30-A

R.C.3517.10

Ohio Campaign Finance Report,

Prescribyed by Secretary of State 3/05

Full Name of Committee

ronsnm T T SLFPorT LA TTER L LLE
Full Name of Candidate
Strect Address Offico Sought District
e 4 "~ y 4 -
g7, CATAWEA Auve
City Sixte Zip Code
g e 2. [T
WESTER VI & OH HFOW]
T pavsia TR T [ Annual Year
‘Type of Report i Pre-Primary l Post-Primary i X Pre-General i Post-General | R
(place X to the left of veport % July o AugUSt e TSeptemper T T omiannodl
type) i Monthiy i Monthly i Monthly J Termination I »
M Iy Yo
W . - ” | i
Amended Report? 9 Yes 3% No|Report Elecironiesly Filsd? 7 ves ﬁ Noy Date of Election l Q : t 9] ; L‘f @ : ‘g

For candidates only, during an election year: if total contributions and expenditures cach total 50

0 or less during the combined pre- and post-periods at one clection, cheek box i

No oflier forms sre required for 2 past-pritary o post-general period, if above statemand appies. Seo R.C. 3517.10(H) for details,

g, 71

2

12, Vadue of independent expenditures mode (From Form Ne, 3i-U)

1. Amount brought forward from st report &
2. Total monetary contsibutions (Erem Form No. 31-A) 5 {QQ 5 ’% g {69 C:} {Q
3. Total other income (From Form No, S50 =4 E} $ 20 o O
4, Total funds available (sum of fines 1,2, 3) $ {9 g} "3“7 & : g '%»
5. Tutal monetary experstitires (From Form No. 3183 $ SL‘I \ O q a é O
6. Balanice on hand (Hne 4 minus line 5) $ ’ th J x 7 O, 7 E
7. Vatue of in-iind contributions recelved (From Form No. 31-1-1) 3 \ \ @ 23
8. Vatue of in-kind contributions raude (From Form No, 31-3-2) $ Raadk 0 Rases
9, Qutstanding Joans owed by committee (From Form Ne. 31-C) 3 —_—y T
16, Outstanding debts owed by committee (From Form No. 31-N) § -
11. Qutstanding louns ewed to commitiee (From Form Ne. 31-K) $ gy

. 5 —

13. For Electronte Filing Entitles only .
Surm of lines 2, 7, and amousnt of any new loans recefved this perlod)

THE INFORMATION CONTAL
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

NED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION, WHOEVER COMMITS ELECTION

102108

Tomicar Towwse€f o ikl |

Print Name and Title (Treasurer and Doputy Treasurer only) igneture Date
Contribution {“g Expenditure L ; Other 3 i Total i &
peges 4 papes ) ] | . - i pages L.




31-A
RC.3517.10 . . Page J o }L}
Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commitiee in Full - /8 ¢ =g=y g 2o B o G0
N
Full Name of Contributor

Jom it B WINKEL

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Chedk, ete.)
vy { o o
785 VERNow RD o ey e
City Stafe Zip Code M o) Y fAmount —eo v
CoruvmByus OH YE 209 orzon Ml RS0 | 2

Full Name of Contributor Registration Number, if PAC

G e [T
[&i } 2 13 E &1
Street Address o - Employer/Occupation/Labor Organtzation™
1342 SPRINGERo0)  CF
City ) ‘ State Zip (,ode . Di Amount
WELTE OH HE ot 20 Rlag] aso oD
Fall Name of Contributor Registration Number, if PAC
Qeema = Vet
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efe.)
et g A - s Faa H 3
28y § . /T <
City State pr Codc M D; Y. §Amount
. o Eh ] S oy - ; v B,
L T kAL OH 2y AN C:ia’.g o S50, o
Registration Number, if PAC

Full Name of Contributor

FriE DBIMLER PRouf Twe

Strect Address Tmployer/Occupation/Labor Organization” Form (Cash, Check, efc.)
1623 LARE SHORE DR, STESD| REM ESTATE DEVECOPEIS CHeck
City State Zip Code M D Y fAmount

