RECEIVED

30-A
RC.3517.10
- DEC € 9 2008
Ohio Campaign Finance Report
SHCRETARY OF STATE
Prescribed by Secretary of State 3/95
Full Name of Committee Registration Number, if PAC
New Albany For Kids
Strest Address Distriet
5195 Hampsted Village Center Way PNB 148
City
New Albany
Type of Report Pre-Primary Post-Primary Pre-General
(place X to the lefi of July August September”
report type) Monthly Monthly Monthly
Amended Report? __Yes _ No Date of Election
Office Sought (Candidates only)

For candidates enly, 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 D
No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report 41,926 166
2. Total monetary contributions (From Form No. 31-A_ 20,031 |00
3. Total other Income (From Farm No. 31-A-2)

4, Total funds available (sum of lines 1, 2, 3) 61,957 |66
5. Total monetary expenditures (From Form No. 31-B) 37,891 |54
6. Balance on hand (line 4 minus line 5) 24.066 |12
Value of in-kind contributions received (From Form No. 31-J-1) 106,887 | 84

Value of in-kind contributions made (From Form No, 31-J-2)

Qutstanding loans owed by committee (From Form No. 31.C)

Outstanding debts owed by committee (From Form No. 31-N)

Outstanding loans owed to committee (From Form No. 31-K)

Value of independent expenditures made (From Form No. 31-U

o oo oA Jea Ron Jor oo Ron Joo oo Bes oo

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION, THE PENALTY FOR
ELECTION FALSIFICATION IS IMPRISONMENT FOR NOT MORE THAN SIX MONTHS, OR A FINE OF NOT MORE THAN $1,600, OR BOTH.

D{’,bbfc K{w—{. Tveesuves

o O

Print Name and Title (Treasttét and Deputy Treasurer only) Signature
Contribution Expenditure
pages 71 _—M%_

g,
(D)

E

ig~%-of
Date ’

Total -
020




31-B

RC.3517.10
Page 1
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Committee in Full
New Albany For Kids
To Whom Paid M D Y Amount
This Week Newspapers 10 20 08 $4.141.92
Address Purpose
7801 North Central Drive Advertising
City State Zip Code Category Code*
Lewis Center OH 43035 MED ‘
To Whom Paid M D Y Amount
Suburban News Publications SNP 10 20 08 $1,455.00
Address Purpose
5257 Sinclair Road PO Box 29912 Advertising
City State Zip Code Category Code*
Columbus OH 43229 MED
To Whom Paid M D Y Amount
ACE Printing 10 20 08 $4,600.00
Address Purpose
7788 B Central College Road Media
City State Zip Code Category Code*
New Albany OH 43054 MED
To Whom Paid M D Y Amount
Fine Lines 10 22 08 $47.65
Address Purpose
220 B Market Street Stationary
City State Zip Code Category Code®
New Albany OH 43054 OFF
To Whom Paid M D Y Amount
Ochsendorf Promotions 10 32 08 $329.33
Address Purpose
794 Morrison Road Campaign Buttons
City State Zip Code Category Code*
Columbus OH 43230 MED
To Whom Paid M D Y Amount
ACE Printing 10 23 08 $5,016.00
Address Purpose
7788 B Central College Road Media
City State Zip Code Category Code*
New Albany OH 43054 MED
To Whom Paid M D Y Amount
Pro Sign Studio 10 24 08 $40.00
Address Purpose
7788 B Central College Road Signs
City State Zip Code Category Code*
New Albany OH 43054 MED

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

I&QTM s/ 562990




318

RC.3517.10
Pay 2
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Committee in Full
New Albany For Kids
To Whom Paid M D Y Amount
Suburban News Publications SNP 10 27 08 $1,455.00
Address Purpose
5257 Sinclair Road PO Box 29912 Advertising
City State Zip Code Category Code*
Columbus OH 43229 MED
To Whom Paid M D Y Amount
ACE Printing 10 27 08 $5,670.00
Address Purpose
7788 B Central College Road Flyers
City State Zip Code Category Code¥
New Albany OH 43054 MED
To Whorm Paid M D Y Amount
ACE Printing check still pending 10 31 08 $3,004.42
Address Purpose
7788 B Central College Road Printing
City State Zip Code Category Code*
New Albany OH 43054 MED
To Whom Paid M D Y Amount
Chris Cakes check still pending 11 01 08 $1,000.00
Address Purpose
7769 Northwind Court Breakfast for Lit Drop
City State Zip Code Category Code*
Columbus OH 43235 OoTH
To Whorm Paid M D Y Amount
Bellacino’s Pizza  check still pending 11 03 08 $200.00
Address ‘ Purpose
4926 Morse Road Bonfire Food
City State Zip Code Category Code*
Gahanna OH 43230 OTH
To Whom Paid M D Y Amount
Cheri Lebmann  check still pending 11 04 08 $56.93
Address Purpose
6380 Rose Garden Drive Office Supplies
City State Zip Code Category Code*
New Albany OH 43054 OFF
To Whom Paid M D Y Amount
Phoebe Glenn  check still pending 11 04 08 $111.96
Address Purpose
55 North High Street Candy for Lit Drop
City State Zip Code Category Code*®
New Albany OH 43054 OTH

