30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee
- . i —— ma—— )
C&mm/“’/'ée -Q " \)os'epal\ . (es"}a
Full Name of Candidate d
a————— U
Yosegh (L. c’s1/z
Street Address | Office Sought District
S22 7 Z‘\ar"n L\ l { C‘)L Cz//\ ~L,( /4./0'(7‘?\/"
City . State Zip Code
B >
Crvve C. OH “43(23
- o e [ e al Year
‘Type of Report ! Pre-Primary R Post-Primary i Pre-General H Post-General f L WM7
(place X to the left of report F"——"Tyiy P | August | September [T E—
type) : Monthly % Monthly { Monthly } Termination ] ]
e M [¥ Y -
Amended Report? 3 Yes % Report Electronically Filed? i Yes % 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 O
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.

THE INFORMATION CONTAINED IN THIS REPORT 1S

1. Amount brought forward from last report 1 2_0( { ﬁ 0 Lf' . (97
2. Total monetary contributions (From Form No. 31-A) 3 l g, { _] 5 . OO
3. Total other income (From Form No. 31-A-2) $ ? L’(— . ?I
4. Total funds available (sum of lines 1, 2, 3) $ L’f‘g,- ( b L(’ %
5. Total monetary expenditures (From Form No. 31-B) 3 ‘ 3 ¢ ?’?o( . (ﬂ‘f
6. Balaice on hand (line 4 minus line 5) . $ 3 l ¢ 2-’7 L{' . ?‘(“
7. Value of in-kind contributions received (Frem Form No. 3'1-J-l) $
8. Value of in-kind contributions made (From Form No. 31-J-2) $ 3 l—(—q t l
9. Outstanding loans owed by committee (From Form No. 31-C) 3
10. Outstanding debts owed by committee (From Form No. 31-N) $
L1, Outstanding loans owed to committee (From Form No. 31-K) $
12, Value of independent expenditures made (From Form No. 31-U) ]
13. For Electronic Filing Entities only

Sum of lines 2, 7, and amount of any new loauns received this period| $

FALSIFICATION IS GUILTY OF A FELONY OF THI FIFI'H DEGREE,

%55 /') . CL&M LC»S ,"Tf;&Kdi’tf‘ m W/

ADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

i /9_?‘/08

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution Z Q

pages~— —

Signature

Other
pages.

Expenditure
pages

S

10

Date

Total
pages.

Sl




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Page 2~

Name of Committee in Full

_&mm;‘éch ‘g/‘ \)056,0"\ W f("llcr

Coh "/’r‘f LJ‘)Lfons F;vm (:—;,-;,,\ 3=

Full Name of Contributor Registration Number, if PAC
(ﬁ/\’)L Pt L./)[ ons /’;-am I“Bf‘ paaN 3 ‘ "E — —
Street Address _ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y] Amount
' o[7|2loe 7| I, 390.00
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y] Amount
[lo |2 171 Z . 7 5. 00

Full Name of Contributor

Registration Number, 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 (Camck, etc.)

City . Sta(te Zip Code

M Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City Statte Zip Code

M| Dl Y| JAmount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City State Zip Code

M Amount

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City StTe Zip Code

Amount

Full Namie of antributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City StTt Zip Code

M| Y| Amount

* Required for contributions from individuals 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 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 § Mfw




31-A-2

R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Page 3

Name of Committee in Full

| Commitfee. Lo N oscoh W/

Tes 4=

Full Name Registration Number, if PAC
Ma ‘/7'a/\a / C.’/'q gan /C
Address ! Type* M D Y| jAmount
155 = 5’5@64 SHF— Z ) o7l |eler?lsro. 7
City State Zip Code Form (Cash, Check, etc.)
Colonbs H | 43245 NA
Full Name Registration Number, if PAC
Mc.%;ﬂf\g { C' ;4] K&tﬁ A
Address Type* M D Y| Amount
(55 . Bocet SH— Z |/ olglolglo 7] 12.77
City State Zip Code Form (Cash, Check, etc.)
Clls o T sz s %
Full Name Registration Number, if PAC
Mesoned C. A Bk
Address Type* M D Y| Amount
155 = Loveot S R WAV olg|tl |of2] 13- 02
City State Zip Code Form (Cash, Check, etc.)
Colls | 43245 N A
Full Name Registration Number, if PAC .
/(.)a_ 7L;o/v_:-/ C 74—, é\/\ /(
Address Type* M D Y] Amount
(55 2 SBocet St T A/ (lolrlele) r1-¢ ¢
City State Zip Code Form (Cash, Check, etc.)
Colnls o\t~ | “43205 A
JFull Name ) Registration Number, if PAC
Metional CA, Lok
Address : Type* D Amount
/55 =, gmo{ St | AJ (10907l 13. 6C
City State Zip Code Form (Cash, Check, etc.)
C; (/m é«s o |~ L3245 A A
Full Name Registration Number, if PAC
Address ! Type* M| D Y| Amount
/55 = Lot S TS /|2 rletol2) .57
City Stalte Zip Code Form (Cash, Check, etc.)
é Lm é —= O | Y325 /A
Full Name Registration Number, if PAC
et CAy Bon
Address Type* M D Y] Amount
(55 = Lot St g% o|/lolslos] 1i.ar
City Statte Zip Code Form (Cash, Check, etc.)
6 (//rué-é o | “St327/5 A
Full Name Registration Number, if PAC
Address Type* M D Amount
City State Zip Code Form (Cash, Check, etc.)

* 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 funds check received, IN for any investment or interest income earned by the commitiee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total § 7t |




31-B i
R.C. 3517.10 Page
Statement of Expenditures T

Prescribed by Secretary of State 2/01

Name of Committee in Full _
Co‘mm l+7lc¢ —é/- \) Oéc’aA e/, /c-c.s-f-;
[To Whog Paid _ M D Y| | Amount
pa Y= musscﬁ/man ol7|2B3p 7 =t ¢3
Address Purpos|
{2919 %Ta»(;c“/aﬁ éy/ écAo\-zéwgvﬁc.ﬂ?L - ja/pfw /r,s
City State Zip Code Check Number
O et o H| 43«46 352,
[To Whom Paid M D Y ] Amount
ank/‘ﬂ éu/\?z‘ﬁ /g¢’4/é/t &N p 747 o[?|2|3|o]7| 2 ©5-20
Address Purpose
City ‘ State ZlP Code Check Number
Co /VM S| | 4325 35 G4
To Whom Pal_d ] M D Y] Amount
C/"A'AZC/LS ‘é:— é@SS‘ FINCe o|7|12¥o 7] s 0-40
Address Purpose
City State Zip Code Check Number
| G lnnls o| | 43200 ot
[To Whom Paid » M j Y ] Amount
C/—cfgﬁﬂlﬂf\ £ /e, 0 o|F|le|z|e|™] /6060
Address Purpose
3¢ 237 SF pd Contmi bhion
City State Zip Code Check Number
C;iv'\ ‘ér\ ol H-ttf 709 2577
["To Whom Paid D Amount
CM(A//WS F;amr‘ns o\F|zele?| /a2 . /5
Address Purpose
[teo W L/C/‘M/\ /4!—'L ﬂ/o.c <
City State Zip Code Check Number
Colnbos ol | #3203 5%
To Whom Paid i M D Amount
/%s—yénas—/cr : clel3lolo7] 4o o
Address Purpose
-y o M EETREN (&4 Df“ 0:57&56_
City . Sty Zip Code . Check Number
Cg/‘/mé\/s o /—/ 32 /5 3¢cco
To Whom Paid M o) Y] Amount
26 Printed o|a|ol#|o2| 09737
Address Purpose
City Stalte Zip Code Check Number
CO/WWL.s O |H +32./(5" 3¢o0!
[To Whom Paid - M Y| Amount
os’]Lma,.sﬂltr' 04 p \«#lo !/ G “f. oo
Address Purpose
GTO Toein s [~ Boe Frse
City State Zip Code Check Number
Ca(./mé-a o|H | 4325 EYA

