30-A
RC33517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 8/95

RECEIVED
OCT 21 2008
SHCRETARY OF STATE

Full Name of Committee Registration Number, if PAC
New Albany For Kids
Street Address District
5195 Hampsted Village Center Way PMB 148
City State Zip Code
New Albany O H 143054
X Anpual Year
Type of Report Pre-Primary Post-Primary Pre-General Post-General
(place X to the left of July August September’
report type) Monthly Monthly Monthly Termination
M D
Amended Report? ___Yes _ No Date of Election
1 110

Office Sought (Candidates only)

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 D
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.

1. Amount brought forward from last report $ 7706 {75
2. Total monetary contributions (From Form No. 31-A_ $ 46,120 | 00
3. Total other Income (From Form No. 31-A-2) $
4. Total funds available (sum of lines 1, 2, 3) $ 53,826 |75
5. Total monetary expenditures (From Form No. 31-B) $ 11,900 | 09
6. Balance on hand (line 4 minus line 5) $ 41,926 | 66
Value of in-kind contributions received (From Form No. 31-J-1) 2,632 | 95
Value of in-kind contributions made (From Form No. 31-J-2) $
Outstanding loans owed by committee (From Form No. 31-C) $
Outstanding debts owed by committee (From Form No. 31-N) $
Outstanding loans owed to committee (From Form No. 31-K) 9
Value of independent expenditures made (From Form No. 31-U $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. THE PENALTY FOR
ELECTION FALSIFICATION IS IMPRISONMENT FOR NOT MORE THAN SIX MONTHS, OR A FINE OF NOT MORE THAN $1,000, OR BOTH.

Debbie Klug, Treasurer Jlubbe G N

Print Name and Title (Treasurer and Deputy Treasurer only)

Signature
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31-B

R.C. 3517.10
Page 1
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Comrnittee in Full
New Albany For Kids
To Whom Paid M D Y Amount
Pro Sign Studio 0% 12 08 $190.55
Address Purpose
7788 Central College Road Suite B Banners and Sighs
City State Zip Code Category Code*
New Albany OH 43054 MED
To Whom Paid M D Y Amount
US Post Master 09 18 08 $129.87
Address Purpose
postage
City State Zip Code Category Code*
Columbus OH 43218 LIT
To Whomn Paid M D Y Amount
Mike Klein 09 22 08 $152.60
Address Purpose
5667 Jersey Dir Office Supplies
City State Zip Code Category Code*
New Albany OH 43054 OFF
To Whom Paid M D Y Amount
Ace Printing 09 23 08 $524.41
Address Purpose
7788 Central College Road Media
City State Zip Code Category Code*
New Albany OH 43054 MED
To Whom Paid M D Y Armount
Ace Printing 09 26 08 $450.00
Address Purpose
7788 Central College Road Flyers
City State Zip Code Category Code*
New Albany CH 43054 MED
To Whom Paid M D Y Amount
Cheri Lehmann  check still pending 09 25 08 $59.13
Address Purpose
6380 Rose Garden Dr media »
City State Zip Code Category Code™*
New Albany OH 43054 MED
To Whom Paid M D Y Amount
US Bank 09 26 08 $15.00
Address Purpose
PO Box 1800 Returned check fee
City State Zip Code Category Code®
St Paul MN 55101 OFF

*Please review the instruction page to determine which category code is correct,

L’i%e Tots | 2L S e




31-B {—_.w...._..___ )
RC.3517.10
l Page 2
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Cormmittee in Full
New Albany For Xids
To Whom Paid M D Y Amount
New Albany Community Fvents check still pending 10 02 08 $500.00
Address Purpose
Qctober Fest Fee
City State Zip Code Category Code*
New Albany OH 43054 OFF
To Whom Paid M D Y Amount
Cheri Lehmann check still pending 10 02 08 $24.48
Address Purpose
6380 Rose Garden Dr Office supplies
City State Zip Code Category Code*
New Albany OH 43034 OFF
To Whom Paid M D Y Amount
Pro Sign Studio check still pending 10 03 a8 $297.00
Address Purpose
7788 Central College Road banner
City State Zip Code Category Code*
New Albany OH 43034 MED
To Whom Paid M D Y Amount
Ace Printing check still pending 16 03 08 $400.00
Address Parpose
7788 Central College Road media
City State Zip Code Category Code™
New Albany OH 43054 MED
To Whom Paid M D Y Amount
Ace Printing  check still pending 10 03 08 $712.50
Address Purpose
7788 Central College Road flyers
City State Zip Code Category Code*
New Albany CH 43054 MED
To Whom Paid M D Y Amount
AcePrinting  check still pending 10 03 08 $161.00
Address Purpose
7788 Central College Road media
City State Zip Code Category Code*
New Albany OH 43054 MED
To Whom Paid M D Y Amount
Carole Dom-Bell check still pending 10 06 08 $2373.95
Address Purpose
55 North High Street media
City State Zip Code Category Code*
New Albany OH 43054 MED

