S7 -
City _ State Z\pCode ] D Amount
s A OH [ #5245 / .o
Full Name of Contributor Registration Number, if PAC
ToagaMavie Suith
Street Address _ Employer/Occupation/Labor Organization® Form ( etc
B41 8 & owne Ln Cina i
City - K State Zip Code M D Amount )
Yol u wone OH 43015 o5 3 “’!ZI 5 2
Full Name of Contributor Registration Number, if PAC
IL St Ci Aewmen a4
Strect Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1526 NeaThor wc?a& Lin Cho o,
City . State Zip Cod; M D Y} JAmount P
Db Ly OH A 36/ 0|1 515‘07 /O2
Full Name of Contributor Registration Num|
Tta Cv[ /\»Hﬁv\ ya\'tk(\f\ ‘
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
™05 s bt or ama T
City l State Zip Code ]
L Col€ OH
Full Name of Contributor '
B\l cageh
Street Address ) Employer/Occupation/Labor Organization®
1S w. HWobband
City i Stake Zip Code
Cols OH 43315
Full Name of Coatributor ) ]
Bilt Ne dvock
Street Address ; ization”
§3% Thorber Dv. W, W 5, [Fror=ommmimlabor Oguizi
City State Zip Code
ColS OH 4335

* 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,
organization of which the employees are members, if any,

If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
must also appear. [R.C. 3517.10(B)(4)}

Page Total ¥9-



- 31-A 5
RC.3517.10 . . . Page
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Commmitice in Full
AS FHa IYD6EE _
Full Name of Contributar “JRegistration Number, if PAC
K{"C),(_ av P 66( n Cltl,z&f‘f { \ aC
Street Address S ‘ Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
A0 pol, 1L o Clecle
City v ) State Zip Code M D Y JAmout
Gt U auna OH q 3330 oflale o 5052,
Full Name oonntribmor ' Iﬁegtsﬂanon Number, 1f PAC
Gl Hedvick

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

T . 52§ Thovbur D70 W Fez Ctre i

City State Zip Code M D Y, fAmount Py
col\s OH A4 %G o 18 lalslo|l R5 <y

Full Name of Contributor
t

nav aaret Meck (i w9

Registration Number, if PAC

YStreef Address ~J B Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
A6 P Chage pneo Cash
City \ State Zip Code M D Y] JAmount o
I_ ] Cols OH 43y04 ol¥| A5l 25 Ay
Full Name of Contributor . ) Remistration Number, if PAC
auidy  2olomson
Street Address . Employer/Occupation/Labor Organization” orm ( ) |
o Ror §296 Ca sh
City ) Sigfe Zip Code M | D [ Y JAmom
s OH “43301 oSl 504y
Full Name of Contributor Registration Number, if PAC
Orea HoYe
Street Address -~ - Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
(72 /\&cf(vl"(:m ' ‘glvé) Cast,
City N ] State Zip Code _ M D Y JAmo o
Cols OH G22,3 skl ot
Full Name ot%ontribulgr_’ Registration Number, if PAC
l mﬁ}’l drv_hnK<e
Streét Address - Employer/Occupation/Labor Organization” Formn (Cash, Check, etc.)
4499 Loos Civde l Gy
City C)l ' Stale Zip Code M D Y JAmount vz
ol¢ OH 454 o183 b|7] Rb.£x

JFull Name of Contributor

wbaea Qoppe

Street Address ) Employer/Occupation/Labor Organization” Form (Cash, Check, e,
340 (\:w‘-uvx ufe‘l‘\mf Avo Che c&
City ~J State Zip Code M D Yl fAmount .
cols OH A4 DAe> A3 el 504 ]

JFull Name of Contributor regtstmnon Numi
: Ag/\a\r W O g\’\eva\r\a n
treet Address _ [ . Employer/Ocenpation/Labor Organization”

2357 Relvo- B Blvd
City . State Zip Code M D

CEEES Seaeinwood OH 412z 0183/

* 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)(4)]

g AL
Page Total *




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page L}

[Name of Committee in Full

L Mac .%v Judgs

Full Name of Contributor

Registration Number, if PAC

j@.g?ﬂko\- Foclet\e v

Form (Cash, (-Iheck, etc.)

Street Address - - Employer/Occupation/Labor Organization” -
\ A% £ frawmes Check
City State Zip Code M D Y|  §Amount
Cols OH 4330] 29001 o9 /25

| 5 m—
Full Name of Contributor

Michael W. Siewert

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

' e
Form (Cash, Check, etc.)

2071 8. Livivgsten Aw Ctre ch,
City ] Stake Zip Code M D [ Y [amount v
Cols OH 4335 daltblel 75 4.
ﬁ“ull Name of Contributor Registration Number, if PAC

LLloyd ¥ Cohen

Street Address 1

Employer/Occupation/Labor Organization*

'fonn (Cash, Check, etc.)

Checle

34 S, H-\'c)‘/\
Cols

City

State
oh

Zip Code

4223006

M D Y|

olalti4le 1

Amount 2

[ 00 ~/x

'Full Namg of Contributor
Ti\ovw O, we ity

Registration Number, if PAC

Street Address 4

Employer/Occupation/Labor Organization”

'-Form (Cash, Check, etc.)

Ful Nantof Contributor

ey Cav Mycliael

91 XN g W, . Chec (e
City { Stake Zip Code M D Y| JAmount P
Cols OH 43314 o |2lon| 502
C

Registration Number, if PA(

Street Address \ — Employer/Occupation/Labor Organization® Form (Cash, m
249 2. Povg\  towsct By Check
City [ Stae Zip Code M D Y JAmount o
Cols OH O |3le| ] QS X»

§Full Name of Contributor

Alyrams 6150 Loug by

Registration Number, if PAC

Street Address Q
590 Navtor S

Employer/Occupation/Labor Organization‘

Formﬁash, Check, etc.)

Ci/(ech

2511 Hye cinTh Ln

City . Stakte Zip Code M D Y| JAmount
\ )
Worh\yatsn OH 420 &5 019]3900/7] 25 A«
Full Name of Contributor <\ Registration Number, if PAC
/Ule\‘\ CSa Z_q % \’U‘HOUVV)
Street Address { Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

Cliech

City

Col S

Stake
OH

Zip Code

4 3335

M| Dl Y]

Nolol3] o7

Amount

35 %

Full Name of Contributor

ol 1° Se <Seun

Registration Number, if PAC

U CTh iwgqtom

Street Address » ] Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
LG 10 K eusugton Woy Checl
City ' ! Stake Zip Code M| D Y] JAmount .
OH G308 (o ]olslol7] 2004

* 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)}

o~

é‘ééag Y
Page Total ¥%~




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page g

Name of Committee in Full

MRPS o AUOGE

Nawn Ke

Full Name of Contributor 'Eegistration Number, TPAC
MorTH WY Maas |
Street Address . Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
Q2 . konguiew Dr. Checie
City ] B} Staje Zip Code M D Y| Amount cn
Cols OH A43202 (o lol3lol 4 s
Full Name of Contributor Registration Ni if EAE
John Kawmln
¥ e e———
Street Address L N Employer/Occupation/Labor Organization’ Form (Cash, C!xeck, etc.)
L7190 OSCLw_“—\J’.L(-\q( S Check
City C . / State Zip Code M D Y] otz
MM uat OH 4523 ib |of3|o| /025
Full Name of Contributor ; YRepistration Number, if PAC

Street Adres:

Employer/Occupation/Labor Organization”

L
Form (Cash, Check, etc.)

