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30-A
R.C. 3517.10
Ohio Campaign Finance Report - ;. 1. 4
Prescribed by Secretary of State 8/95
?u]l Name of Committee Registration Number, if PAC
Ci‘hims Comm.:ﬂa, 4 peesms wit M.R.
Street Address District
(100 cS H‘\'(h J‘f‘h:et
City v State Zip Code
Colenvhus, 0 H | 43225
Annual Year
/ Pre-Primary l Post-Primary Pre-General Post-General
July August September
Monthly I Monthly Monthly Termination
) S M
Amended Report? OYes O No Datc of Blection. .~ - (7 3 (o) ! ‘f o 8

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 [
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.
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31-A Page Z

RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 8/95

— v
Name of Committee in Full

Citizens Comnutice Hr Gersoms with MR

Full Name of Contributor TRezistration Number, if PAC
Jed Morison
Street Address ) Employer/Occupation/Labor Organization* Form (Cash, (?heck, etc.‘
251 Brentuwd T2, Cheole
City State Zip Code M D Y] Amount
Lo, o H 43209 olt|2|4|lele| zee. oo
Full Name of Contributor 2 Registration Number, if PAC
“Bovbera Shea - -
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc ]
3146 Sormefad 4. Check
City State Zip Code M D Y] Amount
éu,, 0 ¢ Y322 [0/ |24 98] 4Ho.v
ﬁ-‘uli Name of Contributor Registration Number, if PAC
Gene Aveold 4 ’ _
Street Address Employer/Occupation/Labor Organization* TForm (Cash, Check, ete]
Y14 5 Galna 74 Checle
City State . {Zip Code M D Y] Amount
Stin buvy o0lH | 4307 o t]t]i o8] do.w
EB* Full Name of Contributor ’ Registration Number, if PAC ]
’I&fsc., Bersan
Street Address 7 ' Employer/Occupation/Labor Organization* Form (Cash, Check, etc.

gy porth brd % lane Cheele

City State Zip Code M D Y| Amount
Colenche s © U | 43235 ol¢ [2]¢lc 18] saw
Full Name of Contributor Registration Number, if PAC
CAi { d hw:‘ lc&- e
Street Address v Employer/Occupation/Labor Organization*® JForm (Cash, Eheck, etc.’
E. qu’sksim Bve. Checl
City v State Zip Code M D Y] §Amount
Clmmlowes O H | Y2205 ol |2|3|08] S5v.v®
Full Name of Contributor Registration Number, if PAC
am_Fish -
Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.ii
3407 Wlalthea Ct. Cheete
City Stare Zip Code M Y] Amount
(%wen o YzoeS o lolg lc|8] Se.w
Full Name of ﬁnnibutor ) Registration Number, if PAC
2acy, Mavhi
Street Address J& J Employer/Occupation/Labor Organization* “JForm (Cash, Check, ctc.
bi§9 Mme nau‘-ls{m ‘ﬂNl’Lh. Checle
City - State Zip Code M D Y, JAmount
ols, 9 4 |H3Z(3 tlzzlele |l l1oo.ov

*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 $ 5%0.0v

| &



31-A
R.C.3517.10

Page 5

Statement of Contributions Received

Prescribed by Secretary of State 8/95

Name of Cormnmittee in Full

Cotriens Comnuitee

£ evtms w/T. M.L

Full Name of Contributor

Tencld UWire

Registration Number, if PAC

Form (Cash, Eheck, etc.

Cheel

. | Street Address Employer/Occupation/Labor Organization*
332, Cadbuq Pr.
City v State Zip Code M D Amount
Oahenra O H | 43230 oty oy}e

O |

jvo.ov

Full Name of Contributor

La.mj Mac intosh

Registration Number, if PAC

Heide lavrimev

Street Address Employer/Qccupation/Labor Organization* Trom {Cash, Check, etc.
H3q) Shelbrumre &n. Check
City . State Zip Code M D Y Amount
Cluncbons. O+ 433220 o |3|t|0|8] t(eo.w
[Full Name of Contributor Registration Number, if PAC

2030  Aladdin Uhnsds Ct.

Street Address Employer/Occupation/Labor Organization* Form (Cash, Eheck, etc.
2% Haddn Ulwds Ch Checle
City Staze Zip Code M D Y} Amount
L. OH |43z o\t |2le|o|8] joawp
Full Name of Contributor Registration Number, if PAC
L] - -
Guvinand Alice Laniner
Street Address Employet/Occupation/Labor Organization* Form (Cash, Check, etc.