k|

Page Total § l+'l 23%.177




31-B°

R.C. 3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page {

Name of Committee in Full
Cﬁm 1 ‘I‘?lt‘ié‘ -ér-' J OSCWA (/(/ ::s —)lz,
To Whom Paid M D Y] Amount
A kos - o|=| r|lolo 32.03
Address Purposg,
City State ZlP Code o Check Number
[To Whom Paid M j Y[ ] Amount
M‘CW (C/\?és//’(/, g /s/‘l‘ eSS (o] q / /o] 6765«0&
Address Purpose
5-‘{‘@6 CC’(A.—— ;/SA 6’{ C‘&‘.»LS(//'/‘I‘A_S
City State Zip Code Check Number
ot o\ | 43229 e
[To Whom Paid M D Y| Amount
Navq ch‘m £ e yﬁ -/4-% S—'é_?ég o|Fl|r|o { OO - 60
Address Purpose
L O. Box <53 Contrm bt ion
City State Zip Code Check Number __
6 (o Ls o |+ | 43209 3cos
To Whom Paid M D Y| Amount
ﬂﬁ,. LoVr, dlelziclof?l 342 1
Address Purpos o
Sodt N, P ) Sh Betl TomtA Fomoversee apenses
City State Zip Code Check Number
C (rbs O H| H43205 3006
[To Whom Paid M Amount
,Zwmlm,/z, /lelel 7] 2050
Address Purpose
C“V State Zip Code Check Number
To Whom Paid i O Amount
C'\A&'{w IL’léer?{w/ ” (¢ |o|2]e|7 “/-57
Address ! T Purpose
City State Zip Code Check Number
D41l oT H | «30lL 3Ccf
To Whom Paid qu % Y] Amount
Do'\a»"lI‘OS lleleiv|o?l stos~-co
Address Purpose i
20 S CK«‘/\+ /%944 - Ag;é.—# MCC-'/ et
City ) State Zip Code Check Number
Colbs o | 4325 3¢ 10
[To Whom Paid ~ . Amount
/&\/\ F / Q//\ l—; /Qc,o_/L /-“’Czh p&.—-%ﬁ {19 5»0’7 3‘ oCo 60
Address i Purpose
(4 E e, S+ Condrbtion
City State Zip Code Check Number
Ce(;/m b_s O|H | 43245 36(3

't

Page Total § iﬁj 1




31-B°

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page b

Name of Committee in Full

Cﬁmmf‘%t _é;»" \JOSész W Ic—s\jév

P —————
To Whom Paid M D Y] Amount
y / il)i2lélo
ﬂ‘s S JC,’— 7 123 .00
Address Purp? .
_—— \ #
?SD [ e~ Q [ s 6/‘ e3 SE&—
City State Zip Code Check Number
——" F o
Colpnls o | H| 4325 315
To Whom Paid M T Y] Amount
N
C”lo'(./t A%—o‘{w 210307 (26¢.943
Address t Y ] Purpose
City State Zip Code Check Number
A [ o || “430/6 3¢té
[To Whom Paid M D Y] Amount
Address Purpose
City Stae Zip Code Check Number
[To Whom Paid M Dl Y‘ Amount
Address Purpose
City S‘Te Zip Code Check Number
To Whom Paid Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M q Amount
’
Address Purpose
City Sta"e Zip Code Check Number
To Whom Paid M D Y] Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid . M j Amount
Address Purpose
City State Zip Code Check Number

1

Page Total § 247. qg




31-E - [Event Date _7 /7—0107
R.C.3517.10(B) A
age !

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

Prescribed by Secretary of State 2/01

?Name of Committee in Full

Full Name of Conmbutor Registration Number, if PAC
Chocles K oohe—
Strect Address Employer/Occupation/Labor Organization* M D ¥| jAmount
35855 g-:cGA A olzlelclotz| to00 o5
Clty Staj te Zip Code Form (Cash, Check: etc.)
aLms —-‘—am//\ o || 43031 Cl\cok
Full Name of Contributor Registration Nurnber, if PAC
D& S /\Ja Ao / - %
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
(75 fendvol< ps o7 (¢ ol?l Fo.co
City Stalte Zip Code Form (Cash, Check, etc.)
(/(/a,—~/’[-\.'n.g -é/\ o| #4305 CLcc/k’
Full Name of Contributor Registration Number, if PAC
m&«-—/‘ﬁnn& é//\n‘s
Street Address ) Employer/Occupation/Labor Organization* M D Y| JAmount
423 /—‘\[.'c//cdrv, L. ol (| &lo|7| 25200
City / Stal te Zip Code Form (Cash, Check, etc. )
U hesder il ol | w438t | el
Full Name of Contributor Registration Number, if PAC
C()m ‘(‘/c& —é:/\ Druu < -1 g-)éa A 3
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount )
City Stal te Zip Code Form (Cash, Check, etc.)
C"/‘/’V‘ L"é O | A L3204 CAC&/C
Full Name of Contributor Registration Number, if PAC .
&/\ go ~or—
Street Address Employer/Occupation/Labor Organization* M Y, jAmount
2333 M lA D ol7|¢lefz] 30-a
City Stal te Zip Code Form (Ca;h. Check, etc.)
Lé‘/"‘a' . o | {3230 CA¢&/€
Full Name of Contributor Registration Number, if PAC
—
(7_’—/'\ O ~ES / GAL %
Street Address Employer/Occupation/Labor Organization* M D ¥} jAmount
OO S- {-’/-\5‘\ S5 olt|6lo;7 50 .00
City Sta te Zip Code Form (Cash, Check, etc.)
( ;/wméé S | H “32-15 &Lc&/(
Full Name of Contributor Registration Number, if PAC
éca e g R/~ C S
Street Address ) Employer/Occupation/Labor Organization* M Amount
2400 . fHza SH o lclelel7l roo.-c
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, occupation 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.

. ‘ Page Total § 25O . GO




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [Event Date 72 (ZQ 10—7
Page 7

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Afe —4;— Jose phb . ’T‘ZS’L

Full Name of Contributor Registration Number, if PAC
=
\) S NE
Street Address Employer/Occupation/Labor Organization* M b ¥ JAmount
2580 (4-- f""“ﬂm- ol7lclelo?|] ¢o0-o0

Sdte | Zip Code

Form (Cash, Check, etc.)

5_04 C ma.o'( a ( /.‘ofn _D/

City
Full Name of Contributor Registration Number, if PAC
I/)’l ‘. c‘/l\a. el C;/a'
Strect Address Employer/Occupation/Labor Organization* M D Y, jAmount

ol tleler] 7159-90

City

‘/_{:lcsﬂlcfc/t'//c,

Staj te Zip Code

o | H Y3052

Form (Cash, Check, ;tc.)

Check

Full Name of Contnbutor

m;-. y’ W’r\ ,‘QZ\

Registration Number, if PAC

Street Address ) ' Employer/Occupation/Labor Organization* M D Yl fAmount
2995 Silve— Lot CL ol7|tlelo7| 252-c0
City Stal te Zip Code Form (C?Sh, Check, etc.)
A e E‘)[cc_/"//& Ol H | 43082 Checl<

Full Name of Contributor

mﬁ‘/" k 4/‘/\0/&/

R;g-istmtion Number, if PAC

Street Address

(34435 N Mnor A

Employer/Occupation/Labor Organization*

Amount

26T -co

M D Y|
o2 detol7

City

/0' E/LC T aXy 19/\

Stal te Zip Code

ol | H3r47

Form (Cash, Check, etc.)

Chectc

Full Name of Contnibutor
1

Registration Number, if PAC

aa:—f (CS
¥0Q 4/.9’(-5.140:)[& D/‘.

Employer/Occupation/Labor Organization*

M| Amount

ol7|/ |slol7] 222

Street Address
City
Ceclloeeey

Stal te Zip Code

o\ | 43((9

Form (Cash, Check,’etc.)

