30-A
R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

L AR T
Registration Nrber, if PAC

Full Name of Committee

Whitehall Schools Levy Committee
Full Name of Candidate

Street Address Office Sought District
625 S. Yearling Rd.
City State Zip Code
Whitehall O | H | 43213
‘ X Annpual Year

Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination

Amended Report?

D Yes No D Yes No

M D Y

1] 1]ol 4o |8

Report Electronically filed?

For candidates only, 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. 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.

2,300.99

10,823.00

5.11

13,129.10

5,156.67

7,972.43

441.94

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDE E PENALTY OFELECT{O FALSIFICR{ION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY ) A

Brent L. Howard, Treasurer

[NERVRIRY

Print Name and Title (Treasurer and Deputy Treasurer only) Signature Dati
Contribution ) Expenditure Other Total
pages j pages E pages Q pages % 3




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Page 5;?‘2

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Walter and Jean Armes

Registration Number, if PAC

Street Address

Employet/Occupation/Labor Organization

Form (Cash, Check, etc.)

4010 Etna St Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/7]1311[018 100.00
Full Name of Contributor Registration Numnber, if PAC
Alex and Kim Maggard
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
600 Link Rd Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/7/31/0/8 250.00

Full Name of Contributor
Brent and Ronda Howard

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

348 Cumberland Dr Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0l7]311]/0!/8 250.00
Full Name of Contributor Registration Number, if PAC
Timothy Penton
Street Address Employer/Occupation/Labor Organization EForm (Cash, Check, ete.)
257 Westwood Rd Check
City State Zip Code M D Y Amount
Columbus O | H | 43214 0/8]0/9{0/8 100.00
Full Name of Contributor Registration Number, if PAC
Michelle Zugaro
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1635 Minturn Dr. Check
City State Zip Code M D Y Amount
New Albany O | H | 43054 0/8/0/9]0/8 75.00

Full Name of Contributor
Greg Thurman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
738 Bernhard Rd. Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/8]1.610/8 100.00
Full Name of Contributor Registration Number, if PAC
Shirley Drake
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
4415 Kumler Dr. Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/8/119/0/8 600.00

Full Name of Contributor

Joyce Bamer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
590 Collingwood Ave. Cash

City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/8|119/0/8 100.00

* 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 contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

appear. R.C. 3517.10(B)(4)

members, if any, must

Page Total $

1,575.00




31-A
R.C.3517.10

Page 3

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Fuil

Whitehall Schools Levy Committee

Full Name of Contributor

Center City Trucks International, Inc

Registration Number, if PAC

Street Address

4200 Currency Dr,

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

Check

City
Columbus

State

O | H

Zip Code

43228

M D Y Amount

0/81213]0/8

100.00

Full Name of Contributor

William G. O'Callaghan, Jr.

Registration Number, if PAC

Street Address

Empioyer/Occupation/Labor Organization

Form (Cash, Check, etc.)

1201 Virginai Ave. Check
City State Zip Code M D Y Amount
Lakewood O | H | 44107 0.8[213]0/8 100.00
Full Name of Contributor Registration Number, if PAC
Albert and Judyth Meloy
Street Address Employer/Occupation/Labor Organization EFForm (Cash, Check, etc.)
7276 Poppy Hills Ct Check
City State Zip Code M D Y Amount
Blacklick O | H | 43004 0.9/0/6/0/8 250.00
Full Name of Contributor Registration Number, if PAC
Brian and Wendy Hamler
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, efc.)
203 Brookhill Dr. Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/9/0/6]0'8 50.00
Full Name of Contributor Registration Number, if PAC
Doug and Cindy Stewart
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, efc.)
900 Rosemore Ave Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/9/0/6/0!8 50.00

