|

30-A
R.C.3517.10
Ohio Campaign Finance Report
Prescribed by Secretary of State 8/95
Full Name of Committee Registration Number, if PAC
Cihzens Committee +n Govcans with Menta (//Zﬁwu» &
Street Address District
Loo S. Hich Sheet
City State Zip Code
C.olunebous 0 |H | 43215
Annual Year
Pre-Primary I Post-Primary Pre-General Post-General oo
July August September
Monthly I Monthly Monthly Termination
Lo M
Amended Report? OYes 0O No

Office Sought (Candidates only)
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 [J

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.

o

Y25, 40g |53

R ——

L S0294 198 |
s 6169 |18

s 197,452 (89
s 13306, |48
RTINI DY,

$

(RS Y SRS S A By G

THEFENALTY FOR ELECTION FALSIFI-

/- /7\ 26&?

Date

NALTY OF ELECTION FALSIFICATION.
E OF NOT MORE THAN $1,000, OR B

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE
CATION IS IMPRISONMENT FOR NOT MORE THAN SIX MONTHS, OR A,

“Robevt A'b\fiqh'f‘,ﬂlma.turtf

Print Name and Title (Treasurer 4nd Depf.ny Treasurer only)

Contribution Expenditure Other Total
pages i pages, 3 pages b b pages. "I 5

Signature

¢



31-A Page __1

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 8/95

mame of Committee in l-=ull

“w o~ P . ~
Cotivns Connctiee 4a @VSW«S wite Mentel [ltosthes
Fult Name of Contributor Registration Number, if PAC
N\ . . -_
Net Cohibvchons from Form # 31-E
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
&A A/‘VMLL Cush l Cleeelc
City State Zip Code M [» Yl Amount
Cs pbres O b 12]2] 1o | 50,2748
re————
Full Name of Contributor Registranon Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Ehﬁeck, ey |
City State Zip Code M D Y] Amount
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* 1l-%rm (Cash, Eheck. etc.
City Staze Zip Code M D Y| Amount
$ Full Name of Contributor Registration Numbes, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
City State Zip Code M D Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, (-Z(heck. cu:.?
City Stage Zip Code M D Y] Amount
———
Fult Name of Contributor Registration Number, if PAC
P’y - N rﬁ — 4’
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
City Stake Zip Code M D Y} Amount
Full Name of Contributor Registration Number, if PAC
Strect Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
City Stage Zip Code M D ﬂ Amount

*Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
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)

Page Total $

b &



B

Name of Committee in Full

31-E
R.C.3517.10(B)

Event Date,

Page 3

2001

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

éi‘fll;,ns &/mm,iﬂee, ‘MC\, pcfSsz W«'TL Mnfkl /Q’fbn{a}ﬁm;u

Fult Name of Contribator ( T&' i PM‘:J )
Ea./lq Childhwd vfﬂun'f‘ecﬂ

Furd [risers [w dtett

Registration number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y! Amount
2819 Jékn shrom | ’Z»M, olz|oit o] 42t.140o
City ‘ State Zip Code Form (Cash, Check. etc.)
( Sloambous O | “43219 Cos by
Full Name of C. Contributor Registration number, if PAC
"Bk kv, hund “nisevs / borents
Street Address Employer/Occupation/Labor Organization* M D Y: Amount
q-’LW/Bwf-‘oq ZIML Oltioif lel] 236.vv
City Staite Zip Code Form (Cash, Check, etc.)
&W‘&pwt oH |43y Chacks

Full Name of Contributor

Hu;u Ynd eiseve [Bentk

Registration number, if PAC

Street Address

o Bk Trads

Employer/Occupation/Labor Organization*

M D Y
oltloiflo 1

Amount

15.71

w Crowe 0 nt

Sta te Zip Code

@ H Y3125

Form (Cash, Check, etc.)

Checle

—
Full Name of Contributor

tvent

Registration number, if PAC

" T e hen 08 T3 &wng

Street Address

Employer/Occupation/Labor Organization*

M Di Y
oltloit |01

Amount

L2Ul.00

City

Cs,

Sta te Zip Code

O+ | 432(%

Form (Cash, Check, etc.)

Checte

Full Name of Contributor

(ﬁw ot Sole S:'p‘/{ow( en‘ﬁ«lJ

Registration number. if PAC

ECE Levt;] Tund z.iicré
2814 jdLnS'hHM floua.

