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R.C. 3517.10
P g ¥ P 6 “eo o ; .
Ohio Campaign Finance Revortnrc 1|
Preseribed by Secretary of State 3/05
I'ﬁuu Nare of Committee
Parents for Proorese
{Full Name of Candidate
Canal Winchester Local Schools Levy Campaign
BStrest Address Office Sought District
7297 Crossett Court CW
City State Zip Code
(3 | H 1 A%
Annual Year
Pre-Primary X Post-Primary Pre-General Post-Ceneral
July August September Semiannual
Monthly Monthly Monthly Termination
Report Blectronioally f?led? M D Y
Clves [N (11 lofaldo |8

For candidates only, during an election year: if total contributions and expenditures sach total $500 of 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 pariod, if above statement upplies. See R.C. 3517.10(H) for details.

2,418.70

N2
b,
S \E
3
o

749 45
2,229.25

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE

Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total
pges 2. poges 1 pees 8 peges 11
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R.C.3517.10 , 9
age &
Statement of Expenditures
Prasoribed by Secretary of State 2/01

Natrie of Compnittes in Full

Parents for Prooress
[T Whom Paid Mo D ] Y JAmount

Team Gear tlojz2lilols
Address

s for dobt-out give away
Zip Code Check Number
H 43110 1120
M D Y
1032111018
b for dot-out give away
City State Zip Code Check Number
- Canal Winchester ey | 1121

To Whotn Daid i Dol Y

Office Max Tlalzlilols 63 80
Address Purpose V

7 Hubes Paper

State

Address

oner supplies

State Zip Code Check Number

e | H 43110 1724

il S
[To Whom Paid M D
Address Purpose
City State Zip Code Check Number
To Whotn Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
17 Whorn Paid M | D
Address Purpose
City State Zip Code Check Number
1T Whom Paid M | D
Address Purpose
Clity State Zip Code Check Number

PageTotal 8 40




31-A

R.C.3517.10

Pregeribed by Secretary of State 03/05

Statement of Contributions Received

Page

o sy ;
Narme of Committes in Kull

Parents for Progress

Eull Name of Contributor

See attached Statement

'T{egisu“auon Number, if PAC

Street Address Employer/Oceupation/Labor Organization Form (Cash, Check, els.)
Check
City Stitte Zip Code M D Y JAmount
OH $60.00

i Name of Contributor

riegistmtion Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Fort (CBSE: L,Eecﬂ, 8le.)

City

State

OH

Zap Code

M D)

Amount

P Name of Contrioutor

Registration Number, 1?1? %"

OH

Street Address Braployer/Occupation/Labor Otganization” W’B
City OSﬁte Zip Code M D Y Amount

i ame of Contributor ‘; Nea station Nomber, 1f PAC
Street Address Erployer/Ocoupation/Labor Organization” Jrom (Cash, Chook, oio. |
City State Zip Code M D Y  JAmount

I'PaT Name of Contr ibutor

'?{egistmtion‘ lumber, i?'].’ \C

OH

Street Address Erployer/Oscupation/Labor Organization” o (Cash, Cheok, 6i0)
City O State Zip Code M D Y [JAmount
H
"g\ﬂl Name of Contributor ‘ Registration Number, ifT’AC
Strest Address Employer/Occupation/Labor Organization” W
City Steite Zip Code M D Y fAmount
OH
‘*Full Name of Conir butor : ﬁegistration lumber, if PAC
Street Address Brployet/Occupation/Labor Organization” JFomn (Cash, Cheok, eto,|
City State Zip Code M D Y Amoutit

[ oo
Full Name of Contributor

Registration Number, if PAC

OH

- : e 2 gty .
Sweet Address Employer/Ocscupation/Labor Organization” Form (Cash, Check, eto.)
City State Zip Code M D % Amoutt

* 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, 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))]




Date

1/25/2008
11/5/2008
11/5/2008

Marme

Victory Paini
Robin and Rick Dehner
David and Bobbie Mershon

Parents for Progress

Total Monetary Contributions Form 31-A
October 16, 2008 to December 5, 2008

Mame Streetl

7521 Burgstresser Ct
5518 Hilliard Dv.
257 Washington St

MName City

Canal Winchester
Canal Winchester
Lanal Winchester

Name State

OH
OH
0OH

Mame Zip

43110
43110
43110

Amount
$25.00
S20400
$15.00

$60.00
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R.C.3517.10 4
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31.F BventDate (ot D4

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committes in Full
Parents for Progress

o s i —rr

To Whom Paid M D Y Amount
Team Cear 1lolzlijols 1,392.00

Address
City Check Number

| i . o
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

F7S Whotn Paid M D Y Amount
| Address Purpose
City State Zip Code Check Number

'To Whofn Paid M D Y Amotint
Address rfi‘urpose
City State Zip Code Check Numbet

{75 Whom Paid Mol D 1Y JAmout
Address Purpose
City State Zip Code Check Number
T Whomn Paid M D Y JAmount
Address Purpose
Clity State Zip Code Check Nunber

Transfer total expenditures for this event to Form No, 318, Under the "To Whom Paid" state "Expenditures from Form 31.F* and list the date of the event in the
date colunm,

Page Total $ 1 207 O




31-E
RC. 3517.10(B)

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Sectetary of State 3/05

Name of Committee in Full
Parents for Propress
R
Full Name of Contributor Repistration Number, if PAC
W Parents/studen hirt sales
Istreet Address Emnployer/Oecupation/Labor Organization™ M D Y FAmount
955 W, Walnut Street tlolzlaloelsl 232000
City State Zip Code Form{Cash,Check,etc)
 Canal Winchester | H 1L Cash
Full Name of Contributor Registration Numbey, if PAC
Istreet Address Employer/Occupation/Labor Organization® M D ¥ BAmount
City State Zip Code Form(Cash,Check,etc)
Fall Name of Contributor [Registration Number, if PAC
fStreet Address Bmployer/Occupation/Labor Organization® M D Y Attiount
City State Zip Code Form(Cash,Check,ete)
EFull Name of Comributor Repistration Number, if PAC
{IStreet Address Employer/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Check,etc)
Frull Name of Contributor '?%egistmtion Number, if PAC
IStreet Address Eimployer/Occupation/Labor Organization® M n Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
EStreet Address Employer/Occupation/Labor Organization® M D Y Arount
City State Zip Code Form(Cash,Check,ete)
J'}‘Tuli Name of Contributor [Repisitation Nambet, if PAC
EStreet Address %mployer/()ccupation/Labor Organization® M D Y Armount
City State Zip Code Form{Cash,Check ete)

# Required for contributions from individuals over B100 to statewide and general assembly candidates. H contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than etsployer should be listed. If two or more employses contribute via payroll deduction and exceed the aggregate of $100, the labor
otganization 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 Total contributions for this event 1o 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 Towl § 7

720000 0.a0n