Lotum B VS OH HZZoY- 489 |o7lolE] S 1@0.f0

Registration Number, if PAC

Full Name of Contributor

MmARGARET In, DooweE

Street Address _ o Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
10w BELPRE fLAce &, CHECK
City B - State Zip Cod M Di Y §Amount
o - : b oy . -
Wwesrprtitte OH HZ0% o707 log| 2o, 00
Full Name of Contributor Registration Number, if PAC
= f?}% Jg»wi M S H b:}bw.m/f:?'«:f:}
Street Address ) Employer/Occupation/Labor Organization” Farm (Cash Check, efc.)
City State Zip Code M 2 ]g
sS85

OH HE0% o7 e

we el /
Registration Number, if PAC

Fall Namc of Contributor

FRANE A, Wse mAN

Strest Address Esmployer/Oceupation/Labor Organization”

Al HAD

Form (Cash, Check, efc.)

A e -
CHECy

State i g D - D |, Jamount
OH. HZO0E o708 Bl 150.00

Registration Number, 1f PAC

[S\]
]
el

a

@

P
En
=

City

LI EST E
Full Name of Contributor
cotymBUs Asprat ©av Nk Twe

Street Address - Employer/()ccupaumﬂ,abor Orgamzatm

Trorm (Cash, Check, etc.)

WG Yoo Dewe | Paur Ol TR AT oy oo
ty State Zip que o M D, Y Amount 7he
G AK OH H2Re O 7o a0 Bf 2,900, c0 | 5O

v 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.3517.10BX4)]

-
Page Total ® %7 § 00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

] y
Page wd 9 | L

He'gy I
LT

Name of Committee in Full ¢y {3 & NS
CoO PP TTE

Full Name of Contributor
C.

RiewarD Lo Re

Registration Number, if PAC

Form (Cash, Check, etc.)

Sireet Address Employer/Occupation/Labor Organization”
ool beven  RD A EC Rk
City State Zip Code M D Y Amouont
C mBU S L3 2] T R I
oLuUumB L OH 5 2172 o|7lllojle¥] «5leo

Full Name of Contributor

Reg.istration Number, if PAC

LEE  ANA SHORTLAND
Streef Address )
TG

PERSING A4

HE

Employer/Occupation/Labor Organization”

Form (Cash, Check, efc.)
Cwet i

fpat e

State Zip Code o3 o M Di Y} Amougsg
L& OH 20872 ol Bp ¥l SO000

Tull Name of Contributor

PATRICIL O'Ne A

Registration Number, 1f PAC

Street Address Employes/QOccupation/Labor Organization” Form (Cash, Check, efc.)
2080 TwP RO, 22| CHEC)C
City State Zip Code M DE Y] Amownt
MAREN GO OH 4 BB ZUL Q75 loR] $5e©0

Full Name of Contributor

Registration Number, 1f PAC

FRIC K., RBuser
Stroct Address Employer/Oceupation/Labor Org;mizuﬁ(m‘ Form (Cash, Check, etc.)
ne HAVERDALE DR
City ] State Zip Code M D i
WwE s OH 4202 2. ol Gl €

Full Name of Contributor

VAT ED STEE. WERRER S

, DISTEI LT

4 PeE

s

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, efc.)

717 peACBORA Ere (-l\é') e I LABoR  UNION
City \ State Zip Code oy M Dl Y«_5 Amount
Cotumeu S OH fZox S a7 SR oo €O

Fuil Name of Contributor

Registration Number, if PAC

Full Name of Contributor

PRISM Mumie o, ADVisol

S

2

E. M, He ST
Street Address N Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
&S00 New Al any RP | CovsviTwe EpEIvEERS CHea
City State Zip Code M D Y Amount
CoLumbys OH 4305y~ 5870 |07 I ¥|0F| 000,00
v Rogistration I’\’umbcr, it PAC

Le g

Street Address

1636

S ~ e H 5 ?
SuoL Bolae Lare

Employer/Occupation/Labor Organization”

FinaNcine ADVISOES

Form {Cash, Check, efc.)