Street Address

Employer/Occupauon/Labor Organization*

M D Y!

031® 4o

Amount

3350

City

C(/lumhu—j

State Zip Code

@ + | 43218

Form (Cash, Check. etc.)

Gooh 8 Checles

Full Name of Contributor

Voot '/Yldmakmnf G/V/) ((JMM‘/J %Ws)

Registration number, if PAC

Street Address

¢o. @N 1350D

Employer/Occupa@n/Labor Organization*

M D Y;

01319:¢]e[1

Amount

3506. v

City

State Zip Code

e A q91§51

Q\/an‘&’&

Form (Cash, Check, etc.)

Checte

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed. occupation rather than employer should be listed. If two or more
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)

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

Transfer the net amount for this event to form No. 31-A. Under Full Name of Contributor state “Net 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

minus

Net Amount

Page Total $5Lq 5. ”




31-E
R.C. 3517.10(B)

Event Date 200 7

Page t

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

M
Name of Committee in Full

@ i"h;lcns

Conniitiee *ﬂpovsms with Mewtel Wﬁm\

—
Full Name of Contributor

ECE ~Mavde Oas Tunek Fund (uise,

Registration number, if PAC

Street Address o Employer/Occupation/Labor Organization* M Di Y] Amount
2814 Jhnstun Qovd o3|e11e | #z58.00
City State Zip Code Form (Cash, Check. etc.)
Clee ik s O H 43215 Cosim

Full Name of Contributor

' Bicgeilose &an’ Pund Coicer

Registration number, if PAC

Street Address

2§14 Tt lowdl

Employer/Occupation/Labor Organization*

M D Yi

0|3{2i7en

Amount

l6lo.ov

City

Cu,. Ohio

State Zip Code

© i+ | 43119

Form (Cash, Check, etc.)

Full Name of Contributor

tCE &r\n( ﬂar\‘f Jo«lc

Registration number, if PAC

eLAIM'M"I w§

g K

439

Street Address Employer/Occupation/Labor Organization* M D Y Amount
23?‘1’ (Jd)vr\-S"}UWv\. ﬂva ot 1lo 7 Y4981, oo
City State Zip Code Form (Cash, Check, etc.)
e, O+ | 4319 Cash [ Chochs
Full Name of Contributor Registration number, if PAC
HZ-M [M/u-q Skevls Cortrv Dornd Vuise
Street Address Employer/Occupation/Labor Organization* M D Y] Amount
Uz Baih ol |i |7]ei1] 383.50
City J Sta te Zip Code Form (Cash, Check. etc.)
OWVZﬂ)uL t © 0 | 4315 Chectis
ﬁ]l Name of Contributor Registration number, if PAC
ECE ‘g).nn( &.n'f Jt:.«lc 4 ma»vb] léu-u’ &,{é
Street Address Employer/Occuﬁ(ion/Labd’ Organization* M D Yl Amount
%%M lz(/w(, olslzzlelp| 117280
City State Zip Code Form (Cash, Check, etc.)

Cosh | Checleg

Full Name of Contributor

Ate dutes Coolebosk Fund Caice.

Registration number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y] Amount
Marvilyn Lane ols|tizrle 7| 8.6
City J Sta te Zip Code Form (Cash, Check, etc.)
Colpmdbns O |« | 4373 Checle

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
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)

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

Transfer the net amount for this event to form No. 31-A. Under Full Name of Contributor state “Net 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

minus

Net Amount

Page Total $ 0) 2—5’ .q (=




B

31-E
R.C. 3517.10(B)

Event Date 200 7

Page 5

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

Name of Committee in Full

Cittens Commnitice 4 @VS(/WS i T Mewta ’/walmw:

Full Name of Contributor

Tk LSC Dad leicer -

Registration number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D | Y
o|Sijzizioi]

Amount

200, 0V

0]
Yrw @xdb .
Mmmt

City

Swdte

O A

Zip Code

42125

Form (Cash, Check, etc.)

Cheche

p— _—
Full Name of Contributor

ECE Hrd Quise i (Pant Sote bopeinn 8 At Sale Ol Shist e )

Registration numbser, if PAC

Street Address

JMnstnn o

Employer/Occupation/Labor Organization*

M D Y]

e|l 3]0]1

Amount

2526, 60

City

cd/)l

Sta te

O H

Zip Code

4323

Form (Cash, Check, etc.)

