30-A
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* Ohio Campaign Finance Report I

Prescribed by Secretary of State 3/05

Full Name of Comumittee
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31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full

Friends for Ginther

Full Name of Contributor
Domenico Franano

Fegislration Number, if PAC

Street Address

2201 Riverside Dr. Apt.

Employer/Occupation/Labor Organization®

The Wexner Center for the Arts / Memberd

§Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code
O | H | 43221

glil1lolols

M D Y Amount

100.00

'}-Dull Name of Contributor

MNorma Ginther

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

1199 Hichland 5t Institute for Human Services Check
City State Zip Code M D Y Amount
Columbus O | H | 43201 olilil5lol8 60.00

Full Name of Contributor

Contributions from form 31-E

Registration Number, if PAC

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

0l3l217]0l8

5,650.00

Full Name of Contributor

Norma Ginther

=
Registration Number, if PAC

Street Address

1199 Highland 5t

Employer/Occupation/Labor Organization*

Institute for Human Services

Check

Form (Cash, Check, etc.)

City
Columbus

State Zip Code

O | H | 43001

Olofzl1]ols

M D Y Amount

200.00

Full Name of Contributor

farnes Hes

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

IForm (Cash, Check, etc.)

6201 Heritage Lakes Dr. Messer / Executive Check
City State Zip Code M D Y Amount
Hilliard O | H | 43026 118]0l8 50.00

Full Name of Contributor

Suliman Abdullah

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

FForm (Cash, Check, etc.)

266 Abbot Ave. Columbus Engineering Consultants / Man] Check
City State Zip Code M D Y Amount
Worthington O | H | 43085 2141008 50.00

Full Name of Contributor

Mark Corna

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

§Form (Cash, Check, etc.)

2034 Quarry Crest Owner / Corna/Kokosing Construction Check
City State Zip Code M D Y Amount
Columbus O | H | 43204 0lalzla 250.00

Full Name of Contributor

Michael Silberstein

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

1088 Fountain Lane, Apt. F Northwestern Mutual / Financial Advisor | Check
City State Zip Code M D Y Amount
Columbus O | H | 43213 216l018 100.00

* Required for coniributions 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 coniribute 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 $ _6,660.00




31-A
R.C. 3517.10

Page 2

Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Committee in Full

Friends for Ginther

Full Name of Contributor

Stephen Daley

ITQegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, efc.)

4259 Olentangy Blvd. Smith Barney / Financial Advisor Check
City State Zip Code M D Y Amount
Columbus O | H | 43214 0l31216l0]8 200.00

Full Name of Contributor

Walter Chaffee

Registration Number, if PAC

Sueet Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

17 Juniper Rd. Brown & Caldwell/HEngineer Check
City State Zip Code M D Y Amount
Eranklin M| A | 02038 glaf2lelolg 250.00

I|I':’u11 Name of Contributor

Jeffrey McWNealey

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

41 South High St., 30th Floor Porter Wright Morris & Arthur / Attorney| Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 ol4lolilols 250.00

Full Name of Contiibutor

Norma Ginther

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

1199 Highland St. institute for Human Services Check
City State Zip Code M D Y Amount
Columbus O | H | 43201 0l4lol1lol8 60.00

'-7u11 Name of Contributor

foel and Laura Rhoades

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

5975 South Section Line Road HPCON Communities / VP Check
City State Zip Code M D Y Amount
Delaware O | H | 43015 0l4lol1lol8 250.00

Full Name of Contributor

Robert Agbede

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Torm (Cash, Check, etc.)

3 Quail Hill Rd. ATS Chester / President Check
City State Zip Code M D Y Amount
Pittsburgh P | A | 15238 olal1l1fol8 500.00

Full Name of Contributor

Columbus/Central Ohio Building Trad

es Council-Education Fund

Registration Number, if PAC

PCE 6131

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
555 B. Rich St., Rom 217 Check

City State Zip Code M D Y Amount
Columbus O | H 43215 olalil4lols 250.00

Full Name of Contributor

Andy and Carrie Madison

Registration Number, if PAC

Street Address
2476 Bexley Park Road

Employer/Occupation/Labor Organization*

KS Garek & Associates / Owner

Form (Cash, Check, etc.)