L3 1% Coon vy Meadgudiet Ca st
City ( State Zip Code M D, Y] Amount

i - - o2

“}Q%{'&U}\\\(’ OH “ 3068 2 /v 13101 10K«

— p—
Eu“ Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” |Fon'n (Cash, Check, etc.)
City State Zip Code M D Y] JAmount

oH
Fall Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” i Form (Cash, Check, etc.)
City State Zip Code M D Y, JAmount
OH
'Fm Name 0? Contributor Registration Number, if PAC
—

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Amount
rPl'ul! Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check,
City State Zip Code M D Y| JAmount l
Full Name of Contributor ?{eglstration i
Street Address Employer/Occupation/Labor Organization”
City State Zip Code M D

* 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)]

/ g g’ 00
Page Total #*°*




31-A

RC. 3:17.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

| I3 Name of Contributor

CONTW BT Flooy) Foken

Registration Number, iﬁ’A

C

3/-F - l{/éAf?Er@W
on/Labor

Street Address Employer/Occupati anization" Form (Cash, Check, etc.)
City State Zip Code D Yl fJAmount

_ OH /Vﬂﬁ/ff/Q;ao
Full Name of Contributor Registration Number, if PAC
CIN T2 B 7 NS FFodan) Finki) 3)-£E - 7/;%;7 [Fnt
Street Address Employer/Occupatiof/Labef Organization® Form (Cash, Check, etc.)
City Stalte Zip Code M D | Y JAmount

OH O 7l/ ¥y 7

C/ IS0

JFull Name of Contributor

(DUt B rus Fon P )-E - £/9/07 Eviunr

Registration Number, if PAf

CH) 7 B57005 2o Soaenl

JE (oA TN7 Eypar

Street Address Employer/Occu}faﬁmlLabor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y| JAmount
OH 09\017) A w0
ﬁull Name of Contributor Registration Number, if PAC
’ 4 ) L
L1 BT W5 ey FElm - - /30 /07 vt
Street Addresh Employer/Oceaghtion/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Yl JAmount
OH QOfZno 7| //55 0o
.E;ll Name of Contributor , Registration Number, if PAC
CONTLY G Tans _Eaem Foen G- Y 7/07 Ereat
Street Addresd’ Employer/Occupatioff/Labor @ganization® Form (Cash, Check, etc.)
City Stake Zip Code M D Yl  JAmount -
OH GiA797| 7890
Ful} Name of Contributor j Registration Number, if PAC
(/THY BTN Faan) okl P/ E /OS2 /0754 -
Street Address Employer/Occupation/Labor ization" Form (Cash, Check, etc.)
City Stage Zip Code M D Y] JAmount
OH oy 770, 00|
Full Name of Contributor ] Registration Number, 1f PAC
COUTIABITONS v Fopn 5 £ /0/4%7 Evesrst _
Street Address Employer/Occupation/Labor Ofganization” Form (Cash, Check, etc.)
City State Zip Code D) Y| JAmount
OH / wivd VI R,
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupatidh/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y JAmount

'7@0 d

* 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. 35 17.10(B)}4)]}

4 — ou
Page "l{tfséés i




31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date ) g ﬁ 27

Page i

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

ﬁ\lame of Committee in Full

MAS v J

J vdqe
Full Name of Contributor 4
Steyo, Lavson

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Yi

Amount
oG\LIO’??/a‘Z&

-0 S. H‘\\d\\,'/\ St
Cols

City

Stalte
OH

Zip Code

43215

Form (Cash, Check, ete.)

ChE

[ Full Name of Contributor

Registration Number, if PAC

JO & Kaiser
Street Address . Employer/Occupation/Labor Organization* M D Y| JAmount ov
2103  Sceunic Dr 0| l| )¢ o 5 o4y

City

La w(Ca 9“‘@(

Stalte

OH

Zip Code

43130

Form (Cash, Check, etc.)

Coroch

Full Name of Contributor

g(\€€V\ ’?C\‘ ‘6'1

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Yi Amount
ol l4°7| 5&/'?7(

bb & %@“Qwu(\ 0l

City ] State Zip Code Form (Cash, Check, etc.)
Co\sg OH 4323 Cho 4,
Full‘Name of Contributor . Registration Number, if PAC
wihtkad A verief
Street Address Employer/Occupation/Labor Organization* M D Y _JAmount
3061 Colviun bug PK olb|l 4O T4 x
City Stal te Zip Code Form (Cash, Check, etc.)
e lawoane OH “f20)¢ Coe el

Full Namg of Contributor

TRueats Mevida

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* I‘f D Y| Amozt )
A55 S Powa® Avu prd do (|90 ©ok,
City ] r Stal te Zip Code Form (Cash, Check, etc.)
Cols OH_ | <43ao04 ch

Full Name of Contributor

Jull g Arboiul Cerbonpi

Registration Number, if PAC

Street Addre%s . . - [ Employer/Occupation/Labor Organization* M D 1Y . Amount ]
Gty : . Ji Sta te Zip Code Form (Cash, Check, etc.)
\&\&Q\va\)e OH S 3od 2 e 4

Full Name of Contributor

Re@uwa [

Registration Number, if PAC

6{ p son
Street Address

Fo 0 Vonder Ans

Employer/Occupation/Labor Organization*

M D Y|

bl /| 1e 7 Am%/%

City

Cols

Stdte
OH

Zip Code

4 20)

Form (Cash, Check, etc.)

Che

* Required for contributions from individuals over $100 to statewide and General Assembl
the individual’s business, if any, rather than employer should be listed. If two or more emp|
labor organization of which the employees are members, if any,

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

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

ly candidates. If contributor is self-employed, the occupation and the name of
loyees contribute via payroll deduction and exceed the aggregate of $100, the

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

/%%O: 00

-Total expenditures this event.
!

&3S, %)

Page Total $




31-E

R.C.3517.10B)

Statement of Contributions Received

Page

Event Datew,iﬂ_7

Z

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

JName of Committee Wuﬂ‘
MBC By Judge
Full Name of Contributor

Clhavtes C CGook

Registration Number, if PAC

hewis. S willlawms IV

Street Address Employer/Occupation/Labor Organization* M D Y]
5165 Mouvwa GeT Ol |I 14l0|T
City Stalte Zip Code Form (Cash, Check, etc.)
Ww2gle; |} € OH 420§ |
Full Name of Contributor Registration Numnber, if PAC

5o 2y

Street Address

x4 ekl Ao

Employer/Occupation/Labor Organization*

M D Y|

0|6 |’ |T

City

Col s

State
OH

Zip Code

3205

Form (Cash, Check, etc.)

e e kb,

Full Name of Contributor

Clavles Clon g

Registration Number, if PAC

Amount

(0% 2

Street Address . Employer/Occupation/Labor Organization* M D Y| jAmount
220 H\‘o\v\ St o b |l Hlo|7 250%y
City ; ) Stalte Zip Code Form (Cash, Check, etc.)
Cols OH Clee by

Full Name of Contributor

Loy M.

Vyaclk

Registration Number, if PAC

Street Address ) \ Employer/Occupation/Labor Organization* M A D Y| JAmount
247 (obieo glvd 0. ool llor| 50 %y
City N Stafte Zip Code Form (Cash, Check, etc.)
Cols OH 42525 Cha by
"Full Name of Contributor Tlegistration Number, if PAC
{?/lduwwe M. 2\/mf<o£/¢,
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount a2
228 Qoplav SF do|/ftlel7| 40 xv
City v Stal te Zip Code Form (Cash, Check, etc.)
Col OH 433677 Che e,

Full Name of Contributor

Rrawp Romery

Registration Number, if PAC

Street Address

M D Y|

Amount

. Employer/Occupation/Labor Organization*
loal w, 2% Ave A B
City . Stal te Zip Code Form (Cash, Check, etc.)
Cols OH A3 H
Full Name of Contributor Registration Number, if PAC
Gav‘-q T"] a C,k
Street Address Employer/Occupation/Labor Organization* M D Y| [jAmount
947 ClI vaaﬂu) é’le L. 6l6 1t HloT 59/(\,
City Sta| te Zip Code Form (Cash, Check, etc.)
Col¢ OH [43535 e che

* 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. 3517.16(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 contributions this event

[0 o0

Total expenditures this event.