*Please review the instruction page to determine whick category code is correct.
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31-B R
R.C.3517.10

Page 3
Statement of Expenditures
Prescribed by Secretary of State 8/95
Name of Commuttee in Full
New Albany For Kids
To Whom Paid M D Y Avaount
Rebin Enterprises Printing  check still pending 10 a7 08 $4668.94
Address Purpose
111 N Otterbein Ave PO Box 6180 media
City State Zip Code Category Code*
Westerville OH 43081 MED
To Whom Paid M D Y Amount
Pro Sign Studio  check still pending’ 10 10 08 $400.00
Address Purpose
7788 Central College Road signs
City State Zip Code Category Code*
New Albany OH 43054 MED
To Whon Paid M D Y Amount
Cheri Lehmann  check still pending 10 10 08 $33.96
Address Purpose
6380 Rose Garden Dr Octoberfest supplies
City State Zip Code Category Code*
New Albany OH 43054 OTH
To Whom Paid M D Y Amount
Ace Printing  check still pending 10 15 08 $629.08
Address Purpase
7788 Central College Road flyers
City State Zip Code Category Code*
New Albany GH 43034 MED
To Whom Paid M o Y Amount
New Albany-Plain Local School District  check still pending 10 15 08 $120.00
Address Purpose
55 North High Street rental
City State Zip Code Category Code*
New Albany GH 43054 OFF
To Whom Paid M D Y Amount
Mike Klein  check still pending 10 15 08 $57.62
Address Purpose
5667 Yersey Dr Office supplies
City State Zip Code Category Code*
New Albany OH 43054 OFF
To Whom Paid LA D Y Amount
Address Purpose
City State Zip Code Category Code*

*Please review the instruction page to determing which category code is correct.

|
| Page Total § 562 U'{é [{C‘/g




31-A

R.C. 3517.%0 Page 1
&
Statement of Contributions Received
Prescribed by Secretary of State 8/95

Name of Committee in Fuil
New Albany For Kids
Full Name of Contributor Repistration Number, if PAC
Steven D, Castle
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
4111 Hammersmith Circle check
City Stato Fip Code M 3) ¥ Azount
New Albany 0 [H 43054 0 18 |1 |4 o |8 $200.00
Full Name of Contributor Registration Number, if PAC
Pat Stewart
Street Address Employer/Occupation/Labor Organization™ Form (Cash, é‘ﬁecig ete)
4568 Arlingate Drive East check
City State Zip Code M D Y Amount
Columbus 0 |H 43220 0 I8 |1 /4 [0 I8 $200.00
Full Name of Contributor Registration Number, if PAC
Laura Kohler
Street Address Employer/Occupation/Labor Organization™ Forim (Cash, Checdk, ete.)
4 Pickett Place

check
City Staie Zip Code M D Y Amount
New Albany O |H 43054 0 {8 |1 {4 [0 |8 $100.00
Full Name of Coninibutor Registration Numbser, if PAC
Deloris Croxall
Street Address Employer/Ocoupation/Labor Organization® Form (Cash, (?hcck, efe.)
2755 Northmont Drive

check
City State Zip Code M D Y Amount
Blacklick 0 g 43004 0 {8 |1 [4 [0 |8 $200.00
Full Name of Contributor Registration Number, if PAC
The New Albany Company LLC
Street Address Employer/Oocupation/Labor Organization® Form (Cash, Check, ete.)
PO Box 490

check
City State Zip Code M D Y Amount
New Albany 0 |H 43054 C {8 {2 |5 |0 |8 $10,000.00
Full Name of Coniributor Registration Number, iff PAC
Keena Briggs
Street Address Employer/Occupation/Labor Organization® Form ?éasn Check, ete.)
3254 Hanover Close

check
City State Zip Code M D Y Amount
New Albany 0 " 43054 0 I8 12 [1 [0 |8 $100.00
Full Name of Contributor Registration Number, if PAC
Jamie Lusher
Street Address Employer/Occupation/Labor Organization® Form {Casly, Check, ete.}
6168 Eagle Drive check
City State Zip Code M D Y Armount
Canal Winchster O |H 43001-8037 0 18 {2 10 {0 18 $1060.00