Cbacct~

Full Name of Contributor 7

g//) WA'C o’F CC,/\“/'/a/ 0l\,‘o

Registration Number, if PAC

OH (35
D

Street Address Employer/Occupation/Labor Organization* M Amount

“$as Ex-c(../ﬁ./c C;M,M Df‘ o7\ |FP[7 7500
City i Std te Zip Code Form (Cash, Check: etc.)

‘2(//66 ‘)lcz-._/ //c 0‘ | 43052 C_becck

Full Name of Contributor

Eﬂ( /-{&t JCVLS‘#C/\W

RegEtmtion Number, if PAC

Street Address

226 =3 MO¢W S;L

Employer/Occupation/Labor Organization*

M D Y] Amount

WAV V. b, A YZIX: )

City C, /\/m LJ

Stalte Zip Code

O\ 3209

Form {Cash, Check, etc.)

Checl<

* Required for contributions from individuals 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 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.

Page Total $ (¢ 760.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

* [Event Date _2__/7—5_/0__7

Page ﬁ

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

——

. es

Registration Number, if PAC

Full Name of Contributor
m”\ ‘éam C s ‘gf ﬂCCO/*o[cK-
—’
Street Address ‘ Employer/Occupation/Labor Organization* M D Y| jAmount .
Fos Macon Alleey o2l |5lel7]| 3522
City 4 Stal te Zip Code Form (Cash, Check, etc.)
Col. b o| | “43206 Check

Full Name of Contnibutor

CmitlHt s Wortt

Registration Number, if PAC

Steet Address Employer/Occupation/Labor Organization* M D Y |Amount
522 ). Skt SH o|7|2|zl 17| 150.00
City Stal te Zip Code Form (Cash, Check, etc.)
M s fem M e ol H | 4sosa cc

Full Name of Contributor

&A’Lfﬁ/ ﬂ—b ﬂéa /144

P A

Registration Nurnber, if PAC

C ¥ 4ol

Street Address Employer/Occupation/Labor Organization* M Amount
2700 /44‘/740,-4' D/- o223 o7 /, 000 ., OO
City St te Zip Code Form (Cash, Check, etc.)
Full Ngme of Contributor Registration Number, if PAC
f i 22 A '0,14'(' OH 12{0O
Street Address Employer/Occupation/Labor Organization® M D Y JAmount ]
[ee /Niranova PL. 07|23 7| teo.co
City Sta te Zip Code Form (Cash, Check, etc.)
@ K/m é«; ol H | H3246T (C_heck
Full Name of Contributor ’ Registration Number, if PAC
gr‘raée(‘ i E/é/r:ﬁ L Ly OH T2|
Street Address Employer/Occupation/Labor Organization* M Amount
/00 S. T Lol S ol 7|lzlel7| /s5o-2
City Stal te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

<+ ¢

—shel

Registration Number, if PAC

S "e S

Street Address Employer/Occupation/Labor Organization* M D
teoo S. §TA S 07| 23|
City Stal te Zip Code Form (Cash, Check._etc.)

Full Name of Contributor

Ge o (A

Registration Number, if PA

on ke le
Street Address
. O. g o 2o+

Employer/Occupation/Labor Organization*

M Amount

ol7\213ler7l ¢ 20-00

City Q/m é‘/s

Stal te Zip Code

L3220

o|H

Form (Cash, Check, _etc.)

Checl<

* Required for contributions from individuals 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 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

e T

Total expenditures this event.

Page Total $ 3 o10.co




31-E - [Event Date 7 E—o /01

R.C. 3517.10(B)
Page / 0

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

Prescribed by Secretary of State 2/01

[Name of Committee in Full
— —
C;-—nm?‘l"#z:c, "éf‘ ~J oscp M . 7 CS-L:.,
Full Name of Contribgtor Registration Number, if PAC
éa T A Ao (o{
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
3026 Dol L. , 6171213 b 7] 1570-00
City Staf te Zip Code Form (Cash, Checlg. etc.)
Colo b ol | 45209 C ek~
Jr—— - - 3
Full Name of Contributor Registration Number, if PAC
J..m
,4 L J - —wers
Street Address Employer/Occupation/Labor Organization* M D Y} JAmount
2463 Bewlee, Rk A o| 2|23l o7]| Foo- 00
City N St te Zip Code Form (Cash, Check, etc.)
Colla ol H| 3209 Chlecl
Full Name of Contributor . Registration Number, if PAC
—
Smeet Address Employer/Occupation/Labor Organization* M D Yl JAmount
. k0O -
Lr et e pm. doee. (- ol 7| 2lz|ols| o
City Stal te Zip Code Form (Cash, Check, etc.)
(/Uc’sﬂLcr./- / /Q_ o |- HYBROF 2~ Check
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount .
(003 /—/o//dw/ é/( ol 71zi3lo |7l 4o .
City Sta te Zip Code Form (Cash, Check, etc.)
/po, *rlw/é’a (q O | H | 4302 C,l-\cck
Full Name of Contributor Registration Number, if PAC
G~ £ Che Aa’
Street Address Employer/Occupation/Labor Organization* M Amount
200 (Z Booot SH. o|2(213lo|?| 200w
City Stal te Zip Code Form {Cash, Check, etc.)
. g— ]
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D ¥l JAmount
T30 Lc,w/é V//a.sc ol712dzlol7 250.co
City St te Zip Code Form (Cash, Check, etc.)
Zewis Cc ~ -/z(—' ol 43035 G/’\tc//t'
- - — e -
Full Name of Contributor Registration Number, if PAC
————— N
\) oc Ar‘m <
Street Address Employer/Occupation/Labor Organization* M Y}  JAmount
2 s 4,(/.4,/7\4/,;_ o172zl 2e0-c@
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, occupation rather than
employer should be listed. I two or more employees contribute via payroll deduction and exceed the aggregate of $100, the Jabor 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.

' : Page Total § 2, 4C0.C0




31-E - [Event Date 7&@[0

R.C. 3517.10(B)
(] . L] age / /
Statement of Contributions Received *-——
at a Social or Fund-Raising Event
Prescribed by Secretary of State 2/01
Name of Committee in Full J
T &mm?& —él\\_)o.sep/\ W-]e&jlq i
Full Name of Contributor Registration Number, if PAC
S‘/‘C.J&\ S At{#é‘f?’(
Street Address Employer/Qccupation/Labor Organization* M D Y| jAmount .
£Tlo D/Ayém A | ol2|2tslol| (oo w0

City Stajte Zip Code Form (Cash, Check, t:.tc.)
Q( ol H| “H3Bor Clcat
Full Name of Comnbutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
2506 [ogm I d7\213lol7] 20-a
City ] i State Zip Code Form (Cash, Check, etc.)
[ /o Ol | H3220 Ch
| Full Name of Contributor ] Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount
5D S, Fsna S 0| elol\o 7| 2e0-a
City ) Staf te Zip Code Form (Cgsh, Check, etc.)
(e ol | 4325 '
Full Name of Contributor Registration Number, if PAC
AFPD A FAC C P123]
Street Address Employer/Occupation/Labor Organization* M D Y| Amount .
- - » {5d.00
20415 s /3 Pl A o Fgx0[7 (5o
City , Stalte Zip Code Form (Cash, Check, gtc.)
ﬂ/‘m&\s')[on /”/'/[S /44! 4-§334 a\cc//'(
Full Name of Contributor ; Registration Number, if PAC
—
Choles D. HN T~
Street Address Employer/Occupation/Labor Organization* M D Yl JAmount
Fo0 4/¢JC,SC.JL 7 ol Ftoleltr | 2002
City Sta| te Zip Code Form (Cash, Check, etc.)
| [l Ol | #3109
Full Name of Contributor Registration Number, if PAC
\J o A/\ oger—
Street Address Employer/Occupation/Labor Organization* M D Y| jAmount
1450 Db ln L. o|7|2{#e 7] s00.00
City Stal te Zip Code Form (Cash, Check, etc.)
— R
[-/m-! 5 o |+ “H32./5 CA cc ko
Full Name of Contributor Registration Number, if PAC
,2-2//< é_ﬁ NS /: (=
Street Address . 4 Employer/Occupation/Labor Organization* M D Y} JAmount .
/2 Lo fe ! o\ el2|rio | 2oe e
Stal te Zip Code Fomm (Cash, Check, etc.)

