30-A

R.C.3517.10

hio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Conimittee

Committee to Elect Elaine Lewis
Full Name of Candidate

Elaine Lewis
Street Address Office Sought District

14 East Gay St., Znd Floor County Coroner Franklin Co.
City State Zip Code

Columbus 43215

¢| Annual Year
Type of Report Pre-Primary I Post-Primary Pre-General Post-General I [T
(place X to the left of repore - July August = | September Semuannual
type) Monthly l Monthly Monthly Termination J ; : !
M D Y

Amended Report? Yos (% No|Report Electronically Filed? Date of Election 1 11 0 4]0 8

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 [
N other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517 10(H) for details.

1. Amount brought forward from last report $ $71 9 57
2. Total menetary contributions (From Form No, 31-A) $ $41 ’300 OO
3. Total other income (From Form No. 31-A-2) $ $O 00
4. Total fands available (sum of lines 1, 2, 3) $ $42,019.57
3. Total monetary expenditures (From Form Ne. 31-B) $ $4O!01 7 00
6. Balance on hand (line 4 minus line 5) $ $2’002 57
7. Value of in-kind contributions received (From Form No. 31-J-1) $ $245 00
8. Value of in-kind contributions made (From Form No. 31-J-2} $ $O OO
9. Qutstanding loans owed by committee (From Form No. 31-C} $ $0 00
10. Outstanding debts owed by committee (From Form Ne. 31-Nj $ $0 OO
11, Qutstanding loans owed to committee (From Form Ne, 31-K) $ $0 00
12. Value of independent expenditures made (From Form No. 31-U) $ $0 OO
13, For Electronic Filing Enfities only
Sum of Hines 2,7, and amount of any new leans received this period] $

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

Bradley K. Sinnott, Treasurer

Print Name and Title { Treasurer and Deputy Treaswrer only) Signsture Date
Contribution Expenditure 1 Other 3 Total
pages pages pages_ T — pages T




31-A

R.C. 351710

State;

ent of Contributions

Prescribed by Secretary of State 03/03

eceived

Page

Name of Cornmittee 1n Foll

Committee {o Elect Elaine Lewis

Full Name of Contributor

Franklin County Republican Party

Registration Number, if PAC

Street Address Employer/Oocupation/Labor Organization” TForm (Cash, Check, cic.)
14 East Gay St., 2nd Floor electronic transfer
City State Zip Code M D Y. | Amount
Columbus OH 43215 1 02910 $40,000.00
Full Name of Contributor ' Registration Number, if PAC
Frank D. Tice
Street Address Employer/Gocupation/Labor Organization” Form (Cash, Check, etc.)
2570 Abington Rd. check
City State Zip Code M D Y Amount
Upper Arlington OH 43221 1 0 2 9 0 81 %100.00

Registration Number, if PAC

Full Name of Contributor
Beverly Stidd

Street Address Employer/Oecupation/Labor Organization” Farm (Cash, Check, etc.)
50 Cherry Street check

City State Zip Code M D Y QAmount
Groveport CH 43125 1 .20 30 8] $100.00

Full Name of Confributor
Committee to Elect Brad Lewis

Registration Number, if PAC

Sueet Address

Employer/Occupation/Labor Organizaﬁon*

Fonmn {Cash, Check, etc.)

OH

14 East Gay St., 2nd Floor check
City State Zip Code M D Y Asmount
Columbus OH 43215 1 2 0 3 0 8 | $1,100.00
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

FFu]! Name of Contributor

e e g
Registration Number, if PAC

OH

Street Address Employer/Gocupation/Labor Organization” Form (Cash, Check, efc.)
City State Zip Code M D Y. Amount

OH ‘ | ﬁ
Full Name of Contributor ’ Registration I;Emnber, 1f PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y: Amount

Full Name of Contributor

e 3
Registration Namber, if PAC

Street Address

Employer/Gcecupation/Labor Organizaﬁon*

Form (Cash, (-f-heck, etc.)

City

State Zip Code

OH

M D Y IAmount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If eontributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $4_ﬁ +300.00




31-B

R.C.3517.10
- Page
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
Committee to Elect Elaine Lewis
"To Whom Paid M ) Y § Amount
Strategic Media Placement 1012 9|0 8] %$40,000.00
Address Purpose
7669 Stagers Loop Dr. Media Buy
Ciy State Zip Code Check Number
Delaware OH 43015 1008
"To Whom Paid M D Y Amount
Huntington National Bank 111 7|0 8] $17.00
Address Purpose
PO Box 1558 Service Charge
City State Zip Code Check Number
Columbus OH 43216
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
"To Whom baid M D Y ] Amount
Address Purpose
Gy Staie Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
"To Whom Paid M D ¥ 1 Amount
Address Purpose
City State Zip Code Check Mumber
OH
"To Whom Paid M D. Y. Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $40:017.00




31-J-1
R.C. 351710 Page‘i_ -
In-Kind Contributions
Prescribed by Secretary of State 03/05

Name of Committee it Fuil

Committes to Elect Elaine Lowis
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC

Franklin County Republican Party

Street Address Description of ltem or Service M D Y Fair Market Value

14 East Gay St., 2nd Floor

Accourtting Services

1205008 |524500

OH

City State Zip Code Received at Fundraising Event?
Columbus OH 43215 OvEs @ NG

Full Name of Contributor Employer, Oocupation, Labor Organization® Registration Number, if PAC

Street Address Description of Item or Sexvice M D Y Fair Market Value

City Sta te Zip Code Recéived at Fundraising Event?

YES ) NO

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

OH

Street Address Description of Item or Service M D Y Fair Market Value
City Sta te Zip Code Received at Fundraising Event?

OH ) YES Q) NO

JFull Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC

Street Address Description of Ttem or Service M D Y Fair Market Value
City St Zip Code Reoeived at Fandraising Bvent?

OH Oves NG
Full Name of Contributor Employer, Occupation, Labor Orgamzation® Registration Number, if PAC
Sireet Address Description of ftem or Service M b Y Fair Market Value
City Sta te Zip Code Received at Fundraising Event?

OH: OvEs O no
Full Name of Contributor Employer, Occupation, Laber Organization™® Registration Number, 1f PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?

OH . ™ YES ) NO
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
Ciiy Sta te Zip Code Received at Fundraising Bvent?

O ves O No

{Tll Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

M D p% Fair Market Value

City

Sta te Zip Code

OH

Received at Fundraising Event?

Ovss O wo

* Reguired for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name of the

individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $245.00




