30-A

R.C.3517.10
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
Full Name of Committee 5 U4
Committee for Jim Mason '
Full Name of Candidate
James W. Mason ’
Street Address - Office Sought District
125 Autumn Rush Court Franklin County Common Pleas | Domestic Relations
City ] . State Zip Code
Gahanna v ’ OH 43230
v Annual Year
1 D : Pre-Primary I D Post-Primary D Pre-General D Post-General {B
Jplace X to thetef July August September Semiannual
- Monthly I [:} Monthly D Monthly D Termination D 1
P P M D Y
Amended Report? 3 ves No | Report Electronically Filed? £ ves ™ No ﬁatc of Election . 1 1 O 7 O 6

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

$4,558.70
$4,558.70
5. Totalfxionqta_x_‘y expendltum (Fljom ¥orm No. 51~B) - $2 632 1 1
6. Baiance: on hand (lme4 : 18 $1 ’92659
I 7. value ‘ot; ‘,“'k.i“: cgntr‘ibbd qﬁs received (Froﬁ Form No M S
8. Value of in butions made (From Form No. 31-52) $
9, Outstandmg Toans owe:ﬂ by c@fqmittee (From Form No. 31-C) 1s $24s264 1 4
s owed by committee (From Form No. 31-N)
11, Outstanding loans owed to committee (From Form No: 31-K) s
"12'.‘ Valu:e of in&ébendent expenditures mad'e (From Form No 31-1)) s
. For Electromc Filing Entities only E
\ Sum of lmes 2,7,and amount of any new loans recelved this period| $
——]
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDHR THE PEN. OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGRE]
01/29/2008
Print Name and Title (Treasurer and Depufy Treasurer only) 1 Date
Contribution Expenditure Other Total
pages__ ~ pages_ pages_ pages,




31-B
R.C.3517.10
Statement of Expenditures e
Prescribed by Secretary of Stat; 2/01
Name of Committee in Full
Committee for Jim Mason
To Whom Paid . M D Yj Amount
The Huntington National Bank 112|150 6] $0.97
Address Purpose
P.O. Box 1558 Service charge
City State Zip Code’ Check Number
Columbus OH 43216
["To Whom Paid ‘ M D YT JAmount
Franklin County Republican Party 0|11({1/9]|07] $1.250.00
Address Purpose
14 East Gay St., 2nd Floor Contribution
City State Zip Code Check Number
Columbus OH 43215 1024
To Whom Paid , M D Y Amount
Kit Knisely 0 1|25(|0|7] $131.14
Address Purpose
1418 Northam Road Reimbursement
City State Zip Code Check Number
Columbus OH 42331 1025
"To Whom Paid : ™ D Y ] Amount
Frankiin County Republican Party 112(2:8(07] $1.250.00
Address Purpose
14 East Gay St., 2nd Floor Contribution
City Stae Zip Code Check Number
Columbus OH 43215 1026 — copy outstanding
’fo ‘Whom Paid 3 M D Yi Amount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid $ M D YT ] Amount
Address Purpose
City State Zip Code Check Number
OH
| To Whom Paid i M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid . ™ 'D'E Y ] Amount
Address Purpose
City State Zip Code Check Number -
OH

Page Total $2,632.11




31-C

R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State 3/05

Page

Full Name of Committee
Committee for Jim Mason

From Whom Received Prior Amount Amt. Incurred this Period
James W. Mason $24,264.14
Address Outstanding Balance
125 Autumn Rush Court $24,264.14
City State | Zip Code
Gahanna O H 43230 Loans Received This Period Payments This Period
Date Amount Date Amount
e v : = M D M D Y. [s M | D Y [s
Date Loanwas = . .
% ‘ 1:0{210
originally Incurred’
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization* 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
D M D Y $ M D Y $
originaily Incorred =
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization* v M: D; Y M D Y:
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City State | Zip Code
O H Loans Received This Period Payments This Period
Date Amount Date Amount
e M D M D Sl B M D S B3
Date Loanwas .
| originally Incurred
Registration Number, if PAC M D, Y M D Y
Employer/Occupation/Labor Organization* M D Y M D Y

* 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)]

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 Outstanding
Balance to the Cover page (Form No. 30-A).

! Total prior amount $

$24,264.14

(To Form No. 31-A-2)

2 Total received this period §__ $0.00
3 Total payments this period $ $0.00
$24,264.14

4 Total Outstanding Balance $

(To Form No. 31-B)

(To Form No. 30-A)