é&of(’hﬂ
$6:60

Page Total $




31-E Event Date o_‘z‘ 14/ o 7

R.C.3517.108)

* - * ;
Statement of Contributions Received | P=—"—
* * L3
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
Name of Committee in Full .
MBS Foc T odqe
Full Name of Contributor Registration Number, if PAC
Ted Baviow s
Street Address Employer/Occupation/Labor Organization* M D Y, |Amount 2
“ELa Sawtgoﬁ D olb [t & [o[T] RE5 0%
City N A Stalte Zip Code Form (Cash, Check, etc.)
AN o OH 432006 Cho A
"Full Name of Contributor . Registration Number, if PAC
j\e-P—P\(\QJ/\ V. }{‘lee"‘
Street Address : Employet/Occupation/Labor Organization* M D Y| JAmount 5
53¢ Melrose  Ane 06|tle|?] 525+
City B State Zip Code Form (Cash, Check, etc.)
Co IS’ OH T322 ¢ Chech
Full Name of Contributor Registration Number, if PAC
Ruseld  6oodwin
Street Address Employer/Occupation/Labor Organization* M D Y] JAmount Qd/
— — N .
(03 & Aest Ane ol6l14leT] 50 “xx
City Sta te Zip Code Form (Cash, Check, etc.)
Col s OH 4520 heck
Full Name of Coatributor Registration Number, if PAC
\
Cavlos briceno
Street Address Employer/Occupation/Labor Organization* M D Y| Amount 7Y,
i52 Savia Sk o |G| |4]o]7] 25 %y
City Stajte Zip Code Form (Cash, Check, etc.)
Cols OH  [9 320 Cach
Full Name of Contributor Registration Number, if PAC
Strect Address Employer/Occupation/Labor Organization* M b Yl JAmount
City Stal te Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y jAmount
City Std te Zip Code Form (Cash, Check, etc.)
OH
|
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
City Stal te 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 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 contributions this event Total expenditures this event.

/%% | 90 . 575:;239

Page Total $




31-F

R.C. 3517.10(B)

Statement of Contributions Received | r=_——_

Event Date 017/ / 42 0 7

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

P mssee—
Name of Committee in Full

MAS For Judqe

Full Name of Contributor

COwWHRCE L. wat Ev €S

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y| Amount

o1|t|4lo[T] /50.4x

A _Fanklia A
City
Cols

Stalte Zip Code

OH 43%08

Form (Cash, Check, efc.)

CAsY

T ————t
Full Name of Contributor

Avwne pole

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M O [ Y [Amowmt
XX

ottle7| 75 %

172 Mol £ivd
Cols

City

State Zip Code

OH 4333

Form (Cash, Check, etc.)

Che chy

["Full Name of Contributor

Registration Number, if PAC

Street Address  \

Gam G7OPQ ot

Employer/Occupation/Labor Organization*

M Dy Y| Amount o

ol #lo| A &2 5y

(271 Pwn cay

City State Zip Code Form (Cash, Check, etc.)
. i >
&abauna OH 423530 Case,
Full Name of Contributor Registration Number, if PAC
. R i
Lopse Yyack
Street Address { Employer/Occupation/Labor Organization*

M D Y] Amount Y
O 1| HPTT 75/?)(

247 Clolvi tw Blvd L
Cdls

Ci

Stafte Zip Code

OH 45235

Form (Cash, Check, etc.)

% (’/e\

Full Name of Contributor Registration Number, if PAC
Jb Yaiger
Street Address Employer/Occupation/Labor Organization* M D Y] JAmount Ve,
City Stdte Zip Code Form (Cash, Check, etc.)
Lan Ca by OH 43130 o
Full Name of Contributor Registration Number, if PAC

NAYR i g Lok Maun Lav maen

Street Address J

A Brecow Cn

Employer/Occupation/Labor Organization*

o| 7! 4o

City Stal te Zip Code Form (Cash, Check, etc.)
Geenville OH 4202 3 Cow tha
Full Name of Contributor ) Registration Number, if PAC
Tovn Wgldgey
Street Address ~ Employer/Occupation/Labor Organization* M D Y JAmount g7
10— ‘?@fg’ﬁySCoN ol ) ftlel7] 754

City

& Ao LDShy

Sta te Zip Code

OH 4306 8

Form (Cash, Check, etc.)

Choche

* 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 contributions this event

/‘7{5’I 00

Total expenditures this event.

I

630,05
$0-60

Page Total $




31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date 0171 /4(22 7

Page Q

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Committee in Full
pAng oy Judge

Full N’z_a_mj of Contributor Registration Number, if PAC
John C@nanov I©

Street Address Employer/Occupation/Labor Organization* M D Y] JAmount
436 w, 55 ol 7|1t 7| 75 %,

Stalte Zip Code Form (Cash, Check, etc.)
Cols OH 4330 i Clo che

Full Name of Contributor

Havry  Reinhaet

Registration Number, if PAC

Street Address ) Employer/Occupation/Labor Organization* M D Y| JAmount
400 o HEMS . Sk 202 o |1 o 7| /02 X,
City ] ] State Zip Code Form (Cash, Check, etc.)
Cols OH St che

Ful] Name of Contributor

ca £ (uisebaker Rogacky

Registration Number, if PAC

1555

Employer/Occupation/Labor Organization*

M
o

D Y|

(8]

Amount

50 %

2114

Street Address
H—m:\5 vt Dv.

City ] Stalte Zip Code Form (Cash, Check, etc.)
(5o hguua OH “4Z2330 Cla cha
"Full Name of Contributor Registration Number, if PAC
.
S frwn
Street Address ] Employer/Occupation/Labor Organization* M D Y JAmount
24 W, Poplar dlihbnl/a®,
City A N Stajte Zip Code Form (Cash, Check, etc.)
Co\s OH PN Chg ehe

Full Name of Contributor

éf\fQ\/”bv\ Schuint

iegistration Number, if PAC

City

Street Address Employer/Occupation/Labor Organization* M D Y| JAmount 5,

5015 Skoc‘o\v\)oo@ &) o[ |/ [#]o 7|/ 02+
Std te Zip Code Form (Cash, Check, etc.)

" Cols OH 43 35 U &

Full Name of Contributor Registration Number, if PAC
Gaw t.4 R4 kQ f‘

Street Address Employer/Occupation/Labor Organization* M D | Y fAmount g7,

)4 Q\L.;L&\wa\ Wa o oY (1l ’7'75/)/
A [ J

Stalte

OH

Zip Code

423123

Form (Cash, Check, etc.)

lie ch,

Full Name of Contributor

Roacr Foeck

Registration Number, if PAC

Street Addr ese_) — Employer/Occupation/Labor Organization* M D Y| jJAmount
62571 Ewmberwgsd) @) 1410l A=5 %o
City i Stal te Zip Code Form (Cash, Check, etc.)
Oublitn OH 42017 Cho ot

* 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 contributions this event

/7ffl 00

Total expenditures this event.

Z75. 00

$0.00

Page Total $




31-E

R.C.3517.10(B)

Event Date (27 / /4 f 1) 7

Statement of Contributions Received | ==

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

r s
Name of Committee in Full

MAS fn Jldge

LA U/ L\/t»(qmivq e

Full Name of Contributor Registration Number, if PAC
Fritz Theyor
Strect Address Employer/Occupation/Labor Organization® M D Y] jAmount
29 4 b\My& b Oalc S 07| 14ol7|/ 02 ¥
City Staj te Zip Code Form (Cash, Check, etc.)
weedev v; l) e OH 4308/ ek
Full Name of Contributor Registration Number, if PAC
\< aThve b( v\ koc h
Street Address Employer/Occupation/Labor Organization* M D

Y| Amount
b2 W ARAT Jr> Il /5()/?

City

Cols

State
OH

Zip Code

4235

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Jiv Hall

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* M D Y} JAmount o
138 w. Mowmd Sk o[ 1147 2.,
City ] Stalte Zip Code Form (Cash, Check, etc.)
Cols OH 43304 Cr$h

Full Name of Contnibutor
—

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y|  JAmount
City Staj te Zip Code Form (Cash, Check, etc.)

e B
Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* D Yl JAmount
City Stal te Zip Code Form (Cash, Check, etc.)
Il
-Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount
City Stai te Zip Code Form (Cash, Check, etc.)
O 1
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
City State 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 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 contributions this event

/%/5/| 06

Total expenditures this event.