Cash | Cheches

JFull Name of Contributor 4

Jerice Cond, Aachen. %A-HJ (ai evs

Registration number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y] Amount

E'BWJM Sﬁrte/t ol [t Blon] *zzs¢ 0
City State Zip Code Form (Cash, Check, etc.)

s b o v | $3u§
Full Name of Contributor — Clrectie nnn Gl A I'\daﬂw S) Registration number, if PAC
Comnucnt, Jﬁu A nshoo e Pahes
Street Address — Employer/Occupation/Labor Organization* M D Yl Amount
Jz/)mgu“ (lond 061 13l011] 12,500, @
City State Zip Code Form (Cash, Check, etc.)
Cu,, o i+ | ¥32(4 Chechs

Full Name of Contributor

ECE At dale

Registration number, if PAC

Street Address

Vwdey G

Employer/Occupation/Labor Organization*

M D Yl

010305

Amount

308,00

City

Clwne buws

Sta te

0 «

Zip Code

Y321 Y

Form (Cash, Check, etc.)

Gl | Che s

Registration number, if PAC

Full Name of Contributor
\/0 S ;}hl\d (lese v
v

Street Address

Employer/Occupation/Labor Organization*

M D Yl Amount

Jhnstun (Loud ol1]o0i3lols] 330.07
City State Zip Code Form (Cash, Check, etc.)
e, | 0 4 |©B3UF Cosh [Chuct

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
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)

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

Transfer the net amount for this event to form No. 31-A. Under Full Name of Contributor state “Net 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

minus

Net Amount

Page Total $ ‘e\l lSo bo




B

31-E
R.C. 3517.1(B)

Event Date, 20 o ’7

Page (’

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

[Name of Committec in Full

&Hlithd Wﬂ“« ’IC" ‘O(/VSMS M"f’& M W'{lw\

Full Name of Contributor

i bondirohon Fund Faisers

Registration number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
E. Bud Jivect 0| 1o 3|0 |7] 54604
City St te Zip Code Form (Cash, Check, etc.)
Cslo, O I+ |¥32(8 Casin

?ull Name of Contributor

Communy St Auwndo

(Grodustl 4 ATDD.)

Registration number, if PAC

Street Address — g Employer/Occupation/Labor Organization* M D Y Amount
Jonstune Mlowd 0[1]03]0]] lo,uwo,.w
City State Zip Code Form (Cash, Check, etc.)
Cul, O |H | 43248 Checks

Full Name of Contributor

ECE "Mmﬂ'\ I(ﬂ-vl'
Vv

Purd e seu

Registration number, if PAC

Swreet Address

J
J(/lnS’f‘mw ﬂaaeL

Employer/Occupation/Labor Organization*

M D Y

g|1ti3lell

Amount

GS.wWY

City

Cdo,

State

O

Zip Code

¢3219

Form (Cash, Check, etc.)

Checto

Full Name of Contributor

"k dnd Muisevs

Registration number, if PAC

Street Address

@)
Y200 %x bV\ ﬂ‘f"‘"’(/

Employer/Occupation/Labor Organization*

M D Y]

o130

Amount

200, ¥

City

vaed)(/\:t

State Zip Code

© YAy

Form (Cash, Check, etc.)

Checle

Full Name of Contributor

Comnsr, bt Aueds (W),

Sungev” 9 &28 )

Registration number, if PAC

Y! Amount

fo, v, v

b,

Street Address NJ Employer/Occupation/Labor Organization* M D
st o3
City State Zip Code Form (Cash, Check, etc.)

0 & | U314

Clhocts

Full Name of Contributor

ﬁpb hahacs

Registration number, if PAC

Street Address 0 Employer/Occupation/Labor Organization* M D Y Amount
Jeo Sttucheo 0l |zl6|ol1] 7245
City State Zip Code Form (Cash, Check, etc.)
éﬂumbw_s O |+ 39 Checke s

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
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)

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

Transfer the net amount for this event to form No. 31-A. Under Full Name of Contributor state “Net 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

minus

Net Amount

Page Total $ 8 05(’101

| ©



> |

31-E
R.C.3517.10(B)

Event Date W" ?

