30-A

R.C. 351710 4
Prescribed by Secretaty of State 3/05
Eull Name of Commuttes
Parents for Prog
Full Name of Candidate
Canal Winches Schools Levy Campaion
AStreet Address Office Sought District
7297 Crossett Court W
State Zip Cods
o5 3 | A ) 43110
] Annual Year
*x Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Momlﬂy Monthly Termination
Atnended Report? , chort Electronically Filoas M D Y
[ Ives No Clves  [¥no HEREEER g

Tor candidates only, during an election year: it total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one elestion,

check box. No other Torms are required at a post-priraty or post-general period, if above statement appliss, Ses R.C. 3517.10(H) for details.
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THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER

COMMITS ELECTION FALSIFICATION 18 GUILTY OF A FELONY OF FIﬁ"I‘H DEGREL s H
Lae. Beerner  Treo o~ J SWws g /o /0g
Prmt “Name and Title (Treasurer and Deputy Treasurer only) Sigrxature Dite
Contribution Expenditure Other Total
pages 2 pages C; pages ’%} Lé Pages




31-B

R.C.3517.10 )
Page &
Statement of Expenditures
Prescribad by Secratary of State 2/01

Name of Committee in Full

Parents for Prog:
ﬁ R s
To Whom Paid M D Y Amount

Melissa Chiles olgloiz2lols 176.76
Address

6609 Archie Ct

> thank vou

Car zfiiﬁ”‘w

5609 Archie U1

ard

Zip Code Check Number
, 1075
To Whorn Paid M o] D
Melissa Chileg 0181215
Address

&

Check Number
102
s
M D Y JAmount
Tiolilelol s 58,91
Purpose
Supplies for lown-h Ty
City State Zip Code Check Number
Hevnold oy H
[75 Whom paid Y
Evclie Echelbaroer 18
Purpoae
Paint for corm ho
State Zip Code
Canal Wincl o | H
'??m Y
f‘vh&,h Bailey g:g & &;7§8
Address Purpose
TR0 Paint for com s for yaftfle
City State Zip Code Check Number
- Canal + | H 43110 1106
WmOmpaid M D 7
Melissa 1ioitislols 61,21
Addres:, Putpose
6609 Archie storage totes, w
City State Zip Code (‘heck Number

1115

1

M
019

Check Number

1109
o

Page Total $ SO AL
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R.C. 3517.10 3
Page .-
Statement of Expenditures
Praseribed by Seeretaty of State 2/01
Name of Commitles in Full
rar s O YO TeRS
'To Whom Paid M D Y Amount
MIW Crap 11ololslo]8 26719
Purpose
Fliers for Canvas the Community Hvent
State Zip Code Check Number
~ | H 43068 1117
SR
D Y
ardboard Unity d
State Zip Code Check Number
oy | H 43110 1107
Sl S
M D Y
glglolslole
Putpose
Order new che
State Zip Code Check Number
O ~y | H
FTo Whom bai M D
Address Purpose
City State Zip Code Check Number
"]‘6 Whor Paid M D
Address Purpose
City State Zip Code Check Number
"To Whom Paid M D
Address Purpose
City State Zip Code Check Number
{5 Whom baid M| D
Address Purpose
City State Zip Code Check Number
[ Whom Paid M ] D
Address Putpose
Clity State Zip Code Check Numbet

Page Total § -




31-B
R, 351710

Statement of Expenditures

Proseribed by Secretary of State 2/01

Page

N’ame of Comnmittee in Full
Parents for |
To Whom Paid M D Y Armount
~raphic T' 11ololelols 800.00
Address Purpose
532 R Main Street Do 1
City State
o H 1111
To Whom Paid M D Y
Miss Mag 11010181018 30.00
Addreas Purpose
Cookies for town hall meeting
State Zip Code Check Number
5 | H 43110 1113
et
M D
1gjils
Purpose
Final pavment of vard sions and siakes
City State Zip Code Check Number
 Cyrovenort s s 111
To Whom Paid M
~ 019
Purpose
Bank service charves
State Zip Code
3y | H 45110
SRR
Burpose
labels for football game give away, ink
State Zip Code Check Number
al Winch ~ | H 43110 1118
W o e n
"To Whom Paid M D
Address Purpose
City State Zip Code Check Number
'To Whom Patd M D
Address Purpose
City State Zip Code Check Number
I Whom Pad M. ] D
Address Purpose
City State Zip Code Check Number

