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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

Citizens Against Rezoning Tremont

Full Name of Contributor

L. Martin Corderc

Registration Number, if PAC

Strect Address

1565 London Dr.

Enmployer/Occupation/Labor Organizati on”

Forn (Cash, Check, ete)

check

City
Upper Arlington

State Zip Code

OH 43221

M DY
0 9 110 8

[AV]

Amount

$1,000.00

Full Name of Contributor

Anne M. Brusadin

Registration Number, 1f P,

AC

Street Address
1615 Trentwood Rd.

Employer/Occupation/Labor Organization *

Form (Cash, Check, etc.)
check

City
Upper Atlington

State Zip Code

OH 43221

N D
09 g6 0DS

Amount

$50.00

Full Name of Contributor

iiargaret C. Lockwood

Registration Number, if P

C

Street Address
1593 Pemberton Dr.

Employer/Occupation/Labor Organization$

Form (Cash, Check, etc.)
check

City
Upper Atlington

State Zip Code

OH 43221

M D Y
60 2112808

Amount

$200.00

Full Name of Contributor

Margaret A. Taylor

Regisirauon Number, if P,

AC

Street Address
1580 Pemberton Dr.

Enployer/Occupation/Labor Organizaﬁon*

Form (Cash, Check, etc.)
check

City
Upper Arlington

State Zip Code

OH 43221

M o7y
098908

Amount

$50.00

Full Name of Coniributor

Peter A. Steva

Registration Number, if P/

AC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3364 Abbey Road check

City State Zip Code M D Y  BAmount
Upper Arlington OH 43221 092 910 8] $300.00

Full Name of Contributor

Nancy N. Kincaid

Registration Number, if PAC

Sweet Address Employer/Occupation/Labor Organization” Form (Cash. Check, etc.)
1432 Friar Lane check

City State Zip Code M D Y EAmount
Upper Arlington OH 43221 0 3 B 0D 81]s2000

Full Name of Contributor

John J. Dilenschneider

Registration Number, 1f P,

C

Street Address

Emplover/Occupation/Labor Organizaﬁon*

Form {Cash, Check, etc.)

Charles Dilenschneider

1290 London Dr. check
City Staie Zip Code M D Yl Amount

Upper Arlington OH 43221 1 D 0 10 8 | $200.00
Full Name of Contributor ‘ Registration Number, tf PAC

Street Address

1221 London Dr.

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

check
City State Zip Code M Y Amount
Upper Arlington OH 43221 10 0 8 | $100.00

: 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. 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)]

e Total $1,920.00
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Statement of Contributions Received

Prescribed by Secretary of Staie G3/05

Page

Name of Conunittee in Full

Citizens Against Rezoning Tremont

Full Name of Contributor

Peter A. Steva

Registration Number, if PAC

Street Address

N iy aii i/ sl DS
Employer/Occupation/Labor Organizaiion

Form (Cash, Check, etc.)

3364 Abbey Road check
City State Zip Code M D Y: Amount
Upper Arlington OH 43221 1 0D 7 |0 8 § $200.00

Full Name of Contributor

Christopher J. Wharton

Registration Number, if PAC

Upper Arlington

OH 43221

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1427 London Dr. check
City State Zip Code M D, Y, Amount

1008 895000

Full Name of Contributor
£ LR

Stephanie 5. Williams

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organizalion*

Form (Cash, Check, etc.)

1427 lL.ondon Dr. check
City State Zip Code 3 Y  FAmount
Upper Arlington OH 43221 0 80 8} $50.00

Full Name of Contributor

Fortunato P. Merullo

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1580 Pemberton Dr. check

City State Zip Code M D ¢ Amount
Upper Arlington OH 43221 10 0 8D 81 $1.00000

Full Name of Contributor
Susan Kerr Gibson

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1974 Wyandotie Rd. CHECK

City State Zip Code D Yi Amount
Upper Arlington OH 43212 .0 ’2 0 18 §$100.00

Full Name of Contributor

Elena Osterwalder Bonny

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1410 Friar Lane check

City State Zip Code M D Y Amount
Upper Arlington OH 43221 10t 830 8 fs2500

Full Name of Contributor

Michael S. Bonny

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1410 Friar Lane check

City State Zip Code M Dl Y, f§Amount
Upper Arlington OH 43221 101 10 81$25.00

Full Name of Contributor

Thomas R. Browniee, Jr.

Registration Number, if PAC

Street Address

3360 Westbury Dr.

Employer/Occupation/Labor Organization*

Form (Cash, Check, eic.)

check
City State Zip Code M D Amount
Upper Arlington OH 43221 101 40 8§ $200.00

¥ 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. 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)]

| $1,650.00

Page Tota
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Prescribed by Secretary of State 03/05

Statement of Contributions Received

Name of Committee in Full

Citizens Against Rezoning Tremont

Full Name of Contributor

June E. Stiefel

Registration Number, 1f PAC

Street Address

1Y

- . N
Employer/Oocupation/Labor Oiganization

Form (Cash, Check, etc)

Daniel M. Schafer

1491 London Dr. check
City State Zip Code M D Y Amount

Upper Arlington OH 43221 1 0t B 08 %500
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3404 Sunningdale Way check

City State Zip Code M D Amount
Upper Arlington OH 43221 1 0 2 0 0 8 $500.00

Fall Name of Contributor Registration Nmnher, if PAC

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

OH {
Full Name of Contributor ‘ Regisiration Nuniber, .f PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M Amount

OH i .
Full Name of Contributor \ Reg:istration I;Iulnber, if PAC

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

OH HEEN
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code M D, Amount
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Ozganizaﬁon*

Form (Cash, Check, ete.)