Full Name of Contributor

CLARr . Rureocw

City 'y State Zip Code M DI Y| - Amount

4 P b, e 2 - & ) @

TourE Lo OH . HR2OLS ol AR E] R3I0.00
Registration Number, if PAC

Street Address

EmployeriQecupation/Labor Organization”

Dbt CERGIN AVE
City o . State Zip Code M D Y] ur
CoOLLM BUS OH Y422/0.362% (D7|aReRt 8500

" 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 menibers, if any, must also appear. [R.C. 3517.10(B)(4)]

o 0!
Page Total ¥ »Lf 22, 00




31-A

R.LC.3517.10

Statement of Contributions Received

Prescribed by Seoretary of State 03/05

b STE £ L LLE

Registration Number, i

Page _tj oF} )’{/

fPAC

|

l

Name of Committeein Full ¢ | 77/ ZE e f0 IZ4
Lommprpgp—io—StfrglT
Full Name of Contributor
MiaRAEL  HERE2A
Street Address o Employer/Occupation/Labor Organization” Form (Cash, Uheck, ete.)
a4y & esMonT B b)) P RECR )2
City Stalte Zip Code M D Y Amoupt
& oLumb Ll OH 422072 A7lepp Bl 5000 | 225
Full Name of Contributor Regisiration Number, }f PAC
NP/F&e, LLC
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, efc.)
2 R00 LYRA DR, BSSO LAND DEVELOPERS 0 ECIE Sl
City 4 State Zip Code M D Y, fAmount o
GCoLumpb VS OH pg24o o725 O Sse e0] 2227
Tull Name of Contrihutor ) « ‘ Registeation Numher, i PAC
EmiLy  PATTERSON
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efe.)
5272 bowrClul® Qo N ] LHECK
City - . N State Zip Code_ M D YP JAmount
WESTE RUleL & OH ‘308 o|?12ulprd Secee
Tull Name of Contributor v Registration Number, if PAC
svs anv Banguey
Street Addmzi § ;;}{} (g ey 6L ADE ;éf Tmployer/Oceupation/labor Organization” Fx;x;n?v;ﬁz;;C:;CK sfc.)
City State Zip Code M D, Yl Amount
wooBr M INGL T A OH YB0RS - ROl |0l 7R {{o 2Ry IS0, 0 8
Full Name of Contributor . Registration Number, if PAC
he . GRAY
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
37’70 106 M VR CoN sTRU ¢r1on CONSUCT AnT 5 s e
City State Zip Code M Dl Y| fAmount
Coor OH NROD o| 712 €oE] 1, o000
Full Name of Contributor ' _ : Registration Number, ff PAC
Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, efc.)
Sool RBisSonneT STE Qoo ) e b CPAGULTANT S CuEcr {100
City . B State N ’ M D‘ - Y“!M Amount 1 !2%7
B LARE TY| 77HO| o7REeH seo.0ol
Full Namc of Contributor B - , Registration Number, if PAC
TSAACRRANT, LEDMAN TEETOR,LLP
Strest Address Employer/Oceupation/Labor Organization” Form (Cash, Check, efc.)
QT > EAST BRoAD S7” ATTORNEYS AT LAW CHESIC
City State Zip Code M D Y ., FAmount
" CoLum BUS “om | 43215 ole|emsly 2| Qoo &
Full Name of Contributor Registration Number, if PAC
oM HEALT - ~ Poerie Reiprions
Street Address - Employer/Qccupation/Labor Orpanization” Torm (Cash, Check, eic.)
%0 €, Ceopn &7 WEALTH QP creee |
City State Zip Code Mi D Y fAmount \’? e
Courm &5 OH 43215~ 2707 |pE|os|0F] 1900000 2
. 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
than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
Page Total $ )l?! Jiig 0 0’9

individual’s business, if any, rather

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)Y4)]
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R.C. 351710

Statement of Contributions Received

Page 50 = i})’f

Prescribed by Secretary of State 03/05

Name of Commitiee jn Full > g~ } Zﬁ e ﬂ,é‘ g, [M é;“}?

S AT b e i =0 o F S A |

G O AP TETAT et g A STE R VL L=

Fuil Name of Contributor

epaRY |, VaAn ARSDALE

Registration Number, if PAC

Street Address Employer/Occupation/Labor Org;

anization” Form (Cash, Check, efc.)