Page q

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

Name of Committee in Full

&z?’t’a;ns @wmtﬁa_ ”ﬁ:\_ pﬂVSmS Wit M'{euﬁl Dﬁud@«ﬁmx

P——
Full Name of Contributor

Registration number, if PAC

/’/Zufuz LS Fund ﬂm‘go‘/S

Street Address Employer/Occupation/Labor Organization* M| D Y] Amount
o 120 Priby 0|q|2i6l0 1] (647
City J State Zip Code Form (Cash, Check, etc.)
O v pot O \H |d43125 Chucle

— ——
Full Name of Contributor

Yoz hund Kiieore ,/ ¥l

Registration number, if PAC

Street Address U Employer/Occupation/Labor Organization* M D Yi Amount

Johe st //gm Q9|2 jon] 8Btoww
City Sta te Zip Code Form (Cash, Check, etc.)

Lol s @ H | ¥32(9 lush [Chechs
ﬁ Name of Contributor Registration number, if PAC
7 . N . .
ARC Trdyrbis Fnd Raises (GV&‘hn{M) Afchan Voo Sdir

Street Address Employer/Occupation/Labor Organization* M D Y: Amount

Maiilqgn Lane 0§ |2ilon]| G4o.v
City ’ State Zip Code Form (Cash, Check, etc.)

Cllus rab s OlH | 43185 CoushfChects

Full Name of Contributor

Dl Moo Bnd tdaie

Registration numbser, if PAC

Street Address Employer/Occupation/Labor Organization* M Di Y| Amount
Johnsirn  Tlad ol lslon| Tvow
City State Zip Code Form (Cash, Check, etc.)
ad,wrwhws & 432458 Gsh [Clsets
Full Name of Eomributor R ) Registration number, if PAC
@t/mmhn«j (m M/L: [Z/v/%'/‘ﬁ»hlu\ﬁl:\ //;llt_
Street Address g Empioyer/Occupation/Labor Organization* M| D Yi Amount
OT/LI\%‘MM— lllfl&é(. o2 §loi1] 350,00
City State Zip Code Form (Cash, Check, etc.)
Clpuncn s ¢ H | ¥3uS Checle

?ull Name of Contributor

@mmm:q J?ur .Ws ’IZ(\?J'th(»‘;(

Registration number, if PAC

Street Address

(S ctluoted

Employer/Occupation/Labor Organization*

M D Y]

Lo nigion

Amount

30U, O

City

&6/ b S

State

O ¢

Zip Code

32T

Form (Cash, Check, etc.)

Cheele

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
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)

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

Transfer the net amount for this event to form No. 31-A. Under Full Name of Contributor state “Net 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

minus

Net Amount

Page Total $ 56 5 fI




> |

31-E
R.C. 3517.10(B)

Event Date 200 1
Page i

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

Name of Committee in Eull

Criins Commitiee

Ao Brsinns it Metil Dot

|7:'ull Name of Contributor

/)71/. NaorlL - [lr"q ?Iohdm;g&l/(

Registration number, if PAC

Stwreet Address

[uh e tree Ave,

Employer/Occupation/Labor Organization*

M D Y]

10 12i5101)

Amount

Y&l

City

Co

State

o IH

Zip Code

{3229

Form (Cash, Check, etc.)

Chects

?ull Name of Eonuibutor

Hoge levy Pend loise

Registration number, if PAC

(/W,qu

O \H | Y3128

Street Address U {d Employer/Occupation/Labor Organization® M D Y, JAmoun
CLo Y ‘zbwcLVM 10 25l 28.0p
City Sta te Zip Code Form (Cash, Check, etc.)

Checle

Full Name of Contributor

Eﬂkﬂ&m::w Voorn

?lvr‘c( /&uﬁ;o/

Registration number, if PAC

Street Address

J/(/LABW (ler-A

Employer/Occupation/Labor Organization*

M D Y

Jo |25l

Amount

105,00

City

Cdoy, -

Sta

0

Zip Code

432t

Form (Cash, Check, etc.)

