30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

Judge Lawrence A. Belskis Committee
Full Name of Candidate

Lawrence A. Belskis

Street Address Office Sought District

191 W. Nationwide Bivd., Ste. 300 FR County Probate Judge
City State Zip Code

Columbus 43215

ps T ] Aual Year
Type of Report ; Pre-Primary i Post-Primary Pre-General Post-Crenierd] i .
(place X to the feft of report F=omn™y uly g ] August e | September 7 ¥ Semiannual
type) | Monthly i Monthly ; Monthly : Termination H s
M D Yi

Report Electronically Filed? Date of Election i

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 for a post-primary or post-general period, if above statement applies. See R .C. 3517.10(H) for details.

. $126,334/34
$40,611/00

-

. Amount brought forward from last report

[

. Total monetary contributions (F'rom Form No. 31-A) 3

Total other income (From Form No. 31-A-2) $ $67 469 OO
Total funds available (sum of lines 1, 2, 3) $ $1 73,41 4 34

«

4.

5. Total monetary expenditures (From Form No. 31-B) $ $1 47,61 6/45
6. Balance on hand (line 4 minus line 5) $ $25’ 797 .89
7. Value of in-kind contributions received (From Form No, 31-J-1) $ $0 .OO

$ $0[00

8. Value of in-kind contributions made (From Form No. 31-J-2)
9. Outstanding loans owed by committee (From Form No, 31-C) $ $O OO
16. Outstanding debis owed by commitiee (From Form No, 31-N) $ $O OO

. $0[00

11. Outstanding loans owed o committee (From Form No. 31-K)

12. Value of independent expenditures made (From Form No. 31-U) $ $O OO

13. For Electronic Filing Entities only
Sum of lines 2, 7, and amount of any new loans received this period)

P

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 FIFIH DEGREE,

ihm@ | EX@%@@W@W =

Cad>  otfen leoin

Print Name and Title (Treasurer and De DUty ‘l'rcasurcwgllly) "fgjimugL { Date §
Pty | reasurec
Contribution 15 Expenditure 3 Other Total 20
pages_ "M pages__ pages___ - pages__ “Y




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Comumittee i Full

Judge Lawrence A. Belskis Committee

Fuil Name of Contributor

4 William E. Page

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

828 Wackeman Ct. Check
City ) Stage Zip Code M D: Y fAamount
Westerville OH 43081 10/ 60 8]%50.00

Full Name of Contributor

4 Amy B. Dunn

Regiswation Number, {f PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, ctc.)

1764 Edgemont Rd, Check
City State 2ip Code M D Y Amount

Columbus OH 43212 10160 8]%$25000
Full Name of Contributor Registration Num ber, if PAC

- Michael C. Roney

Sweet Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

“Myron C. Grauer

303 Weydon Rd. Check
City State Zip Code M D Y §Amount

Worthington OH 43085 1.0{161(08 $250.00
Full Name of Contributor ’ Regisrration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization”

Form (Cash, Check, etc))

' Betsy L. Dimond

5640 Winwood Dr. Check
City State Zip Code M D Y.  fAmount

Dublin OH 43017 10160 8] $150.00
Full Name of Contributor v Reg‘istralion Number, if PAC

Street Address

Employer/Oceupation/Labor Organization”

Form (Cash, Check, etc.)

3643 Olentangy River Rd. Check
City Staze Zip Code M D Y JAmount

Columbus OH 43214 10160 8}$250.00
Full Name of Contributor Registration Number, if PAC

- Wili Law office, LLC

Street Address

Employer/Occupation/t.abor Organization”

Form (Cash, Check, etc))

w Bernard E. McCoy

167 S. State St., Ste. 150 Check
City State Zip Code M D Y Amount

Westerville OH 43081 10 16D 818$150.00
Full Name of Contnbutor Reg.istralion Number, if PAC

Street Address

Employer/Occupation/L.abor Organization”

Form (Cash, Check, etc)

| Jenifer Sehring Alexander

6474 Upper Lake Circile Check
City State Zip Code M D Y Amount

Westerville OH 43082 10160 8] $150.00
Full Name of Coutributor Reg;slration Number, if PAC

Street Address

Employer/Occupation/Labor Qrganization”

Form (Cash, Check, eic.)

“144 Misty Oak Place Check
City State Zip Code M D Y Amount
Gahanna OH 43230 1:0{1:6|0 8] $250.00

" 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 also appear. [R.C. 3517.10(B)(4)]

**¥Court Appointee who may have received in excess of $250 in aggregate compensation from

Court appointments. [Canon 7 (C)(2)(a)(ii)}

Page Total

| $1,500.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page °

Name of Committee in Full

Judge Lawrence A. Belskis Committee

Full Name of Contnbutor

4 James A. Deer

Registration Number, if PAC

Street Address

Employer/Occupation/L abor Organization”

Form {Cash, Check, ete.)