City

* Required for contributions from individuals 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 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.

Page Total § ’, 3 ?Orw

3




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date ‘7&0/ o7
Page (2.

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

[Name of Committee in Full

4:@ "é‘f‘\ \)OScroA (e . ﬂ—sk

e
Full Name of Contributor Registration Number, if PAC
—— .
Joc (el e —
Street Address Employer/Occupation/Labor Organization* M D Y] jAmoumt
7200 Che deac L. ol¢lzlslo7]| /150 @

City

Staf te Zip Code
O'Z’ H | “4zov2

Form (Cash, Check, 9((:.)

Chect<

Full Name of Contributor Registration Number, if PAC
/77."/éc— Y/ AN

Street Address Employer/Occupation/Labor Organization* M O Y| jAmount
bs = Sk A QA SliolHot| 2eo -

City é’ /V/M éé

Staj te Zip Code

O|H | 43215

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Cres foelson

Registration Number, if PAC

M| o Y] Amount
bl lo i o [7] Zo0-00

& ru/lg_.

Street Address , Employer/Occupation/Labor Organization*
(577 Wé.J/A P /@ .
City Staf te Zip Code Form (Cash, Check, etc.)

O\ H | 430640

Clccl=

Full Nape of Contributor
4,»—}' ,Q&sa

Registration Number, if PAC

Street Address

(o5~ Psdn [

Employer/Occupation/Labor Organization*

M D Amount

o< i lof7 250

City C; /‘/Mlq

Stal te Zip Code

2| | 43205

Form (Cash, Check, etc.)

Clacetc

e——
Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Amount

City

Stal te Zip Code

Form (Cash, Check, efc.)

Full Name of Contributor

Codiotonss Fopm fomms 3IC-

Registration Number, if PAC

/01(5‘{ E/y\rA' pjtér

Street Address

Employer/Occupation/Labor Organization*

M Yl Amount

2.,200.co

City

Stal te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupatiorn/Labor Organization*

M D Yl Amount

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, occupation 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.

Page Total $ 3: Oco .o




3 I-F Page /£

R.C.3517.10

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

JName of Committee in Full ]
Comm ‘ I‘AC \Jc/zse:)aA . 7?J7Z==
ITo Whom Paid M D Y] Amount ]
ch/(( S g,,ow«)(—[« éoaa‘-s on (¢ ple|7 /o‘).c‘,L
Address v = Purpose ) éa
((pg’é §+P ‘ﬁé’(?uﬂf\ }Zo/( . DOOK‘ p{‘,'ze_s -7 EJC,/'+
City S'T te Zip Code Check Number
Cf,yx, C. qL, olet| 3123 35¥%7
7o Whom Paid M Dl Y] Amount
e . .
[ ~J //flm« o7/ |op A 30.+0
Address Purpos /ﬂ
167 SHrinddoeon EA. oo Fzes — = 20 [Eent"
Clly Stalte Zip Code Check Number
Coe Coy ol | 43123 35¥%F
FTO Whom Paid , M D Y] Amount
Scloly € Ev; o| 7ol (5t23
Address Purpose
A
155% iﬂa oS ,4)& / e 4 s - T A-O E—c-\“?L
City Stalte Zip Code Check Number
CJ /\./m 44 o\ H 432077 35 F7
ITo Whom Paid M{ D) Y Amount
| Acras o2t |9lo7| 25 50

Address Purpose

536 Coee lowen Ae.

City Stajte Zip Code Check Number

s./,a/a/Z:S" —7AO Em‘?"

( o /vmgéé o\ 43223 3590
' To Whom Paid M D Y] Amount
Cromt- Ecle o7|clalez| 1t .7¢
Address Purpose
City Sta te le Code Check Number
éfaé C L, ol | ze23 | 3s=d
rl'o Whom Paid M Amount
4550& fes ol=2lz8lo7| ¢25-3/
Address Purpfxse
City Stafte Zip Code Check Number
Cooee C L, ol | 43123 3553
W ] M D Y] Amount ]
Coe £ Gl Clk ol7laror] 3 19:67
Address Purpose

(1eg St é;./-/e' (o4 EY/€/1S“€.S — =7 /le [Eeat
City ) ’ Stalte Zip Code Check Number -
Lok bocroe T o R

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the event
in the date column.

1

Page Total § H-l 30&. 3




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date Lgé‘t@
Page / l

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Full Name of Contributor Registration Number, if PAC
————— “
J shA /—( O S Een
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount .
577 QY é—m o|g|loHoei7| /00 -0 -
City Sta te Zip Code Form (Cash, Check, etc.)
Z{:»—J—fw s Fon O |/+| H3085 Checl<

Employer/Occupation/Labor Organization*®

Full Name of Contributor Registration Number, if PAC
lone, Fricso=
Street Address M D Y| JAmount

1470 Coypressccoocd (A (|o|2ol7| 35
City State Zip Code Form (Cash, Check, etc.)
| Colnls ol | 43229 A
Full Nagge of Contributor B Registration Number, if PAC
s r—& &2 T LAG L\
Street Address . Employer/Occupation/Labor Organization* M D Amount
39(6 Lgon Dr. oo 7] 35
City ) Staj te Zip Code Form (C_ash, Check, etc.)
Cé . [ P O |~ | 43220 Checls
Full Name of Contributor Registration Number, if PAC
Do e /O'\c C Coved
Street Address i Employer/Occupation/Labor Organization* M D Amount
1666 B mdsone (A~ { lolatrp 7| (00 -00

“Bloct i

Sta te Zip Code

ol | H3o004

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Bloie o leles

Registration Number, if PAC

Street Address
4& .

997 Clek

Employer/Occupation/Labor Organization*

M|

optep T

Amount

25 .¢co

CityD_AL / . ‘

Stal te Zip Code

ol H| «30(7

Form (Cash, Check, etc.)

(/Lcak'

Full Name of Contributor

/ [ Zam) //;\Ac-é:(c

Registration Number, if PAC

Ci[yCé‘ /vm é‘¢

Stajte Zip Code
0“| | “3245

Checls

Street Address Employer/Occupation/Labor Organization* D Amount
oo S. fAsn S /lo|2#e] 2500
Form (Cash, Check, etc.)

Full Name of Contributor Registration Number, if PAC
\J ot es O 6/ oodL'C
Street Address - Employer/Occupation/Labor Organization* M D Y| Amount
2009 Hoove— C,’/a_fsr'}u( /olzdsTe 2o.
City - ' h State Zip Code Form (Cash, Check, etc.)
T ——— 7

* Required for contributions from individuals 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 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.

Page Total § ‘TOO-C 0. 00




31-E

RC. 3517.10(B)

Statement of Contributions Received

Event Date _/L/%ié?

Page S5

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

FNzme of Committee in Full

o ¢

-é:- J aseph L.

Tesn

—

Full Name of Contributor

Registration Number, if PAC

5§35 (Uhrrasfe— [~

Street Address Employer/Occupation/Labor Organization* M D Y} §Amount
ma— pe
1925 FPdeeomen? é{ Iolso| £ .00
City . St te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor Registration Number, if PAC
, :a e WL :/C.
Street Address Employer/Occupation/Labor Organization* M D Y JAmount

[ le 2-lsTle?y 35 -co

City 6 ém ZVJ

Sla' te Zip Code

O H | “H57232

Form (Cash, Check, etc.)

Checl

Full Name of Contributor

Registration Number, if PAC

bhe Lo Dhie, Stoles

Tl L

ol | “43204

e Y ol
Street Address Employer/Occupation/Labor Organization* D Amount
- - ¢ o0 -
250 (U Alor Z%ao( Lon. (0|25l 7| /90-DO
Stal te Zip Code Form (Cash, Check, etc.)

CAhecl<

Full Name of Contributor

(7—;&( éo‘féléj

Registration Number, if PAC

Mf‘/-[\-‘aslaﬂ

36585

ol it

Street Address Employer/Occupation/Labor Organization* M Y, jAmount
130 Censlocte /44'; (o |2lsto7] 35-00
City S Zip Code Form (Cash, Chegk, etc.)