C&JI\ /al—&L(

Full Name of Contributor

Anc Copal und Cuices (Buckoye Felp,

A

Registration number, if PAC

Street Address . Employet/Occupation/Latfor Organization* M D A ¢ Amount
Vel Ave. [olrslon] 1592.90
City Y State Zip Code Form (Cash. Check, etc.)
(o, e e | ¢3us bash [ et

'Fﬁ Name of Contributor - Registration number, if PAC

Coru st Jm e, /Zeﬂ}zf\tﬂ'\wf
Street Address S O . Emploer/Occupation/Labor Organization* M D! Yl Amount

Jnstuun IZA/L, o tlache Al 1 t%el1] &bs.cv

City 4 State Zip Code Form (Cash, Check. etc.)

o Qe |«3Lls Chect

Full Name of Congibutor

revan W ?Wﬂcf Waﬁet/

Registration number, if PAC

Street Address

Jeo Atrche i Clcctes

Employer/Occupation/Labor Organization*

Amount

524V

o |l

City

Cie.

State

rt

Zip Code

d Y31(9

Form (Cash, Check, etc.)

Cosh [Clects

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
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)

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

Transfer the net amount for this event to form No. 31-A. Under Full Name of Contributor state “Net 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

minus

Net Amount

Page Total $ 35 5 8




D |

31-E
R.C.3517.1(B)

Event Date, M [ 7

Page

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

[Name of Commitiee m Full

Citigens Commitiee 4
Full Name of Contributor

Bsines with Mastd  otedotion

@n'}mjs Fund @«Som// £W bondircche

Registration number, if PAC

Amount

Y28

Clvunibris

¢\t | Y3245

Street Address Employer/Occupation/Labor Organization* M D Y]
E.Oard fvect i04ien
City Sta te Zip Code Form (Cash, Check, etc.)

Chedes

_—
Full Name of Contributor

Vo;r, ?W’\i ‘FZ@CW

Registration number, if PAC

Street Address

T il

Employer/Occupation/Labor Organization*

M D Yi

Wl iglen

Amount

L{’O,vv

City

MS

Sta te

H

Zip Code

¢3S

O

Form (Cash, Check, etc.)

Mg

Full Name of Contributor

/472(— &fM( %M’K(W.BVS

Registration number, if PAC

Employer/Occupation/Labor Organization*

M D Y

[l 1Li9]et

Amount

1¥28, v

Street Address
m V} LV\ ~ [@L
b,

City

State Zip Code

O H 4314

Form (Cash, Check, etc.)

Coah [lheots

Full Name of Contributor

Cl/l/g,nwow/jz J.ﬂ“-* /ﬁ‘/‘%”(@

(Vort flepsbache, [Table)

Registration number, if PAC

Ci,

& |

432.(4

Street Address (J Employer/Occupafion/Labor Organization* M D Y,  JAmount
P
Jhhnshve. 104. llelalon] 35000
City State Zip Code Form (Cash, Check, etc.)

Clecl.

Full Name of Contributor

A Ind. bost  hnd  eicws /OJ&,« Heese

Registration number, if PAC

Street Address

Employcr/Occupauon/Labor Organization*

M D Y

| ) dleq]

Amount

(452D

City

State

O ¢

Zip Code

Y3200

Form (Cash, Check, etc.)

Cosh[Cle ke

G,
Full Name of Contnibutor g
N . L
L(MM— Wwa,fl - %w»c/ '

Lo §

Registration number, if PAC

Street Address

E. '%WMO( JI"

Employer/Occupation/Labor Organization*

M D Y!

HZ{85]01

Amount

180. cV

City

Cs

Sta te

H

Zip Code

Is) Y3 s

Form (Cash, Check, etc.)

Che A

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
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)

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

Transfer the net amount for this event to form No. 31-A. Under Full Name of Contributor state “Net 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

minus

Net Amount

Page Total $ 38 l =

P



> |

31-E
R.C. 3517.10(B)

Event Date___ 2 U& 1

Page l 4

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

- - j
Name of Committee in Full

(tens Wwﬂw& Qy{WvS L Menhe /Z,ﬂu,o&dn\,‘

Full Name of Contributor

Registration number. if PAC

\(uga Yend race

Street Address

Employer/Occupation/Labor Organization*

M D Y]