45490 Brookview Lane Check
City State 2ip Code M D Y §Amount
Upper Sandusky OH 43351 10 610 8] $250.00

Full Name of Contnibutor

"~ Misty H. Aldrich

Registration Number, if PAC

Swreet Address

36 N. Cassingham Road

Employer/Occupation/l.abor Organizmion‘

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

OH  |43209

M Amount

DS
10 11 608 |$250.00

Full Name of Contributor

1-Jane Grimm Minton

Registration Number, if PAC

Street Address

617 Hartford St.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
Check

City
Worthington

State Zip Code

OH 43085

M D Amount

—Ty
1.011610:8] $200.00

Full Name of Contributor

1 David B. Hornbeck

Registration Number, if PAC

Street Address

847 Gatehouse Lane

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc)

Check

City
Columbus

State Zip Code

OH 43235

M D Y. {Amount

1001 6D 8| $250.00

Full Name of Contributor

~Richard D. Bringardner**

Registraion Number, if PAC

Street Address

4836 Lytfield Dr.

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)
Check

City State Zip Code M D Y Amount

Dublin OH 43017 1 1 6 |0 8 §$250.00
Full Name of Contributor Regisration Number, if PAC
~Gary W. Lyons

Street Address

336 S. High St.

Employer/Occupation/l.abor Organization”

Form (Cash, Check, cte.)
Check

City
Columbus

Staze Zip Code

OH 43215

M Amount

) Y
10 116D 8520000

Fuil Name of Contributor

" Donna Buckley

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

4129 Maystar Way Check
City - Stale Zip Code M [ Y. {Amount
Hilliard OH 43026 1 016 08¢ $10000

ull Name of Contnibutor

Larry C. Walters

Registration Number, if PAC

Stwreet Address

Employer/Occupation/L.abor Organization”

Form (Cash, Check, etc.)

3875 Hidden Cove Circle Check
City State Zip Code W ) Y {Amount
Lewis Center OH 43035 1.011.60 8} $150.00

* Required for contributions from individuals over $100 1o statewide and genera! 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 also appear. {[R.C. 3517 10(B)(4)]

**Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. {Canon 7 (C)(2)a)(i)}

Page Total $1 ’650'99




31-A

R.C. 3517.10 Page =

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committec in Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor Registration Number., if PAC
‘Carole H. Schuller
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2567 Onandaga Dr. Check
City State Zip Code M D Y. JAmount
Columbus OH 43221 10018610 8 $100.00
Full Name of Contributor : Registration I;Iumber, ;f PAC
~Ron Guzzo
Swect Address Employer/Occupation/L abor Organization” Form (Cash, Check, cte.)
P.O. Box 783 Check
City Stage Zip Code M D Y:  fAmount
New Albany OH 43054 1016108185000
Ful] Name of Contributor : Registration Y:\Ium her, }fPAC -
~John J. Montgomery
Sueet Address Enmployer/Occupation/Labor Organization” Form (Cash, Check, etc.)
11207 N. High St. Check
City Stale Zip Code M D Y JAmount
Columbus OH 43201 110 |1 0 8 $200.00
Full Name of Contributor ' Reg;s(ration Number, if PAC
~Marcia L. Meckler*
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
2369 East Main St. Check
City State Zip Code M D Y Amount
Columbus OH 43209 100160 8} 520000
F}xll Name of Contributor » Reg’isrration Number, if PAC
Loann W. Crane
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc))
One Miranova Place, Ste. 515 Check
City State Zip Code M D Y: Amount
Columbus OH 43215 1011 6 |0 :8]$500.00
Full Name of Contributor ‘ Registration Number, i PAC
‘Laurence G. Ruben
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
140 S. Columbia Ave. Check
City Stage Zip Code M D Y Amount
Bexley OH 43209 10160 8]$250.00
Full Name of Contributor ‘ Registration Number, if PAC
Rosemary Ebner Pomeroy
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
200 East Campus View Blvd., Ste. 200 Check
City State Zip Code M D, Y Amount
Columbus OH 43235 101608} $150.00
Full Name of Contributor ch;strarion Number, if PAC
“William A. Morse
Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
280 W. New England Ave. Check
City ' State Zip Code M ] Y. Amoun{
Columbus OH 43085 1/0/1.6/0 8] $250.00

" 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 Jabor
organization of which the employees are members, if any, must also appear. {R.C. 3517.10(B)(4)}

Page Total $1 J_OvO _99

**Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. [Canon 7 (C)(2)(a)(ii)]



31-A

R.C. 351710

Statement of Contributions Received

Presenibed by Secretary of State 03/05

Page

Name of Comumittee in Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor

-JPMorgan Chase & Co. PAC

CC00128512

Registration Number, if PAC

Street Address

10 S. Dearborn St.

Employer/Occupation/labor Orgauiza\ion'

Form (Cash, Check, ete.)
Check

City

Chicago

Stake

iL

)

Zip Code
60603

M D; Yi

10608

Amount

$150.00

Full Name of Contmibutor

Browning & Meyer Co., LPA

Registration Number, if PAC

Swreet Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, eic.)