I

%

Page Total $




31-B

R.C. 3517.10(B)

Statement of Contributions Received L[ ™=

Event Date O&go’? /0 Z
1

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

JName of Committes in Full

Mmas SHr Judge

Full Name of Contributor

T<alel Rputla

Registration Number, if PAC

S\UV\‘Q.L)e‘//V‘\ \29 -

Street Address

5195

Employer/Occupation/Labor Organization*

M Dy Y|

ol&lolalof

Amount

& %

City Stal te Zip Code Form (Cash, Check, etc.)
lewie  (euder OH 4354 ¢ Cho eh
Full Name of Contributor Registration Number, if PAC
A\keen Aauilar
Street Address ) ~J . Employer/QOccupation/Labor Organization* _M D Y jAmount Y
(LQOo4 @\ev\%m/\c\q Cirev O 6|8l017°| 7 34 4~
City : S Stdte Zip Code Form (Cash, Check, etc.)
Wyt Thin adon OH 4205¢ Chect,

Full Name of Contributor ~ ~/

B lucia €dwmire=

Registration Number, if PAC

Street Address
ged th\ ¢t

Employer/Occupation/Labor Organization*

D Y| Amount

ol€lolFlo H| 20 %«

- §12
wWoTThe VO Yo AV

Stalte Zip Code

OH 1308

Form (Cash, Check, etc.)

Casiy

City
Full Name of Contributor

Yose javaas

Registration Number, if PAC

Street Address -

6232 weostwnck o,

Employer/Occupation/Labor Organization*

Amount

25 %

M D Y|

olse0e7

City

hawi S (ender

Stajte Zip Code

OH “4%035

Form (Cash, Check, etc.)

(e ct

Full Name of Contributor

Moy e Wadden

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* M D Y| jAmount
#4132 Briavdgle G Avc olflo|Tlo|7l S0 K
City _ State Zip Coc!e Form (Cash, Check, etc.)
bUb]\A OH. 430106 Ctnn cd

Full Name of Contributor

Yatricilen Boiz

Registration Number, if PAC

" Gl

Street Address N _ ) Employer/Occupation/Labor Organization* M .D Yl Amountﬁ o0
1681 Hddeovy Greek L . 0/5]9|7|°|7] RS A«
City . ! Stalte Zip Code Form (Cash, Check, etc.)
Cols OH 43329 Cag ¢,
Full Name of Contributor Registration Number, if PAC
CryStal Mhevida
Street tl\ddregs S\ Q Employer/Occupation/Labor Organization* M D Y| jAmount w
555 5 Yowell b Ayt A ol§lola o7 be
7

State Zip Code

OH 4304

Form (Cash, Check, etc.)

Cthe el

* 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 contributions this event

&i(' do

Total expenditures this event.

A1z

Page Total $




31"E Event Date Og/0710 7

R.C.3517.10(B)
Page Q

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

Prescribed by Secretary of State 03/05

JName of Committee in Full

MA< e J vtdq e

L T M
Full Name of Contributor . Registration Number, if PAC
Soleclad \{Zo av — Koo
Street Address Employer/Occupation/Labor Organization* M D Y] JAmount
15 1’/‘1/\0\!18‘4 sak <1 olf ke |9l 1| o %
City Stajte Zip Code Form (Cash, Check, etc.)
(R sle ¢ sille OH 43081 Choch
) Full Name of Contributor Registration Number, if PAC
Tudith MSele y
Street Address Employer/Occupation/Labor Organization* M D Yl jAmomt
1. .
g2« M‘+~P"Ca§'av('{‘ HAvo olflom P [7 5\0/,(\,
City S State Zip Code Form (Cash, Check, etc.)
Cols OH 4332/ Che en
Full Name of Contributor _ Registration Number, if PAC
< gl pua  Sawips
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount 2%
-~ . ¢ : .
—0 Fowest idge Dr oFlelap 7| 35 v
City ] I Stalte Zip Code Form (Cash, Check, etc.)
Cols OH 43335 Cesh
Full Name of Contributor m Registration Number, if PAC
Street Addres} Employer/Occupation/Labor Organization* M D Y] JAmount
City Stajte Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Strect Address Employer/Occupation/Labor Organization* M b Y JAmount
City Stalte Zip Code Form (Cash, Check, etc.)
OH
-Full Natne of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Amount
City Stalte Zip Code Form (Cash, Check, etc.)
OH
}
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
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 payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees arec 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 contributions this event Total expenditures this event.

5% g . /Z{éo%cg—

Page Total §




31-E

R.C.3517.10(B)

Statement of Contributions Received | =

Event Datem
1

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

'.Name of Committee in Full

MBS o JUDGES

Full Name of Conmbutor

S ton Sch wart =z

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* M D Y JAmount _,,
15 S thaa SF 13ole 1| 2%
LY a o X\
City 3—‘ Sta te Zip Code, Form (Cash, Check, etc.)
Cols OH 4 Y Chach,

Full Name of Contributor

Linbp Leak @ eibe |

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| jAmount
29 ovckard Dr ol§|slop ] 50 Lo
City . Stdte Zip Code Form (Cash, Check, etc.)
L r T 6 A OH 43085 Ctack,

Full Name of Contributor

Chades C Cook
Street Address

Registration Number, if PAC

51,5 Mouna (oo

Employer/Occupation/Labor Organization*

M D Yi Amount

olf|3lole /&2/{%

City

weglel ville

Sta[te Zip Code

OH £t 38 |

Form (Cash, Check, etc.)
€Clc

Full Name of Contributor
Cque

Registration Number, if PAC

Street Address

Colert M.
241 Collms A

Employet/Occupation/Labor Organization*

M D Y] Amount

olf|3lop | z 00 %

City State Zip Code Form (Cash, Check, etc.)
Cols OH “45a/¢ line et
Full Name of Contributor Registration Number, if PAC
Save Sthraton
Street Address i Employer/Occupation/Labor Organization* M D Y| jAmount
YA \ﬁ’“s“ N, 095007 45/{\(
City ) Stal te Zip Code Form (Cash, Check, etc.)

P ———
Full Name of Contributor

Cileen aley

Registration Number, if PAC

Street Address

bGE el (aww]‘ pl.

Employer/Occupation/Labor Organization*

M D Y] Amount

ols| 3|olo 7 50/{\0

City . Stal te Zip Code Form (Cash, Check, etc.)
Cols OH | 4333 Cho o1
Full Name of Contributor Registration Number, if PAC
Sloghen L. Me Tty
Street Address Employer/Occupation/Labor Organization* M D Y] Amount
799 o I DV w . o|§13o|or1| 50,4y
City Sta[te Zip Code Form (Cash, Check, etc.)
Salhguu OH 43330 Ctz el

* 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 contributions this event

/S5 oo

Total expenditures this event.

f{@ c?c)

Page Total $




31-E

R.C.3517.10B)

Statement of Contributions Received [ *=

Event Date 05’/30/0 2
b4

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

- —
Name of Committee in Full

MBS B Judbe

[— —
Full Name of Contributor . Registration Numbser, if PAC
DaVvid  Vippwn
Street Address A Employer/Occupation/Labor Organization* M D Y]

4 85 o|ol7| 5o %

_3F3 < ecve taviat Cb
s

Stajte Zip Code

OH A3

Form (Cash, Check, ete.)

>

T ——
Full Name of Contributor

E dwand T, Caan

Registration Number, if PAC

Street Address . . Employer/Occupation/Labor Organization* M 1> Y} JAmount 2
W24 Vime Village D ol 13p lo[7] Lo A
City . ) Stalte Zip Code Form (Cash, Check, etc.)
Gean i \\e OH 4305 3 e e

| o o —
Full Name of Contributor

Registration Number, if PAC

Zicmanne p. 2\1vr\|<0§k1‘

Street Address ) Employer/Occupation/Labor Organization* M D Y] JAmount o
1 2% (oplav SY ol§3loler] 75 v«

City N Stalte Zip Code Form (Cash, Check, etc.)

Co\s OH Crocke.
["Fall Name of Contributor Registration Number, if PAC

Ped\ w. senber g
Street Address i ization®* M D Y] Amount
r\q ) ‘ Employer/Occupation/Labor Organization
400 S, 5. St je2 osBlobhl 502,

City i Sm] te Zip Code ‘ Fomn ,(Cash, Check, etc.)

Cols OH 42318 Cho ch

R ———
Full Name of Contributor

Or-Vevae \

Registration Number, if PAC

Lod"\‘(\ M ONQ
Street Address !