T E WA RA

& e . - b
St SPReRUSH CT =
State Zip Code M Amount
o Py e L o] . -
L& OH H3eE 2 o€l 3 L
Full Name of Contributor Registration Number 1ifPAC
w*{:) g "x \?; 3\ R
Streef Address Employer/Occupation/Labor Organization” Form (Cash, Check, efo.)
9”‘““ N S, =3
"*N} > ELENWMORE “wf‘"«‘\ﬁ? &g’”? % oWEQE
City - [ State Llp Lods - M ) DI Y'E Amount
Yon . @ ~, r
i/*v ES Tt OH f 5:3 & o o {gf }}? & iﬁ} QP e 0
Full Name of Contributor Registration Number, if PAC
EDYALL Anp ASSoc T ES LLc
Strest Address v . Employer/Occupanon/ Labor Organization” FO"{;‘ (Cash, Check, efe.)
794 NEL AV E ARCHITECT/PLANNERS /cg;,vgm?"f%w@ LHEQk
City State Zip Lnde M D( Y, RAmount ,
CoLumBus _ OH 2215 ol |13|oR| 20000
Full Name of Contributor : Registration Number, if PAC

Form (Cash, Check, efc.)

City State Zip Code

CoLy M

Strest Address L mplownOuwpah«m/l abor Org;sm/umm
oy o . - .~ ~
7€00 Exze. Dr A Crpmpere
State Zip Code Amount
SN ey g
Mol S e D22 o0
Registration Number, if PAC
. 1
ANN K,
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
o vl
T4 ASHI S 1 ¢CHEe K
M D Y FAmount

225 olgalelg]  lee.a

Fult Name of Contributor

Registration Number, if PAC

N . 7A@
f&*' *‘{“}Aﬁ AQQHIT, PR N C
St}eet Address 3 ) " Empioycx/OccupunonUbox Orgumzahon Fomg (Cash, Check, efc.)
loltol e, HA ApolITECTS Cuzee
Sta‘le Zip Code M D Y] jAmount

OH 3ol 7

Rcgistration Number, if PAC

Street Address

e

Employer/Ocoupation/Labor Org

ARCKNITECT

anization” Form (Cash, Check, efc.)

S e

State Zip Code ,

OH.

City

Ly
H

M D Yi Amount
~y

" .
PR o= I BN o B s vn, O
ol & RN ) e¥as O

o
-

Full Name of Contributor

SuANNOK D, HAMOANS

Registration Number, if PAC

VB CTE RUILLE OH b

Street Address EmployeriQccupation/Labor Organization” Form (Cash, Check, efc.)
21 LAReE Point DE ¢
City State Zip Code M D, Yf _§Amount

0% 2. NABIO0F  [Dp.od

Reqmred 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 contrib
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)}

ute via payroll deduction and exceed the aggregate of $100, the labor

Page TQtal P 7(:95 0.c0

2loo
)2



31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Seoretary of State 03/03

Page (QG_Filf

Mame of Comgmnites in Full

CHTh 2em6 FOR LWeEsTE

Full Name of Contributor

RRANDSTETTE R CARROLL

T e

Registration Number, if PAC

Street Address
.
PR

D8O CHADVIN

| EmployerQccupation/Labor Organ ization”

ARCHITECTS

Fomm {Cash, Checek, ote.y

Full Name of Contribntor

City State Zip Code e M [ Y: {Amount
s A o : ! ™
WEYiNbTOMN }%’}/ oS 177 S B IOR 0 F o 000,80
Registration Number, if PAC

Full Name of Confributor |3y ST R RUILLE P &, o EE%

TAPE  LochL BYEO

o AL FIRE FloHTERS

Streat Address

2972 £ ColLlE6E AuE

'Y

EmploverOcoups

ion/Labor Qrgani
LLAEDE

2 afreany

Fonm (Cash, Check, efc.)

City
AT

State

OH

Zip Code

Yz &

M

Amount
hooe, oo

Full Name of Contributor

mT.CARMEL

SYSTEm:

Registration Nusnber, if PA

\C

NEBLTH
Szre\jr Address
Po. Box 12970

Tunployer/OQceupation/T.abor Organization”

REALTH

C ke

Form (Cash, Cheek, ete.)

LB ol

City o .
Corumid <

Stale

OH

Zip Code

42213792

M X Y

O@l@

Amount

18, 000, D

Full Name of Contributor

CRyGe O TereneF

o FEed

Registration Number, if P

\C

Street Address

g
Torm {Cash, Check, etc.)

ANDRE W . B6AT RiG T

B commepes Pore Do | A =
‘ SReE VARE DR T50 & N € pmm
- State Zip Code ] M D Y. Famount
CLTER LS OH U2OE2 ool ookl Seo.00
Full Name of Contnibutor ' Registration gumber, if PAC

Street Address

338 HampPTon PARk

Emplover/Ooeupation/Labor Organization”

Form {Cash, Check, efc.)