Online Contribu

City
Columbus

State

O|H

Zip Code

43209

M D Y Armount

olal2lglols

500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

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

Page Total §

2,260.00




31-A
R.C.3517.10

Page 3

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends for Ginther

{Full Name of Contributor

Registration Number, if PAC

Nationwide Better Citizenship Fund OH259

Sweet Address Employer/Occupation/Labor Organization™ Torm (Cash, Check, etc.)
One Nationwide Plaza 1-32-06 Check

City State Zip Code M D Y Amount
Columbus O | H | 43215 0l4lol4]ols 250.00

{Full Name of Contributor

Jane Marie and Thomas Wheeler

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ [Form (Cash, Check, etc.)
75 Lincoln Rd. Best Effort / Best Effort Check

City State Zip Code M D Y Amount
Carmel N | Y | 10512 ol4lol4lols 250.00

Full Name of Contributor

Frank Cipriano

Registration Number, if PAC

Street Address

P.O. Box 06354

Employer/Occupation/L.abor Organization™®

Real BEstate / Land Network

Form (Cash, Check, ete.)
Ondine Contribuyl

City
Columbus

State Zip Code
O | H | 43206

M D Y Amount

olalol7lols 250.00

{ Full Name of Contributor

Registration Number, if PAC

Fraternal Order of Police Political Education Fund LA 198

Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
6800 Shrock Hill Ct, Check

City State Zip Code M D Y Amount
Columbus O | H | 43229 ol4alol7lols 250.00

L Full Name of Contributor

The Raphael Company

Registration Number, if PAC

Street Address

444 South Front St

Employer/Occupation/Labor Organization™®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code
O | H | 43015

M D Y Amount

olsl1l9lols 1,000.00

fFull Name of Contributor

Benjamin Sasse

Registration Number, if PAC

Street Address

7101 Brightwood Drive

Employer/Occupation/Labor Organization™

Lawver/Tucker Ellis & West LLYP

Form (Cash, Check, etc.)

Online Contriby

City
Concord

State Zip Code

5 | H | 4077

M D Y Amount

olel1lolols 100.00

Full Name of Contributor

The Huntington Bancshares Incorporated

Registration Number, if PAC

PAC C00165589

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
41 South High 5t Checlk
City State Zip Code M D Y Amount
Columbus O | Ho 43215 olelilolols 250.00

Full Name of Contributor

Press Southworth 111

Registration Number, if PAC

Street Address

One Miranova Place, Suite 1205

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

Ohio Citizens for the Arts and Foundation | Check

City

Columbus

State Zip Code

O | H | 43215

M D Y Amount

olelz2lelols 100.00

# Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

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

Page Total $ 2,450.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 4

Name of Comumittee in Full

Friends for Ginther

E?ull Name of Contributor
William Habig

|Regisrmlion Number, if PAC

Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check, etc.)
3708 Raccoon Valley Rd. Retired Check
City State Zip Code M D Y Amount
Granville O | H | 43023 0lelzlelols 33.00
#ull Name of Contributor Registration Number, if PAC
Robert Weiler
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
41 5. High 5T, Suite 1010 Robert Weiler Company / Developer Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 olelalelols 75.00

'T?ull Name of Contributor

TRegistration Number, it PAC

Swreet Address Employer/Occupation/lLabor Organization™

'Form (Cash, Check, etc.)

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

|

D

|

Y

Amount

'1:‘1111 Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

City State Zip Code

M

|

D

|

Y

Arnount

l%ull Name of Contributor

Registration Number, if PAC

Sueet Address Employer/Occupation/Labor Organization™®

Form (Cash, Check, etc.)

City State Zip Code

M

D

Y

Amount

Full Name of Contributor

Fegistxalion Number, if PAC

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

|

|

Street Address Employer/Occupation/Labor Organization™ Form (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, 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)]

Page Total § 10800




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

Page 1

Statement of Other Income

Prescribed by Secretary of State 2/01

rName of Committee in Full

Friends for Ginther

Full Name
Andrew and Shannon G

nther

Address
98 Montrose Wavy

Typer

I I N

Registration Number, if PAC

M D Y

glol2l1]0l8

Amount

2,000.00

Amount

Amount

City State Form(Cash,Check.eic)
Columbus | H 43212 Check
IToll Name Registration Number, if PAC
Address Type* ‘ M D Y
City SlLle Fl:onn(Cash.Chcck‘ew)
Full Name ‘ Registration Number, if PAC
Address Type* M D Y
| L]
City State Zip Code Form(Cash,Check.etc)
TFull Name Registration Number, if PAC
Address Type* M D Y
City SlLle FFoml(CashACheck‘etc)
Full Name l Registration Number, if PAC
Address Type* M D Y
City StLle l“‘orltn((?ash,(.‘k.heL:k,c:tc)l
FFull Name ‘ Registration Number, if PAC
Address Type* M D Y
| — T T
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y
City StL[e FFomn(Cash‘Checkictc)
Full Name ] Registration Number, if PAC
Address Type* M D Y
City Sliate l"on‘n(Cash,C‘hcck,etc)1

* 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

ne

comimittee's own insufficient funds check received, place the letters IN for any investment or interest income earned by the committee,

SA for the sale of commitiee assets, or LN for payments received on a loan made.