*Required for contributions over $100 to statewide and general assernbly eandidates. If contributor is self-employed, occupation rather than employer should be listed. If two or more
employees donate via payroll deduction and excesd 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 §10.900.60




31-A
R.C. 351710

Statement of Contributions Received

Prescribed by Secretary of State 8/95

Neme of Committes in Full
New Albany For Kids
Full Name of Coniributor Registration Number, if PAC
| Brian Ramsey -
Street Address T Emp!oy;r/Occupatio;/i;bor Organizat;ogk_ﬁh Form (Cash, Check, efo)
3716 Decker Drive l check
City State Zip Code M D Y Amount
New Albany 0O |H 43054 0 {8 /1 18 lo |y £200.00
Full Name of Contributor Registration Number, if PACS
AndrewCalp _—
Street Address Emplcyer/’Occupati;i;l;@@i—;n* Fomm (Cash, Check, efc.)
2123 Wesleyan Drive g check
City State Zip Code M 134 Y Amount
Columbus O B 43221 0 18 |1 |8 |0 |8 $100.00
Full Name of Contributor Registration Number, if PAC
Kenneth Stark R B N
Street Address Employer/Occupation/Labor @;&ion*‘ Form (Cash, Check, etc.)
3713 Reynoldsburg New Albany Road
check
City State Zip Code: M D Y Amount
New Albany O |8 43054 0 {1 |1 {8 [0 g $200.00
Full Name of Contributor Registration Number, if PAC
Madeline Parflow ]
Stx;e;ﬁ:idress T Employer/Occupation/Labor Organization®* Fomn (Cash, Check, ete.)
2612 Jefferson Estates Court
check
City State Zip Code M D Y Arount
Blacklick O " 43004 0 18 11 |4 {0 |8 $200.00
Full Name of Contributor Registration Number, if PAC
Robin Ryan — L .
Street Address Employer/Occupation/Labor Crganization* Form (Cash, Check, efo)
9072 Portofino Place
check
City State Zip Code M D Y Amount
Dublin O |H 43016 G 18 |1 |5 |0 |ig $200.00
Fuil Name of Contributor Registration Number, if PAC
Shawn McGrath » o e
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6954 New Albany Road East
check
City State Zip Code M D Y Amount
New Albany O |H 43054 0 18 12 1 [0 |8 $100.00
Full Name of Contributar Registration Number, if PAC
Scott Stewart ——— N —
Street Address T Employer/Ocoupation/L abor Organization® Form (Cash, Check, efo.)
7600 Fodor Road Check
City Zip Code M D Y Amount
New Albany 0 [H 43054 0 18 11 |4 |0 |8 $123.00

*Required for contributions over $100 to statewide and general assembly candidates. It contributor is self-employed, oseupation rather than employer should be listed. I twa or more
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(BY4)

Page Total $1,125.00




31-A

RC. 351710 Page 3
Statement of Contributions Received
Prescribed by Secsetary of State 8/95
Name of Commuttes in Full
New Albany For Kids
Full Name of Contributor Registration Number, if PAC
.Rex Reeder
Street Address Employer/Qecupation/Labor Organization® Form (Cash, Check, ete.}
119 Stone Creck Drive Check
State Zip Code M i Y Amount
Granville 0 IH 43023 0 (8 12 15 lo I8 $100.00
Full Name of Contributor Registration Number, if PAC
Elect Klein School Board
Street Address Employer/Ocoupation/Labor Organization® Form (Cash, Cheek, etc.)
5667 Jersey Drive check
City State Zip Code M D Y Amount
New Albany O |H 43054 0 {8 |2 |1 10 I8 $200.00
Full Name of Congributor Registration Number, if PAC
Jon Stonebraker
Street Address Employer/Occupation/Labor Organization* Fotm (Cash, Check, efc.)
2181 North State Route 61
check
City State Zip Code M D Y Amount
Sunbury O f H 43074-9401 O 18 12 14 10 {8 $250.00
Full Name of Contributor Registration Number, if PAC
Carole D. Bell
Street Address Employer/Occupation/Labor Organization® Forrm meck ete)
3030 Waterford Drive
check
City State Zip Code M D Y Arount
Lewis Center 0 hs! 43035 0 I8 12 {8 |0 |8 $200.00
Full Name of Confributor Registration Number, if PAC
Diane Goedeking
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
7655 Wilbur Road
check
City State Zip Code M D Y Amount
New Albany 0 |H 43054 0 19 10 |4 |0 |8 $250.00
Full Name of Contributor Registration Number, if PAC
Kevin Currier .
Strect Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
4353 QOaks Shadow Drive .
check
City State Zip Code M D Y Armount
New Albany O IH 43054 0 19 10 13 10 |8 $50.00
Full Name of Coniributor Registration Number, if PAC
Alison Miller
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4432 Cohagen Crossing Drive check
City State Zip Code M D Y Amount
New Albany O 131 43054 0 {9 10 I3 lo |8 $50.00