Liyi&blon

Amount

925.00

City

&Mwhw§

State Zip Code

O+ (4329

Form (Cash, Check, etc.}

Cosh [Clects

Full Name of Contributor

MC &q\,‘fwll :)knd vaLaevs

Registration number, if PAC

Amount

2884%.1(

Street Address Employer/Occupation/Labor Organization* M D Y
Mariloyn Lane Liziigi0)
City J State Zip Code Form (Cash, Check, etc.)
Cd, o H |Y3u9 Cush [Checkes
Full Name of Contributor 4

Registration number, if PAC  accom——
<

Street Address

Employer/Occupation/Labor Organization*

M D h¢ Amount

City Sta te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor Registration number, if PAC

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

Full Name of Contributor

Registration number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y! Amounnt

City

State 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

Stdte Zip Code

Form (Cash, Check, etc.)

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
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)

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

Transfer the net amount for this event to form No. 31-A. Under Full Name of Contributor state “Net contributions from form No. 31-E” and list the date of the event in the date column

Total contributions &evems Total expenditures this event

21970 |—

18244 |18 |™™

Net Amount

o214 |18

&

Page Total $ 3 QOQ ' l




Event Date L_Qo 7
31-F

RC.3517.10 Page _ b1

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

Name of Committee in Fll
[ @('h‘l.enj &mrmﬁa_ ’)Ct. pVSW‘-S Wln\ /}‘lnﬁvl ’ZIZOLdth‘M-

To Whom Paid : Y: Amount
GFS Muketpluce bt o | i
Address Purpose
,(9, pmz 2091 p(. &«k ?Idvé (i se
City State Zip Codc_‘. Category Code *
CMnA Jza,p" ds m r ’-{‘; S0 ]
To Whom Paid M D Y Amount
SPS / Jcm Prm'hr §howhacs< dir|ee?] 243289
Address Purpose
853 N. Nelsum (24, Shat |fctshct &le Pund (e —
City State Zip Code Category Code *
(o, ¢ H | 43219
To Whom Paid 4 M D Y. JAmount
r SMhVS GYQH}\WL&L os|ztle1 475960
Address Purpose
262%  [ondm CVIA&y)uL'(,’IZ!. Ece P(&rl\'f Jote
City - Stgte Zip Code Category Code *
Cre Gt o 1+ | 437123
JT5 Whom Paid R o) 3 M1 D [ ¥ [JAmoun
(%)7‘((‘54' Lose Ulirnnevs vS2 1o 1449
Address hdd Purpose
Ser AvtuchedCheats® 1258~q.17 %)(S«S‘f Loser Cadkst
City State Zip Code Category Code *
Cobs s o
H’:Whom Paid M D Y Amount
SOVCen pﬂn“hr\( Shavhucse /JPS 05|13 (]01] 80193
Address Purpose
85> /Ualsm 124, Jecdshat /f}u,q" dole. Puord Cursoe
City State Zip Code Category Code *
Cd,, e | ¢3119
[ToWhom Paid ——__— 7 M D | Y JAmount
Jackee Qe buca cleli&lon] 3o
Address Purpose
[§2% M Adoae %fga ?hhd (Zeu;oor
City Stai(e hd Zip Code Category Code *
L oo, 0l o | Y2204
To Whom Paid  — M D Y Amount
ke Ne lece g8|30|on]| 1o
Address 7
RERY Mnu/rc— \{U(A Fnd (e~
City State Zip Code Category Code *
s, O H | 43105 -
/

* Please review the instruction page to determine which category code is correct.
Transfer total expenditures for this event to Form No. 31-E