Full Name of Contributor

Whitehall Education Association

Registration Number, if PAC

Street Address

PO Box 13193

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

Check

City
Whitehall

State

O | H

Zip Code

43213

M D Y Amount

019]1]/2]0/8 500.00

Full Name of Contributor

Schorr Architects, Inc.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
230 Brandenton Ave. Check
City State Zip Code M D Y Amount
Dublin O | H | 43017 0l9|1/2{0!/8 2,000.00
Full Name of Contributor Registration Number, if PAC
Janet C Steele
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
7259 Watkins Rd Check
City State Zip Code M D Y Amount
Pataskala O | H | 43062 09]2/4/0/8 100.00

* 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 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)

Page Total $ 3,150.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

e 1

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Ruscilli Construction Co., Inc.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, ete.)
2041 Arlingate Ln Check

City State Zip Code M D Y Amount
Columbus O | H | 43228 0.9{21410!8 2,000.00

Full Name of Contributor

Robert W Baird and Co., Inc.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
777 E. Wisconsin Ave Check
City State Zip Code M D Y Amount
Milwaukee W | 1 | 53202 0.9{21410/8 2,000.00
Full Name of Contributor Registration Number, if PAC

Jan Carlson

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

3480 Rive Landings Blvd Check
City State Zip Code M D Y Amount

Hilliard O | H | 43026 1.0{1/0/0!8 25.00
Full Name of Contributor Registration Number, if PAC

Diane Robinson

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
880 Hines Rd Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 1.0/1/0[/0!8 100.00
Full Name of Contributor Registration Number, if PAC
Katie Windham
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
6097 Brienne Court Check
City State Zip Code M D Y Amount
Hilliard O | H | 43026 1.0{1/0[{0/8 25.00
Full Name of Contributor Registration Number, if PAC
Charles Yator
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
596 Laurel Dr Cash
City State Zip Code M D Y Amount
Pataskala O | H | 43026 110/1:0/0!/8 20.00
Full Name of Contributor Registration Number, if PAC
Tom Will
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
6903 Fleu Dr Cash
City State Zip Code M D Y Amount
Westerville O | H | 43082 110/1/0l0.8 40.00
Full Name of Contributor Registration Number, if PAC
Mark Paessun
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
743 Old Farm Rd Check
City State Zip Code M D Y Amount
Columbus O | H | 43213 10/1.0/0 8 100.00

* 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 contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

appear. R.C. 3517 10(B)(4)

members, if any, must

Page Total $

4,310.00




31-A
R.C.3517.10

Page «; g

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Registration Number, if PAC

Mark Trace
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, ete.)
385 Briarwood Dr Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 1/0]/1/0{0/8 100.00
Full Name of Contributor Registration Number, if PAC
D. Chris Kondracke
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2629 E. Broad St Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 1/0j110/0/8 50.00

Full Name of Contributor

Dena Maxwell

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

[Form (Cash, Check, etc.)

26 S. Main St. Check
City State Zip Code M D Y Amount
Croton O | H | 43013 1/0{1/0]0.8 10.00
Full Name of Contributor Registration Number, if PAC
Joseph Fairchild
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
4635 Kae Ave Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 10j1/0{0/8 20.00
Full Name of Contributor Registration Number, if PAC
Mike Barcus
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
382 Briarwood Dr Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 1/0/1/0]0/8 50.00

Full Name of Contributor
Jessica Fetrow

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization EForm (Cash, Check, etc.)
665 Kensington Dr Check

City State Zip Code M D Y Amount
Gahanna O | H | 43230 1.0]10f08 20.00

Full Name of Contributor

Alisha and Michael Wilson

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

2040 Fincastle Ct Check
City State Zip Code M D Y Amount
Columbus O | H [ 43235 110[(1]/0]0!8 50.00
Full Name of Contributor Registration Number, if PAC
Loretta Olney
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
4108 Etna St. Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 1/0j1/0]0/8 5.00

* 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 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)

Page Total $ 305.00




31-A
R.C.3517.10

Prescribed by Secretary of State 2/01

Statement of Contributions Received

Page 2

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Diane Garrett

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
720 Bernhard Rd Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/9/216[/0!8 7.00
Full Name of Contributor Registration Number, if PAC
Jack Garett
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
720 Bernhard Rd Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 09]2(6]0 8 7.00