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

j Page Total § //’, ‘/"78/5/




31B

RC.3517.10
Page
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Committee in Full
New Albany For Kids
To Whom Paid M D Y Amount
ACE Printing  check still pending 11 07 08 $200.00
Address Purpose
7788 B Market Street Flyer
City State Zip Code Category Code*
New Albany OH 43054 MED
To Whom Paid M D Y Amount
Suburban News Publications SNP  check still pending 11 10 08 $810.00
Address Purpose
5257 Sinclair Road PO Box 29912 Advertising
City State Zip Code Category Code®
Columbus OH 43229 MED
To Whom Paid M D Y Amount
This Week Newspapers check still pending 11 10 08 $997.98
Address Purpose
7801 North Central Drive Advertising
City State Zip Code Category Code*
Lewis Center OH 43035 MED
To Whom Paid M D Y Amount
Steve Castle check still pending 11 10 08 $1,140.14
Address Purpose
55 North High Street Plastic bags for lit drop
City State Zip Code Category Code™®
New Albany OH 43054 Lr
To Whom Paid M DY Amount
Richardson Printing Corp ~ check still pending 11 10 08 $3,456.10
Address Purpose
Box 663 Campaign letter
City State Zip Code Category Code¥
Marietta OH 45750 MED
—————
To Whom Paid M D Y Amount
Debra Lowery check still pending 11 14 08 $1745
Address Purpose
7042 Maynard Place Bonfire Food
City State Zip Code Category Code™®
New Albany OH 43054 OTH
To Whom Paid M D Y Amount
Christy Arenschield check still pending 11 14 08 $147.17
Address Purpose
6911 Harlan Square Bonfire Food
City State Zip Code Category Code*
New Albany OH 43054 OTH

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

L@_ge Total $é[ 7ég/‘ 879[




318
RC.3517.10
Page 4
Statement of Expenditures
Prescribed by Secretary of State 8/95

Name of Committee in Full
New Albany For Kids
To Whom Paid M D Y Amount
New Albany-Plain Local School District check still pending 11 20 08 $3,512.30
Address Purpose
55 North High Street Copies/Postage
City State Zip Code Category Code*
New Albany OH 43054 LIT
To Whom Paid M D Y Amount
New Albany-Plain Local School Campus Catering check still pending 11 20 08 $150.00
Address Purpose
87 North High Street Water Election Night
City State Zip Code Category Code*
New Albany OH 43054 OTH
To Whom Paid M D Y Amount
Ochsendorf Promotions check still pending 12 03 08 $384.30
Address Purpose
794 Morrison Road Campaign Labels
City ' State Zip Code Category Code®
Columbus CH 43230 MED
To Whom Paid M D Y Amount
US Bank 10 14 08 $18.95
Address Purpose
PO Box 1800 Check printing fee
City State Zip Code Category Code*
Saint Paul ML 55101 OTH
To Whom Paid M D Y Amount
US Bank 10 15 08 $47.50
Address Purpose
PO Box 1800 Analysis Service Charge
City State Zip Code Category Code*
Saint Paul Mt 55101 OTH
To Whom Paid M D Y Amount
Robin Enterprises Refund Check P&’ﬂc’/ﬂj 11 21 08 ($118.56)
Address Purpose ]
(L Npnclevbein Ade PoBego|  refunst
City , State Zip Code Category Code*

(Jesteai //é ol cf2e8 | /MED
To Whom Paid M D Y Amount
Address Purposc

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

s 327444

D9G449



31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Seeretary of State 8/95

Nare of Committee in Full

O Albang For Kids

] Full Name of Contrlbutor

e Badents  LTD

Registration Number, if PAC

Steeet Address ) Employer/Occupation/Labor Organization® Form (Cash, Cliook, 2%
777 7 AL fsom Z"ié‘.czﬂ Check
e Zip Code M| . |D T T o/ [Amomt
Shpthss AN ARy agl A o\ se0.00
Fall e of Contributor Registration Number, if PAC
ﬁ; plietive Copitert /%éi@ A/ﬂ{/é/f IThne : |
Street Address | Employer/Occupation/Labor Organization® Form (Cash, Check, etc)
;2\ g‘L/S Cepter /5*\‘ fft/ iL $f"c» of /c LAzl
Zip Code M D Y* 7 Amount .
efant, ST 4 "oy & Jle laje | ] sos.00
Full Name of Contributor Registration Number, if PAC
Chiisty Hiensn el |
Street Address Employer/Occupation/Labor Organization¥ Form {Cash, Check, etc)
éﬂ"?// Ha //m \SQ, 2
© State Zip C: M D ; Y Amoumnt
, o 11t "Posy (b ol | 2ecee
Fuil Name of Cunm ! Registration Number, if PAC
/ cton
s::eetAddmss Employer/Ocoupation/Lahor Organization® Form (Cash, Cheek, £ic)
AN Erdmove LS Chect
City State { Zip Code M D Y + § Amount
......L.f.?ﬁ.»d'f ol H {opreg-pyd | e 1713 ol o0
Full N of Ccnmbu Registration Number, if PAC
M de e
Street Ad&'es Employer/Occupation/Labor Organization® M
278 W Mam S Heed ¢ hecte
?\J . ( , -, State ZipCode, M =4 Y » Amownt
estevyille o1 H Yok | Holsjo ol | 400
Full Name of' antnbuhq Registration Number, if PAC
Ve Dedo [T _I- S—
Sn'get Address . ) } Employer/Occupation/Labor Organization® Fom ((z:asb', Check, etc)
040 Pf Hoe D ) Ehecsi
City » \ . Sae . |ZipCods M D Y| . fAmount _
Azi) L bany O 1 4205y el Adielf ] iSoo
Full Name of Contributor Registration Number, if PAC
Meagn QDS |
Street Addr? ) Employer/Occupation/Labor Organization® - Form (Cash, Check, ete)
7§ Grery botiey (n Cherd.
cy 7 . State ZipCode M D Y| o [Amowmt —
L ObJeIl LM SopSCGeedl el |7 d{” 100

*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 deducti

exceed the aggregate of $100, the labor organization of which the employees are m@mbw,;fxny must appear. RC. 3517.10(BY4)

