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R.C.3517.10

Peesceribed by Secretary of State 3/05 ¢

Full Neme of Committee .
CitiZzewns [FoOr WESTERV ILLE
Full Name of Candidate
Strect Address Office Sought District
w - Dy 4 .
g 71 CATAWR 4 A e
City State Zip Code
o g & ST
wweetTER Uel © OH { 2O
e T S T Anmual Year
‘Pype of Repart i Pre~Primary Pogt-Primary i Pre-Genaral i Post-General |
(place X to the foft of veport |- July [ August = |September e ¢ | Somisnnuat
type) ; Monthiy i Monthly i Monthiy i Termitiation i P
N [§ Yo
e e = i i
Amended Report? 11 Yes T No {Report Flectroniestly Filed? T ves ‘p{ No Diste of Flection % t O ; ““} (z) ‘ %,?

Yor candidates only, dusing an alection year: if total contributions and expenditures cach total

No ofliar forms ure required for & post-primary or post-gencral period, if sbave statenerd apphes, Sec R.C. 3517.10(1) for detgils.

$500 o less during the combined pre- and post-periods af one election, chook box {1

1. Amount hrought forward from Inst report % }H ) Q 7 Of 7 3
(fabe 2
2. Total monctary contributions (From Form NO=31-A) : § D_ ) 2 oo oo
3. Total other income (From Form Ne, 31-A-2) ( égﬁé & % \) $ i? 3 {& 7< S0
4 Total funds aveilable (sum of Hires 1,2, 3) s 19,19 y 73
(rbES H 2105) | Lo G4
&, Tutal monctary expensditures (From Fornd Mo. 31-1) $ ‘ 1 ‘f o) e
)
6. Balance on hund (line 4 minus Hne 5) $ l ) ©O = I ﬁ?
pete (&)
7. Value of in-kind contributions reeclved (From Form Mo, 31-J-1) $ \ Y ' (J’ 5 % g
8, Vadue of in-kind contributions made (From Form No. 31-3-2) $
@ ﬁ bs 7 ) L B S ‘
@, Qutstanding loans owed by comumittee (FFom Form No. 31-C) 3 ol o 7 5 oD
16, Outstanding debts owed by committee (From Form No, 31-N) &
11. Qutstanding louns owed to committee (From Form No. 31-K) §
12. Viiue of independent expenditures made (From Form No, 3i-t) 5
13, For Electrontc Efling Entitles only
Surn of Hnes 2, 7, and amount of any new loans recefved (his perlodl) §

THE INFORMATION CONTALNED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION,

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
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Print Name and Tifle (Treasurer and Deputy Treasurer only) ' Q/tum Date
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31-A

R.C.3517.10

Statement of Contributions Received

Preseribed by Secretary of State 03703

reeo E /

Name of Committve 1 Full

CyTLpang FOR i

Full Name oi'Cmmributér

Regisfration Number, il PAC

S0 LARE

o~
[

OMNG L TH (s

STANT EC (¢ the
Street Address j,ClQ Employer/Gccupation/Labor Organization Form (Cash, Check, e1¢.)

0/2

SO o

City i} State Zip Code JD; ¢ :\mol%
COLLUMmBUS OH 43¢ 208l 50000
el Name of Contributor F:;‘f )C}‘Y & {{ P /} ¢ OF? De 2 RS (QC’“ Lo g Registration Number, if PAC
- E TN
PoLiTICAL EDVCATOH FUND

Strear Address

Fmployer/Cecupation/Labor Orgmﬁzation‘

Tonm (Cash, Check, ete)

o800 SLHROCSK M o LARBOR U Nio# O METCT
City State Zip Code M D Y BAmount
) ~ : ) j » - o | Soo
CoLLMBUS OH 229 Lol legl o0 0¢
Full Name of Contributor Registration Number, if PAC

el 2 A N ~oa PR
S71 CATAWR 4 Ave

g \ . vl %
T. miwwar JowwystEY
Street Address Employer/Oceupation/Labor Organization” Form (Cash, Cheek, etc.}

U L
Sttt 7 i

City State Zip Code i Amount
WESTERIILLE OH L 2el-2lle o) RO, ¢ e
Full Name of Contributor
The Przzurt Combay ES
Street Address N P S
T{sj & Mt Ao U /: o (. /J € W) g”fé gﬁfﬁ IJmﬂ&ggi)b;?puu‘uzl;;v;tr:\ié’;x;%fix)(xx
City ’ State ZipCodo
Q@LUW@;Q% OH 535?3:‘1;