00 oLdE P. Chvvek Dr

Employer/Occupation/Labor Organization*®

M D Y|

0|8 |30 o17]

Amount

750 %

City

weslevy;ile

Stalte Zip Code

OH 4368 |

Form (Cash, Check, etc.)

Chock

—
Fuil Name of Contributor

B{)I’)Qv""\'ﬂf G-\QJ”‘ ack

Registration Number, if PAC

Street Address

(128 EL mwopd fne

Employer/Occupation/Labor Organization*

M Dl Y] Amount et

ol&lzlole 1| S04«

City

Stalte Zip Code

OH 4532

Form (Cash, Check, etc.)

Cine et

Full Name of Contributor

Cols
ga Mon )

Registration Number, if PAC

Pd) Schirod
Street Address’

Employer/Occupation/Labor Organization*

M D Y] Am0th o
ol§ 3iolo 7 6"0 L

7657 Cloverdale Ly
" Col ¢

St te Zip Code

OH 43335

Form (Cash, Check, etc.)

Cho chn

* 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 contributions this event
|

Total expenditures this event.

IS

Page Total $




31"E Event Date C)X/é@/o 7

R.C.3517.10(B) .
Page 5

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

| Spmmm—
Name of Committee in Full

Ag v Judge

Full Name of Contributor v Registration Number, TPAC
— v .
Jd094 Navve. S
Street Address| . Employer/Occupation/Labor Organization* M D Y JAmount o,
Zhaq(, Mavie Twqin O O 5| solo| ] 2 5 gx
City R . Stajte Zip Code Form (Cash, Check, etc.)
H Wi d OH 420306 e e
Name of Contributor < . . Registration Number, if PAC
YHA%AN(UE usoe) Mt Snidbeln
Street-Address ! Employer/Occupation/Labor Organization* M D Y JAmount
LS w, Beoe) & o83l 7] 5o v
City Stalte Zip Code Form (Cash, Check, etc.)
Co \9 OH 443352 YR
Full Name of Contributor Registration Number, if PAC
—
Street Address Y Employer/Occupation/Labor Organization* M D Y| Amount
22( 2 TRE Mot & Segc d§|3lolol 7l 5o %«
City Stalte Zip Code Form (Cash, Check, etc.)
cal's OH 4 333\ Cino A
l'.Full Name of Eontributor Registration Number, if PAC
A’\K Maa A
Street Address Employer/Occupation/Labor Organization* M . D Yl JAmount /g
753«&: Hemwm,p L) o |3]0|e|7
City Staj te Zip Code Form (Cash, Check, etc.)
Dbl OH 440 (1 Che ol
Tl N e of Contributor . \ R Registration Number, if PAC
eclor Vilhvareal
Street Address . Employer/Occupation/Labor Organization® M D Yl yAmount
\ 2 ployer/Occup: gan v
74 SE 4™ s+ off|sjolol7) 505,
City Stalte Zip Code Form (Cash, Check, etc.)
wls, OH 43215 Duch
¥ Full Name of Contributor Eegistra!ion Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y| jAmount
City Stal te Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| §Amount
City Sta te 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 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 contributions this event Total expenditures this event.

<), 0O
ASU

| ' Page Total $




31-E

R.C.3517.108)

Statement of Contributions Received

Event Date 067 / 7 /67
A

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Nerive of Commities in Full
MRS —Qﬂ \’D)Aa] e

CFull Name of Contributor

Liada Leatn eiho

o
Registration Number, if PAC

§Street Address

Employer/Occupation/Labor Organization*

M D Y] Amount

aqlalqloal 957

%9 ovchian D DV
C"y Worthi w q~-¥>w

Stalte

OH

Zip Code

23685

Form (Cash, Check, etc.)

Gt (g

- ———
Full Name of Contributor

Registration Number, if PAC

?\ \ TN ?6\\ 611’

Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
(6K fe (gwy 0l 0 |3 707l 50%%
City . Stalte Zip Code Form (Cash, Check, etc.)
Col S OH 4333 Clo i
Full Name of Contributor . . Registration Number, if PAC
Mac « Debovgn C\VZL\/&@’ )
Street Address Employer/Occupation/Labor Organization® M D Y} jAmount )
) ) —~ D
5% Glew (ve &), ZNiLS N Gl WEI.
City . Stalte Zip Code Form (Cash, Check, etc.)
cCols OH 423214 Cheok

e -
Full Name of Contributor

Navk  SevioTl™

Registration Number, if PAC

Street Address ]
(") ~Nw €lud

Employer/Occupation/Labor Organization®*

M D Y|

o9 A el

Amount py
t S &

City

Stafte

OH

Zip Code
BrYEY

Form (Cash, Check, etc.)

_dash,

159
s
Full Name of Contributo, . .
WA\ ff:af\/\ar DSiern

Registration Number, if PAC

4944 BuckThorn bn

Street Address X ) Employer/Occupation/Labor Organization® M D Y Amount o2
7100 L. Kah ST 307 9q[3[7]2|9] 75 Ax
City </ Stalte Zip Code Form (Cash, Check, etc.)
WY TWi w4 OH 308§ < Clhg
[ Full Name of Contmibutor ’ Registration Number, if PAC
2ithard Guprihe
Street Address Employer/Occupation/Labor Organization* M D Y| [JAmount e
20 W, g‘}'b(p(:—()\fb o ad9)a| o 5o %+
City N Stalte Zip Code Form (Cash, Check, etc.)
wo RTH (w6 To OH F306S TN
Full Name of Contmbutor @ Registration Number, if PAC
Cawole De Vaola
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount

(474

o e [} 50 v

“  Cols

State

OH

Zip Code

43330

Form (Cash, Check, etc.)

Crecd,

* 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 contributions this event

%VJ/: 00

Total expenditures this event.

I

7902

\

Page Total $




31-E

Event Date o i / 3‘2/02

RC. 3517.10(B)
Statement of Contributions Received | m=_2
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
'Name of Eommittee in l?ull/_’
ac G Svdes
Full Namé of Contributor . Registration Numbeﬁm
g-(e\r@v\ SHMiTH
Street Address ) Employer/Occupation/Labor Organization® M D Y| JAmount
1375 Camelot dr. o - o|7|a|7)0| 7| /o2 Fe
City Stajte Zip Code Form (Cash, Check, etc.)
Col OH 43 237 Gt

T ——
Full Name of Contributor

Cooves oy Tyad

Registration Number, if PAC

Street Addres's [N o : ! ‘ Employer/Occupation/Labor Organization® M D Y JAmount o
P O,‘FRC.Q\(Q dv o173 o| 4 5oxx

City . Stafte Zip Code Form (Cash, Check, etc.)

Qs T eI OH “436 &S Cho eAn
Eull Name of Contnbutof Registration Number, if PAC

DQ\QDV\’CU’B o ho
Street Address R Employer/Occupation/Labor Organization* M D Y| JAmount
A0 Kevx/wuf‘e + ol 2|76 7 _75\/{,&

City Stajte Zip Code Form (Cash, Check, etc.)

Cols OH 4333 0 Cast,

p— .
Full Name of Contributor

Registration Number, if PAC

Iy) 1dne Davy
JStreet Address k Employer/Occupation/Labor Organization® | M D Y JAmount .o,
(rogtview (29 b 1713 7le |7 59 5v
City ] Stajte Zip Code Form (Cash, Check, etc.)
(ks OH A
[Full Name of Contributor Registration Number, if PAC
Gina Landen
Street Address — Employes/Occupation/Labor Organization* M D Y] JAmount

/0w £

| e —————t
Full Name of Contributor

345 Olentavqy 7[5 7
City ’ l , 4 Stalte Zip Code Form (Cash, Check, etc.)
Co!s OH | 33,4 Co oy

Registration Number, if PAC

DY John Ok u \@"f

Street Address _ Employer/Occupation/Labor Organization* M D Y] jAmount
2 b4 5 OLPV\“—&KS“) g“/D oqlale 7 /0@/‘{\0
City Co l O St te Zip Code Form (Cash, Check, etc.)
S H dHa14 @

[Full Namej(i Contribulor Q( c‘ Registration Number, if PAC

Anheeéwn waf
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount 2

[74  MprThMoov P) ofa e |7l 35 %%
City ’ Stalte Zip Code Form (Cash, Check, etc.)