CEnre

City - e e
LWESTERUILLE

State

OH

Zip Code

H2eo €l

Mi I3 Y

olal olog

Amount

(00,00

Full Name of Condributor

K, DIANNE

RATZ2ENMOY ER

Repistration Numiber, if P

&

Street Address

Employer/Qcoupation/Labor Orpanization”

Foms {Cash, Check, sto.)

Rl o any A A .
= =H 0 e, Ay o CHee e
City \ e o State Zip Code M D Y, jAmount
WeEsTE RO &= OH TR a2 s TS0
Repistration Nuntber, ;1 PAC

Full Name of Contnbutor

DavID A, CoCL 221

Emplover‘Occupation/Labor Orgruization -

Torm {Cash, Check, ele.)

Cree )

Stroet Address ]
BLLESAIL N2
City

lo29g
WESTERVICL &

State

OH

Zip Code

fpow j .y ¥
¥ 20%!

M D Y:

i j el
| R

oRRRt

J

Amount

100,00

[ R— p— PR Y
AT T SERVICES, IME
Streot Address . £ [Coey 4 | Bmployer/Oceupation/Labor Organization” Torm (Cash, Check, etc.)
S W CPRT Ll o M < Do b e R . p
L{% CEVEVIE W e 4 L1600 TELEToMMmunIL ATIO N E Ciprsere <)<
City T N o State Zip Code I\L, D’ Y: Amount XY g0
- RE VT OH YL Y on P S0 8] 00,00
= Registration Nomber, if PAC B

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the oceupation 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 aggrepate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4)}

Page Total $ ] q ilSS, #




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

puge ZoF |

Namg of Commiittee in Full

. sy o P e
L e Foal

Full Name of Contributor

NATIONLWILDE

-,’"‘.-
R A InsuRANC &

LI
L2

Registration Number, 1f PAC

Street Address

Employer/Goeupatt on;’Labor O, gn.n ization”

Trom {Cash, Check, eic.)
C et

3 ¥ P 4 J s / .
onNE Nation w Vo ¥, A7 A \— D20 NESUCANCE
City ) State Zip (.aodc. M D Y fAmount
CoL umBUs OH “M2209 o911 2oyl H0e0.00

Full Name of Confributor

Registration Number, if PAC

- L R il [aull A uad
NoRma ThomPSon WESTERVE L]
Street Addrcss Emplover/Occupation/Labor Organization” Form (Cash, Check, etc.)
e ONEDK
State Zip Code - M Amount
) Fa ? :) ! £ pe o
OH LZoE < o9 Q00,00

Fudl Wame of Contribitor

Regstration Number, if PAC

! Y - A NS
[ f}ﬁ L{,} R e’:: 3\5 {z o {l ’ \% L -VJ"..} s i L
Streot Address - Employer/Ocenpation/Labor Organization” Form (Cash, Check, efc.)
Ea i Yo S AN o =
R Wi O iECIg
City State M D Y Amonnt
OH 2R gen] 100,00
Full Name of Contribufor e Registration Number, if PAC
C o ToUR U LI
[ B ; A e

Stroet Address

Tmployer/Occupations] shor Qrpanization”

Form {Cash, Check, efc.)

il N /. A .
SE0 CHERRINGTOM &N ECIC
City State Zip Cade M, Amount
w ROU OH Liaos 100,08

Full Name of Contritnrtor

TJOHN

S!rwt Address

Employer/Occupation/Labor Ofganization’

Mo c:
State Zip Code — M D Y; .-=\z1xoun1 .
OH HZoxl ool aleey 120

é?z» &l £ \ *:}

Registration Number, if PAC

o it
Form {Cash, Check, efc.)

