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R.C.3517.10
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Ohio Campaign Finance Revort =~
DEJAN 30 PH I 05
Prescribed by Secretary of State 3/05
fFull Name of Committee ey a ‘, eglsyriuon‘.Nl,mbel’ IiFI!’AC
-JU/* Nid ur L.\_\, 1] lu
Committee To Elect Judge Mavnard
§Full Name of Candidate
William Dwayne Maynard
IStreet Address Office Sought District
7903 Wiltshire Court Municipal Judee
City State Zip Code
Annual Year
Pre-Primary Post-Primary Pre-General Post-General X
Tuly August September Semiannual
ty e Monthly Monthly Monthly ‘Termination
|Amended Report? eport Electronically ﬁed? e D Y
Oves [Mno COves Mo gl 81lg | 5
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.
1,398.48
0.00
2,500.00
3,898.48
2,620.00
1,278.48
0.00
0.00
11,570.00
0.00
0.00
0.00
0.00
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOR
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH R - ‘
Wilev E. Bates, Jr. - Treasurer \J 01 /729 /2008
Print Name and Title (Treasurer and Deputy Treasurer only) Date
Contribution Expenditure Other Total
pages ) 0 pages 2 pages pages 6
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R.C.3517.10 . 1
age
Statement of Loans Received
Prescribed by Secretary of State3/05
'ull Name of Committee
Committee To Elect Judge Mavnard
rom Whom Received ior Amount Amt. Incurred this Period
William Dwayne Mavnard 9,070.00 2,000.00
|Address Outstanding Balance
7903 Wiltshire Court
City State |Zip Code Loans Received This Period Payments This Period
Dublin DH 143016 Date Amount Date Amount
Date Toan e Y D Y| M D) Y| 5 M D| Yl Is
4013111010 0/311(01017 1000 0
ion Number, if PAC
0/7]1210]10!17 500 0
loyer/Occupation/Labor Organization* M D Y
E__ olololzlol7 500] of
‘rom Whom Received ior Amount Amt. Incurred this Period
William Dwayne Maynard 500.00
|Address Outstanding Balance
7903 Wiltshire Court 11,570.00
City State |Zip Code Loans Received This Period Payments This Period
Dublin DH 43016 Date Amount Date Amount
Date =M D) Y M D Y Is M D Y Is
I.f__ 0111310 1101101711 50001(0]1!171017 5001
IRegistmtionNumber, if PAC M D Y| M D Y|
Employer/Occupation/‘Labor Organization* M D Y| M D Y|
rona Whom Received ior Amount Amt. Incurred this Period
Franklin County Republican Party 2,500.00 0.00
[Address Outstanding Balance
14 E Gay Street 0.00
City State 1Zip Code Loans Received This Period Payments This Period
Columbus DH 143215 Date Amount Date Amount
Date: -'was originally M D Y M D Y| Fss M D Y s
e 0121710 01311141017 1000
Registration Number, if PAC M D) Y| M D Y|
0810121017 500
|Employer/Ocmpation/Labor Organization* M| D Y| M D Y|
0/911171017 500

* 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).

1 Total prior amount $

12,070.00

2 Total received this period $

2,500.00  (To Form No. 31-4-2)

3 Total Payments this Period $

4 Total Outstanding Balance $

2,50000 (also record on Form 351-B)

11,570.00  (To Form No. 30-4)
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RC.3517.10 2
Page

Statement of Loans Received

Prescribed by Secretary of State3/05
'ull Name of Committee
Committee To Elect Judge Maynard
rom Whom Received ior Amount Amt. Incurred this Period
Franklin County Republican Party 500.00 0.00
|Address . Outstanding Balance
7903 Wiltshire Court 0.00
City State |Zip Code Loans Received This Period Payments This Period
i 43016 Date Amount Date Amount
Date Loar D Y| M D Yl s M D, Yl s
Incurred i 0]2/710(510!13]1/0]0]|7 1101117107 500
egistration Number, if PAC '
loyer/Occupation/Labor Organization* M D Y]
rom Whom Received Prior Amount | Amt. Incurred this Period
|Address Outstanding Balance
State |Zip Code " Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D) Y Is M| D Y I
IRegistrat:ion Numbser, if PAC i M D Y M D Y
‘mployer/Occupation/Labor Organization* M D Y] M D Y
" FSrom Whom Received jor 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 I8 M D) Y[ s
Registration Number, if PAC M D Y ™ D Y
Ifmployer/omationn,abor 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)X4)

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).