Full Name of Contributor

GEoRLe A, Gumy

Sireet Address

707l

SanoiMark PL

Employer/Oeeupation/.abor Organization b

Gl Wams of Contributor

NEw ALBAN,  CHPITALL

Paer

NERS

Lic

C

City e State Zip Code M i Amount
P iy el e oy . ! : -
WESTERVILLE OH Mg o&!l - Vitoe ) RE
v 1 > o Cd G
Repistration Nunber, tf P

Strect Address

- B} [ R
EmployeriCeonpation/Labor Orpanization

Yorm {Cash, Check, efe)

400 Reperr ST) 2n0 Floo FiNaNcime ConSUTANT CHe
City . State Zip Code M D Y, gAmount
CotumBus OH 43209 = b2 e 2%0.00

Fudl Mamc of Confributor

Registration Mumber, 1f D4

Street Address

Emplover/Oceupation/Labor Organizn tion”

Form (Cash, Cheek, olc.)

City

OH

State

Zip Cods

M

N

; Amount
i

Y

|

Full Name of Contributor

Registration Number, 1f PAC

Streel Addrass

EmploverGeeapation/Laboe Organization”

Torm {Cash, Check, ate.)

City

oH

State

Zip Code

Amount

" . - . . [ . .
Required for contributions from individuals over $100 to statewide and general assembly candidates. I
individual’s business, if any, rather than employer should be listed. If two or more employees contribute v

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)Y4)

contributor is self-employed, the occupation and the name of the
in payroli deduction and exceed the aggregate of $100, the labor

0y
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31-A-2

R, 3517.10(B)

Statement of Other Income

Preseribed by Secretary of State 2/01

Page ?.f~ {::Z

Name of Committee in Full

N CE VR N

Full Name

g%@”g?’gﬁ VL

b foe

gevee E. BAILEY
Address X Type*
lo7€ LENMAN CT LN
City Stite Zip Code

Registration Number, if PAC

M

Amount

i
§ol
i

@

o

OH Yzog/

Form {Cash, Check, etc.)

Full Name

Addrass

Tyipe®

City

Staie Zip Code

OH

Regstration Number, if PAC

Qi6rs op

Y Atsount

i

™

N

{

Form {Cash, Check, ot.c.)

Tull Name

Address

City

Stae Zip Code

Registration Number, 1f PAC

M D Yoo fAmount
i i

i

Form (Cash, Check, o0

Full Name

Repistration Number, if PAC

Amount

Amount

B Amoun

OH

Amotnt

Address Type* M D]
| | !
N
City Stae Zip Code ‘Form (Cash, Check, ete.)
Full Name Registralion Numbe, if PAC
Address Type* M i) Y
‘ @
City Stte Zip Code Form {Cash, Check, atc.)
Full Mame Registration Number, 1f PAC
Address Tyipe* M i} Y
City State Zip Code Form (Cash, Check, ete)
Full Name Regtstration Number, if PAC
Address Type¥ M D Yi
City Stage Zip Code Form (Cash, Check, cfc.)

Full Ninme

Address

City

State Zip Code

OH

Regtsiration Number, if PAC

M Df: Y, Awmount
| :

Form {Cash, Cheok, sto.}

* Place the two letier code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uneashed check or the commitiee’s own insufficient funds check received, IN for any investment or inierest income eamned by the commitice,

SA for the sale of commitice assots, or LN for payments received on a loan made.
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31-B

R.C.3517.10

Statement of Expenditures

Proscribed by Seoretary of State 201

r o7

Name of Commitiee n Full

TIZENS FOR W ESTE RV LLE
To Whom Paid M D Y Atnount
DIANE [oasgcmAY Johokel 2972
Address Purpose - e
1260 AUTUMN PAek ¢+ |Chwpaen LTERsTURE, ENVELORE S (Fostaes, Eve
Ty State Zip Code Check Numbr
WESTERV | OH H30€! 103
To Whom Paid _ . j M D Y Amouni
Yes Pé?a%&i% &m Pries LLL Lo l2olos] €5.26
Addrass . Purpose . ) . -
cie S, STATE 37 Qoo LESUE S Feyeie S
ity State Zip Code Check Number
WESTERPY/LLE OH H2o¥ o2 2

Sov—
To Wham Paid

s\mmm!

