30-A

R.C.3517.10
Ohio Campaign Finance Revort 50
Prescribed by Secretary of State 3/05
[Fall Name of Committee
Friends for Paul Bingle
JFull Name of Candidate
Paul D Bingle
Street Address Office Sought District
408 E Schrever Pl City Council Member Columbus
ICity State Zip Code
Columbus Election Period Communication Disclosure Stmt) | O | H | 43214
A— Sy Sy Annual Year
Pre-Primary Post-Primary X Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? M D Y
Clves [INo Clves  [@Ino 1]l 1]ol 6o |7

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,
check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

3,010.72

2,730.00

0.00

5,740.72

1,723.91

4,016.81

0.00

6,5600.00

3,214.57

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDE PENALTY TION FALSIFICATION. WHOEVER
CQMMITS ELECTYON FALSl-lgCATION IS GUILTY OF A FELONY FI G O.».Q l I
VDA AL | ONLODuAeA wlielon

Print Name and Title (Treasurer and Deputy Treasurer only) Signature " Date
Contribution Expenditure Other Total
pages 1 pages 1 pages 4 pages 6
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R.C.3517.10 Page 1
[ ] . *
Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Friends for Paul Bingle
JFull Name of Contributor |.Registration Number, lf- PAC
Nancy Wilkes
Street Address Employer/Occupation/Labor Organization* [Form (Cash, C-heck, etc.)
1000 Urlin Ave #1019 Retired Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 1,0(1.8{0]7 50.00
Full Name of Contributor Registration Number, if PAC
Susan Kyser
Street Address Employer/Occupation/Labor Organization* JForm (-Cash, Check, etc.)
201 Montrose Way Childrens Hospital , Check
ICity State Zip Code M D Y JAmount
Columbus O | H | 43214 1/0j118[0|7 100.00
JFull Name of Contributor Registration Number, if PAC
Elizabeth Hubbard
Street Address Employer/Occupation/Labor Organization* JForm (Cash, (?heck, etc.)
90 E Longview Ave Ohio State University : PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43202 110]2]19]0|7 50.00
Eull Name of Contributor egistration Number, if PAC
Franklin County Republican Party :
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
14 E Gay St, 2nd Fl Check
City State Zip Code M D Y JAmount
|_ Columbus O | H | 43215 110{2[9]0]7 2,400.00
Full Name of Contributor Registration Number, if PAC
Lynda Long
Street Address Employer/Occupation/Labor Organization* rForm (Cash, Check, etc.)
6019 S Old State Realtor , Check
City State Zip Code M D Y JAmount
I_ Lewis Center O | H | 43035 1]01311}j0]7 50.00
Full Name of Contributor [Registration Number, if PAC
Kevin Brady
Street Address Employer/Occupation/Labor Organization* Yrorm (Cash, Check, etc.)
2575 Bryden Rd AEP , Check
City State Zip Code M D Y Amotunt
Bexley O | H | 43209 1{0/3/1{0!7 50.00
JFull Name of Contributor Registration Number, if PAC
Martha Trout
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
4399 Colerain Ave Retired Cash
City State Zip Code M D Y JAmount
Columbus O | H | 43214 1(0{3]1{0!7 15.00
Full Name of Contributor egistration Number, if PAC
JoAnn Thomas
Street Address Employer/Occupation/Labor Organization® |Form (Cash, Check, etc.)
1489 Woods Path Ln Retired Cash
City State Zip Code M D Y JAmount.
Columbus O | H 43232 110]/3/1]0]7 15.00
* 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 labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)}(4)}

PageTotal$ 2 730.00
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R.C.3517.10 1
Page