{_&ge Total $ L,Lg"“s"' o0




31-A
R.C. 351710

Statement of Contributions Received

Page Lﬁ

Prestribed by Secretary of State 8/95
Name of Committee in Full
Nel Glbany Fyv Kids
Full Name of Contributor ? Registration Nurber, if PAC
Pt Darmev WA
Sh'eet.%ddrgs ) w f ) Employer/Occupation/Labor Organization® Form {( { eto)
96> Kenuick R : - A thedC
Y P tate ir Zip LM ount .
Coleribus O1H rag-25ie] 1ol 1 IS oo
Full Name of Contributor - Registration Number, if PAC
Erdily Criney
Street Address  © ‘ Employer/Occupation/Labor Organization® Fomm (Cash, Check, i)
12829 Fanchey LA ciecle. |
City, s . . State Zip Code M D ) Y Amount
Desterdi|le OlH 92082 | /lo] Aylof ™76 co
Full Neme of Contribytor Registration Number, if PAC
Strest Address P , y Employer/Qecupation/Labor Organization® Fmﬁ(%%m‘)
226 PreswWicke 14| Chec k.
City? . WState ;i |ZipCode ; M D Y Amount
Placi]icle O B 1" Yrocd | Holal lals ™0 0o
Full f Contributor N Registration Number, if PAC
MeliZen. Lisles w
Street Address , ‘F/ N Employer/Occupation/Labor Organization® Fom (Cosh, Check, )
7694 Choe taw P c
Ci C. i e State ZipCods M D 1Y Amount )
L8 Mhinedon OlH [ tWogs /o [ ZLd 2™ co
Fuil Name of gonuibub?xy/ ) - Registration Number, if PAC
WU “Cavt ne |
Street Address . Employer/Occupation/Labor Organization* F@ (?35!1, Chek, etc)
1012 Peypherr P Check
ity State ZipCode | M ol T y[ __ Jrmount
Ol b o1 "853 | flo | Ay g™ oo
FullNgme { Contributor . . Registration Number, if PAC
G1son Nan
Street Abidress v ‘ Employer/Occupation/Labor Organization® Fosm (Cash, Ched, etc.)
5240, Ainsley Ave Check.
Citvzr, & , State Zip Code M D ¥ "Amount
| Colambieg Ol 142220 | 1b 121l 1778 .00
Full iae of Contributor Registration Number, if PAC
Justn Givpeces oo
Street Address Py ) o/ ; Employer/Occupation/Labor Organization™® P@(% wak,ew.)
SUY Fajlston ¢+ Chech
Ci . , af. _ Statey ¢ Zip C . Ml D ¥ Amount
7 l,uf_g._jz%f Vil (t:. (D1 H’ sfb&“éi Jits L/ o R

*Required for contributions over $100 to statewide and general assembly candidates. If contributor is self:emplayed, occupation rather than employer should be listed. If'two or more
employess 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(BY4)

[_P_,gew $75.c0




31-A l ;
R.C. 351710 3 2
Statement of Contributions Received
Prescribed by Secretary of State 8/95
Name of Committee in Full

New) Qlbany B Kicls
wmé’\, T)«?i‘ ”}EI’Y)S@V\

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Fonm (Cash, Check, ete))

Chedl

96 _\LW\Weiniee  Ave
Ci N J
U M DES

O 14

Zip Code

422{2-

D

Y

/1L

WA vmﬂ\jm/

o TS0

Registration Number, if’

PAC

Asmount

Street Address h . Employer/Cecupation/Labor Organization® Fomm (Cash, Check, etc)
G2 Sunn | @&q le D, ¢ hecle
City ) . , State Zip Gode M Y Amount
Vet yill Al Fsege | o |24 I ™800
Full Name of Confribugor e~ . Registration Number, if PAC
Abidai|  Jan:S N
Street Ad{dress Employer/Occupation/Labor Organization® Formn (Cash, C‘he'ck, eto)
HIFE5 Tndznole  Ave Chedd
City . 3 State ZipCode M D Y1 o jAmomnt
Cokepifpiz Ol W o Hol Ziglold] Koo
Full Name of Con}dbu:or K i Registration Number, if PAC
Cociil - Huches |
Strest Address s ] Employer/Oceupation/Labor Organization™ Fomn (Cash, Check, efc.)
o2t Love h A 2d Checli
i i State , ; Zip Code M D Y Amount
C"’U;igz/m' Q?ﬂ o Ol | ig322.0 [jolzi> A8 <.o0
Full N Contributor - Registration Number, if PAC
Glice. Yigvtin el
Street Address . Employer/Occupation/Labor Organization® Form (Cash, Checl, eto.)
6916 Priovceville. Ct Cheok—
City, / o Sate  [zipcode o M of | ¥ Amoung,_.
____.M’CZ L le | elooy [z 15101 o0
Full Name.of Contributor . Registration Number, if PAC
[ c:aa\,/ e e}
Street Ad_drms . i . Empioyer/Oceupation/Labor Organization® Form (Cash, Chec, etc))
D] WL hby’BOL ‘D’v’f} C hecle
City . i State Zip Code M D YL §Amount
b2 i ~ OT i "oz | To | Ay ™00
Full Name of Contributor .~ | . i j ; i Registration Number, if PAC
Prundentral 2 K Moveis + Asec. Rer Hors . N—
Street Address . Employer/Occupation/Labor Organization™ Forn (Cash, Check, ¢to)
> . hign Streek Checle
City i State Zip G, v M D Y ount
Mewd Qlbang o'l W [t Bocy “TBo.00

*Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. Iftwo of 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(BX4)

Lﬁ&ew s lowo




31.A ’
R.C.3517.10 1 Page i
Statement of Contributions Received
Prescribed by Secretary of State §/95
Name of Committee in Full

§ Full Name of Contributar

*Required for contributions over $100 to t
employees donate via payroll deduction and

, Registration Number, if PAC

TTC; < Ny ( t;‘«)’l-g’f“ff{iC/'f o {i e,

Sireet Address . -~ - Employer/Ocoupation/Labor Organization* Form (Cash, Cherk, etr)