Full Name of Contributor
Brian Hamler

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
625 S. Yearling Rd Cash

City State Zip Code M D Y Amount
Whitehall O | H | 43213 01912610 8 7.00

Full Name of Contributor

Jim Bukowski

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
4246 Medway Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/9/2/6/0/8 14.00
Full Name of Contributor Registration Number, if PAC
Cindy Stewart
Street Address Employer/Occupation/Labor Organization Formn (Cash, Check, etc.)
900 Rosemore Ave Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/9]2/6/0/8 7.00

Full Name of Contributor

Berta Johnson

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2778 Bryden Rd Cash
City State Zip Code M D Y Amount
Bexley O | H ] 43209 0191216/0]8 7.00
Full Name of Contributor Registration Number, if PAC
Kim Maggard
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
600 Link Rd Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 091216108 28.00

Full Name of Contributor

Dave Hausmann

Registration Number, if PAC

Street Address

427 Ross Rd

Employer/Occupation/Labor Organization

Cash

Form (Cash, Check, etc.)

City
Whitehall

State

O | H

Zip Code

43213

M

09

D
2.6

Y
0!

Amount

8

14.00

* 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 contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

appear. R.C. 3517.10(B)(4)

members, if any, must

Page Total $

91.00




31-A
R.C. 3517.10

Page

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Namme of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Registration Number, if PAC

Michelle Zugaro
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1635 Minturn Cash
City State Zip Code M D Y Amount
New Albany O | H | 43213 019]2/6]0.8 7.00
Full Name of Contributor Registration Number, if PAC
Kasey Burt
Street Address Employer/Occupation/Labor Organization Form {Cash, Check, etc.)

2872-B Sherwood Rd Cash
City State Zip Code M D Y Amount
Columbus O | H [ 43209 0191216/08 7.00
Full Name of Contributor Registration Number, if PAC
Bkythe Wood
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
385 Cumberland Dr Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/9[2/6]/0!8 7.00
Full Name of Contributor Registration Number, if PAC
Leslie La Corte
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
5166 Etna Rd Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/9/12/6/0!/8 14.00
Full Name of Contributor Registration Number, if PAC
Shirley Drake
Street Address Employet/Occupation/Labor Organization Form (Cash, Check, etc.)
4415 Kumler Cash
City State Zip Code M D Y Amount
Whitehall O | H [ 43213 0/9{216/0/8 16.00
Full Name of Contributor Registration Number, if PAC
Bobby Rafferty
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
625 S Yearling Rd Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 0/91216/0/8 7.00
Full Name of Contributor Registration Number, if PAC
Judy Meloy
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
7276 Poppy Hills Ct Check
City State Zip Code M D Y Amount
Blacklick O | H | 43004 110/0]/6]/0!/8 7.00
Full Name of Contributor Registration Number, if PAC
Mary Mouzon
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
689 Berhnard Rd Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 110l0/6]0]8 18.00

* 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 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)

Page Total $

83.00




31-A
R.C.3517.10

Page é

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Registration Number, if PAC

Kathy Rauchenstein
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
223 James Rd Cash
City State Zip Code M D Y Amount
Gahanna O | H | 43230 1/0]1/0]0/8 10.00
Full Name of Contributor Registration Number, if PAC
Kelly Harper
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
8906 Betony Ct Cash
City State Zip Code M D Y Amount
Reynoldsburg O | H | 43068 1/0[1/0]l0[8 10.00
Full Name of Contributor Registration Number, if PAC
Bricker and Eckler LLP Stae Political Action Committee OH-821
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
100 S. Third St Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1.0/1/0]/0]8 100.00
Full Name of Contributor Registration Number, if PAC
Judith Hinckley
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
5101 Etna Rd Check
City State Zip Code M D Y Amount
Whitehall O | H | 43213 1/0/1/0]/0]8 100.00

Full Name of Contributor
Suellen Fitzwater

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form {Cash, Check, etc.)
5760 Lee High Cir Check
City State Zip Code M D Y Amount
Nashport O | H | 43830 110]110]0]8 50.00
Full Name of Contributor Registration Number, if PAC
Laura McClellan Amberg
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
886 Inwood P1 Check
City State Zip Code M D Y Amount
Columbus Q | H | 43224 1.0/1/0/08 100.00