Statement of Expenditures

Prescribed by Secretary of State 2/01
[Name of Committee in Full
| Friends for Paul Bingle
To Whom Paid M D Y Amount
Suburban News 1/0/1/8]0]7 795.90
Address Purpose
5257 Sinclair Rd Print Ad
ICity State Zip Code JCheck Number
Columbus ol H 43229 1046 F
To Whom Paid M D Y JAmount
Kevin Bingle 110§1]/9]0!7 200.00
Address : Purpose .
3076 Scioto Trace Consulting
City State Zip Code ICheck Number
Columbus ol H 43221 1047 F
To Whom Paid M D Y
Clintonville Chamber of Commerce 110{2/5{0|7 30.00
Address Purpose
4219 N High St Debate Luncheon
ICity State Zip Code ¥Check Number
|__Columbus Q| H 43214 1048 F
To Whom Paid M D Y Amount
Suburban News 1/01216]0]7 524.16
Address Purpose
5257 Sinclair Rd Print Ad .
ICity State Zip Code [Check Number
Columbus ol H 43229 1050 F
To Whom Paid M D Y  Amount
Kevin Bingle 110[/219]0]7 29.85
[ Address Purpose
3076 Scioto Trace Reimburse Campaign Expense
FCity . State Zip Code §Check Number
Columbus ol H 43221 1051
To Whom Paid M D Y [Amount
Columbus Metropolitan Club 1/0{311{0!7 144.00
Address Purpose
100 E Broad St City Council Debate Luncheon
ICity State Zip Code [Check Number
Columbus ol H 43214 1052
'To Whom Paid M D Y Amount
i | |
Address Purpose
City State Zip Code §Check Number
|
To Whom Paid M D Y
l I |
Address Purpose
ICity St|ate Zip Code ICheck Number -

Page Total $ 1.723.91
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R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State3/05

Page (

Full Name of Committee
Friends for Paul Bingle
From Whom Received

Linda Paul 0.00
Address Outstanding Balance
408 E Schrever Pl 5,500.00
City State [Zip Code Loans Received This Period Payments This Period
Columbus O|Hl|43214 Date Amount Date Amount
Wi M| D Y M D Y $ M D Y $
0/13f110f0!7 | | | I -0 =
Registration Number, if PAC M D Y M| D Y
Employer/Occupation/Labor Organization* M D Y M D Y
rom Whom Received Amt. Incurred this Period
Paul Bingle 0.00
Address Outstanding Balance
408 E Schreyer Pl 1,000.00
City State [Zip Code Loans Received This Period Payments This Period
Columbus O H}43214 Date Amount Date Amount
3 i« Asior M D Y M D Y $ M D Y $
lolsl212[0l4 Al 1 ~o-
M D Y M D Y
M D Y M D Y
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City State [Zip Code . Loans Received This Period Payments This Period
Date Amount Date Amount
M| D Y M D Y $ M D Y 3
Registration Number, if PAC M D Y M| D Y
IEmployer/Occupation/Labor Organization* M| D Y M| D Y

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,
if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which
the employees are members, if any, must appear. R.C. 3517.10(B)(4)

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

6,500.00

1 Total prior amount $

2 Total received this period $

3 Total Payments this Period $

4 Total Outstanding Bal

0.00

(To Form No. 31-A-2)

0.00 (also record on Form 31-B)

$

6,500.00  (To Form No. 30-A)
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R.C.3517.10 page 1
Statement of Outstanding Debts
Prescribed by Secretary of State 2/01
FFull Name of Committee
Friends for Paul Bingle
Fro Whom Owed [Prior Amount Amt. Incurred this Period
Linda Paul (See Attachment A) 550.91 19.83
Address I::m or Purpose for Debt  [Outstanding Balance
408 E Schreyer PI pport Activiti¢570.74
State {Zip Code Payments Made This Period
Columbus O|H| 43214 Date Amount
M D Y |
L] Jooo
M D Y
M D Y
L]
To Whom Owed Prior Amount [Amt. Incurred this Period
Paul Bingle (See Attachment B) 1,876.79 767.04
Address ’ I:;em or Purpose for Debt  }Outstanding Balance
408 E Schreyer Pl pport Activiti42,643.83
Rl State Zip Code Paymeats Made This Period
Columbus O|H| 43214 Date Amount
M D Y [ M D Y s
oi2lolslol7} | | | | | Jo.00
JRegistration Number, if PAC M D Y
M D Y
]
To Whom Owed Prior Amount Amt. Incurred this Period
Address Ttem or Purpose for Debt  {Outstanding Balance
| State Zip Code Payments Made This Period
Date Amount
D Y [ M D Y B
IRegistration Number, if PAC M D Y
M D Y
L] ]

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

Total Payments this Period $

0.00 (also record on Form 31-B)

Total Qutstanding Bal 3

3 ,214.57 (also record on cover page)