Page Total $ perd




31-J-1 Page___ O
R.C3517.10
1 @ L3 @ 3 &
In-Kind Contributions Received
Prescribed by Secretaty of State 2/01
Name of Comrnittes in Full
Parents for Progress
Full Name of Contrbutor = 'émployer, Occupation, Labor Organization * Registration Number, if PAC
Bob MoDorman, Ine,
Street Address Description of Trem or Service M D Y Fair Market Value
.S Rie. 33 and G Advertising 1olz217iols 898.00
City State Zip Code Received at Fundraising Bvent?
 Canal Wing oy ] H 43110 YES
Full Name of Contributor "Enq)loyer, Oceupation, Labor Onganization * Registration Number, if PAC
Diavie Financial Servig
Pstreet Address Description of Ttem or Service M D Y Fair Market Value
5310 Hast Mad tlolon4ols ‘ 447 19
City State Zip Code Received at Fundraising Bvent?
Columbus ( | H 43110 g YES
Full Name of Contributor Bmployer, Occupation, Labor Organization * Registration Number, if PAC
Dairy Cueen
Description of Item or Service M D Y YFair Market Value
100 hot does for taill oate |09 2181018 21.00
State Zip Code Received at Fundraising Bvent?
i chester oy H 43110 YES _{vlno
) of Contributor Employer, Occupation, Labor Orga?ﬁ:f,ation * Registration Number, if PAC
Cordon Food Serv
Street Address Description of Item or Setvice M D Y  |Fair Market Value
6375 Tus Ketcup/mustard vacks  |ololz]8101]8 48,00

City State Zip Code Received at Fundraising Bvent?
Revnold o 1 H 43068 YES [Ixo
" i »M P £ . " . - i s
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, i PAC
Christy lonies Self
IStreet Address Description of Item or Service M D Y |Fair Market Value
hot doo tail gate supphies | 11010171018 179,95

State Zip Code
oo H 43110

Received at Fundraising Event?
YES [0

Employer, Occupation, Labor C;ganization *

Registration Nutnber, if PAC

Istreet Address

Desoription of Item or Service

M D Y Fair Market Value

I . .

City

State Zip Code

|

Reveived at Fundrasing Bvent?
YES NO

E?ull Name of Contributor

Employer, Occupation, Labor Organization ®

Registration Nomber, if PAC

Street Address Description of Tterm or Service M D Y Tair Market Value
City State Zip Code Received at Fundraising Bvent?
; | YES [ o
Full Name of Contributor rﬁmployar, Occupation, Labor Organization * Registration Number, it PAC
IStreet Address Description of Item or Service M D Y |Fair Market Value
City State Zip Code Received at Fundraising Hvent?
| [Jves [ o

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
emploved, occupaton rather than emplover should be listed. If two or more employees contribute via payroll deduction and
exceed the ageregate of $100, the labor organization of which the emplovees are mermbers, if any, must also appear.

[R.C. 3517.10(B)(4)]

Page Total §




31-A
RC.3517.10

Page &

Statement of Contributions Received

Presoribed by Seoretary of State 3/05

Narne of Commitiee in Full

ents for Progress

BFull Naras of Contributor

AT g, 3 y
See attacned stat

IRegisu‘ation Number, if PAC

Street Address Employer/Occupation/Labor Organization® o (Cus}g Check, ete.) ‘

City State Zip Code M D Y Amoﬁnt
| C ] 1 058.00

J5ull Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Trorm (Cash, Check, ete.)
City State Zip Code M D Y Amount