Page Total $/0,9 20, 57




3i-F
R.C. 3517.10

Event Date

Page 1 'L

_2007

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 8/95
Name of Committee i Full . R -
I: Cotriny Cavptice fiv Prtino wrfl Mentel /&Mﬁw
To Whom Paid — Amount
Jecedwe Qe luce (7 q Lb 01 240,00
Address Purpose
/85N dmax Yota Pnd lavse
City State Zip Code Category Code *
&thwtw«-j C+ | Y3 9
§To Whom Paid M D | Y [JAmoun
Ll Recle Lo[ezjoT]| 5.0
Address
City State Zip Code Category Code *
Elusybros e |y 52:5’
b’l'o_rWhom Paid — M D Y. JAmount
Jacke (9 (uce, 1ol2al 7| 120
Address Purpose .
[ &3 A MH—M \"51«» Tnstuech /7)4/\4 tlarex v~
City Sla;(e Zip Code Category Code *
ITo Whom Paid Cd? > < ‘-} L{%wg M
To Whom Pai < : Y. JAmount
Deve puwvs | Zﬁ ol] Bov,v Q
Address Purpose
P.0.Boy 141417 Erbvtuwnnedt dh Cmnwin St Aurccts
City State Zip Code Categorkfode *
Cibnibres © | 437y
JTo Whom Paid . M | D | Y JAmount
Vitle Milon— ([ |o8lo 1] 14254 43
Address Purpose
[6 Do Sch rwele  oad Food B c/mmw/‘[ Jhec A g
{City State Zip Code Category Code *
Colnahrn O H | 43229
o Whom Paid M D Y Amount
Breeds 4 e Whid - Pam«, Lic Ll o5 o 1] 2eo.c0
Address v Purpose i
911 e Brewd dile Dand Ruse
JCity State Zip Code Category Code *
Lo bies O | Y3114
To Whom Paid _— . M D Y Amount
Jhdece e beces 1Y 03]0 1] 720.00
Address Purpose
/YS A}‘ MM\L %,('z. 711,/\& (Za»oe J—h«S’hm.c;ho\:
City State Zip Code Category Code *
i S |

* Please review the instruction page to determine which category code is correct.
Transfer total expenditures for this event to Form No. 31-E

Page Total $ / 7,057. ‘7(.5
+ 10,49%.51

f91c | 4




31-A-2 v page 13

R.C.3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 8/95

Name of Committee in Full

Citizens chwu"h‘tc fin ‘Dcv&ms with Menta /(afzcrda.hc«:

Full Name Registrauon number. tf PAC

/)mfmsf &n/( S:mhﬁs ATzc‘mn‘i"

Address M D Y] Amount
Po. Box G450¢ T|N )3 loln] 12139
City State Zip Code Form (Cash, Check, etc.)
Cleveland 0|k | H4iol Banic Tnteres?”
Full Name Registrauon aumber, if PAC
Chak /Bank CDs ¢ mmuq Maket Arccunts,
Address - Type* M D YT JAmount
| Fo Beox 2Lo(§0 TN iz |3l lol7] ¢ 048,39
City Stae Zip Code Form (Cash, Check. etc.)
73&;{‘1”1 rle/u,\e_ C | A4 nesié ]&nk&a&mnfs
Full Name hd egistration ber, if PAC
Address Type* M D Y] Amount
City - Stae Zip Code Form (Cash. Check, etc.)
Full Name Registration number, if PAC
Address Type* M D Y, Amount
City Stage Zip Code Form (Cash. Check, etc.)
Fult Name Registration number, if PAC
Address Type* | M D Y] [JAmount
City SI:TE Zip Code Form (Cash, Check. etc.)
i
Full Name Registration number, if PAC
Address Type® | M D Y] Amount
!
City Stae Zip Code Form (Cash, Check, etc.)
i
Full Name Regustration number, if PAC
Address Type® ! M D Y, [JAmount
City Stgc Zip Code Form (Cash. Check, etc.)
i

* Place the two letter code in the Type block (one letter per square? which indicates the nature of the Other Income Received: RE for a refund, uncashed check or the committee’s own insuf-
ficient funds check received. place the letters IN for any investment of interest income ecamed by the commuttee.

Page Total § é ] 6676

&

b |



31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 8/95

Page ’ 1

Name of Committee in Full

&'fru;\s Corunitliec 4o VD&vSoM—S wih. [Hetal /&Mﬁm‘

TWhom Paid - Y Amount
United Stdes Treasunce olzlo tloT]| 246.c0v
Address Purpose -
Joates fn 2000 Yeav
City State Zip Code Category Code*
To Whom Paid ™ DL Y, | Amount
Ohio V€S 12l o] 104048

Address Purpose
, Aag ~
gL HJ—WM oo #8§G0 Voter ok fin ﬂ)”tnc’
City State Zip Code Chtegory Code*
Lol | o H $e11S
——
To Whom Paid M D Y: Amount
Address Purpose
City State Zip Code Category Code*
p— R
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code*
P —
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code*
— —
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code*
|
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code*

* Please review the instruction page to determine which category code is correct.

Page Total $ 13_3_4,__'-1'3