Full Name of Contributor

Amalee Soteriades

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
245 Fairway Blvd Check

City State Zip Code M D Y Amount
Whitehall O | H | 43213 1/0(1/0/0!8 100.00

Full Name of Contributor

Tim Penton

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
257 Westwood Cash

City State Zip Code M D Y Amount
Columbus O | H | 43214 0.9]2/6]018 7.00

* 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 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)

Page Total $ 477.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Page 2

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Registration Number, if PAC

Cathy Hankins

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
4088 Mayflower Check

City State Zip Code M D Y Amount
Whitehall O | H | 43213 1.0/0/6]0/8 14.00

Full Name of Contributor

Robin Gress

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, ete.)
456 Maplewood Check
City State Zip Code M D Y Amount
. |
Whitehall O | H | 43213 1/0j0/6l0'8 23.00
Full Name of Contributor Registration Number, if PAC
Ronda Howard
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
348 Cumberland Dr Cash
City State Zip Code M D Y Amount
Whitehall O | H | 43213 1.0(0/6]0!8 56.00
Full Name of Contributor Registration Number, if PAC
Kelly Solack
Street Address Employer/Occupation/Labor Organization Form {Cash, Check, etc.)
3334 Faycrest Check
City State Zip Code M D Y Amount
Columbus O | H | 43213 1/0(0l6]0!8 8.00

Full Name of Contributor

Contributions from form No. 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Forn (Cash, Check, etc.)

City

State Zip Code

M

10

D
15

Y
08

Amount

731.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, efc.)

City

State Zip Code
|

M

|

D

|

Y

|

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

[Form (Cash, Check, etc.)

City

State Zip Code

M

i
H

D

/
|

Y

|

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

City

State Zip Code

M

i

i

D

|
1

Y
|

Amount

* 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 contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

appear. R.C. 3517.10(B)(4)

members, if any, must

Page Total $ 832.00




31-E
R.C. 3517.10(B)

at a Social or Fundraising Event

Event Date 10/15/08

Page é @

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Contributors of $25.00 or Less

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

1101115]0/8 731.00

Amount

City

State

Q| H

Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

Amount

City

State

Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

! ‘
{
i

i
|

i

Amount

City

State
f

Zip Code

Fonﬁ(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

-
I

|

Amount

City

State

E

Zip Code

Form{Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

1

|

Amount

City

State

Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y

L1

Amount

City

State

Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

i !

|

|

Amount

City

State

|
|

Zip Code

Form(Cash,Check,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 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 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 event

in the date column.

Total contributions this event

1 H\P

Total expenditures this event

MQW

Page Total $ Za] QQ




31-A-2
R.C. 3517.10(B)

Page é f

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name

Whitehall Credit Union

Registration Number, if PAC

Address Type* M D Y Amount
5025 E. Main 5t. 1 N 0/9]3]/0[0]/8 5.11
City State Zip Code Form(Cash,Check,etc)
Columbus 0o H 43213 Cash

Full Naine Registration Number, if PAC

Address Type* M D Y Amount
| L]

City State Zip Code Form(Cash,Check,etc)

Full Name Registration Number, if PAC

Address Type* M D Y Amount
s 2 1

City State Zip Code Form(Cash,Check,etc)

Full Name Registration Number, if PAC

Address Type* M D Y Amount
.