C7,§oww(‘.au.y/+ S SuibeZeoc _ Chegk.
ity g . State | Zip Code - M D[ I¥_ Amount

(incinngds 0 1 880 e B [Slelg P ome

F‘ mjomeﬁ:utZZC +\/ Registration Number, if PAC

fei’ b oiln i '8

SﬁéetAc}dtéss_ o / ) [ Employer/Occupation/Labor Organization® Fomm
29, Pavis Pvd i

ci . State Zip & M D | v| . Bamount
P Ol 1"Bog ol A1l 00

Full M Registration Number, if PAC

i ¢ Add A D 1)

Stroet Ad - T J g “ Employer/Occupation/Labor Organization™ m
1254 Tunbvridse Dv ‘el

City \ ; , i ; Zip C : D ¥ Amount

New) Gibgny " zocd Hla] [ oy [T

Fuuézze;fp;;?% ’,) ,{ G !(ﬁﬂ Registration Number, if PAC

) iV
Strest Address b Employer/Occupation/Labor Organization™ Form (Cash, Cheek, ¢10) |
S04 Auinness CF checle |
City ° i State ZipC N Mj Dl 1 Y. §Amount
Dublpn OT i "&2617 dolAdlo < .0U
Fuli Name c{f %Zug & h . ‘ i Registration Number, if PAC
| - RAYR!

Street Address } Employer/Qccupation/Laber Organization® Form Cash, Qm?? e:g“
2%24 Pine. Meacblo L. Cheel o)
i ] State ZipC ) , D Yi Ax:ount

e O \ M M Lﬁpguf rh 'k 2000

FyulhName of Contributor N e Registration Number, if PAC

bt b it e I
Street Address y Employer/Occupation/Labor Qrganization® Form (Cesh, Check, etc)
< . £ e S

1737 Eost Wigeans m%’b e

City . . i State Zip Code M D Y} Jamount
Miloge Kee Lt 1850 -s2aq| T 813 ] oy [Ts0e.00

Full Name of Contributor - ) ) (,4 ~ N e Registration Number, if PAC

Ey Hin Thivd @fapll  (entvad WD —

Street Address Employer/Occupation/Labor Organization® F@ (Casil, Check, efc)

A l/\t . |

City State Zip Code _ 1oy Amount

| i HNolZi4lek |, $00.00

and general essembly candidates. If contributor is self-employed, occupation tather than employer should be listed. I two or more
the aggregate of $100, the labor organization of which the employees are members, if any, mwust appear. R.C. 3517.10(BX4)

£

,_Ege'fotal§ ‘6{} iN.co




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State §/95
Name of Committee in Full
L New Glbang Gov Kok
f’unﬁzl; g;;n{nmbe? [{i{%i}ﬁ”\ | ” Registration Number, if PAC
R S 0 [ —— e
| (e Ol W a5 Jlo 110K |00
S i i
"B Smoketolan ol T S Chec k.

MELYS O oo [Tl 0K Fo

Full Name,of Contrib tor ; ] Registration Number, if PAC
(G{\J,W‘hf\lé’v Lf/iQW;H‘
SfreeE Address { , ) AL _ . Employer/Occupation/Labor Organization® Form (Cash, Check, etey
(072 Thwbev bﬁn Clane Checl_
City . State Z Ml D Y Amount
L_besieyille o T ["drgy | T [ Flo]de™2 <o
Registration Number, if PAC

Full Name of Contributo
ézr:’:r’ué, rLC? okev’

Street Address A Erployer/Cocupation/Labor Organization* me
(1 ]| Cg,%% ledon. P ‘ Chec ko
City j ! State j [ |ZipCode M D Y Amour N
__Qtf.f@‘bﬂ o1 I+ | 300 Hololglolf 10.00
Full Name of Contributor . L. Registration Number, if PAC
A Vo 1L S pain ich
Stredt Address Employer/Occupation/Labor Organization™
SE e Sucpy Loed Dy
City | NN Ny Ste ;7 |zip o M D Y
| N CcTﬁaw o1t ZT%QQL Hol /o lek 1
Full Nawe of Contributor, T ) E Registration Number, if PAC
\7?:/6-%; Nie N\Ch/‘})ﬁl)"\
Street Address ./ . Employer/Occupation/Labor Organization® Fomff:ash, ele)
eSS Srddon DV C hech.
ity . i M pf Ty Amont
“Deblin OTH "Tonie Vo e 00
Full Name of Contributor . Registration Number, if PAC
%1 (ZFENnnE ( OO N |
Street Address ] Erployer/Ocoupation/Labor Organization™ Form (Cash, Check, etc.)
S972. Lenld ey CF | | Cheete
Ci ¢ s IR State ; ¢ Zip Code I M D{ Y Amount R
ty/\i’ﬁgg Cefbmﬁ Ol H 42054 - 8IS 4l 1|2 f)k 2.2.00
*Required for contributions over $100 1o 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)Y4)