Check

Full Name of Contributor

Coil Chistonen

Registration Number, if PAC

Street Address

5342 Haw‘/'/\af“r\p‘(c/\ CF.

Employer/Occupation/Labor Organization*

Amount

llel2dsie7?l #e-a

City

D..L[,u/v\ )

Staf te Zip Code

ol | “H3o01M)

Form (Cash, Check, etc.)

sl

Full Name of Contributor

m&u # /77/\ fol;

Registration Number, if PAC

Street Address ) Employer/Occupation/Labor Organization* ¥ jAmount
7?@5/ .s‘./.,(/* L—o«/<c C:!—' [ ez &l o7 {00 .0
City Sta te Zip Code Form (Cash, Check, etc.)
[/{//:?J "/‘t/‘v ! /C_ O\ H H36¥2 C heclk

"Full Nane of Contributor

C/\,—f_s m G

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* D Y| [Amount
[’702 D//\é/“-\a’(‘ge. 6/(. /6 P [7 -'?L.S'ao
City ' Sta 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, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the iabor 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

ARt

Total expenditures this event.

B el
Page Total $ 395 .00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

- [EventDate [ 0/ 2 /0"7

Page / Q

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

[Name of Committee in Full

( oﬁz.n.\&c "'Q"v’\_)jSQpA U - 7;5‘

Full Name of Contributor

[Ft Faenste

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y |Amount .
2626 = rovnel SH | (lopkbir| s2.2
City Sta te Zip Code Form (Ca;h, Chec_k1 etc.)

Full Name of Contributor

Registration Number, if PAC

it
\J G ES e

Street Address Employer/Occupation/Labor Organization® M D Y| |JAmount
2550 (e ST e /lo|3lderz| co0. @

City

ol s

Sta te Zip Code
o“i | “3204

Form (Cash, ChecZetc.)

Full Name of Contributor ]
(ot

Registration Number, if PAC

i
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
(942 Sheleer Bt (|o3lolop] 35700

CityQ K/m LJ

State Zip Code

O | H | 43219

Form (Cash, Check, efc.)

éé\cok' .

Full Name of Contributor

/(/ﬁ/\.(/l/ / S /ﬂf

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M Y, JAmount )
201 1y lornin, S /l6Blep 7| 35
City A it Sta te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

/a._,, /a/‘ pm/tfé W

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M Amount
20( S ornine S~ /o3 lol7 25~ oo

City Sty te Zip Code Form (Cash, Check, etc.)
ot i fon ol H | 43683 Check

Full Name of Contributor

/O?o //‘c:c,

Registration Number, if PAC

4{\ ’//(0/\&7

Street Address 3 Employer/Occupation/Labor Organization* M Y| |Amount
/Lol Kcﬂc/ yZ>a /10| 30lo?| 35700
City Stal te 2ip Code Form (Cash, Check: etc.)
Col b ol ot | 43220 Che

Full Nage of Contributor
Z)(‘er' g / e r

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Amount
-
HeTO "] asSccesp /lo|zloloz]l 35 -co
City Stai te Zip Code Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is seif-employed, occupation rather than
employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the 1abor 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.

Page Total $ Zﬁﬁw




31-E - Event Date iO/Z’"(— /67

R.C. 3517.10(B) , o Iy,
L] Ll L] age
Statement of Contributions Received ———
L L] L]
at a Social or Fund-Raising Event
Prescribed by Secretary of State 2/01
[Name of Committee in Full
M‘Qr N oseph Lo Tect
Full Name of Contributor Registration Number, if PAC
Sem (<oon
Street Address — Employer/Occupation/Labor Organization* M D Y, JAmount
(| &, 7] omen SH | [63olof7]| 35-%0
City Staf te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Yl jAmount
City Sta te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor Registration Number, if PAC

/o‘/éf ( P/”‘-,ﬂfﬂ ((;n pr é\./ CEXY T~ {?fm 3 I'C"
Street Address Employer/Qccupation/Labor Organization* M D Y| Anpunt
(120 .00
City Stal te Zip Code Form (Cash, Check, etc.)

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.)

Full Name of Contributor . Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization* M D Amount
City Sta te Zip Code Form (Cash, Check, efc.)

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

p

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. I 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.

cretin ' Page Total $ { cv‘{‘s—’ 0




31-F : page (S

R.C.3517.10

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

[Name of Committee in Full

. — e~ ;
» ;‘#Ce_, «Q \Jbs<pl\ (_/(/ /‘Csﬁ
To Whom Paid M| D Y] Amount
i’ . .
Crresso S (6 Ao 7 | 2<¢7- 20
Address Purpose
/ﬁ
Q¢l S. /—/.3% SH-. [=>peases — (O /2,4— [
City . Stalte Zip Code Check Number
FTo Whom Paid M| D Y] Amount
Address Purpose
City Stafte Zip Code " |Check Number
I Whom Paid M 2 Y] Amount
Address ’ Purpose
City Stalte Zip Code Check Number
| o -
To Whom Paid M D Y| Amount
Address Purpose
City Stalte Zip Code Check Number
To Whom Paid M D \ﬂ Amount
Address Purpose
City Stalte Zip Code I Check Number
To Whom Paid M D Amount
Address Purpose
City Stajte Zip Code Check Number
To Whom Paid M O Y] Amount
Address Purpose
City - Stalte Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the event
in the date column.

1

Page Total $ Z""’7 .00




31-J-2

R.C.3517.10

In-Kind Contributions Made

Prescribed by Secretary of State 2/01

age /q

ame of Committee in Full

[aX<aXi

'%c —ér nge,g[\ (. ]-cs'zlz,

ecipient Committee

Cbmm'{‘/cc_ "Ita r(cc,?" 6 ‘l

oot

JAddress — Description of Item or Service
. —
2— s oA g‘f" Fonclea ise— Eospcnses
State Zip Code

Co (... L o [~ 432 (5
l}-let:lplent Committee
A ddress Description of Item or Service
City State Zip Code

| ey ;
IRecipient Committee

JAddress

Description of Item or Service

City

State Zip Code

Recipient Committee

JAddress Description of Item or Service
City State Zip Code
F{Epiem Committee

Address Description of Item or Service
City State Zip Code

*{ecipiem Comimittee

Address

Description of Item or Service

City

State Zip Code

Iﬁecipiem Commiittee

JAddress

Description of ltem or Service

City

State Zip Code

o\

air Market Value

¢lo 3. M

air Market Value

air Market Value

air Market Value

air Market Value

air Market Value

air Market Value

Page Total § 34-(-@ A




31-G

R.C.3517.10 page 2O
Contributors in Officeholder’s Employ
Prescribed by Secretary of State 2/01
Name of Commmee in Full
_éammr (= "é’f‘ \) Qfe,g/\ /. /ngé
Full Name of Contributor '
A L'/ ~Fe .d'c/ls .‘ca’/
Street Address Amount
S0 Thorncede 1) ol7|t|gler| 25~
City Staj te Zip Code Form (Cash, Check? etc.)
@ / /awew, OlH | 4317 Chect<
Full Name of Contributor
Gan Cc/a Lo .
Street Address Amount
2005 O eotfee  CH o= (|olot7| 150-%
City Su‘ te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
Ner, f=se
Street Address Amount
(233 (UMS [PoA, 0Mi7 Zji’ 017 (00 .00
City Staf te Zip Code Form (Cash, Check, etc.)
64',@ C. 747 O\ | 43123 C etk
Full Name of Contributor
Street Address Amount
57¢S Stecens D/— sSlojzl /s©.c0
City Stal te Zip Code Form (Cash, Check, etc.)
et O H| 431 C hecls
Full Name of Contributor
6?: g M oolecrA
Street Address Amount
4t s g/—, >/Sé ‘e Dr‘ Ml :lj’ OY}7 (50-00
City Staj te Zip Code Form (Cash, Check, etc.)
H’//.‘ao( Oal | 4302C C_heck
Full Name of Contributor
/C‘M éc) l g‘#/‘ddo{
Street Address v Amount
T7 &/\a/au L—n Ml 713 oyl‘? 300.c0
City Stal te Zip Code Form (Cash, Check, etc.)
CO (/M 0 "’( ""3 2"("0 CACO/<

The above are employees of a unit or department under the direct supervision and control of

Tes /=

, who currently holds the public office

(Signature of Treasurer or Deputy Treasurer)

’\/):;e;ﬂ”\ (A

. I hereby affirm that each contribution was voluntarily made.