Page Total $ D000 00




31-B

R.C.3517.10 1
Page
@
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Friends for Ginther
"To Whom Paid M D Y Amount

Franklin County Young Democrats 11211171017 100.00
Address Purpose

271 H. State St Condribution
City State Zip Code Check Number

Columbus o | H 43215 1538
To Whom Paid M D Y

Chase Bank 112)118l0l7 3.00
Address Purpose

1500 W. 5th Ave. Checle Image Fee
City State Zip Code Check Number

Columbus | H 43212
To Whom Paid M D Y

Postmaster Columbus 1121218l017 164.00
Address Purpose

850 Twin Rivers Dr. Postage
City State Zip Code Check Number

Columbus ~ | H 43216 1539
To Whom Paid M D Y

Adam S. Friedman olil1lojols 9.95
Address Purpose

1784 Canvasback Lane Reimbursement
City State Zip Code Check Number

Columbus o | H 437215 1540
To Whom Paid M D

Friends for John O'Grady glil1l7
Address Purpose

480 8. 3rd St Contribution
City State Zip Code Check Number

Columbus ~ | H 43215 1541
To Whom Paid M D

Adam 5. Friedman 0111213
Address Purpose

1784 Canvasback Lane Reimbursement
City State Zip Code Check Number

Columbus A L H 43215 15472
To Whom Paid M D

Franklin County Democratic Party 0l1]3]l0fals 65.00
Address Purpose

271 E. State St Contribution
City State Zip Code Check Number

Columbus ¢~y | H 43215 1543
To Whom Paid M D Y

Tony's Italian Ristorante olil3iclols 857.82
Address Purpose

16 West Beck St Event
City State Zip Code Check Number

Columbus o | H 43215 1544

Page Total § 1 304 79




31-B
R.C. 3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 2

Name of Committee in Full

Friends for Ginther
To Whom Paid M D Y Amount

Chase Bank olzlilolols 3.00
Address Purpose

1500 W. 5th Ave. Check Image Fee
City State Zip Code Check Number

Columbus A | H 43717
To Whom Paid M D Y

Friends of fohn O'Grady olzlzl1lols 1,000.00
Address Purpose

480 S, 3rd St Contribution
City State Zip Code Check Number

Columbus o | H 43215 1545
'To Whom Paid M D Y

Adam S. Friedamn gl2lzl110l8 39.90
Address Purpose

1784 Canvasback Lane Reimbursement
City State Zip Code Check Number

Colurmbus o | H 437215 1546
To Whom Paid M D Y

Goodwin for Congress 0lz]2l6lols 100.00
Address Purpose

535 W. First Ave, Contribution
City State Zip Code Check Number

Columbus [ H 43215 1547
To Whom Paid M D Y

Fraternal Order of Police Capital City Lodge #9 0l212]6]0l8 100.00
Address Purpose

6800 Shrock Hill Ct. Contribution
City State Zip Code Check Number

Columbus ~ | H 43215 1548
To Whom Paid M D Y

Columbus NAACP 0lzl2i8lo0l8 100.00
Address Purpose ’

233 S Hieh St # 207 Hvent Contribution
City State Zip Code Check Number

Columbus o | H 437215 1549
To Whom Paid M D Y

Angie Blevins 0l3lolelols 75.00
Address Purpose

4448 Trailane Drive Refreshments
City State Zip Code Check Number

Hilliard ~ | H 430726 1550
To Whom Paid M D Y

Ohio State College Democrats 0lalolelols 100.00
Address Purpose

Ohio State Campus Contribution
City State Zip Code Check Number

Columbus o | H 43201 1551

Page Total § 1 5] Z (\gx




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 3

Name of Committee in Full

Friends for Ginther
'To Whom Paid M D Y Amount

Chase Bank 0l3l1]81018 3.00
Address Purpose

1500 West 5th Ave. Check Image Fee
City State Zip Code Check Number

Columbus A | H 43212
To Whom Paid M D Y

Postmaster Columbus olzlil9fols §2.00
Address Purpose

850 Twin Rivers Dr. Postace
City State Zip Code Check Number

Columbus o L H 43216 1552
To Whom Paid M D Y

Adam 8. Friedman 01312151018 69.85
Address Purpose

1784 Canvasback Lane Retmbursement
City State Zip Code Check Number

Columbus 5 | H 43215 1553
To Whom Paid M D Y

United Way of Central Ohio IEIFI DR 400.00
Address Purpose

360 South Third St Event Table Payment
City State Zip Code Check Number

Columbus - | H 43215 1554
To Whom Paid M D %

Expenditure from form 31-F olalzlziols 465.00
Address Purpose
City State Zip Code Check Number