QLS OH 4 54 As,

* 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 contributions this event
|

Total expenditures this event.
I

Page Total $

5/0. g0
$0,56-




31-E

R.C. 3517.10(B)

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

Prescribed by Secretary of State 03/05

Page ;

Event Date 07/ o 7/ 0

" - S—
Name of Committee in Full

MAS &, JVDEH

p—
Full Name of Contributor

S, Mics|ex

Registration Number, if PAC

Street Address

[7TA oot Thimoor @

Employer/Occupation/Labor Organization*

M | D | Y jJAmount
ounw

0 0/\9‘70—7 ;g/gk

City Stalte Zip Code Form (Cash, Check, etc.)
olS OH 434 Chack,
I Fuil Name of Contributor ’ Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y| jAmount
City Stalte Zip Code Form (Cash, Check, etc.)

"Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| Amount
City Stal te Zip Code Form (Cash, Check, etc.)

OH
[ Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Amount
City Stajte Zip Code Form (Cash, Check, etc.)

OH

o
Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| Amount
City O|S-tl'a! te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor : Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| Amount
City Stalte Zip Code Form (Cash, Check, etc.)

OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Yl JAmount
City Stefte 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 coniribute 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 contributions this event
|

Total expenditures this event.
l

25,00

Page Total $




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Page

Event Date

//

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

JName of Committee in Fall
MAS  For JUDGE

p— IR
Full Name of Contributor

Yom wal Decijc

— —
Registration Number, if PAC

Street Address

1935 w. Scheock @F

Employer/Occupation/Labor Organization*

M D Y]

2o

o]t

Amount

47‘()}%)<

City ‘ Stajte Zip Code Form (Cash, Check, etc.)
Cols OH 4308/ casi,
[Tl Name of Contributor ' Registration Number, if PAC
Lovra. RepasKy
Street Address ¥ . ! Employer/Occupation/Labor Organization* M D Y| JAmount v
\731’;'3 H’D‘«/\‘O‘f‘w‘h Dr. {01 {Ho7 55/()(
City ) Stalte Zip Code Form (Cash, Check, etc.)
Cols OH 43330 Lock,

"Full Name of Contributor

KQ\\V\

Greewn

Registration Number, if PAC

Street Address \ . _ Employer/Occupation/Labor Organization* M D Y Amount o0
23§ Losk Rwver Dv. (lolilze 24
City ] ] Stal te Zip nge Form (Cash, Check, etc.)
Black Lick OH 3004 Cocer,

Fuil Name of Contributor

Avnn Hewko we

Registration Number, if PAC

Street Address i . ) Employer/Occupation/Labor Organization* M D) Yl Amount oz
2111 Olewtanay @i lo[t|Ze[7) 355

City ‘ i Stajte Zip Code Fonn (Cash, Check, etc.)

| cols OH 1 3314 ok,

Ful’l&me of Contributor ) l-legistration Number, if PAC

JOohn T. Kulewicz

Street Address . Employer/Occupation/Labor Organization* M D Y| jAmount Y
ha ¢ Gau St /6| e ] o50%%

City ! Stalte Zip Code Form (Cash, Check, etc.)

Cols OH A Chocin

—
Full Name of Contributor

GO0 |e

W ogt (owdc

I-{egistration Number, if PA

Street Addréss Employer/Occupation/Labor Organization* M D Y} JAmount
i i - 7
(033 Maclqnd > M lolil2do 25 2,
City . Stalte Zip Code Form (Cash, Check, etc.)
Cols OH 43234 Lo o,
Full Name of Contributor Registration Number, if PAC
(Cav da | {Cevay
Street Address Employer/Occupation/Labor Organization* M D Y  JAmount vz
1t
2301 N Ihan ST roli|zlel7l 38 4~
City ~ State Zip Code Form (Cash, Check, etc.)
OH 43202 Che el

* 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 Ne. 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

77201 oo

Total expenditures this event.
[

Page Total §




31-E

R.C. 3517.10(B)

Statement of Contributions Received | =

Event Date (O/I2/67
2

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

MAS B Tudqe

Full Name of Contributor

d0 B. ¥aiser

Registration Number, if-PAC

[Street Address

A0 Scenie DY

Employer/Occupation/Labor Organization*

M D Y Amount

7z
Lo | ifzlo | 75 4y

A\OQ AT

City . Stafte Zip Code Form (Cash, Check, etc.)
LQV\CQ%W OH ("(’%I 30 Checl
I Fuil Name of Contributor ' Registration Number, if PAC

Street Address -

Employer/Occupation/Labor Organization*

M D Y] Amount

) Y
ol 1127l 76 v

3754 Cheviughon 03,
Cols

City

State

OH

Zip Code

Form (Cash, Check, etc.)

Clio A

Full Name of Contributor

Nk R Honby

Registration Number, if PAC

Street Address —_— ) Employer/Occupation/Labor Organization® M D Y JAmount oz,
3200 TReront 0 Jolil2]o|d 38 %,
City P Stalte Zip Code Form (Cash, Check, etc.)
ColS OH Cho U,
 Full Name of Copiributor Registration Number, if PAC
CMiLY MWAS
Street Addrgss Employer/Occupation/Labor Organization* M D Y| [JAmount )
A0 (o \*-.,L\thw&ﬂ\ /o tlolt|2lo7] Sa £
City . Stajte Zip Code Form (Cash, Check, etc.)
(octeryill & OH 43081 Casly

|I.}‘!ull Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y] Amount
City Stalte Zip Code Form (Cash, Check, etc.)
OH

" Full Name of Contribufor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y} jAmount
City Stalte Zip Code Form (Cash, Check, etc.)
O 1

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y] jAmount
City Stajte 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 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 contributions this event
|

Total expenditures this event.

Aok

Page Total $




31-E
R.C. 3517.10@8)

Statement of Contributions Received [ ™=~

Event Date 10/7(9 /6 7
1

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

- e—
Name of Committee in Full

mns L Judes
Tull Nameronntributor ] »ﬁegistration Number, if ﬁcr
Cheis Metzgqec
Street Address - Employer/Occupation/Labor Organization* M D Y| f§Amount
230 5 KWk 8 Lo ltlelel7] $= &,
City - . D State Zip Codg Form (Cash, Check, etc.)
Col S OH T 33 Ca st

Tull Name of Contributor

Registration Number, if PAC

poe!
Street Address )
WE & kaow st

Employer/Occupation/Labor Organization*

M D Y|

[0 || 6]loT7

Amount Vel

g@/f x

ICity Stalte Zip Code Form (Cash, Check, etc.)
Col¢ OH 4325 Cast
-Fmonmbutor Registratton Number, if PAC
AR Sa  Koifiuger
Street Address . < Employer/Occupation/Labor Organization* M D Y| Amount (7
Lol S, Wah Ioltlelo7] =76 5

City J State Zip Code Form (Cash, Check, etc.)

Cols OH 442§ Clocd,

Fult Name of Contributor

Hevbeed L. Thorn dal

Registration Number, if PAC

Street Address ; - Employer/Occupation/Labor Organization* M D | Y jAmoumt
1495 Blve &~ Ln (P |1 [6o]7] 2 Ax
City N . Stajte Zip Code Form (Cash, Check, etc.)
ColS OH 4 3335 Cine el

— —
Full Name of Contributor

Registration Number, 1t PAC

i A Relinky

Street Address

Employer/Occupation/Labor Organization®

M D Y, Amount

/0/(907/074”;

236 5 el
)

City

Stalte Zip Code

OH A™xs

Form (Cash, Check, etc.)