cLRUPRAN NEWS PUBLICATIONS Dozl Taena®
Addross Purpose
SRETFT SINCLAITE ED Lol

City N
Cot MR U

State

OH

ek

Check Nutmber
[oE<

eaas: T
To Whom Pasd

Amonnt

T WHTHEY, DR A ComPUTE @ Faer SO0
Addross Purpose
g7y Rrewbosr Poobp, "
City State Zip Code Check Number
Crd v OH EEES
o Whom Pad M DT ] Aot
Yeg PRESS GRAPHICS LL& [ o%lor 128,03
Address Purpose S - o o e
63&% §a %T@"”F‘E" ST 17,400 LSsve 5S¢ MLVERS
o Whom Pmd M D Y Amount
Scoll” Mc AFEE Lo voR] bt s
Address o Purpose
1367 WUTMEG <7 ELECT 0wt Nl REFRESHWEATS
City State ip Code ook
T WESTERY ILLE ot | Frewl e
To whor Fad M D N Amgunt -
THE P19 PATEH PRINT NG ComPANY P Hlow é‘ft’ m%

VAYTo x

Y &j o7y

Address Purpose )

34 T ET ST CErUND Fop OueplAYMEAT
City Stute Zip Code Check Nomber

Corun s OH 22l S Yoo S00RIT
0 Whom 10 e M 1 Y Amount

PhTR o+ S lbnAbe, TN G Vi gegl 1so.00
Addross Purpose
loo Seconp AvE TEUE SH BI6AN S

City Stale Zip Code Check Number

102 E

Page Toral $ 0 7610



31-B
RC.3517.10 Page ~5ﬁ_¥’1}_7

Statement of Expenditures

Prescribed by Secretary of State 2/01

.
Name of Committee in Full

CATIZENS FOR WESTERYIWLE

To Whom Paid M 5] Y Amount
Ro8IN ENTERPRISES 1 o1 €] 1041406
Address ’ Purpose
I N OTTERRE N AVE
City o ] State Zip Code ; Check Nomber
WESTERVILL & OH YzoR! 1520
To Whom Paid ] M D Y Amount
Po8in EwrsrPRIE S lolaglog] L Godpo
Address ’ Purpuse
I N OTTERBEIN Ay iscus Sy Foubed M4lLer
City — e . State Zip Cods Check Number
wESTERVILLE OH 430! o 2Y
o Whora Paid M D ¥ | Amount
oCneen DoRrE  PRomoTiolS | 123 p¥) 415,26
Address . ~ Purpose ) . ’
704 YMoRRiSos R Copo Totuis S¢ (nBecs
Ty . State Zip Code Check Number
L otumiBUS OH bR er 1o 29
To Whom Paid M D Y Amount
RoliN ENTERPRISES L1jazlew] 195.92
Address .
i N, oTTERREIN Ave =~ MAILINGS B [ gy to —PoSTCRRDS
City ~ Zip Code n Check Number
WESTERUILLE OH 43 ¥/ foue
0 Witom Paid M B 1Y Amoumt
DA NE FosSECmAN [ als Slog] 1206, oo
Address Purpose
1260 DBrown Paer  or PoaT s b=
City _ ~ State Zip Code Check Number
W ESTER VILLE OH LZoe ! loy |
o Whon Paid M D Y Amount
Address Purpose
Oy State Zip Code Check Number
OH
To Whom Paid M D Y Amounft
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
ity Stats Zip Code Check Number
OH

® 13,0672

Page Total f




31-J-1

R.C.3517.10

In-Kind Contributions Received

Presoribed by Secretary of State 03/05

Page é’_ﬂj%?

Name of Committee in Full

ClTI2ENS

FOR

WES

TERVILLE

Tull Mame of Contribiter

ERIFF N

Covwniy HIC AT IONG

Employer, Occnpation, Labor Orpanivetion®

PurLic PEZAT 0N

Repistration Mumber, i PAC

Street Address

Deseription of ltem or Service

M I Fair Market Value

b
- - . . : ! .
1S 6S LAKE SHoLE DI “Gne 1SSVE Y CREDL, t @ ) (7 wgﬁg‘@\g
City . St to Zip Code Rawaived at Fondra ie:iixg Fveat?
coLumu S G20y
CooLum OH 1520+ Qs

Full Name of Contritutor

tayee i LommyMICaTIDNS

Employer, Occupation, Labor Organization®

PuRrtie e g rievg

Y Tatr Muarket Value

CotuWwBLUS

OH M2z oy

Street Address Description of Hem or Service Qx e tar & ~NT M L‘fi
- - & . ANlat 4 i
V& LS LorE Srers  DE LESVE U s e o %o g 777,50
City Sta te Zip Code Recerved at Fundratsing Bvem?