1555

To Whom Paid M D Y

Peter Koltak 0l3]218l008 100.00
Address Purpose

66 F. Norwich Contribution
City State Zip Code Check Number

Columbus N | H 43201 1556
To Whom Paid M D Y

The Ohio State University gl4jol1lol8 883.00
Address Purpose

555 Borror Dr. Ticket Renewal
City State Zip Code Check Number

Columbus ~ | H 43210 1557
To Whom Paid M D Y

Everyone for BEd Leonard gl4lolzlols 100.00
Address Purpose

1480 Dublin Rd. Contribution
City State Zip Code Check Number

Columbus | H 43215 1558

Page Total § 102 85




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page 4

Name of Cominittee in Fall
Friends for Ginther

To Whom Paid M D Y Amount
Andrew Ginther 0l4lol4fols 2,000.00
Address Purpose
98 Montrose Way Loan Reimbursement ’
City State Zip Code Check Number
Columbus oy | H 43212 1559
To Whom Paid M D Y
Franklin County Democratic Women 0l4]0l4]0]8 100.00
Address Purpose
271 E. State St Contribution
City State Zip Code Check Number
Columbus vy | H 43215 1560
To Whom Paid M D Y
Don McTigue 0l4lol4lol8 704.67
Address Purpose
550 BEast Walnut 5t Office Space
City State Zip Code Check Number
Columbus o | H 437215 1561
To Whom Paid M D Y
The Marvellen O'Shaughnessy Committee 0lalol7]olg 1,000.00
Address Purpose
1480 Dublin Rd. Contribution
City State Zip Code Check Number
Columbus o | H 43215 1562
FTo Whom Paid M D Y
Dorris for Prosecutor ol4(1]1]ol8 100.00
Address Purpose
1480 Dublin Rd. Contribution
City State Zip Code Check Number
Columbus o | H 43715 1563
To Whom Paid M D Y
Triedstone Hope Gutreach 0l4ltl110!8 125.00
Address Purpose
858 BEast 3rd Ave. Event Ticket
City State Zip Code Check Number
Columbus AL H 43207 1564
To Whom Paid M D
Adam Friedman 0l4f1]4
Address Purpose
1784 Canvasback Lane Reimbursement
City State Zip Code Check Number
Columbus ~ | H 43215 1565
‘To Whom Paid M D Y
Frankdin County Democratic Party ol4al1l4lol8g 42271
Address Purpose
271 E. State St Postage
City State Zip Code Check Number
Columbus ol H 43215 1566

Page Total$ 4 46T I8




31-B

R.C.3517.10 -
Page J
@
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Comumittee in Full

Friends for Ginther
r'll‘o ‘Whom Paid M D Y Amount

Franklin County Democratic Party 0l4alil4lols 1,500.00
Address Purpose

271 H. State St Contribution
City State Zip Code Check Number

Columbus oy | H 43215 1567
To Whom Paid M D

Postmaster Columbus 0l4]2]5
Address Purpose

850 Twin Rivers Dr. Postage
City State Zip Code Check Number

Columbus | H 43216 1568
'To Whom Paid M D Y

Chase Bank 0l4l1]elols 3.00
Address Purpose

1500 W. 5th Ave. Check Image Fee
City State Zip Code Check Number

Columbus o | H 43212
To Whom Paid M D Y Amount

Citizens to Elect john P. Carney 0l5l0l510/8 150.00
Address Purpose

357 H. Torrence Rd. Contribution
City State Zip Code Check Number

Columbus o | H 43214 1569
To Whom Paid M D Y

Stonewall Democrats of Central Ohio 0l5]015]018 100.00
Address Purpose

P.O. Box 10814 Contribution
City State Zip Code Check Number

Columbus o | H 43201 1570
‘To Whom Paid M D Y

The Ohio Democratic Part 0l5]1]lo0jols 100.00
Address Purpose

340 Hast Fulton 5t Contribution
City State Zip Code Check Number

Columbus ~ | H 43215 1571
To Whom Paid M D Y

Friends of Marian Harris 0l5]2]10]0l8 100.00
Address Purpose

5145 Holbrook Drive Contribution
City State Zip Code Check Number

Columbus ~ L H 432372 1572
‘To Whom Paid M D

Adam Friedman 0l5]2l0
Address Purpose

1784 Carvvashack Lane Reimbursement
City State Zip Code Check Number

Columbus oy | H 43215 1573

Page Total $ 01087