{ Page Total 319 +C70




31-A

RC.3SI710 . . . Poge ";
| Statement of Contributions Received
Prescribed by Secretary of State 3405
Name of Comm
/i 1”?’;%/,% hy B/ K de —
eofConu'ibum_ ) “TRezstmtion Number EPAC
|_Koper cnheipies” -
et Ad Employer/OccupationLabor Organization Yoo (Costy ock, 6i6.)
f;fZZ» ()/ltSf/mi' Ave. Cash
i Osﬁju z@y} M D "2‘{ An:;\.xg;
y ] . ) ’Z’, ! s
Zo082: ||| I =S
L vk AL ks
Street Address Employer/Occupation/Labor Organization” om {Cash, ete)
/520 6_pth Ave #17 lé’/fﬁ 4
City 2 State ZipCode | ¥
Lrihs OH  |4>2/1 | 0
: % ¥n_Rer
Employer/Gecupation/Labor Crganization” Fornm (Cash, eto.)
%537 Hlac il fogke Al ezsh
7 State ZipCode. ; M D; Y famourt
&gﬂfldﬁ» OH Yo | o
anw of Com'bmor istration Nutaber, if PAC
, poven DopsKov T
Employer/Occupation/Labor Organization Eorm (Cash, Check, etc.)
4<*éf; A’mm D/ cesh
State ZipCode ] M D Y JAmoun
/v oH | 4208 L] Seo
b¥ame of Contributor Eeg!sm mber ifPAC
Dihbre ﬁ% /
Street Address EmployerfOccupation/Labor Orpanization” Form (Cash, , efe.)
2 16 L A _ Cas by
) - Stite ZipCode I I I
28 é/lé[ilw . OH 2L, C ] B.00
Full Name of Confributor umber, I PAG
/’“///46, W ithg m T N
Employer/Occupation/Labor Orgenization” orm (Cas ete.
{{é/z, Tirdbevman Bl . o [Frroeorsmos Cars 4
State Zip Cods ' M D§ Y. JAmount
Mz OH | ¢/32i2 i
ﬁegmh'at;onm
b 2 ?c,"’\/ jui /ZL{CVU‘V :
Euployer/Occupation/Labor Organization. X
/c:/s Cere) Ol d ™ /5
e Fip Code M D %
o7 é \ OH 2y a8 Am-?:f'%”’
Full Tame OF onzribtm{r il Q/ L/’?).,SV Number e S
Street Address Employer/Occupation/Labor Osganization” orm ete )}
City State Zip Code M D Y fAmount
OH

" Required for contributions from individuals over 3100 to statewide and general assembly candidates, Ifcontn’butor 15 self-employed, the oocupation and the name of the
individueal’s business, if any, rather than employer should be Hsted, Iftwo or more employees contribute via payrell deduction and exceed the aggrogate of 8100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)}

Page Total M

S€p2




31-A
RC 351730

o Y

Statement of Contributions Received
Preseribed by Secretay of Stz 03105
g/ F&/ /‘4 c‘{S
{ ’Regiskaﬁm Number, :’?PAC

DN o e N S
FLRLMIK Shyzp £ tic Cash
City / /j &‘ Osﬁte Zip Code M D§ Y JAmoum

{ ":‘e"?f' ot y Yoy m,-“;
unl_\fzizueof ! ' &"3/ egisy }umber,ifPAC 5'{&

{7 7 "‘;
v (gzgfcf_ CorynX

/813 ¢ }L*/ /'//a;/ g 4" rE‘nplOyet/Ocnpaﬁm/Labm, —
Gy ___W__W"‘m
LihnStnion on Tr0n)

“ull Name of Cogtyibn

M

4 Jehnspn
Street Address

) o R F rn 4 Employer/Oeoupati /Labor Organization” Form (Cash, eck,eu;)
TS Cloves | 2y LA [
City 7 State ZipCode
Crvfom OH | />
}‘Tﬁneofcomfibtmr
L4 SHIE 1z A
Sﬁ;eetAddmu ) By o , Employet/Occqmﬁm/Laborotgmmcau' ion”
CIPEN el &lhany Lh ks Dy
City St i Stats Zip Code
APe gthing OH | /2oy
Foll Name of ot ” I
lRe L7 Hhann
s““‘?f"” s N . [Empbyes/ocwmnamoxgmimﬁm‘ o (o Ey
S Tirtherivegn # o C a5
City 5 - State Zip Code ¥ 5 Y;f ount_
Siepifriy OH 43242 ] oo
b - on Nuniber, 1T AT
Pie. Spa
Ad —_ - ) i .Employet/OcaMm/LaburOIgaxﬁmﬁon‘ oxfn( ash,.Check, ete)
228 Peth Gy aye Crasin
) T e e TR e
Westervifle OH [/ %og) LS00
Cung mnbw;—?JEAC
4 ¥ #jﬂ/\/f-"é/
Addrass : Employer/Ocoupation/Labor Organagon® o (Cash, Check, eto)
’ 7 7 s . im/?;ﬁ‘f Cé?/zt’, b s Ca$h
City L. ]\ vy State Zip’Code . M D Y Amoum‘_\ -
FuﬂN;gnekof ibutor ] ‘ tration Number, 1f PA (S
Crn Y KilholSom
Street Address o : Employer/Occupation/L.abos 3 Form (Cash, Check, ety
2085 Seddhn D Cazsh
City - ‘. State Zip Code Mg D Y} Amount
bl OH | 2/%0/( L oo
* Required for confributions fiom individuaks over $100 o statewide and general assembly candidates, It contributor is selfemployed, the occupation and the name of the
individual’s business, ifany, rather than employer should be Ksted ¥two or more employecs contribute vig payroll deduction and excecd the ageregate of $10p the labor
organization of which the smployees are members, if any, must also appear. [R.C, 3517, 0@y
Page Total $0.00
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Gled as fndivg  Statement of Contributions Received
Prescribed by Secretary of State 8/95 ) fﬂv& & &a{}b@;f Ezg W&%MFL\)&

Name of Committee in Full
/félui ﬁ/g’dfﬂ v b K As
Full Name of Contributor | Registration Number, if PAC
LAy T SN0 Az K™
Street Address } . Employer/Occupation/Labor Organization™® Form (Cash, Check, etc.)
SU5 G jiicd - checte
City, T State Zip Code . M D Y Amount
Aeeo dlbony L1t | fzests AZ1 24712081 2500
Full Name of Contriby 7 i ] Registration Number, if PAC
it e’ i ?:/ T etimes T1ee cds
Strect Address / Employer/Occupation/Labor Organization™ Formn (Cash, Check, etc)
LLEG (4 wency D, Ches4
City .. 7 State Zip Cod v M ol |y Amount
Cofepibs o1/ "By | 87] 25l ™80
Full Name of Contributo . . . Registration Number, if PAC
"ﬁdéfﬂ vands Sevvize. o
Street Address ‘ 4 Employer/Occupation/Labor Organization® Form (Cash, Check, etc))
Y322 Lalon Aavkiviay Chesd_
City; s g ) J State Zip Codg. ; M I D Y| fAmomt
Leid_Gllpny ol | #4205 |19l 2] As S coco
Full Name of Contributor 7 o Registration Number, if PAC