Chask

City

b,

State

(4

#

Zip Code

Y31

M D Y]

oil|L 608

Amount

200. v

Full Name of Contributor

Alan and Jo Anne Moove

'lliegistration Number, if PAC

Employer/Occupation/Labor Organization*

144c Qudgm}w &.

Street Address JForm (Cash. Check, etc.}
8o1L  Salddle Ron . Chocle
City State Zip Code M D Y] Amount
Poul\ 0 H H3o06s5 oll|]ele|8] 2500
Full Name of Contributor Registration Number, if PAC
pa,f and Prea Lo ppevt
Street Address b Employer/Occupation/Labor Organization*

Form (Cash, Eheck, etc.

Chacde

Uppar Aﬂl’\J "

City

Sta

0

Xe

-+

Zip Code

Y3221

Full Name of Contributor

Clarnbins

M Amount
o 1 IS 25¢.0v
Registration Number, if PAC

Jy(,’\ 1 H'a.nnj
510 E- V. B’D«lw&q

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, C.heck. elc.#

Check

City 7

e,

Sta

(%

te

H

Zip Code

43214

o
2slole

"
=L

Amount

Svo.ov

*Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer shouid 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 $ [Svv.v




|

31-A
R.C. 351110

Statement of Contributions Received

Prescribed by Secretary of State 8/95

Page ‘

E—
Name of Committee in Full

Cihvns ('mem He~

‘\. p&d’mi Wo’# /h.E.

Full Name of Contributor

et Corbn buhons o Fova

31-€

Registration Number, if PAC

Street Address ) Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
#ﬂ n
City State Zip Code M D Y] Amount 4= ¥ 4
Colcrabny o H oiz|it]ols

Full Name of Contributor

IRegistration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Eheck etc.
City State Zip Code M D Y] Armount
Full Name of Contributor L.llleglstmion Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
City Smé!e Zip Code M D Y] Arnount

Full Name of Conmibator . 'Tlegislral.ion Number. if PAC

Street Address Empioyer/Occupation/Labor Organization* Form (Cash, Check, etc.
City State Zip Code M D Yl Amount

Fult Name of Contributor Registrauon Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash. Check, etc.
City Stage Zip Code M D Y] Amount

{Full Name of Conmibutor . JRegistration Number, if PAC

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

——r
Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.
City Stage Zip Code M D ﬂ Amount
*R d for contrib over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more

g

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 $ 27%6. 2‘1

&




31-A-2 Page g

R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 8/95

Name of Comrmuttee in‘Full

Citizens Cdmmif'f‘u- fn echms with MR

Full Name Registrauon number. if PAC
Chase Renke 4 Ambrust Ban k
Address Type* M D Y| Amount
1N 3049.58
City Stae Zip Code Form (Cash, Check. etc.)
Coliembes € |H | 43S Intevest

Full Name Registrauon number, if PAC
Address - Type* M D Yl Amount
City Stage Zip Code Form (Cash. Check. etc.)
Full Name Registration number, if PAC
Address Type* M D Y] Amount
City Stae Zip Code Form (Cash, Check, etc.)
Full Name Registration numbser. if PAC
Address Type* M D Y| Amount
City SrTc Zip Code Form (Cash. Check. etc.)
Fuli Name Registration number, if PAC
Address Type* i M| D Y] Amount
City Stae Zip Code Form (Cash. Check. etc.)

|

|
Full Name Registration number, if PAC
Address Type® M D Y] Amount

i
City Slzilc Zip Code Form (Cash. Check. etc.)

i
Full Name Registrauon aumber, if PAC
Address Types ! M Y] Amount
City Stse 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 mvestment of interest income camed by the commuttee.