Ovrs @ NO

Fult Name of Contributar

Employer, Ocoupation, Labor Organization*

Registration Number, il PAC

Street Address

Description of Item or Service

Fair Market Value

k4

B Y

City

Sta to

OH

Zip Code

Reoetvad at Fundratsing Event?

£ VES £ NO

Full Name of Contributor

Employer, Occupation, Labor Organtzation™

Registration Number, 1f PAC

Stroot Addross

Desortption of o ur Service

M D Vi BFair Market Valuo
! i
} i

City

Stel te

OH

Zip Code

Received at Fundraising Event?

ves Y NO

Tl Nurne of Contributor

Lmpioyet, Octapation, Labor Organizadon™

Registration Number, 1T PAC

OH

Strect Addross Description of et or Servive M b Y Fais Market Valug
City Ste 1o Zip Code Recetved at Fundraising Event?

£ ves O no

Full Name of Contributor

Employer, Ocoupation, Labor Organization®

Registration Number, it PAC

OH

Street Address Description of Tem or Service i D‘ Y Fair Market Value
City St e Zip Code Reccived st Fundraising Event?

£ YES ) NO

tull Name of Conitibutor

Empioyer, Qceapation, Labar Organization™

Registration Number, if PAC

Sirect Address

Description of Hem or Service

Y‘ Fair Market Value
t

=
O v

City

St te

OH

Zip Code

Feceived at Fundraising Event?

£Ivns NO

Tuli iname of Conlributor

Emplover, Ocoupstion, Labor Orgsnization™®

Repistration Number, 1 PAC

Street Addross

Deseription of Hem or Service

Y Fuir Market Velue

kel

City

Sta 1o

OH

Zip Code

Received at Fundraising Event?

Oves O wo

* Required for contribations from individusds over $100 to statewide and pereral assembly candidates. If contributor is self-employed, the veeupation and nane of te
individusl’s business, if any, rather than employer should be listed. Tf two or more employees contribute via payroll deduction and exceed the agpregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BY4)]

%5 g% oS, E?%

Page Total




Statement of Loans Received

Stoned bt Qanenteane 1 Ceats 204
b HIS

Uy aCTTOIary O oi@e

Page 7&

I TIZENS
o o Prior Amount Ami, incurred this Period
R aLEY
v N e b — Q)
) 4 - Cutstanding Batance
St ate Zip
OH L f?*(l:? (’ 1.0ans Recelved This Perlod Payments This Perdod
~ = Date Amount Date Amountt
| M D Y ] M D Y $
\ as . ; 5 L Ve n =
Date Loan wa F o1 Z o 23{;} 7C. 00 NOME
ariginally Incurred s
Tepistration Nurnher, if PAC Y M D Y
EmployerOceupation/Labor Organization® M B Y M I Y
From Whom Reectved Thror Amott Amt. Incuncd this Period
Address COutgtanding Balance
Qity State | Zip Code
OH Louns Recefved This Period Payments This Period
Dinfe Amount Date Amount
M D Y M D Y 3 M D Y $
Date Loan wag
originatly Incurred
Repistration Nutuber, if PAC M D Y M D Y
Emplayer/Oceupation/Labor Orpanization® M 1y Y N e} Y
Trom Whom Received ‘T’rx"ior Amouny Amt. Incurred this Pertod
Addross Ouistanding Balarce
City State | Zip Code
O H Loans Recefved This Perlod Payments This Period
Dale Amount Date Amount
M D Y M I3 Y s M D Y 3
Date Loan was
originally Incurred
Registration Number, if PAC M 8] Y M D Y
EmployerQOeeupationd sbor Organtestion” M i3] Y M 5] Y

* Required for contributions from individuals over $100 to sta tewide and peneral 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. If two o more employecs contribute via payroll deduction and exceed the aggrepate of $100, the
iabor organization of which the employess are members, if ary, wmust also appear. {R.C. 3517.10(B)4)]

If a Joan is forgiven, wrile “Forgiven™ in the “Outstanding Balance” space. Transfer total of all loans recoived this period to the Statement of Other
Income (Form No, 31-A-2), Transfer total of all payments made in this period {o the Statement of Expenditures (Form No. 31-B). Transfer Cuistanding
Ralance to the Cover page (Form No, 30-A),

$ - o —

! Total prior amount $

2 Total received this period $ $ 2 o7 §.e2 {To Form No. 31-A-2)

$ —o—
$ D 675,00

3 Total payments this period $ _ (To Form No, 31-B)

4 Total Quistanding Balance $ {To Form No, 30-A)