*Required for contributions over $100 to statewide and general assembly candidates. I contributor is self-employed, occupation rather than employer should be listed. If two or more
employees donate via payroll deduction and exceed the ageregate of $100, the labor arganization of which the employees are members, if any, must appear, R.C. 3517.1 oBXY

Page Total §1.160.00




31-A
RC. 351710

Statement of Contributions Received

Prescribed by Secretary of State 8/05

Name of Commitiee in Full

New Albany For Kids

Full Name of Contributor

Prudential R K Morris & Associates Realtors

Registration Number, if PAC

Street Address - Emp}h();er/Occupaﬁon/I—:abor Orpanization™ Form (Cash, Check, ete)
3 North High Street } check
City State Zip Code M D Y Amount
New Albany 0 |H 43054 0 19 |0 14 10 ig $500.00
Full Name of Contributor Registration Number, if PAC
Donald Shoemaker Electric LLC - )
Street Address Employer/Occupation/Labor E);g_arzzation* Form (Cash, Check, ete)
7860 Peter Hoover Road check
City State Zip Code M D Y Awmount
New Albany 0 331 43054 0 19 10 {3 lo I8 $500.00
Full Name of Contributor Registration Number, if PAC
Peter Horvath
Street Address Employer/Occupation/Laber Crpanization® Form {Cash, Check, ete.)
4624 Goodheart Court

check
City State Zip Code M D Y Amount
New Albany O [H 43054 0 19 10 |5 lo |8 $250.00
Full Name of Contributor Registration Number, if PAC
J Ben Barton
Street Address Employer/Oceupation/Labor Organization Form (Casﬁm
PO Box 476 check
City State Zip Code M D Y Amount
Granville O |H 43023 0 19 10 I3 |0 |8 $500.00
Full Name of Contributor Registration Number, if PAC
Mark Ryan
Street Address Ermployer/Qceupation/Labor Organization® Form (Cash, Check, etc)
3700 Prestwould Close check
City State Zip Code M D Y Amount
New Albany O lu 43054 0 19 [0 {4 {0 |8 $560.00
Full Name of Contributor Registration Number, if PAC
Harrison Planning Group
Street Address Employer/Occupation/Labar Organization® Form (Cash, Check, etc.)
10488 Churchill Drive Suite 200

check
City State Zip Code M D Y Amount
Powell O g 43065 0 19 (6 {4 {0 |8 $1,750.00
Full Name of Contributor Registration Nurmber, if PAC
Joanne Mamnnarelli
Street Address Employer/Oceupation/Labor Organization® Form (Cask, Check, etc))
68335 Vally Down Road check
City State Zip Code M D Y Amount
Dublin 0 [H 43017-3009 0 19 |1 (2 lo Ig $15.00

*Required for contributions over $100 to statewide and gen
employees donate via payroll deduction and excesd the a

garegate of $100, the lsbor organization of which th

eral assembly candidates. If contributor is selfem

ployed, occupation rather than employer should be Hsted. If two or more
& employees are members, if any, must appear. R.C. 3517.108)4)

Page Total $4.0135.00




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 8/95

l Page S

Name of Committee in Full

New Albany For Kids
Full Name of Contributor Registration Nuraber, if PAC
Greta Manning
Street Address Employer/Oceupation/Labor Organization® Form (Cash, Check, etc.)
13021 Woodtown Road check
City State Zip Code M D Y Amoant
Galena 0 IH 43021 0 19 11 {2 lo |8 $15.00
Full Name of Contributor Registration Number, if PAD
Julie Horning
Street Address Employer/Occupation/Labor Organization® Fotm (Cash, Check, ste.)
1348 Mulford Road check
City State Zip Code M D Y Ammount
Grandview 0 |H 43212-3514 0 19 |1 {2 {0 |8 $15.00
Registration Number, if PAC

