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Ohio Campaign Finance Report-

Prescribed by Secretary of State 3/05
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Full Name of Committee - Registration Number, if PAl

C

A

Street Address Office Sought District
5t 2T hornb il Co C '
Zip Code
5125
; | | Annual Year
Type of Report ¢ Pre-Primary ; Post-Primary i Pre-General 1 Post-General
(place X to the left of report | July August | September =y T Sempnnn @ -
type) Monthly Monthly § Monthly : Termination { i LRI
- o e M D Y
Amended Report? L] Yes [ No|Report Electronically Filed? {3 Yes 00 No Date of Election

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 {1
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

L oy o g .
1. Amount brought forward from fast report $ g) f § - ? &"?& L8 ?’“g‘“
2. Total monetary contributions (From Form No, 31-A) 3 D.;gf i
. o g i;wf;

3. Total other income (From Form No. 31-A-2) $
4. Total funds available {(sum of lines §, 2, 3} 3 f k]
5. Total mounetary expenditures (Frem Form Ne. 31-B) $ i }; . 5 & “‘“’é," . 3(‘“
6. Balance on hand {line 4 minus line §) $ L‘i“’%)l 7 E,{}M . ‘g}’“g”
7. Value of in-kind contributiens received (From Form No, 31-J-1) $
8. Value of in-kind contributions made (From Form No, 31-J-2) $
9. Outstanding loans owed by committee (From Form No. 31-C) $
16, Outstanding debts owed by committee (From Form No. 31-N) $
11. Outstanding loans owed to committee (From Form No. 31-K) $
12, Value of independent expenditures made (From Form No, 31-U) $
13. For Electronic Filing Entities only

Sum of lines 2, 7, and amount of any new loans received this period| $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGRE

%ﬂi 5% ”’35 : é: / k3 Mwﬁ;oﬁw ‘?“ f 2 A‘/ 5174

Print Name and Title (Treasurer and Deputy Treasurer only} Signature Date

Contribution P Expenditure ™7 Other - Total -y
pages, e pages___ - pages, % pages___ o2 PN
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Statement of Contributions

Prescribed by Secretary of State 2/01

Nami Qf Comimittee in Eull N P ’ R ]
C o a{‘?ia" < “‘éf‘ J eseph (& THes '}21
Full Naye of Contributor . Registration Number, if PAC
(;z% ’7[ s gf u/‘é‘w:w S gﬂ: -1 L =
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y] Amount
CH (2308 2% 835 co
Full Name of Contributor Registration Number, 1f PAC
Street Address Employer/Occupation/Labor 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\ \1 Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stake Zip Code M D\ V\ Amount
Full Name of Contributor Registration Number, if PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City StTe Zip Code M \ D\ ¥l FAmount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Sti[e Zip Code M D\ Y\ Amount
Full Name of Contributor Registration f\lumber, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stal‘te Zip Code M D\ vyl §Amount
Full Name of C gnm'butor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Statte Zip Code M D‘ Y} Amount

* Required for contributions rom individuals 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 employces are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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R.C. 3517.10(B) Pa "’f?
ge ..
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Committee in Fulf . e, ;
o F: o . H \WW‘
C@«rﬂ 777 r‘i"ﬁi"‘i{tﬁ@ ”’{; ’ “Jese )k £ A é:é/"/ . f [t ey
Full Name ) 5 Registration Number, if PAC
Nectronal CAey Bonk
Address Type* o M D Y] Amount
e . R 5 o &2
(55 £ Boeed SH- oy ol 2|07k
City ‘; State Zip Code Form (Cash, Check, etc.) [ o
Colnd = olet | 4325 A L
Full Name % Registration Nurmber, if PAC
l{«"f vl e f] ge 741* ity /é
Address Type* - . M D Y]} Amount
; e = i ~ 4 g n‘ - ge i ! 7 ; il
/58 f?»v@m’ S Z | AN . o3 je|lew] /0. fp e
City Stafe Zip Code Form (Cash, Check, etc.)’ :
- e R - b
Full \Iame B ) y Registration Number, if PAC
fi/{er%’wm/ CoAy BBonk
Address :? Type* - . M D Y Amount
R — T - . -
[5 § f.’::: /j{)ffﬁ(’téﬁ’“’/ J;’ /k,.»} W f’f_'- = ég” d e e g i 3 a“‘?
City State Zip Code Form (Cash, Check, etc.)
( [/ Ol | 43215 oA
Full Name ) - Registration Number, if PAC
ié’/ } > ’7#{,'59\{4 / C, - ”7{: é{ﬁg% s k
Address Type* C “‘" G M| D] Y] Amount
f%ﬁ’/ j‘gmwg«// g;é £ AL d~ |05/ |20 (3. s/
City Stage Zip Code Form (Cash, Check, etc.) £ o b o
{ ( fw . é >y O\~ Lf-32.45 y e
ull Name ) ) ) Registration Number, if PAC
Netoona] Ay Lok
Address Type* i M Y| Amount
e - v e |y - o
/5357 F. Broced SE g AL e A gﬁ-‘j‘:f o€l 13«47
City Stage Form (Cash, Check, etc.) £ 2200 &
é’ fw’é’”ﬁ éw»m) éiw} /i“‘f &» E”/f}
Full Name Registration Number, if PAC
Address Type* Amount
City State le Code
Full Name Registration Number, if PAC
Address Type* M D Yl Amount
City State Zip Code Formi (Cash, Check, etc.)
Full Name Registration Number, if PA
Address Type* M Y Amount
City State 71p 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, IN for any investment or interest income earmed by the committee,

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

Page Total $ ég_z; inﬁg Mf”