City State Zip Code Form{Cash,Check,etc)
|

Full Name Registration Number, if PAC

Address Type* M D Y Amount
| I

City State Zip Code Form(Cash,Check,etc)

Full Name Registration Number, if PAC

Address Type* M D Y Amount
HERN

City State Zip Code Form(Cash,Check,etc)
|

Full Name Registration Number, if PAC

Address Type* M D Y Amount
| HENE

City State Zip Code Form(Cash,Check,etc)

Full Name Registration Number, if PAC

Address Type* M D Y Amount
| N

City State Zip Code Form{Cash,Check,etc)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or the
committee's own insufficient funds check received, place the letters IN for any investment or interest income eamed by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total § 511




31-J-1
R.C.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

Page é &

Name of Committee in Full

Whitehall Schools Levy Committee

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Rusty and Kim Maggard
Street Address Description of Item or Service M D Y  {Fair Market Value

600 Link Rd Printing 0/810[510]8 110.56
City State Zip Code Received at Fundraising Event?

Whitehall o | H 43213 [ ]ves [v]no
Full Name of Contubutor Employer, Occupation, Labor Organization * Registration Number, if PAC

Brent and Ronda Howard
Street Address Description of Item or Service M D Y Fair Market Value

348 Cumberland Dr. Postage, Printing, Supplies |01 &]1/2]0]8 118.38
City State Zip Code Received at Fundraising Event?

Whitehall o | H 43213 [ Jves [/]no

Full Name of Confributor
Jim and Norma Bukowski

Employer, Occupation, Labor Organization *

Registration Namber, if PAC

Street Address Description of Item or Service M b Y Fair Market Value

47246 Medway Ave. paper, board, cartridge  1019[2]0]0]8 25.00
City State Zip Code Received at Fundraising Event?

Whitehall o | H 43213 []ves [“]no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Blythe Wood .
Street Address Description of Item or Service M D Y Fair Market Value

385 Cumberland Dr paper, pictures glal21010!8 8.00
City State Zip Code Received at Fundraising Event?

Whitehall O | H 43213 [ Jves [v]no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

James Freeman 11
Street Address Description of Item or Service M D Y Fair Market Value

1283 Hunter Ave Homain name, design, hostind 0191210108 150.00
City State Zip Code Received at Fundraising Event?

Columbus o | H 43201 [Jyes [“]no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Donatos
Street Address Description of Item or Service M D Y Fair Market Value

935 Tavlor Station: Rd Pizza 0181219]1018 30.00
City State Zip Code Received at Fundraising Event?

Columbus 0 | H 43230 [Jves [“no

Full Name of Coniributor

Employer, Occupation, Labor Organization *

Regist;tion Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value
Ll
City State Zip Code Received at Fundraising Event?
[ Jves NO
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?

|

[vss

[ no

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
emplovyed, occupaton rather than emplover 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 Total §

_ 4194




31-B
R.C.3517.10

Statem

ent of Expenditures

Prescribed by Secretary of State 2/01

Page _Q

Name of Committee in Full

Whitehall Schools Levy Committee
To Whom Paid M D Y Amount

First Impressions Printing 0l9{21710!8 595.87
Address Purpose

195 S. Hamilton Rd Flyer Printing
City State Zip Code Check Number

Whitehall O | H 43213 152261
To Whom Paid M D Y Amount

Kever, Inc. 0191217108 925,24
Address Purpose

4581 Poth Rd. Flyer Printing
City State Zip Code Check Number

Whitehall O | H 43213 152262
To Whom Paid M D Y Amount

Clear Channel 01912171018 850.00
Address Purpose

770 Harrison Dr Billboard-Rosemore/E. Main St
City State Zip Code Check Number

Columbus O | H 43204 152263
To Whom Paid M D Y Amount

Whitehall City Schools 019{217/0/8 2.00
Address Purpose

625 S. Yearling Rd Report
City State Zip Code Check Number

Whitehall O H 43213 152264
To Whom Paid M D Y

American Express/ (My Campaien Store) 019{217]0!8 2,447.30
Address Purpose

902 E. Court Ave 1000 Yard Signs and Frames
City State Zip Code Check Number

Jeffersonville 1 | N 47130 152265
To Whom Paid M D Y Amount

Kim Maggard-Reimburse 11010/9{0!8 336.26
Address Purpose

600 Link Apparel
City State Zip Code Check Number

Whitehall 0| H 43213 152355 F
To Whom Paid M D Y Amount

| l i
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
! i

Address Purpose
City State Zip Code Check Number _

Page Total $ 5.156.67