Cloed,

J Full Name of Contributor

o wav T E.e avvm

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

/022,

M D Y|

/101 16lo|T

236 - Hsl
3

City . Stalte Zip ch; Form (Cash, Check, etc.)
Cols OH Has Cpwe
Full Name of Contributor i Registration Number, if PAC
— «
Nedevick D, Reutew T
Street Address — . ) Employer/Occupation/Labor Organization* M D Y| JAmount
156 S font St STauy Lo |ilolol /o0 %
City . Stafte Zip Code Form (Cash, Check, etc.)
Cols OH Chocke

* 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 contributions this event

/ﬂwl vo

Total expenditures this event.
I

SO, v
Page Total $ -56:06




31-E

R.C.3517.10(B)

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

Prescribed by Secretary of State 03/05

Page 2

Event Date /O/ / é‘ 6 Z

 y - —
Name of Commiittee in Full

MR S

GCor \TUAO\?

p— -
Full Name of Contributor

TQ\)\%V‘ Agwmean

Registration Numiber, if PAC

§Street Address

Aa "
)

Employer/Occupation/Labor Organization®

M D Yl Amount

| o l6le 7] §005Y

City
cols

' $S 7. 5, \’n"g‘“

Stafte Zip Code

OH 43306

Form (Cash, Check, etc.)

Cha il

["Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| Amount
City Stajte Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Yl  jAmount
City Stalte Zip Code Form (Cash, Check, etc.)
OH

— M
Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y} JAmount
City St te Zip Code Fonn (Cash, Check, etc)

[ S
Fuil Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| jJAmount
City Stal te Zip Code Form (Cash, Check, etc.)
OH

e
Full Name of Contnibutor

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization* M D Y| jAmount
City Stalte Zip Code Form (Cash, Check, etc.)
O 1

—
Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y} JAmount
City Stdlte 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 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 Fuil 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

T

Total expenditures this event.

Page Total $

5o




31-E

R.C.3517.10(B)

Statement of Contributions Received | =

Event Date ’Oz [ ) Z() Z

1

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Committez in Full
neg For JudGe

Full Name of Contributor

e — . T TV
Registration Number, if PAC

T({lacy J. KSM [
Street Address ] Employer/Occupation/Labor Organization® M D Y] [Amount
Q\S’ SC\V\\LWC(JQ,Q Cw\c.le jloti o7 ‘_/’55/4%)(
City N State Zip Code Form (Cash, Check, etc.)
Wo © Thiug o OH £t3 055 Cher
mnqibutor ~ - Registration Number, if PAC
Mora 1) Pasos gamohez
Strest Address ~ Employer/Occupation/Labor Organization* M D Yl  jAmount
ALy Egpevald  Les Blud lo|l|alo|7] 28%,
JcCity _ Stalte Zip Code Form (Cash, Check, etc.)
Powel\ OH 43065 Check

T ————— ]
Full Name of Contributor

Edwarp C. g\hkef

iegistmtion Number, if PAC

Strezt Address Employer/Occupation/Labor Organization* M D Y, JAmount 7
41 @evm/'\w Jlofi]alel 1 =7 5%
City Sy Stajte Zip Code Form (Cash, Check, etc.)
Colg OH 43313 Chek
[Full Nagm of Contributor _ ) Registration Number, if PAC
T MiCkael H@l&( aan
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount  n)
6114 Lakeside Cv. w. llolilald 7] 5oy
City State Zip Code Form (Cash, qheck, etc.)
Lo Thiv 0\+-b\" OH L3065 cnec fc
mnmbutor ﬁegistration Number, if PAC
Jeanine  Michae \
Street Address . Employer/Occupation/Labor Organization® M D Yl
17119 \Q/t(",l/\e‘v\S DY lo {i91o
City Stalte Zip Code Form (Cash, Check, etc.)
Dobling OH 43017 Croch

mﬁe of Contributor
Lucrea 5. Po\\ e~ D

Registration Number, if PAC

Strect Address

L o Hdu\vno.«o Avo M

Employer/Occupation/Labor Organization*

M D Y|

/o7 lerT

Amount

&5 2

(022 @LVL('! Krba le Dv

City Stalte Zip Code Form (Cash, Check, etc.)
U)OfT(AQM OH 4 e85 Choch
"Full Name of Contributor Registration Number, if PAC
Wi lliawm /‘L Looods
Street Address M D Y Amount

Employer/Occupation/Labor Organization®

(o lalel7l 24 %

City

ca s

Stdte Zip Code

OH 43333

Form (Cash, Check, etc.)

Chec 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. 3517.10(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 Jist the date of the event

in the date column

Total contributions this event

7éf| 00

Total expenditures this event.

]

—

3/0 00

Page Total §




31-E

R.C. 3517.108)

Statement of Contributions Received

Page

Event Date [O( /9 ZZQ Z

B

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee m Full

< Gpe IUDES

Full Name of Contributor

e
Registration Number, if PAC

[ Full Name of Contributor

Tawn &, Dﬂ w S
Street Address 7 Employer/Qccupation/Labor Qrganization® M D Y] JAmount
2493  Edeevalr g | lop 1127 56, 5%
RCity ) Stal te Zip Code Form (Cash, Check, etc.)
o\ 3 OH 4592 Chog £

K.Sue Foley

Registration Number, if PAC

e
Fuli Name of Contributor

Street Address ! Employer/Occupation/Labor Organization* M D Y| JAmount
45G9¢  Shaven /6] 119017 . %
City &)ls State Zip (?rd% Form (Cash, Check, etc.)
‘ OH &/ Cteehn

( Cids 2 ens B lonbin

) Mike CQaulein

T!egi stration Number, if PA

§Street Address Employer/Occupation/Labor Organization® M D Y JAmount
1427  wWynComtey CF L oli|ale )/ o2
City J ) J State Zip Code Form (Cash, Check, etc.)
20 well OH 4306¢ Chre i
"Full Name of Contributor — Registration Number, if PAC
(avple De J&ole
Street Address o Employer/Occupation/Labor Organization® M D Y] jAmount @
4G4 évclc’n/\orm L (o [T 45 <
City Stalte Zip Code Formn (Cash, Check, etc.)
s OH G4 3220 Coe e
'Eulliam_e 'of Contributor . iegistmtion Number, if PAC
iy oz
Street Address : Employer/Occupation/Labor Organization® M D Y fjAmount
GU4 Wwor Thiv gtow Wovls £l A Nd v Y2
City » \ Stalte Zip Code Form (Cash, _Check, etc.)
Lo TR L Gto v OH 43085 Check

mom?bumr )
Rovnme Michae!

"Registration Number, it PAC

Strect Address Employer/Occupation/Labor Organization® D Y| JAmount v
L6EL  Mewe wood St /e o] 28 %
ACity ‘ — N Stai te Zip Co?ie 3 Form (Cash, Check_, etc.)
WOl lf\i‘wq“b\'\ OH 9'30g5 Chelle

[ Tull Namg of Contribntor | o

ernavd> Yaviteh

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* D Y| Amount
£qd S 3%y o, o ltale|d 522
rCity L St te Zip Code Form (Cash, Check, etc.)
Cols OH 43330 check

* 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 contributions this event
]

Total expenditures this event.
I

Page Total §

I3




31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date o //?/0 7
Page ,3

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Mas e Tuder
Full Name of Contributor

Paul  kKuaPre

Registration Number, if PAC

Street Address
Svig THuck e

Employer/Occupation/Labor Organization®

Y] JAmount .,

il g (%07 5%«’

353

City Staj te Zip Code Form (Cash, Check, etc.)
Col § OH 43330 Check
ull Name of Contributor egistration Number, if PA
Full f Contrib ’ Registration Number, if PAC
Clag ¢« lotte O M« \
Street Address Employer/Occupation/Labor Organization* M D Amount )
4 ¢ Como Cwvo tolilalell] 454
City ) Stal te Zip Code Form (Cash, Check, etc.)
CZ) (S OH & Hro> Choedn
Full Name of Contributor Registration Number, it PAC
Street Address Employer/Occupation/Labor Organization® Y| JAmount
City Staj te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Amount
City Stajte Zip Code Form (Cash, Check, etc.)
?ull Name of Contributor Registration Numbser, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y| JAmount
City Stalte Zip Code Form (Cash, Check, stc.)
OH

A S—
Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* D Amount
City Stalte Zip Code Form (Cash, Check, etc.)

I
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Y| [JAmount
City Stal te 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 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 contributions this event
|

Total expenditures this event.