City

State

OH

Zip Code

MDY

i

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizatioxfk

Form (Cash, Check, stc.)

City

State

OH

Zip Code

Amount

¥ 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. 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 T

| $525.00
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rar Dy P Vol s ® *
Statement of Loans Received
Prescribed by Secretary of State3/05
From Whom Recetved Prior Amount Amt. Incurred this Period
Renee Merullo .00 2.580.29

Address Outstanding Balance

1585 P 2,580.29
Loans Received This Period Payments This Period
Date Amount Date Amount
Y M D Y $ M D Y $
cuged L 4111008 i 2580.29 0.00
Registration Number, if PAC M D Y M D Y
i 3 i J
Employer/Occupation/Labor Organization™® M D Y M D Y
From Whoin Received Prior Amount Amt. Incurred this Period
Address : Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D Y $ M D Y $
Registration Number, if PAC M > Y M D Y
Employer/Occupation/Labor Organization* M D Y M D Y
i | ¢
rIIT'rom Whom Recetved Prior Amount Amt. Incwrred this Period
Address & Ouistanding Balance
City State {Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
D Y M D Y B M D Y s
M D Y M D Y
Employer/Occupation/Labor Organization® M D Y M D Y
e 1

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,
if any, rather than employer should be listed. If two ormore 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)

If a loan is forgiven, write "Forgiven” in the "Outstanding Balance” space. Transfer total of all Joans received this period to the Statement of Other Income (Form No. 31 -A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $

2 Total received this period $ (To Form No. 31-A-2)

3 Total Payments this Period $ .00 (also record on Form 31-B)

4 Total Qutstanding Balance $ (To Form No. 30-A)
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R.C. 3517.10
Vs ] ® PR EY
ind Contributions Received
Prescribed by Secretary of State 3/05
Name of Cormmittee in Full
Citizens Ag

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Fortunato P, Mery]
Street Address Description of Item or Service M D Y Fair Market Value

1585 Pemberton Postage 1.610/610/8 162.54
City State Zip Code Received at Fundraising Event?

Upper Arlington 5y L H 43277 [ 1ves NO

Full Name of Contributor

Ermployer, Ocoupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?
[vss [Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value
| | |

:

City

State Zip Code

Recéived at Fundraising Event?
[ Jves [ Ino

§Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Description of Item or Service

M D Y Fair Market Value

L

City

State Zip Code

Received at Fundraising Event?
Clves [ Iwo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Sireet Address

Deseription of liem or Service

M D Y Fair Market Value
} ‘,, ‘

| s |

City

State Zip Code

i
|

Received at Fundraising Event?
[]ves [ Ivo

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

City

State Zip Code

i
!

Received at Fundraising Event?
[Jves [no

Full 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

State Zip Code

Received at Fundraising Event?
[ 1ves [ Ino

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

City

State Zip Code

Received at Fundraising Event?
[ JvEs [no

* 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. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
g ppear, [R.C. 3517, 10(B)(4)]

¥

Il

organization of which the employees are fany

Page Total § 1672 54
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Statement of OCutstan ing Debts
Prescribed by Secretary of State 2/01

Full Name of Committee
Citizens Ag
To Whom Owed Prior Amount Amt. Incurred this Period

Susan Ker 0.00 980.00
Address Item or Purpose for Debt | Outstanding Balance

1974 Wyandotte Road s1gns 980.00
City State |Zip Code

Payments Made This Period

4377 2 Date Amount
D Y M D Y $
. . _l1le]1 5]0 L Jooo
Registration Numnber, if PAC M D Y

To Whom Owed S - ] ~ {Prior Amount Amt. Incurred this Period

(.00 50.00

ifs

Lo

Hltem or Purpose for Debt  jOutstanding Balance

[0 8

roster Hst |BO.OC

Zip Code . X
Payments Made This Period
432937 Date Amount
D Y M D Y $
051008f | | 1000
Registration Number, if PAC M D Y

To Whom Owed  Prior Amount Amt. Incurred this Period

Addross fltem or Pupose for Debt Qutstanding Balance
it State jZip Code
Y ‘ P Payments Made This Period
Date Amount
M D Y M D Y $

Registration Number, if PAC M D

If a debt is forgiven, write "Forgiven” in the "Outstanding Balance” column. Transfer total of all payments made this period to the Statement of Expenditures (Form No. 31-B).
Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1), Transfer total outstanding debt amount to the cover page.

Total Payments this Period § 0.00 (also record on Form 31-B)

Total Outstanding Balance $ 1 ,Q?C@@m (also record on cover page)