Street Address ; EmployerGeoupution/Labor Orpanization”
I8 P ANRY 2 | A
A Sl S S R . L W g e T
State ZipCode | M
- 3;@ 57 Ny
OH toin bt

Fulf Name of Contributor

Dov 6L AS

J,

Registration Mumber, 1f P4

Street Address

LGS

WO;[}/ ORM & 5

Employer/Qccupation/]

Labor Organization”

Form (Cash, Check, otc.)

f o EC K

Y
IARY! ?; Lo
i w,.: T

City | . . State Zip Code M D Amount
-y £ Ly o e A 1T = ; -, -
\_,:33;” i ‘?J“Eg {_;}\_"J) ,A [ OH Hx {'I;B . ;’ ' e ff:’ {:} \:§ . i § i) o @ cf,ﬂ}
Full Name of Contributor Registration \um her, 11 PAC

Strovt Address Enplover/Occnpation/Labor Crganization” Form (Cash, Check, eic)
e 0w :
State Zip Qode n Y, gAmount
=y &R ;iR i
OH TALE S LSIoE Y 10, 00

! Required for contributions from individuals ov
individual's business, if any, rather than employer should be listed. If two or more emp

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BY4)]

er $100 to statewide and general assembly candidates. If contributor is sell-employ ed, the occupation and the name of the
loyees contribute via payrol] deduction and exceed the aggregate of $100, the Jabor

525
/e




31-A

R.C.3517.10

Statement of Contributions Received

Proseribed by Secretary of State 0303

Name of Commitise i Pull

Full Name of Contributor

GaovTE I

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, ete.)

Full Name of Contributor

Street Address

EmplayerOcrupation/Labor Crganizaticn”

Yorm (Cash, Cheek, efc.)

City

State

OH

Zip Code

D

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 shonld 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(BY4)]

Page Total * Q%m*?ﬁ

3 P , f" N
Po, @@K Ao NE ALTM INSLRANSE L NEC B
City State Zip Code M D YT Amount
o o 5 ) i ¢ "
‘f\sz IN N i/ 85940 - b ;%”} C). L &o L) Soo, OO
Full Name of Confrbutor Registration Number, if PAC
[eNe A £
BRI A GoFE
Street Address ,? ) I Employer/Occugation/Labor Organization” Form (C}\lﬁ‘;ChWk» ete.) o
i’%o g QU A i Kipes ST CASH I€io
City State / ip L,odc Y: Amount aliq
ey ;
sum RIS OH 2.2.9 alpg C.oo
Full Name of Contributor \ - Registration Number, 1( PAC
p o - "
NANCY KEelSTEE
Streot Address Enployer/Oceupation/Labor Organization” Form (Cash, Check, efc.)
vy e : .
2V SRINT CHEQ
City State Zip Code Y. Amom}ﬁp
¥ L e Ay ¥
OH W 2o : St
TFull Name of Contributor Regtstration Number, 1 PAT
é*o DAVID LINDIMoRE
SeE
roct Address TmployeriQoeeupation/] ubor Crganizafion” Fonm (Cash, Cheek, ete)
" - oA
g;ggap SNEAD WAY CHeTK
State Zi xp Code M| D Y, gAmount
OH H2082-200606 (o9 |aos] Q0,00
Full Name of Contributor . o Registration Number, 1f PAC
MC = peEC E, HoopP &<
o e s
Street Addross o Employer/Occupation/Labor Organization™ Form (Cash, Check, sic.}
2 i'i’ o2 D CNECe
Q452 J 0
City State Zip Code ) Amount 300
LI IS R ; o A Uz
Cootunm BuUe OH P e e ,‘ o0, 00 =
“ull Name of Contributor Registration Number, if PAC
2 o ! ETLE!
Barcr HOSTETLER
Street Address Employer/Oecupation/Labor Orgunization” Yorm (Cash, Check, efc.)
o ey e - p b g f e
LS E. $TATE LT, (TE /O] 47T RPNEY § CHECK 000
City N Stete Zip Code > M D Y, FAmouni ’ I
A5y s I ¢ ! i s
CoLumMBus OH HERIS [ ologloP} hoooo2 |1°
Full Name of Confributor Registration Mumber, if PAC
Streot Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
City State Zip Code M D Amount
OH HERR
Registration Number, 1f PAC



31-E

R.C.3517.10(13)

Statement of Contributions Received

Event it “

v |

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Pame of Commitiee in Full
s i E I Tl P s A
CATidiz M o

s q
Full Nagie of Contributor

metT2, €Al

AV

£Y ad- Me LovGHU A

Registratton Number, if PAC

Admount

W = GT E

OH

Strect Address EmployeriQcoupation/Labor Grganization® B Y
e e e r g
S e e RT} AT ety
City Sta; e Zip Code Form (Cash, Check, ete.)
Ly TE e D .