1 Total prior amount $

2 Total received this period $ (To Form No. 31-A-2)

3 Total Payments this Period $ (also record on Form 31-B)

4 Total Outstanding Balance $ (To Fom No. 30-A)
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R.C.3517.10 1
Page
Statement of Expenditures
Prescribed by Secretary of State 2/01
ame of Committee in Full
Committee To Elect Judge Maynard
'To Whom Paid M D Y Amount
Chase 0l11311§017 10.00
| Address Purpose
P.0O.Box 260180 Bank Fees
FCity State Zip Code Check Number
|L__Baton Rouge r A 70826
'To Whom Paid M D Y [Amount
Chase 01212(8]017 10.00
|Address Purpose
P.O.Box 260180 Bank Fees
City State Zip Code Check Number
Baton Rouge 1 | A 70826
To Whom Paid M D Y ount
__Chase 01313101017 10.00
Address [Purpose
P.O.Box 260180 Bank Fees
City State Zip Code ‘Check Number
Baton Rouge 1 | A 70826
'To Whom Paid M D Y ount
Chase 014(3/0]017 10.00
 Address Purpose
P.0O.Box 260180 Bank Fees
City State Zip Code TCheck Number
Baton Rouge Ll A 70826 _:F
7o Whom Paid M | D 1Y ount
' Chase 01513111017 10.00
|Address [Purpose
=4 P.0O.Box 260180 Bank Fees
City State Zip Code JCheck Number
Baton Rouge 1 | A 70826
'To Whom Paid M D Y ount
Chase 01612191017 10.00
|Address Purpose
P.0O.Box 260180 Bank Fees
City State Zip Code Check Number
I Baton Rouge 1 | A 70826
'To Whom Paid M D Y | Amount
Chase 017131110[7 10.00
Address Purpose ’
P.O.Box 260180 Bank Fees
City State Zip Code JCheck Number
Baton Rouge | 70826
To Whom Paid M D Y ount
Chase 0/813[1]017 10.00
[Address [Purpose
P.0O.Box 260180 Bank Fees
City State Zip Code Check Number
Baton Rouge L A 70826 | -

Page Total $ 20 00
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R.C.3517.10 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01
IName of Committee in Full
Committee To Elect Judge Maynard
To Whom Paid M D Y |Amount
Chase 0l9l218l0!7 10.00
|Address Purpose
P.0.Box 260180 Bank Fees
City State Zip Code Check Number
Baton Rouge 1 | A 70826
To Whom Paid M D Y | Amount
Chase 11013111017 10.00
|Address Purpose
P.0.Box 260180 Bank Fees
City State Zip Code Check Number
Baton Rouge 1 | A 70826
To Whom Paid M D Y ount
Chase 11113(0]017 10.00
Address Purpose
P.0.Box 260180 Bank Fees
City State Zip Code {Check Number
L Baton Rouge LA 70826 F
To Whom Paid M D Y  Amount
Chase 11213111017 10.00
|Address Purpose
P.0O.Box 260180 Bank Fees
City State Zip Code JCheck Number
Baton Rouge 1 | A 70826
To Whom Paid ' M D
Total Loan Payments Made From Form 31C 1/1012]7]015 2,500.00
(Address Purpose
Iciy State Zip Code (Check Number
|
' To Whom Paid M D Y ount
| | | 0.00
|Address Purpose
Iciy State Zip Code Check Number
|
'To Whom Paid M D Y  Amount
| | | 0.00
Address Purpose
City State Zip Code {Check Number
|
To Whom Paid M D Y ount
| | | 0.00
JAddress Purpose
City State Zip Code ICheck Number -
I

Page Total 39 540 0N
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RC. 3517.10(B) Page 1
Statement of Other Income
Prescribed by Secretary of State 2/01
ame of Committee in Full
Committee To Elect Judge Maynard

ull Name Registration Number, if PAC

Loan Transfer From Form 31C
[Rddress Type* M D Y
City StLte Zip Code Form(Cash,CLeck,etc) I

ull Neme l Registration Number, if PAC
[Address Type* M D Y JAmount

City Stlate Zip Code FonL(Cash,CLeck,etc) L_
é\\llName l Registration Number, if PAC
Address Type* M D Y [JAmount

City s-Le Zip Code FonL(Cash,CLeck,etc)l _
JFull Name I Registration Number, if PAC

[Rddress Type* M D Y [Amount

City StLte Zip Code Fon'ln(Cash,CLeck,ew)I _
e l Registration Number, if PAC

(Address Type* M | D Y [Amomt
Rl Name l Registration Number, f PAC

I Address Type* M D Y [Amount

City StLte Hﬂ!:(%h,cllwk,ew) I_I_
§Full Name l Registration Number, if PAC

[Address Type* M D Y JAmount

City StLte HOHL(C&}LCL&*&R:)I _
el Name I [Registration Number, if PAC )

[Address Type* M D Y |Amount
Icny snline Zip Code ForrIn(Cash,CLeck,etc)l

* 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 insufficient finds check received, place the letters IN for any investment or interest income earned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total $ 2 50000