Transfer total empléyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § ?7—f@0



31-G

R.C. 3517.10

Page 2

Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

[Name of Committee in Full

Comen Hee

~é:- Joseoh (. /*gsate.,

Full Name of Contributor

@/‘fcn*

A

Full Narye of Contributor .
}é sS Céi ) ée =

Street Address

p— /‘3
o, btssors
Street Address Amount
206 fPreservotion L, o[7[2|3lor7| 150-@©
City Sta te Zip Code Form (Cash, Checlf, etc.)
(ro-lcmnas olH | 43230 Chocot<
Full Name of Contributor
Merte Colbhoon
Street Address Amount
City 4 Std te Zip Code Form (Cash, Check, etc.)
_@mé o H 43235 C A cete
Full Name of Contributor
Co e /77 NC €
Street Address Amount
P O Box @00t oMl 2 7j3 oyl? 150 .2
City Stz‘ te Zip Code Form (Cash, Check, etc.)
Calnbos o | “432:5 Check
Full Name of Contributor
S G g@,(/ \549. -/
Street Address Amount
473 Sl fe /Z//‘\ D/ ol |23le 25 .00
City Stal te Zip Code Form (Cash, Check, etc.)
2o/ o| | d43cs Chee fo
Full Name ofComrib_utor ]
Pche e f7e,
Street Address ] 4 Amount
/22 ¥3 c/c@ D/. 2‘7 :js OY"’I 52.00
City . St Zip Code Form (Cash, Check, etc.)

<)

Amount
J7 13 J /S ©-00

City
ﬁv < e r—. \’SA’\

Stal te

o~

Zip Code

L3 147

Form (Cash, Check, etc.)

C etk

—_— JES—
The above are employees of a unit or department under the direct supervision and control of Jos C,/‘\ . | CS?LZ,

of

, who currently holds the public office

(Signature of Treasurer or Deputy Treasurer)

. I hereby affirm that each contribution was voluntarily made.

Transfer total empléyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total $ (97{: o l



31-G

R.C.3517.10 Page 22
Contributors in Officeholder’s Employ
Prescribed by Secretary of State 2/01
[Name of Commitice m Full
Cémm #cc “é}f— 05&/0/\ (. /C&‘)[&
["Full Name of Contributor
m Gg W = /a"{ )
Street Address Amount
[ 6 §C T L < 1f lé/( olo|23lof7| 285-00
City Stal te Zip Code Form (Cas!l, Check, etc.)
 Coe CA o | H | 4323 Checls
"Full N Name of Contributor
Street Address Amount

272 1 /’5’74‘/\6 Cfny/c

o|7|243 §o-co

City R Stal te Zip Code Form (Cash, Check, etc.)
p&‘#&,f‘k& [6'1 O | H H3002 CAQOA‘
Full Narpe of Contributor
Street Address Amount
m / Ao S 7[c. D/— 0M17 2513 OY‘7 25 -00
City Stal te Zip Code Form (Cash, Check, etc.)
éa/éwﬁv; 01/"/ “43/(9 C hecl<
Full Name of Contributor
M’ C//<"-4 /4/\ Hon —7
Street Address Amount
s & gfz/néa D/‘ 07713 o[7| “o-oo
City Stai te Zip Code Form (Cash, Check, etc.)
/Qd.,«r/// 031 —~ | “430cs s
Full \mme of Contributor
Street Address Amount
[ (O Locl éa/r,\e, (=2 s e oM‘ ? Dl; ol7| 2500

o]

City 4 Z‘/ //e—

ta te

/__/

Zip Code

42/03

FuIl Name of Contributor

///r\ c ,o/\c/’

Street Address

LH3S [oea~ P

Form (Cash, Check, etc.)

Amount
oh 215 ol 2.0

CiW/Qa,@/ ( 01

te

—

Zip Code

YU30es

Form (Cash, Check, etc.)

Cast

JES—
The above are employees of a unit or department under the direct supervision and control of \J cSe,aA W:

of @g//\

/ (Signature of Treasurer or Deputy Treasurer)

7

lg.c-)Lc.

, who currently holds the public office

v/( . “‘Df_ . I hereby affirm that each contribution was voluntarily made.

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § 2/ S-co ‘



31-G

R.C.3517.10

Page 2—3

Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

Name of Committee in Full

Mo

-Q/ \J ose=ph (L. /7_;:"74,

_——
Full Name of Contributor

chq fe w."//<,‘ns

Street Address—

3/9¢ (et kot e

Amount

o723 o 50.C

CityG (/M‘é“a

Stafte

Zip Code

4323/

Full Nanje of Contributor

Street Address

Form (Cash, Check, etc.)

Amount

0|7 32z oo

(299% /é\ef(sc:c«/c&—, /2;«(

City

Zip Code

H43/44

Full Name of Contributor
e LA

\) O/\/\

e
Street Address

Form (Cash, Check, etc.)
s &y

0|72

Amount

/00 -

City

oo

Zip Code

L3 oss

Full Name of Contributor

é;:/tc_ l""( V\Jc/a’CA Seedf

Street Address

5Pse ﬂo/‘a = A Df*

Form (Cash, Check, etc.)

Cast,

Amount

05’00140 25 _co

N/

Sta te

Zip Code

H34(P

Full Name of Contributor /

gcﬂA;«\ Je /Q/\ (A/"L’

Street Address?

[4¢o Loo;éhéa//‘»\e, Ea:véo—\

Form (Cash, Check, etc.)

g ol g

Amount

olsldelor Zra

CA LA

Staj

ol m

Zip Code

L43/03

Fulf Name of Contributor

SQSG«-x g/z:/(‘séo-«—\/

Form (Cash, Check, etc.)
£

Street Address

Amount

OMl?Ochl 0\1‘7 25 co

"Bl

Stalte

o\ H

Zip Code
—

H30¢S

Form (Cash, Check, etc.)

Chxc

e ,
The above are employees of a unit or department under the direct supervision and control of \) OJ-‘C—'/[\ (/(./ - ; C&“ﬁ: , who currently holds the public office

-

of . . I hereby affirm that each contribution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

Transfer total empldyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under *Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § LG_C’C() ‘



31-G

R.C. 3517.10 Page Z-€

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

TName of Committee in Full

Comemitlee Lo Dosept (L. Teste

Full Name of Contributor

/774/‘.4 Wa/w(cn

Street Address Amount

(LS50 T hemilli=ctt 1. ol A (|7|ofr| 257 a6

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

e Ce | ol H| 43123 Clech

Full Name of Contributor

6"6/\6, /Z’/:'\?Zc/fc/é“‘cd

Street Address Amount

[ forncet 7). olelzlolar| 2=

St Zip Code Form (Cash, Check, etc.)

Clty te
4 (( ey aBi M| 431G Chel
Full Name of Contributor

eette SLenlet =
355  foreshoocd - : 21“/ ool ayl”7 [00.00

City S(z‘ te Zip Code Form (Cash, Check, etc.)

Q s O\ H | 43230 Checkf

Full Nan ol'Contnbutor

Street Address D‘ Amount
Pt )
m / S~ g‘c:tA_ D‘ o5 lo (=} 2

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

Full Name of Contributor

Street Address Yl Amount

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

Full Name of Contributor

/ i P .- -
04&» | o 'p ages 2O A~ 24
Street Address Amount
/;‘n,«/cc/pfl e l O gf‘”\ 3 1=
City Stal te Zip Code Form (Cash, Check, etc.)
- —

The above are employees of a unit or department under the direct supervision and control of D GSQ'ﬂA L. ] &8 ‘ILE. , who currently holds the public office
of__év,\,—‘\,‘. A./a’( -’4&”‘ __. I hereby affirm that each contribution was voluntarily made.