N SR

Full Nmne of Contributor

Regeatrution Number, 1 PAC

N

Form (Cash, Check, ete.)

ST M ey &
VAEUID y, CpMA
Street Address Employer/Occapation/Labor Organization* M B Y, gamount
PP T P oy 1S i A A
an7 PR 2 o1 or] [00.00

OH

ChEny

Full Name of Contributor

Regtstration Nunber, it PAC

City State Zip Code
! . N ! £ o~y ‘]
‘ WL L dE OH T ew Cregic
Full Natne of Conmbmor e ) Registration Number, {f PAC
CA 6w fm . ook
Streef Address EmployerOccapationdLabor Organization™ M b Y A“L‘{‘“m
oT oG Aol 2. 00
( T G
Staite Form (Cash, Check, ofe)
\ e
OH ChHew e
Full Name of Contributor Rogistration Number, 1§ PAC
P o o £ EEN
s ANDE SILER
Strect .‘:ddress Employer/Occupation/Labor Organization® M D Y? Amcgp%
257 cr 019 gl @0 QO
City Stgte Fomm (Cash, Check, ofe}
: P p
OH L '
Regtstration Number, if PAC
Sirect Ad;i:ess c o EmployeriQccupation/Labor Organization* D Anmym
T 1 f i - o, y o I3 s
é«a \«,g? e’,’;\?\ i Jf‘%t’:@ [ 26 &,} { d Lj : " } (. a‘f{j’}‘s ‘:1’\ m
i ; !
Staite Zip Code Form (Cash, Check, efc.)

Street Address

Employer/Occupation/Labor Organization™

M| ] Yl GAmount

City

Sta te

OH

Zip Cods

Fonﬁ {Cash, dxcck, ote.)

Full Name of Contributor

Registration Number, if PAC

Strewt Address

Fmployer/Ueeupation/Labor Organization®

M 3] Y Armount

i H i
: :

City

Staite

OH

7ip Code

Form {Cash, Check, ¢te.)

labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this event.

Trapsfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No, 31-E

in the date cobunn

Total contributions this event
1

Total expenditures this event.

|

* Required for contributions from individuals over 3100 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 apgregate of $100, the

> and list the date of the event

2
)

Page Total §

8]

&,

04

Qo0
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R.C. 351730

In-Kind Contributions Received

Prescribed by Seortary of State 03405

[00F 14

Page

Fame of Committee in Full

LT EVNS  FoR

WESTERVILCE

Yl Mame of Contribuler

DAVID  coll INg WoR+H

Employer, Occupstion, Laboy Organtration™

Registration Number, of PAC

Streat Address Deseription of Hem or Scr;cu ‘ M I Y] Fair Market Value
Hog RBELLFREY DR |EWEWPsS5C0PY ING 107)) (40F]  8%.20

City e ) o Sta ke Zip (An’i; \ I Reccived at Fundraising Event?
WESTERVILLE OH W30 e O o

Tull Name of Coniributor
& TN, 2
. ok A

P

Employer, Occupation, Labor Orguuzation®

Registration Number, 1f PAC

Oled ML
Street Address i A Dascription of Tiem or Service M;[ ¢ Y, Pair Market Vadue
CETAWRA Al FOSTAGCE e Ly Lo MY
City \ St te Zip }'k)de ) Received at Fundraising Bveni?
Mol = 1
e OH " ) vis

Fufl Manie of Contributor

KATHY Coclb 7221

Employer, Occupation, Labor Organization®

@ NO
Registration Number, if PAC

Sireel Address

029 GlLpeshy. DR

Deseription of Hem or Servive

DECO RATION Fgﬁ@q/:g; RacY

M 1 Yl Fair Market Value
o I y )
o C? | 1% v E " t‘“?é(‘“fcn lo c%

City
o eaTe BUiLl e

Sig e Zip Code

OH

Received at Fundraising Event?

Full Nune of Confributor

Lmployer, Qcedpation, Labor Organization®

CIVES NO
Registration Number, if PAC

Steect Addrass

Diaseription of Hem or Service

hY)

! Fair Market Value
i
i

M 1
i
!

I

|
f

City

St te

OH

Zip Code

j
Revaived af Fundraising Pvent?