'.I‘Tull Name of Contributor * ‘??Pg tration I\|l'umber, i PAC

[Strect Address Bmployer/Qccupation/Labor Organization® Eorm (Cash, Eheck, ete.)
City State Zip Code M D Y Amount

rFull Name of Contributor Registration 1\11umber, iii‘ PAC

lsireet Address Employer/Oocupation/Labor Organization® Eor‘m (Cash, (.fheclg ete.)
City State Zip Code M D Y Armount

[0 Narne of Contrbutor Registration 1\!I‘umber, TPAC

EStreet Address Employer/Oceupation/Labor Organization™ mash Check, etc.)
City State Zip Code M D Y Amount

Eull Name of Contributor Repistration I\Ifumber, ixl“ PAC

IStreet Address Employer/Occupation/Labor Organization® TFom (Cash, Check, etc.)
City State Zip Code M D Y Amount

Eu’ll Name of Contributor Rag stration 1\|Iumber5 ﬂl‘ PAC

EStreet Address Bmployer/Oceupation/Labor Organization® Tom {Cash, Sheck, ete.)
City State Zip Code Y D Y Aottt

FFull Name of Clontributor iicggsu‘ation I\IJumber, ii PAC

FStreat Address Bmplayer/Occupation/Labor Organization™ I;‘mm (Cash, Check, etc.)
City State Zip Code M D Y  Amount

.

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed
individuals business, if any, rather than employer should be listed. If two or more smployees contribute 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))

the occupation and the name of the

PageToal $ 4 058 00
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31-F
R.C.3517.10

Event Date :‘;g p £
P
Page 4

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretaty of State 02/01

Name of Committee in Full

M D Y Amount
200.00
nal Winchester 11
M D Y Amount
012101108 15.00
PO Box 514 de participation
City Check Num Ly
1074
To Whom Paid M 5 Y Amount
CW Labor Day Hestival olofolilols 100.00
Address Purpose
P Fee for CW labor dan
State le Cuode
o | H 4%
Y Artount
01912121018 5513
Purpose
7297 Crossett Cour Water/candy for labor day booth
City State Zip Code Check Number
o | H 43110 1110
o hom Paid M D Y Amount
Ivietis 112{0]8 430.00
Address
6609
City State pr Lode Check Number
O | H 43110 1101
e v
o Whom Paid M D Y Amount
Me olotoltlols 14335
Addre:ss
609 Archie Court sor dav booth s
City State Zip Code Check Number
o | H 43110 1105
[FT Whom Pawd M D Y  fAmount
Address Purpose
City State Zip Code Check Number

Transfer total expenditutes for this event to Form No, 31.B, Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the

date colurnn.

Page Total §




31-B
R.C. 3517.10(8)

Statement of Contributions Received

Bvent Date

Page

at a Social or Fundraising Event

Preseribed by Secretary of State 3/08

[ Name of Commities in Fall

15 R U 5 SR g e
Pavents for Progress

Full Nare of Contributor

raffle tickets

vy T
Registration Number, if PAC

Istrect Address Employer/Oceupation/Labor Organization® M D Y [Amount
PO, Box 54 olofolilols 978,60
State Zip Code Fotm(Cash,Check,etc)
oy L H L Cash
Registration Number, if PAC
Street Addrass Enployer/Oceupation/Labor Organization™® M D Y Amount
City State Zip Code Form(Cash,Check,ete)

IFull Narie of Contributor

TRegstration Number, it PAC

Stroet Address

REmployer/Occupation/Labor Organization®

M D ¥ TAmount

L] ]

City

State

|

Zip Code

Form(Cash,Check etc)

[l Name of Contibutor

T{egistration Number, if PAC

Streat Address Tmployer/Occupation/Labor Organization™ M D Y Arnount
City State Zip Code ForxL(Cash,CLeekew) 1
Fun Name of Contributor ‘ [Registration Number, if PAC
EStrect Address Timployer/Occupation/Labor Organization™® M D Y JAmount
City State Zip Code ForrL(CashSLecketc) 1
[Full Name of Contributor Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization® M D Y Arnount
City State Zip Code Fonln((fash,CLeck,em) l
Full Name of Contributor 'T{‘=gistration Number, if PAC
[Street Address Employer/Cesupation/Labor Organization* M D Y fAmount
City State Zip Code ForrL(CashC%chk,etc) 1
l

* Required for contributions from individuals over $100 to statewids and general assenbly candidates. If contributor is self-employed, the ocoupation and the fisme of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via paytoll 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)]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Nume of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date eolurnn.