ONICAEe S e bt JLP  Sizete Potipoay Aetron Corndpe €,
Street Address Employer/Occupation/Labor Organization® Fom (CaSb, Check etc)
(00 5 Thivd St # oyer 7
City 4 ) ) State leCode ) N M - D Y Amount
4.,4;/¢,z/v7 114;3 O H 42208 2 ﬁ{ T1213 z",e?/ {, 00600
Full Name of Contributor ; s , ) Registration Number, if PAC
vntinenta! O e frsnitece, (oD
Strect Address v Employer/Ocfupation/Labor Organization® Foam (Cash, Check, o)
LoD 165908 2¢a5 ey D Chec k.
City .. ¢ Sate ZipCode M D Y|  ¥Amount
Cofe s bic s o 1H s (1101228 | Sonco
Fuﬂ?g/fzcz?&;}mw/rﬂ /} . ; x ” Registration Number, if PAC
; ¢ SHi/
Strect Address  / ’ (jv : ) Employer/Occupation/Labor Organization® Form (m‘ Chi&k, eto)
0130 Mille Lot Cfedde
City % o State , , Zip Code M D Y Amount
Zhasipn Q017 303y tlololelelyl Zooo
FullN/ {}?Contr;'b T f%‘ﬂ Registration Number, if PAC
i 27T
Street Ad{iress P . ' Employer/Occupation/Labor Organization® Form ((’3381!, Check, etc)
150 Jphvistrion et Lel, Chee
City ~ ' State Zip Code e | M D Y], Famoumt,
Jhnstpin o8 | 305 5155 /LJ; (e lok' 1l <o

*Required for contributions 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 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. 35 17.10BYXD

I Page Total § _
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Statement of Contributions Received

Prescribed by Secretary of State 8/95

Name of Committee in Full

< Y J
Deaise. johnsp n
Street Address

. 7 Registration Number, i PAC
. Elizenbpdh ﬁ“/"lé}/ T R
Street Address i oyer/ tion or Organization® °1m7_ -
247 /Qe&bcefa A, - Chect
Cty £y . = State ) Zip Code - M ] [P ¥ Amount
Coluepihus ol 43725 dol/le o™ 7e.00
Full Name of Coniributor, ) Registration Number, it PAC
K% ﬂ”)u}lm e —
Street Address . . Employer/Occupation/Labor Organization® °“:1 " 0K, oo,
5204 Elianness ¢4 fiee
City - - State | Zip Code M[ T o Y Amount _
L Lablin OLA [ir07 AVAVALIE] 4 Rl
Full Neme of Contributor Registration Number, if PAC
Tinc. Iont —
Street Address / C Employer/Occupation/Labor Organization® Fm'm (Cash, Check, iz)
1SS A cﬁ;/d, (o Check
Ciy 5, Y State ; £ Zip Cade ; M D Y Amzzunt
e @lbap. ol TPosy | ol 7l s vn
Full of Comu-gbumr X i v Registration Number, if PAC
Y
sueetAddresg/f i Employer/Ocoupation/Labor Organization® Fouu(gcw,dm&em)
2204 Dled Spi F (lony D ' hecd
Cityj ;e \ } ! tate ; Zip.Code \ M D vl t
LEWIS (Yo er L d5eas gl Mo | Pl [&]e L.00
Fall v e of Con ibptor ) Regisiration Number, if PAC
Hha_ D tery
Strect Address ", ) Employer/Occupation/Labor Organization® ot (Ca, Chee, ) |
R4 Wirdesber. Ave Check_
City ' State Zip Cog ) M D Y Amount_
News albapy olH PPocy 2 lolag] 0
Fulllame of Contributor o Registration Number, if PAC

e ' . ) - ~ Employer/Occupation/Labor Organization® Fmi&sh,%dsm-)
2 %) /%n%&lm Woed D ek
City . g State i o ; . ount
Adew) 4 b / AIH (B sete | o] el .00
0! tributor .. iStration X
g‘?fﬁ %/@ Ly /;Z(} (“‘Hﬂ Registration Number, if PAC
Streel Address A Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4G Fadis Ayt N
City , | . i p " por
esieyville OTH Pilsoy DTl
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Statement of Contributions Received

Prescribed by Secretary of State 8/95
Name of Committes in Full
Mew diary Fo/ adls |
F“}f}z; j;fjnibm?)@f Jdi's | _ Registration Number, if PAC
sue%dcfs?) A jb#—{&’é ﬂl‘b‘i{fv/ ﬁcj Employer/Occupation/L.abor Organization® F;T )KC/W“{&M

M D 1Y Amount

el Glbapy 14 P Post  Tyle[oleelg 500

Full Name of Contributor 8 S Registration Number, T PAC
Jeony (el nsk| |
Street Address { Employer/Occupation/Labor Organization® Fomm (Cash, Check, etc.)