Brian Finn
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1306 Della Place

check
City State Zip Code M o Y Amount
Columbus 0 {5 43228 0 19 |1 {2 [0 |8 $15.00
Full Nare of Contributor Registration Number, if PAC
Frances Robbins
Street Address Employer/Occupation/Labor Organization® Form (Cgh,—ggcck, ete.)
1018 Birchmont Road

check
City State Zip Code M D Y Amount
Columbus 0 [H 43220 0 /9 i1 (2 lo |8 $15.00
Full Name of Contributor Registration Number, if PAC
Rebecca Padula
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, efc)
PO Box 827 check
City State Zip Code M D Y Armount
Gambier O " 43022 0 /9 11 {2 [0 I8 $15.00
Full Name of Contributor Registration Number, if PAC
Brad Tippett
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, ete)
1455 Hideaway Woods Dr

check
City State Zip Code M D v Amount
Westerville O |H 43081 0 19 11 {2 |0 i8 $5.00
Full Name of Contributor Registration Number, if PAC
Alison Laughbaum
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc)
212 South Pear? Street

check
City State Zip Code M D Y Amount
Granville 0 [H 43023 0 19 11 {2 |0 |8 $10.00

*Required for contributions over $100 to statewide and
employees donate via payroll deduction and excead the

genetal assembly candidates. I contribusor fs self-emp)
aggregate of $100, the labor orpanization of whick the

loyed, oecupation rather than employer should be listed. If two or more
employees are members, if any, must appear. R.C. 3517.10(B)X4)

Page Total $90.00




31-A
R.C. 351710

Statement of Contributions Received

Prescribed by Secretary of State 8/95

Page [

Name of Commiitee in Full

New Albany For Kids
Full Name of Contributor Registration Number, f PAC
Lindsay Bennett
Street Address Employer/Occupation/Labor Organization® Forrmn (Cash, Check, etc.)
971 Brule Comt check
City State Zip Code M D Y Amount
Westerville O B 43081 0 {9 11 {2 |0 |8 $15.00
Full Name of Contributor Registration Number, if PAC
Sean @poper
Street Address Employer/Occupatior/Labor Organization® Form (Cash, Check, gtc)
938 Hillgail Cor check
City State Zip Code M D Y Amount
Pataskala o) lH 43062 0 19 11 {2 lo |8 $15.00
Full Name of Contributor Registration Number, if PAC
Barbara Lesman
Street Address Employer/Occupation/Labor Organization® Form (Cash, Chevk, efc.)
7971 E Dublin-Granville Rd

check
City State Zip Code M D Y Amount
New Albany 0 |H 43054 0 {9 41 |2 |o |8 $15.00
Full Name of Contributor Registration Number, if PAC
Marlene Donaldson
Street Address Employer/Occupation/Labor Organization® Form (Cesh,m
3973 Weston Manor

checle
City State Zip Code M D Y Amount
New Albany 0 |H 43054 0 |9 11 {2 |0 |8 $5.00
Full Name of Contributor Registration Number, if PAC
Demetria Vaughan
Street Address Employer/Oceupation/Labor Organization® Form (Cash, Check, atc.)
17270 Nash Rd

check
City State Zip Code M D Y Amount
Middlefield 0 |H 44062 0 {9 |t |2 lo I8 $15.00
Full Name of Contributor Registration Number, if PAC
Kathy Maguire
Street Address Ermployer/Oscupation/Labor Organization® Form (Cash, Check, eto.)
4177 Sudbrook Sq E check
City State Zip Code M D Y Amount
New Albany 0 33! 43054 0 {9 {1 |1 1o |8 $13.00
Full Name of Contributor Registration Number, if PAC
Jonathan Dawson
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
302 Lyncroft Dr check
City State Zip Code M D Y Amount
Gahanna O [H 43230 6 |9 11 |2 (0 |8 $15.00

*Required for contributions over 3100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed. If two or mare
employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of whick the employees are members, if any, must appear. R.C. 3517.1 HBX4)

Page Total $95.00