J/ / (Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor™
state “Total employee contributions from form No. 31-G.”

Page Total §_[ 7500



31-G
R.C. 3517.10 Page Zg‘—
[ ] [ ] ,
Contributors in Officeholder’s Employ
Prescribed by Secretary of State 2/01
TName o( Committee in Full
_ pava iy -é,’ J 65 0h L. /‘ngzz.
Full Ngme of Contributor
C /-\vc (< (o / C R
Street Address ) Amount
32¢C ) gﬂ/\ L"Ot’ k l%/\o( Df" l|o|oll 351(2}
City Stalte Zip Code Form (Cash, Check‘1 etc.)
Hot e A ol | 4302¢ Cloeche
Full Name of Contributor )
éc,\e_, M-\h /-c/:sCA et
Street Address Amount
S¥s5 6 /7\#,@;1/;.. D,-; (el o7 2500
City SIA‘ te Zip Code Form (Cash, Check, etc.)
éh//gwa,F . ol | «43109 cele
Full Name of Contributor .
A C M(/JSC /ma/.
Street Address’ Amount
(2929 Koete ce., Eo. Nol/d 7| so-00
City ° Stal te Zip Code Form (Cash, Check, etc.)
)~ AT o | 36 Qxcck
Full Name of Contributor )
MNoosie  ots
Street Address Amount
(7624 é)mme/—cfce/ /4,\(-\—/—- /6{ { OJ_DIQLO—{ 35" eco
City . Staf te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
\) 2 l\ A ~ce
Street Address Amount
525 tihitnee, S ;410- D“(- 0\17 3500
City . 4 Sta te Zip Code Form (Cash, Check, etc.)
é/t/a/—‘)LL\'\Qs‘ 74’\ azl —~ q"saﬁ L=ty
Full Nage of Contributor ]
44»;& 4 §K\c (As
Street Address Amount
35%  [zrestcocd 12— _ ﬁo:j 7| /0500
City Stal te Zip Code Form (Cash, Check, etc.)
Teste
The above are employees of a unit or department under the direct supervision and control of \_) OSC,&A . ] =S « -, who currently holds the public office
of . __. T hereby affirm that each contribution was voluntarily made. ’

(Signature of Treasurer or Deputy Treasurer)

Transfer total empléyec contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under *Full Name of Contributor”

state “Total emiployee contributions from form No. 31-G.™

Page Total § 2¥S . 0o



31-G

R.C.3517.10

Page 2 é

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Name of Committee in Full

| Comm i ffoe

LoD oseph Lo Tacts

["Full Name of Contributor

/ Iy ’:;13’50@

57 Choer L.

Street Address Amount
S22 /pn:.s‘cm/a—/,}m [ o|2¥|o Do.®
City State Zip Code Form (Cash, Check, etc.)
C’a /\Qn =y o |+ H-3230 Q\cc,/(
Full Name of Contributor
f—m bol SHoooed
Street Address Amount

[0 o[?| 35-060

éf“-?‘ﬂq J’ '

ol

H3 (44

Full Name of Contributor

j==

City Snl te Zip Code Form (Cash, Check, etc.)
C /ﬁ/m é«s o | H32 <0 Céxcolt
Full Name of Contributor
r A 0 g / o c//’\
Street Address Dié c;' Amount
5765 Shvens D~ /M1 | 35-00
City Zip Code Form (Cash, Check, etc.)

Clccls

Street Address — D Amount
/733 LMA /Q/ [ lol2sTe (00~ CO
City ) Sta te Zip Code Form (Cash, Check, etc.)
Cooe C. A, o || “43(23 Chce i<
Full Name of Contributor
é’\/w . Cc. / <
Street Address Amount
30%¢ zﬁ,#/—% oots [ /M‘a Jj o7 35—
City Staj te Zip Code Form (Cash, Check, etc.)
[ 021 ~ | 323/ é@ V4
Full -.\'ame of Contributor
<~ We e
Street Address 4 Amount
176 Locr! D /o|alstols| 5o
City Stalte Zip Code Form (Cash, ChecI‘C, etc.)
[Z A o I+ | 43062 Chccfo

. . g
The above are employees of a unit or department under the direct supervision and control of ) osawl\ (/(/ .
[4

/es-/:

. who currently holds the pubiic office

(Signature of Treasurer or Deputy Treasurer)

. I hereby affirm that each contribution was voluntarily made.

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total $ é_______"f5ro o



31-G
R.C. 3517.10 Page _2_7

Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

Name of Committee in Full

Mee A Deseph ¢/ Test

Full Name of Contributor

DGM M\-{S‘Aﬁ

Amount

R C#q o\ - LL3(23

Full Name of Contributor

S o fo bt

Street Address

PO Bosw F2111

Street Address )
29577 { 4/\/\&46;/4 C‘L (|0 o “0. 0O
City Staj te Zip Code Form (Cash, Check, etc.)

CaS

Amount

[0 ¢lo?| 70 -66

Amount
;ﬂ o Jj‘ 0. a0

City te
oot A [ etsiag

Full Name of Contributor

p&\/[c,‘ gﬁ&’/ﬁ’f

Street Address

City St.11 te Zip Code Form (Cash, Check, etc.)
Colonl o6l | 4zzo2 Clcel
Full Name of Contributor -
Street Address /
St Zip Code Form (Cash, Check: etc.)

C‘/Aco(i“

v Amount

lloizle o7 35 oo

Bl-gé Cq N O ‘C"'

City Stal te Zip Code

Colonls ol (| «322/

Full Name of Contributor

%A e Ct =S A

Street Address

2005~ Jocdilee. CH~

Form (Cash, Check, etc.)

Checlc

Amount
/M‘ o 10]6 oYl‘7 35—

City Staj te Zip Code
Colbos 6| it | wz228

Fulf Name of Contributor

Street Address

Form (Cash, Check, etc.)

Choc ks

Amount
/ﬂa :[14 0\1'7 35

L5677 .§//-..4/,V(, V.
WCS'%/C//—//c

City Sta‘ te Zip Code

o+ | #3092

Form (Cash, Check, etc.)

Chech

. who currently holds the public office

J— —
The above are employees of a unit or department under the direct supervision and control of \) 6S€ﬂ/‘\ (/L/ - {==$ "z.,

ot (o
/.

7

. I hereby affirm that each contribution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § 255 .00 1



31-G
R.C. 3517.10 age 2%
* L3 ’
Contributors in Officeholder’s Employ
Prescribed by Secretary of State 2/01
Name of Committee in Full
» p——— —
P ; ’-é/‘ ~J) osg,alx L . /c’&%&
Full Name of Contributor i
. ————
re~ctle / )
Street Address Amount
3404 Alash, B i|o|2l¢lo7| 3520
City ) ; ) Sta te Zip Code Form (Cash, Check, etc.)
Q [c/yy\ .l-d O | L3232 C A :o/(
Full Name of Contributor
—
/ &~ QW/ / e
Street Address ‘ Amount
295 % 1 ~~ CHF (lolalelo|7| 52-
City _ State Zip Code Form (Cash, Check, etc.)
s ;4% / WB« &455‘7[:_-/— Ol H “+3/ /0 céxcc/<
Full t\f'ame of Contributor
Lﬁc/r 2 el [
Street Address VI Amount
[¢ (5 D/A&’{CC C /M10 Jjé 7 3% -0
City Stai te Zip Code Form (Cash, Check, etc.)
Cole L O | | “3227 Check
Full Name of Contributor .
m cAZ}Kc [ /c C / .‘o/:
Street Address Amount
/2402, U gmé Z)/ [071407 2£ o006
City Sta‘ te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
\) Sy N < 4[/?.40. P §
Street Address q Amount
2093 P~k /2,,,1 Q }410 2.clol7| 3500
City ) Staj te Zip Code Form (Cash, Check, etc.)
6 /VM L, o 7 I~ | “43220 C hecl—
Full Name of Contributor
é&"ﬂ‘ Mcp/ e ofb/
Street Address Amount
%@65 B/\,S/S‘K S D/— /M10 ;‘6 Ovl 35700
City Sta{ te Zip Code Form (Cash, Check, etc.)
A oo ol ~| szt Clocef<
’-‘\ p—
The above are employees of a unit or department under the direct supervision and control of \) oselﬂ/\ (/(/ - =5 715. , who currently holds the public office

of QJ/\ ~L/', /4../5-’{ -'4vr‘ . I hereby affirm that each contribution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total $ 225700