Page Total $ 3_91_5__8

&



318
R.C.3517.10 Page b
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Commit!ecﬁull
| Cikens Lommittee v Bvsanes wit M.R.
To Whom Paid M D Y Amount
V.S, Posh) dervice o\l [27|08] t5va
Address Purpose
Bstn c
City Stae Zip Code Category Code~
COlum‘w-} o4
To Whom Paid M D [ Y | Amoun
Osevbites Pretuves o|t [32]| 08| Geo. v
Address Purpose .
728 Cillece Ave. Wl b ke
City v State Zip Code Category Code*
Colundrey 0 H | 43204
[To Whom Paid ™ D | Y [JAmoun
CS Owmphics clzle 1o 8] 1900 0@
Address Purpose
b520 Sinq letee D e ture Pvc‘o/ Pt A
City v State Zip Code VT Category Codz*
Coleavm b o 4 | 43224
"To Whom Paid M D | Y ] Amount
C S Gmphics ojzjo 1|28 H48o v
Address N Purpose .
k530 Jincledvee Prive Ltevihue % { pn-’n'hn
City J Stale Zip Code Category Code’
C Nuumibee s o+ | 43229
To Whom Paid - M D Y ] Amount
Mid west Lommuniiafions O|L|0b|o 8] 249w, v
Address Purpose
449 S Gant Ave. 1&%’5;5\4’ A’Jmh’&cr'o(
City State Zip Code ™ ICategory Code*
Columdns , o H | 43215
"To Whom Paid ™ D ] Y JAmount
CS Gmphics 621 3|0%| 2080. v
Address Purpose
LS% Sincletree Letovsctune brep. | Paivhri
City hd State Zip Code ¢ Category Code*
Cots. 0 H | 43225
To Whom Paid [ M D Y, [fAmount
Midvest Commuanii ahons oz Hlog| 25 vev. e
Address Purpose
U9 S. Gant Ae. Televisio. Advertisia
City State Zip Code Category Code*
- o e .

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

Page Total $ L'p’"'o'




3B
RC.3517.10 Page ’7
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Committer ia Full
Citizens Committce . Puvsms with MR.
To Whom Paid M D Y Amount
T/aw‘s Irvine o/ 1/01(0 8 =zoo,c0
Address Purpose
129 (ollece Ax. Web Site Desiyn
City 7 State Zip Code Category Code
Besby o H | 43209
To Whom Paid M D Y Amount
Columbes Jt‘(n fcmp&nq 0|l [08({08]999a 73
Address 7 " i
ISIS E- R Awe. \/nrd flghs ? Bbmpr Shélkevs
City State Zip Code Category Code*
__ Lot , 0 14 %H3219
To Whom Paid M D Y Amount
Fc@8madd oll |16]08] 18150
Address Purpose
2518 Tshaspun Read Pmotm( /l-lmmt.hm
City State YZip Code Category Code*
| Colee o ies o H | 43219
To Whom Paid M D Y Amnt
Peve Yeucer olt [23]|28] j00. 0¥
Address v Purpose .
Clonin Drive Video Trang fer [Edit fin Vbb Site
City State Zip Code Category Code*
Hilliard 0 il4
[ To Whom Paid M D | Y JAmount
¢S Gephics 0|1|23]28] 19 203, 50
Address Purpose
L530c Sc'n(lc-"\f“ Pv. Litevehore Pftkam'hou ¢ pnn §
City L State Zip Code egory
. Cotuns s O | 43229
To Whom Paid M D Y: Amount
United  Jintes Trersve o1 |z #lo 8] 233¢
Address 7 | Purpose
72; on tnhferest etarned
City State Zip Code Category Code!
Enncirne ' O H
[To Whom Paid M D [ Y |Amoun
CTL Reseurch g (|t Ho8] 950 v
Address
180 S. /}era re ﬂ&arck I Pa“mq /Hm.l. P
City ; Staze Zip Code Category Code*
Colwmbes o H '-{3203 -