75‘;' gc
$68:00

Page Total $
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Statement of Expenditures Peee
Prescribed by Secretary of State 2/01
Name of Cgmmittee in Full .
; f Q//m IITE= __
To Whom Paid M Q Y Amoug \
.S . Bavk 0717604 5
Address Purpose i
| £89 Lhire Sk Baplysis Sizevice &
City State ZIP’C.O:‘le Check Number
TR T OH Y3087 —
To Whom Paid ]\/{ D Y Amount”
.S Lo 07AF0A 55 A
Address Puipose . ]
o8y /—/4 G2t ST Ctrrzore [Panrime
City State Zip Code Check Number
A, y OH | #3pp¢ _
To Whom Paid M D Y Amount
CAME350) NS . L] 08\ 0glo71 /173 <%
Address Purpose
| &/ é /ﬁ/ . L@(Mﬂ FPEL Sriceizns
City , State Zip Code Check Number
A/ ST 62,56
To Whom Paid Amount

50.%¢

Address Purpose
ty(yf?( Aééﬁ ST FLZS{tJZ}F CorRECTOs Desir
Ci te Zip Code Check Number
OH 4 208" -
To Whom Paid . . . M DJ Y Amount .
A/,A//Uz /I TT R - 08 A9 X11.27
AS7 Céf’i/l’ Z Lepad)  SVE. LTy
City . State Zip Code Check Number
_ WhCoP 72 4I2Is Q2
H&C*:MUP //, . (a2se > 7] 090909\ /0000
Zﬁf)/; 7 é@)@M/{/M | d
State Zip Code Check Number
To Whom Paid & //\'/ OHK 45/ Z 27 % Y
_f RIS QéL/M/c/sm 07 R707 5 64 e
097 Z F Mun st CHPI R L T AT VI
i tate Zip Code Check Number
CDembls OH 4327 Vish
To Whom Pai Y Amount
CAam Bl a0 s . Con) 092007l Z25.0
C% (e N o impn & WLt STk s
i tate Zip Code Check Number
Wi MDA OF T VisA

147 /- 11
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Statement of Expenditures

Prescribed by Secretary of State 2/01

p——— -
Name of Committee in Full

To Whom Paid M D Y“ Amount
Cpntpnre T7s loaizz071907. 00
Address M Purpose
-~y N "
532 ) ST 7-SinPus | S:plls
City . ’ State ZiffCode” ~ Check Number
-~ . / .
(T OH 4325 L0
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Wiom Paid M| D | Y |Amout
Address Purpose
City O it'a'te Zip Code Check Number
"To Whom Paid ‘ M D Y Amount
Address Purpose
City O State Zip Code Check Number
H
[To Whom Paid M D ] Y JAmount
Address Purpose
City O |iia'le Zip Code Check Number
}
"To Whom Paid M D Y. Amount
Address Purpose
City Oit_:ire Zip Code Check Number
[ ——— ! M
To Whom Paid M D Y, Amount
1 ! i
|
Address Purpose
City 0 ﬁa'te Zip Code Check Number
To Whom Paid M 1“)l Y Amount
Address Purpose
City State Zip Code Check Number
OH

707. 0o

Page Total




31-3-1 I
R.C.3517.10 Page

In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Employer, Occupatnon Labor Organization* Registration Number, if PAC

M/ Citr M= OSr=4 :
Street Address Description of Item or Service M D %/Y Fair Market Value
330 S. [yt S5 LA s s ALY /00 ¢*
City Stal te Zip‘Code Received at Fundraising Event?
> S/ S fOHJ 42 240 @ ves Q no
Full e of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
WA D frAAES '
Street Address Descpiption of Item or Service M D Y| Fair Market Value
1 31? J. /#Z%& ST 2 WA SAAA ADS OV AOA /00 oo
City Stal te Zip Code Receiveg at Fundraising Event?
prird OH & Z Z4 YEs o
Full Ii_ame of Contributor j Employer, Occupation, Labor Organization* Registration Number, if PAC
LG E itz WOMMEL L
Street Address . Description of Item or Servi M D Yl Fair Market Value
A ez SO\ P L FrespunaglO T A | 757 90
City _, i ° Stajte . |Zip Code Received at Fundraising Event?
2 OH | F7223/ Q7 ___Ono
Employer, Occupation, Labor Organization* Registration Number, if PAC

Fwame of Contributor,

Street Address

. it Description of Item or Service D Y| [Fair Market Value
$2 9P Gy Mesmnicr ragp o foorriesmmeasdd 0T 195 00

-

City ’ ~ Staffe Zip Code Received at Fundraising Event?
(UWesizrsie on ["Faorz lem 0w

Full Name of Contributor @ Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Address Descnptlon of Item or,Service M ﬂ l Y| JFair Market Value

‘ 1 p)
/?// S /‘715/;4)1 Sr - /’(/M&‘ r:@F?i}MC/vﬂca IQC/7 ASD.o°
City Stalte Zip Code Received at Fundraising Event?

COLMEUS OH Y32/ low Oro

Full e of Contnbutor l-Employer, Occupation, Labor Organization* Registration Number, if PAC
/ = A/
Street Address Description of Item or Service M D Y| Fair Market Value

BQZQMU 5&% /Mﬁ—/@’/’uﬁ)}wﬁﬁ /7‘7?7(77'25@7.0‘7

City v State Zip Code Received at Fundraising Event?

L 1 [ /2 OH 42}1/4 (s _QNo

Full N: of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address Desgription of Item or Service M D Y|  JFair Market Value
A102 \SC’/}’A/?C, 0/2 gér'ﬂ’gA4M(:«MS“ /ol 2ozl A o0

Stafte” Zip Code Received at Fundraising Event?

nZ,A/\/&A—Rﬂ;ﬂ, OH 4320 O O xo

Fu]l Name of Contributor I-Employcr, Occupation, Labor Organization* Registration Number, if PAC
WA/W
Addfess Description of Item or Sgffice M D Y| Fair Market Value

‘_ZZfz > Al /MH//Z/A/K)‘M Lt | JO02 e pridspdizg 1O 16O A50,9°

Stalte Zip Code” Receivgfl at Fundraising Event?

/7 (2 (4 "/ OH. 57/%/ 7 YES O o

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and 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




31-J-1

R.C.3517.10 Page
* * [ L4
In-Kind Contributions Received
Prescribed by Secretary of State 03/05
S ————— R —
Namegof Qommittee in Full
" e -~
Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address M D Yl Fair Market Value

6775

4&//7/%44/ W

Descrjption of Item or Service
/Zéf/ PAYALS

(0/307] [75.¢Y

o

Full Name of Contributor

AL AE

Stajte

OH

Zip Code

H3 0P

Received at Fundraising Event?

NO

/% et 2

Em oyer Occupation, Labor Organization*

FrAASwMeAAS

Registration Number, if PAC

I
4

OH

SBEI]T

Street Address Description of Item or Service M D Y]  YFair Market Value
/A @&/A//A/s 2. /(0111907 #57¢
City Stalte Zip Code Received at Fiindraising Event?

S NO

Full Name of Contributor

Employer, Occupati

on, Labor Organization*

Registration Number, if PAC

Street Address Description of Item or Service M D Y] Fair Market Value
City Stalte Zip Code Received at Fundraising Event?
OH, ) YES NO

{Full Name of Contributor

I-Smployer, Occupati

on, Labor Organization*

Repistration Number, if PAC

————
Full Name of Contributor

on, Labor Organization*

Street Address Description of Item or Service M D Y] Fair Market Value
City State Zip Code Received at Fundraising Event?
_ OH Q vEs ) no
—lgull ‘Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Address Description of Item or Service M Dy Y| Fair Market Value
City Stalte Zip Code Received at Fundraising Event?
L OH, YES NO
Employer, Occupati

Registration Number, 1f PAC

Street Address

Description of Item or Service

M D Y| Fair Market Value

City

Stalte

OH

Zip Code

Received at Fundraising Event?

) YES ) NO

i'Full Name of Contributor

1
Employer, Occupat

on, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y] Fair Market Value

City

Stalte

OH

Zip Code

Received at Fundraising Event?

YES NO

JFull Name of Contributor

Employer, Occupati

ion, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y] Fair Market Value

City

Stalte

Zip Code

OH

Received at Fundraising Event?

Oves O no

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