31-G

R.C. 3517.10

Page Zq

Contributors in Officeholder’s Emplby

Prescribed by Secretary of State 2/01

Name of Committee in Full

Full Name of Contributor

T:f\c. O/r \JC/"’

Full Name of Contributor

S‘/S&/\ g-Aa P

Street Address

Street Address . Amount

2049 Ptricle Henrg Ao t|o|2|¢le[7] 35=00
City Sta{ te Zip Code Form (Cash, Check, etc.)
FullNgame of Contributor A

ﬁf‘é /‘—/’; SNnCr~—

Street Address Amount

5790 S. Olt Stete tL|o|2¢jo[7| 3520
City Stalte Zip Code Form (C:_ash, Check, etc.)

[ecis (oote ol H | 43035~ Chcck
Full 2e of Contributor ]

C‘//& SJ‘C. oS

Street Address Amount

237 = DCSZ. le— A/c.- (M1 é 7jé 0\17 35-00
City S!al te Zip Code Form (Cash, Check, etc.)

6 [N OlH | 43206 C Lccl
Full Name of Contributor

\) A e \}/L(
Street Address =~ Amount

7 74( §+/Z‘7LAMOOL Q/{ { |0 2\6 o|7 3% -00
City X Stal te Zip Code Form (Cash, Check: etc.)

D/\L; / A o\ 430/6 cc ke

Amount
/M‘ o Jjé 35 o

27 ﬁ”)*//saé,\e (ﬁ&/c./

Amount
/M]o :jé 0Yl7 38-

City Stajte Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
é&m S’*‘\ "’%[\
Street Address .
54t Blocks EA
City Stal te Zip Code Form (Cash. Check, etc.)
/o’é‘_s/’—_a / = ol | ¥£30c2 Check

A -
The above are employees of a unit or department under the direct supervision and control of \-) OSCF (. / ”Cé‘"k.
of C‘a/r\"\,, / ;4/47( Ho— . I hereby affirm that each contribution was voluntarily made.

//2&; &é/é/ (Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”
state “Total eniployee contributions from form No. 31-G.”

, who currently holds the public office

Page Total § 210.05



31-G

RC. 3517.10 page 3O
Contributors in Officeholder’s Employ
Prescribed by Secretary of State 2/01
TName 'of Comumittee in Full
p @ — Jes e,aly e 5’57[:
Full Narpe of Contributor
Céut: /w ) H Gqauw e r—
Street Address Amount
Docs Uhloine 1 ( |o|2l¢lo|7 35 a0
City Stal te Zip que Form (Cash, Check, etc.)
/chmé s bong O |+ | 430e¥ Ctect
Full Nafue of Contributor
Street Address Amount
o2 Thorncten | /o s7| 3500
City = S Zip Code Form (Cash, Check, etc.)

DYAAR

“30/7)

Full Name of Contributor

T e e

Street Address

r_é,j’:f'é /2{4»5@ A/c

Chcel

Amount
;10 ijé 01’7 25 0o

Lol

State

Zip Code

“$3068

Full Nae of Contributor

oFE ”/)ance

Street Address

PO. Box G006

Form (Cash, Check, efc.)

%c&é’

Amount

/020\4 7| 35 oo

Amount
(|o|2lelel 4 3e=0

Amount
;41 o )jé 0\7| 25.a0

Cily@ /éwﬁ

O| ~

t3/19

City Staj te Zip Code Form (Cash, Check, etc.)
Q (o Z = O | 43205 Clacel<
Full Name of Contributor
/ /«4 A CeS é .
Street Address
é{éS ¥ MSa/\Wc)c)p/ D"
City ) ) Stai te Zip Code Form (Cash, Check, etc.)
Yo lee csnadon ol e | 4sre7 Check
Full Nayje of Contributor ]
AE ///’\ﬂlc,/)"C/A f:o’/
Street Address
555C T hornsete [0
Sta{ te Zip Code Form (Cash, Check, etc.)

Tos Tt
The above are cmployees of a unit or department under the direct supervision and control of \) OSE/OA l/t/ ’ / hiand
/

, who currently holds the public office

(Signature of Treasurer or Deputy Treasurer)

. I hereby affirm that each contribution was voluntarily made.

Transfer total empléyee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § I q90. 00



31-G

R.C.3517.10

Page 3 [

Contributors in Officeholder’s Empioy

Prescribed by Secretary of State 2/01

e —— - -
Name of Committee in Full

Lo Joseph LU s

_@mm; #%Cl:
Full’N e of Contributor
Loss L bes

Street Address

123¢+ T oo roastls rece L)~

Amount

/0|30 S0.60

City .
/4 C//C < ‘45 ’Aﬂ

Staite

Zip Code

L3 (7

Full Name of Contributor

/95»%' 5;; ,"7L’A

Street Address

£33 S. 3 S,

Form (Cash, Check, etc.)

Colcets

Amount

[t /o S50.00

City C {Vm ‘Ld

Stz‘ te
|~

Zip Code

“320L

Full Name of C ontrbutor

Street Address 4

él\/\O/{\_ﬂ /L'/a/-e?{..7

2570 SeAthoick [2

Form (Cash, Check, etc.)

Checle

Amount
IM1/ 71/ oyl7 335 -00

City

1Ll

Staj te

Zip Code

“H30/(¢

Full Name of Contributor

Street Address

5556 T Romcote I

Form (Cash, Chechc.)

CAhec

Amount

(lr2ldlel?] 28-c0

Amount
/Mli_ ZDL C\),“? 25" 00

ol v

“3//5

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

Colloee, 6| | 43009
Full Name of Contributor 4

ane )é// NFes 04 ot
Street Address

———
5756 T Remmeade I
: Staj Zip Code Form (Cash, Check, etc.)

Chect-

City
Full Name of Contributor

Crcne.  AAderse bced

Street Address

D Amount
ﬂ') > oy"? 2500

Gl

Stal te

ol H

Zip Code

43/(g

Form (Cash, Check, etc.)

Checl<

.

The above are employees of a unit or department under the direct supervision and control of \_) osSew

A . FT;:?"/'& , who currently holds the public office

of Q)//\/A,g 4../ o/{ ~"b 7~ .1 hereby affirm that each contribution was voluntarily made.

/

(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

Page Total § 21 agioo



31-G

R.C.3517.10 Page_ 32
® [ ] . ,
Contributors in Officeholder’s Employ
Prescribed by Secretary of State 2/01
TName of Committee in Full
- pr——
e —gﬁ ~J OSe,pL\ Cr - 7 ‘CS‘A:
Full Name of Contributor
f_-_\ N B
T odel o Fses 25 T Fns 3|
Street Address Amount
7;‘,‘/&/-7«/@/ / o éfm g I -=

City Zip Code Form (Cash, Check, etc.)
“Full Name of Contributor

Street Address Amount
City StaI te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Street Address YI Amount
City Sta te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor
Street Address Amount
City State Zip Code Form (Cash, Check, etc.)

Full Name of Contributor
Street Address Amount
City Stzl te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor
Street Address Amount
City Stalte Zip Code Form (Cash, Check, etc.)

e
The above are employees of a unit or department under the direct supervision and control of \) Ose,dA L ; gg‘[a,

(Signature of Treasurer or Deputy Treasurer)

. I hereby affinm that each contribution was voluntarily made.

Transfer total emplO) ee contributions to Form No. 31-A or 31-E, if rccelved at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”

, who currently holds the public office

Page Total §