J0ze S pog check

City . State Zip Cody — Ml D b Y Arrrer -
ord _dlban AN, M2 EAVARAVArd Wi
Full Name of Contributor ;o i Registration Number, if PAC
4 el L1 tner
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Cherk, ety
L1 B2 Havlep £d Check
ciy ; ) State Zip Code M D Y Ammount.
A _dibany oTH Zenst-900lie | Mo lols | TRico
Full Nagac of Conteoutor 7]+ 7 Registration Number, if PAC
- Sean [Poyes
Street Address 7 Employer/Occupation/Labor Organization™ Form (Cash, Cheek, i) |

6726 Mg 2/ban y L £, (e

Ampunt

City 2, _ i/ State Zip M § ount

e Gllany 014 "Posy Ao Lol Ol TE v

Fuil Name of Contributor p 7 d Registration Number, if PAC
Steven e O

Street Address EmployerfOccupation/Labor Organization® Forro (Cash, Chieck, etc)

G2 Daer A Chech
o oEStes V :[é : wgﬁte/f %Yl‘é@éb ;\f ) /Do QY B An;?ms'“@&

Full b}j;;i&o:}:ﬁ; //7}# e / /\l\/ﬁﬁf/ Registration Number, if PAC

Street Address : Employer/Occupation/Labor Organization® Form (Cash, Check, efc)
(3150 fancher L ek

City ; . _: . i D Y unt

ey Jle oTH "Fogs. [ Hal el e

FullNanz9‘ Contributor Registration Number, if PAC
am_fxoh

T s |
Street Address Employer/Octupation/Labor Organization® Form (Cazh, Check, etc)

e85 S i(fmmm Dy _ N cheek
~ Cohabys SR e R ki

*Required for contribitions aver $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. Iftwo or more
employecs donate via payroll dedustion and exceed the aggregate of $100, the labor orgenization of which the employees are members, if any, must appear. R C. 3517.1 [1.¢:)'¢)]
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Statement of Contributions Received
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Name of Committee in Full

| New aifiny Fov yys
FuHI\’T}meof

Registration Number, 5 PAC

ontributor . .
- gﬁﬁ ;ifh /‘%&ﬁn’lfﬁi ';5,.7‘1\‘/(\/&’/ R ]
treet Addregs > ] Yy Employer/Occupstion/Labor Organization® orm, efc,
15056 Gireen Qﬁ\cfif,w /éfi e | Checlc
ity 4 j Zip Code M D unt
Shnsfolin Q1M [pay Lo lolole 81 0o
Full Name “th}"butor i 4 Registration Number, if PAC
Judie. Fhrams -
Street Address — ; Employer/Occupation/Labor Organization™® FN!I,!(CNLGI%G‘C-)
6S08 Thijev ngss St hec
City o . . State | Zip Code M D Y ‘Amount
Deses v | o1 H 8282 | holAl¢ [0.00

Registration Number, if PAC

5932 Tetln Feld D

Full of Contributoy ¢
Donné.  Davickon
Street Address Employer/Occupation/Labor Organization®

= e Glbany

O H

Armount

sV70

(8]

g

~ gy

Form (Cash, Checl, efc,)

Check

OO

DT Mifopel |

Registration Number, if PAC

Street Address

4150 Sud brookl <0 €

Employer/Occupation/Labor Organization*

Form (Cash, Cheek, eic)

cny&ﬁ oL J éz-[/g any

IV 4

U4

/19

“osy

H /Jm}i‘j.a&

R andend ertey

Registration Number, if PAC

[

Steeet Address Vi ] Employer/Occupation/Labor Organization® Form {Cash, Check, efc)
-~ “ f :
— ‘/’Qﬂéts %li%’, &:ﬁ é(f (} ﬁgﬁé
1 < N AP State 1/ |ZipCode M D Y Amount
‘i e <2 f7 - A ¢ (el
Y OT W [ dSup gt Jlo oln] g8 TS0
[ p f Matheios
Street Address , ) ) Employer/Occupation/Labor Organization® Form (Cash, Check, ctv)
) 4 ] .
éQﬂ )zlfa/ﬁ’\ an I Check
City - - " -
Cahanna oty "B oL EATE

Full Name of Contributor

Registration Number, if PAC

Thomes (yoss
Street Address o ) 7 Employer/Octupation/Labor Organization® Form (Cfﬂha Check, etc)
>3 Ghvaps I |  he
Ci £ : N i s 0
L Johnsipion OT #1881 [l I 3 0.0
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Statement of Contributions Received

Prescribed by Secretary of State 8/95

Name of Committee in Full .

de) dibary P’ Lol S

éné‘édgs /&ra}@i/ EBmployer/Occupation/Labor Organization® S— Form (Cash, Check, cio)

City /%/ZA %k/v//%m Mk’e.‘ State i Zip C M D Y . Am(:;l{:‘f dﬂ‘.
westerville. O 1 "%l 9Ll px ™ /.00

meof ;ng?%) Moy ﬁ(g“u{{ Registration Number, if PAC

Stroct Address ; _y ) T, R Employer/Occupation/Labor Organization® Form (Cash, Chiock, e10) |

LY o sf\j *{)3-7‘{5&:}" " Checd,

City . i —Sute . ZpCode : Aot

F\ﬂlfu ‘ft:\é{%l/;:frm - L I H sz) 0S{§ Rgskaﬁnul‘lumber EPXCLS-;&_
ATIEN_Lamote '

- ma e |
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete)

7% Reisick Dy Chech

S
1
Sz O
D
-
£

= Dublkn A B B ae-x% ol dgldy 1700

MN?VTW\?M:M ; e \-/ Re;staﬁon Number, if PAC

- T e
Strest Address 7 Employer/OcoupationfLabor Organization® Form (Cash, Check, elc.)