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

Page Total s 42, 165.73




y |

1311.5:1.;3511.10 Page 4
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Committee in Full
| Citizens Comniitiee #n Rtans with M.R.
To Whom Paid M D Y §Amount

Chio &cvqu od Jtnde

ole|14|los| 25.00

Address Purpose
T&mwnl of ﬁla Nenw
City State Zip Code Category Code*
Coteunchuy oK
[To Whom Paid M D ] Y  [Amount
. - H
C.lm m, &vnas LVM‘ Ane. ojtloG|o€ 18,3b0.0
Address M Purpose
3185 Jndisnola Ave. Mail Services
City State Zip Code Category Code*
Lolembus 0 H | 43u¢
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 JAmount
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
T T

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

318,3357

Page Total $




31-E Event Date 1 l 200 E

R.C. 3517.10(B) 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 e
Cihicns (ommittee fin (orsoms wifh MR
[Full Name of Contributor Registration number, if PAC
Heqwe LS. C. Fund [aisevs
Street Address [§) Employer/Occupation/Labor Organization* M D Y] Amount
Hague Ave. olzlolelo|8] 372.22
City \Y) State Zip Code Form (Cash, Check, etc.)
Lhonbis o |1+ bshf Clnecks
[Full Name of Contributor Registratuon number, if PAC
ARC Cest Fnd Ioisevs @ Open Base
Strect Address Employer/Occupation/Labor Organization* M D Amount
Taulor Sachin Roud o|2jole|oB| 887.97
City v Sta te Zip Code Form (Cash, Check, etc.)
(5 o Y O+ | 43230 Cosh [Chechs
Full Name of Contributor Registration number, if PAC
ARe Cordal Pond Tuicervs
Street Address Employer/Occupation/Labor Organization* M D Yl Amount
Mavilgn Llane oLjoje|os | Lot.28
City ° State Zip Code Form (Cash, Check. etc.)
Chrbins 01+ | 43us Cosh | Gheobs
Full Name of Contributor Registration number, if PAC
Service Cavdirahan Fend (oievs
Street Address Employer/Occupation/Labor Organization* M| D Y] Amount
3% & Browd Stveet o|tiolelo B8] 101.80
City ) State Zip Code Form (Cash, Check, etc.)
|
Crdons 8 H Yyaz s Check
Full Name of Contributor Registranon number, if PAC
Y%a Bend Raisev
Street Address Employer/Occupatuon/Labor Organization* M| D| Yl Amount
Sec. aHuched checls oiLiob|98] levo.wp
City éo Slg te Zip Code Form (Cash, Check, etc.)
‘undaw) ¢+ 4.;k[cm.l.;
Full Name of Contributor Registranon number, if PAC
Street Address Employer/Occupation/Labor Organization® M D ﬂ Amount
City State 2Zip Code Form (Cash. Check, etc.)

* Required for contributions over $100 to statewide and general assembly candidates If contributor 1s 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 orgamization 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 Contnbutor state “Net conmbutions from form No. 3]-E" and list the date of the event in the date column

Total contributions this event Total expendstures this event Net Amount

Hiolb |27 |™ t4e I/ ) 2760 |21

Page Total $ 4&0_‘,2_?

&



P

31-F
RC.3517.10

Event Date _’M

Page l o

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

e
Name of Commitiee in Full

To Whom Paid M D Y  JAmount
sznc De luca o (|3¢v|08] /4o, v
Address Purpose
. .
Amew( 4. Y05a Fand (Qise Inshucfion
City State = [Zip Code Y Category Code *
Clunhue s O H | 43209
To Whom Paid M D Y: Armount
Address Purpose
City State Zip Code Category Code *
L?o 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 *
§To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Category Code *
po—
To Whom Paid D Y Amount
Address Purpose
City State Zip Code Category Code * -

* 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 $ I qqo' v