Total contributions this event

Total expenditures this event

a78 40

G777 AR

Page Total §




31-E
R.C.3517.10(B)

Statement of Contributions Receive

Event Date

Page

at a Social or Fundraising Event

Presoribed by Secretary of State 3/03

g P B SIS T Fee g £ 5 N e
W Local Schools Staff - ieans

Name of Committee in Full
Parents for Progress
Full Name of Contributor Fflegi'stration Numbet, if PAC

IStrect Address Employer/Occupation/Labor Organization® M D Y Amount
955 W, Walnut Street L 0l0jo]81018 2,200.00
City State Zip Code Form(Cash,Check ete)
| Canal Winchest i Cash-theck
Full Name of Confributor 'Tbgistration Number, if PAC
|Street Address Employer/Occupation/Labor Orpanization® M D Y  JAmount
City State Zip Code Form{Cash,Check,ete)
Bull Name of Contributor ’T{egistratim Niunber, if PAC
IStreet Address Employer/Occupation/Labor Organization® M D Y Arnount
City State Zip Code Form(Cash,Check,ete)

Full Name of Contributor

Repistration Numbet, if PAC

Fstreet Address

Employer/Occupation/Labor Organization®

M D Y

l |

Amounit

City

State

|

Zip Code

Form(Cash, Check,ete)

[Full, Name of Contributor

Registration Number, if PAC

Esireet Address

Employer/Occupation/Labor Organization®

M D Y

[

Amount

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

TRepistration Numbet, if PAC

ISt:reet Address Employer/Oceupation/Labor Organization® M D Y RAmount
City State Zip Code FonL(Cash,Cileck,etc) !

Full Name of Contributor [Registration Number, if PAC
IStreet Address Employer/OQccupation/Labor Organization® M D Y fAmount
City State Zip Code ForrL(CashCLeok,etc) [

|

* 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 epaployer should be listed. If tweo or more employses contribute via payroll dedustion and exceed the aggregate of $100, the labor
ofganization of which the employees are members, if any, nsst appear. [R.C. 3517.10(B)(4)]

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

Transfer the Total contributions for this event to form No., 31-A, Under Full Name of Contributor state "Contributions from form No, 31-E" and list the date of the gvent

in the date eolumn,

Total contributions this event

AT

Total expenditures this event

Page Total §




31-F
RC. 3517.10

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

BvemDae Oc, 10

Page

FEOEIR S

Transfor total expenditures for this event to Form No. 31-B. Under the *To Whor Paid® state "Bxpenditures from Form 31-F" and list the date of the event in the

date column.

[Name of Committes in Full
Parents for
r"l“n ‘Who Paid M D Y Amount
Team Gear glo11]i{o18 720.00
Address Purpose
PO, Box 84 purchase of t-shirts for s
City State Zip Code Check Number
Canal Winchester O | H A%110 1108
“I‘o Whorn Patd M D Y Amotint
Purpose
Change for t-shirt sales and raffles
State Zip Code Check Number
olH 43110
§5 Whom Paid Mol D T T Jamount
Address Purpose
City State Zip Code Check Number
Fomsas , o x
'To Whom Paid M D Y  Atnount
Address Purpose
City State Zip Code Check Number
Fio Wiom bad M D Y Amounit
 Address Purpose
City State Zip Code Check Number
o Whom paid M D Y Ariount
Address Purpose
City State Zip Code Check Number
e - ‘ 5
To Whom Paid M D Y Amotnt
Address Purpose
City State Zip Code Check Number

Page Total $