Oves ) NO

Full Nurow of Contributor

Eroployer, Ovcupation, Libor Orguazuiion™

Rugxslmion Number, 1f PAC

Streot Address

Description of Itent or Service

M ni
!
H H

| | :

\“5 Fair Markot Viduo

City

Staito

OH

Zip Code

Received at Fundraising Fvent?

.@ YES O NO

iull Neme of Confributor

Tunployer, Oceupation, Labor Orpatization™®

Registration Number, (1 PAC

Street Addross

I)oseription of Hem or Service

N 3 ¥
i

Tair Market Value

City

Stat fe

OH.

Zip Code

Recaived of Fundrsising Fvent?

£ YRS ) NO

Tull Name of Contributor

Employer, Occupation, Labor Organization®

Reopistration Number, 1f PAC

Street Address

Deseription of lem or Service

M IIX‘ Y Fair Market Value
|
i

|

|

City

Sty fe

OH

Zip Code

Reveived st Fundraising Event?

Oyvis ) NO

Full Name of Confributor

Emplover, Oceupation, Labor Orgamization®

Regtstration Number, if PAC

City

OH

Street Address Dosenption of Ttem or Servive M. Ui Y, Ptair Market Value
H
.
Stalte Zip Code Received at Fundraising Event?

O vis QO wo

* Required for contributions from badividuads over $100 to statewide and general assembly wandidates. 1f cortributor is sedfemployed, the ocoupation 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)]

2

# NGB

Page Total
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R 3517.10

Statement of Expenditures

Proscribed by Sceretary of State 2/01

Page H@‘QH

Name of Commitiee m Fall

COMMITTE  To BUFPPORT W ESTE @w &
6 Whom Paid M i Y Anoust
SAPER STE N Assoc ATES, LA ©7|10 | o8] F000,00
Address Purpose . B
HE LG N, Hien T RESIDE AT SVEVE Y
T oM B U oH | 4321y e
"To Whain Paid M b - Y Amount
CRIF| //\: COMMUNICATIONS (L ¢ o7 e |o€] “uve. 06
Addmssé . - - O . Purpose ’ . ‘
TUU N TRonr €T, S8 (0] |camPar oy STRATEGY  CoMSULTA AT
City QJ oL LV \ ,7 6; O :’wtc Zip C 7&104 2 f Check ;485;1,@
To Whom Pmd M D ¥ Amount
ERVEE N Communio Ations b 2716 05 5000w
Address Purpose
Halt M FRowt ST STE 10f CAMPALL AN STRATEEY Con SulToA M
City Stato Zip Codo Check Number
\M OL ot /“«*‘w {7 S OH "f e &t (z FEO
To Whom Paid M 13 Y Amount
CRIFIF N CommyMIiCATIONS, LLC D771E] 0 M o oos
Address Purpose
Yeu A Feor T ST STE ol CAMPAI N STELAT Lhy  CoMSVLTAyT
City Siate Zip Codo Check Number ‘
Cotum@r) = OH L [ < 10O L;

To Whom Pad

GRIFFIN

COMMUNIC AT (ONE,

l.l &,

Amount

000,00

D

q
m@ o6 low

A
Corumppe,

Addross - . Purpose R "
Buy N FEWT o ST (o) ComPhibnN STEATALY  CONSULT AT
City State Zip Code Cheek Number

OH 22l s

oo

o Whom Pad

M j§] Y Amonnd

WeoTER VILLE

OH haad?

CRIFFIN Compmiomic ATions , L1 & O71Q% 08 | Tevo.c0
Address N Purpase 3 )
Ul A, FRppTe T \ STE Jol [ CBMPAIL N STEAT % ConsuLt 4 o <
City State ZipCode P Check Number
CotomfBus OH L1 B2 10O
o Whiom Pard © M 3] Y Amounf
ThE NUNTINGTON  NATIOnvAC EA M W7 S 0% om0
Address . " Purpose £ o ) N -
L0 %, ST AT ST g K); A SEL Vice  Cra @ e
City \ S ) (( o Stute Zip ka Check Number
i U % It ROV G G OH / ‘‘‘‘‘ [,) G / Dok DES T
To Wham Paid N M 3] R Amount
CATY oF WEST L 0% |an 1OR N8, 00
Address ) B Purpuss
ity State Zip Code Check Number

oo

Page Total 9 28,030,