2207 _Trvlley Spuare Xanahle ek

™ QHarte. ! ETA Bsoe- 3% Mo | 2 d AT oo
Fuli of Contributor, , < Registration Number, if PAC :
fhne. Shcdvem

e -
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check; eto)

51§ & Loz Favest Blud Cledh

il £ 7 ¥ i 4 . unt
:uj &f/‘fczg bies QSTW mé?%y4 Jlo l_é e é_gp Am{&c:z&
e o Cfmt;ibu r [ i . Registration Nt , i PAC
Street 'Addr% /i \7{ g\lk ' h@k/ Employer/Occupation/T.abor Organization® Form (Cash, Check, ¢0) |

7 =
Sk (hellin Ride (e
7 Cokembus = | STH P8¢ [Tol/le oK |"70.00
Fﬂ“% Q:“égf—* F(R(/ i*ﬁ Y Regisiration Number, if PAC

P~z
G

Street Address - [ Employer/Occupation/Labor Organization® Farm (Cash, Clieck, &0). |
@W leadhave,, (L _ L heih

Ci ip C , D Y Amount
?i&hﬂ&‘bb\?\f\ Cﬁh /-I mZ}?'»}Q?)/ I\/’I (sl e @E/ /OGO

*Required for contributions over $100 to statewide and general assembly condidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
employess donate via payroll deduction and exceed the aggregate of $100, the labor organizstion of which the employees are mmembers, if any, nust appear. R.C. 3517.108X4)

l Page Total $_
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Statement of Contributions Received
Prescribed by Secretary of State 8/95
Name of Comsnittee in Full

New)_dilbary ﬁ\/ Lk

FullName of ontributor

it

BVJC‘” &55\/‘
w%“é”‘?sﬂ st Mano/

EmployerlOocupaﬁonlLabot Organization®

Registration Number, if PAC
Y

M) a/bm/

ol

Thech.
"1 ol 5

b

Full Name, i&oz?nbutm& V")’\_‘S N {

Street A

ISER

TDH'CM 5’)/)‘/\(‘ SD";

EmployerlOccupaﬁoniLabor Organization®

Registration Number, if PAC
)@, Check, elo}

L deSte/ V)

T Taere Lo | dolok | Theo

IR Youry,

Registration Number, ifPAC

Street Addmis

EmployerlOccupaﬁonILahof Organization®

B e TP o
Form {Cesh, Check, ete)

Che A

A ey %

o b ol 7o |

M“%“?’W%w ke

i f Mcu:m/ L PLE
City \}

Registration Number, ifPAC

——————
Form (Cesh, Check, efc)

Street Address EmployedOocupaﬁonlLabor Organization®
%m«g (ol hevbor Blud— | ¢ heck
= Loz Codfor Ot ey ilolrle ol d LR
l‘("/‘im ‘Ci/ WQJKQ{/ Regsstration Namber, if PAC
Strcet Adéress Employer/Ocoupation/Labor Organization™® Form (Cash, Chieck, etc)
RNl Ewbbf | hcch
City sedtate ip C: Amoun]
. 4 Zpyi Ke 8 H Zﬁ%}g’ﬂd% o Ulo TS 00
u&i]ﬁeo ; N&_ l\ l;‘/ ‘r\ Registra!ionNumbet,ifPAC
Strest Address Employer/Oscupation/Labor Organization® Form (Cash, Check, eto:
u,;s:’ m%\ qu Ave | Chech.
i3 (ST H ot ol Plel A¥1T8.00
N i C, m ’S RegisuaﬁonNumbe\',ifPAC
Street Address ‘Employer/Occupation/Labor Organization™ Fomm (Cash, Check, 45 ‘
”?>§“I Trpedial Y% 1 Check
* (i ha e T A Fhgan L ol 2000

*Required for contritrations over $100to statewidz and general sssembly candi contributor i -employed, rather
dates.
employees donate via payroll deduction aud excesd the aggregate o - ey i e

of $100, the labor organization

employer should be listed. If two or more

of which the employees are membess, if any, must appear. RC. 3517.10BYS
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Naxgeof Committeeinﬁ .

i&& ) U ,./)gm/ Fo/ K(clﬁ

Name pfContributor , , | . { Registration Number, if PAC
NaTnan /ein Eicev
StregtAddress ° Employer/Oceupation/Labor Organization® Fom (Cash, Check, ete)

22 (v an N _ CheclC

Colantbe s’ 0 H Pad LTI 1T co
Full Namp of Contetbator ) ~' : Registration Number, FPAC
Elzrbeta Cande

A ]
Employer/Occupation/Labor Organization® Form (Cash, Chieck, eto))
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' - State ZipQ / M D Y Amount
New Qibang 0T B 4205 [Pl BT oo
ame omeuib\@r ‘ 1 Registration Number, if PAC
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Street Address Employer/Occupation/Labor Orpanization® Form (Cash, Check, etc,)

Z«LJ»I»LI— @V(C?&ﬁ‘ﬁc:»\bf W. _ Chec
; I OTH #3572 1

‘ AL 100
Full of Contributor S Registration Number, if PAC
“Bone: Fansfe U ”

Street Address - , ' Employer/Otcupation/Labar Organization™ Form (Coah, Checks eto)
2910 Jedlin Feld D/ | Check
“Ler Giban. 2 i N o

Registration Number, if PAC

~.%
IC

~x
C

N 4es
Strect Address o - Employer/Occupation/Labor Organization® Form (Cash, Chieck, o) |
Sz High Peck Dv ¢ hecl
™ Westevy, fle OF B 195« 709 Mo 1L A oo
of Comtributor .. Registration Number, if PAC
MNM o | Javs e
Street Address Employer/Occupation/Labor Organization® Fomm (Cash, Check, etc.)

AU Indianpla. Ave _ ' (hecli
= Cohaibies O H "ty i e

j c)] é& & 00
@ ibutor CTIN istration Number, if PAC
S PRA. D w Hie (A Fegsmion Number

Street Address Employer/Occupation/Labor Organiza@* Yorm (Cash, Checky eioy |
Sh Gadpier PU |cheaic
Ci : . State ip Cods . M ) Y] _ 7 [Amo
wt’\-«éfﬁ’if/v’)‘\iﬁ Tl ZI{J”QGE%KQ ool e dzl 1800
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