8101 North High St,, Ste. 370 Check
City Stage Zip Code M 3 Y. JAmount
Columbus OH' 43235 01B 0 ;8 $1,500.00

Full Name of Contributor

-Voltolini Law Office

Registration Numbcr, f PAC

Street Address

Employer/Qccupation/Labor Organization”

Form (Cash, Check, etc.)

1350 W 5th Ave. Check
City State Zip Code M D Y Amount
Columbus OH 43212 1 i 11610 .8} $250.00

Full Name of Contnbutor

Registration Number, if PAC

National City Corporation PAC CP256

Street Address Employer/Qccupation/l.abor Organization” Form (Cash, Check, etc.)
1900 East Ninth St., LOC #01-2157 Check

City State Zip Code M D. Y Amount
Cleveland OH 44114 1 _:O 16D 81 $500.00

Ful} Name of Contributor

- Sam J. Vogel

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

10 Overbrook Dr. Check
City Stake Zip Code M ) Y:  JAmount
Columbus OH‘ 43214 101 7 0 :8 1$200.00

Full Name of Contributor

*Shannon Vanderkarr™*

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
5545 Classics Ct. Check

City State Zip Code M D Y Amount
Dublin OH 43017 10 17D 81$200.00

Full Name of Contibutor

James M. Jewettl

Registration Number, if PAC

Sweet Address

EmployeriOccupation/Labor Organization”

Form {Cash, Check, etc)

Matthew C. Faehnle

2577 N. High St. Check
City Staje Zip Code M 3 Y Amount

Columbus OH 43202 1017 0 8] $100.00
Full Name of Contributor Registration Number, ifP C

Street Address

EmployeriOccupation/Labor Organization”

Form (Cash, Check, etc.)

52 W. Whittier St. Check
City Stale Zip Code M D Y Amount
Columbus OH 43206 11012 0|0 8] $250.00

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If conwibutor 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, it any, must also appear, [R.C. 3517.10(B)4)}

**Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. [Canon 7 (CY(2)(a)(ii)]

Page Total

$3,150.00




31-A

R.C. 351730 Page

Statement of Contributions Received

Preseribed by Sceretary of State 03/03

Name of Committee in Full
Judge Lawrence A. Belskis Committee
Full Name of Contnibutor Registration Number, if PAC
William J. McLoughlin
Soeet Address Employer/Occupation/t.abor Organization” Form (Cash. Check, etc)
33 East Schrock Rd. Check
City Stage Zip Code M D Y Amount
Westerville OH 43081 10p 010 8]8%500.00
Full Name of Contributor Registration Number, if PAC
Christopher Maurer
Stcet Address Employer/Occupation/Labor Orgamization” Form (Cash, Check. etc)
1709 Durbridge Road Check
City State Zip Code M D Y Amount
Columbus OH 43229 10200 8]$50.00
Full Name of Contributor v ch.istra(ion Number, if PAC
Jeffrey A. Hall
Street Address Employer/Qccupation/Labor Organization” Fonn (Cash, Check, etc.)
1998 Berkshire Rd. Check
City State Zip Code M D Y. Amount
Columbus OH 43221 1 012:0/0 81 $100.00
Ful) Name of Contributor ‘ Registration Number, if PAC
Julie A. Bonasera
Swroet Address Employer/Occupation/Labor Osganization” Form {Cash, Check, etc.)
245 John H. McConnell Bivd. Check
City Stare Zip Code M D Y Amount
Columbus OH 43215 1 020D 81350000
Full Name of Contributor Reg‘istra(ion Number, if PAC
Jason J. Wooldridge
Smeet Address Employer/Occupation/Labor Organization’ Form (Cash. Check, etc )
2329 Tucker Trail Check
City State Zip Code M o} Y Amount
Lewis Center OH 43035 1 02210 81$500.00
Full Name of Contributor Registration Number, if PAC
- Phillip D. Nick
Street Address : Employer/Occupation/Labor Organization FForm (Cash, Check, ¢ic)
7763 Fenway Rd. Check
City State Zip Code M D, Y Amount
New Albany OH 43054 1002 2 D 8 | $500.00
Full Name of Contributor ‘ Regvistralion Number, if PAC
“Sharon L. Michael
Sueet Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
1447 Haft Dr. Check
City ’ State Zip Code M D Y- jAmount
Reynoldsburg OH 43068 0 28081 $50000
Full Name of Contributor Registration Number, if PAC
Chester, Willcox & Saxbe Good Government Fund OHB843
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
65 E. State St., Ste. 1000 Check
City State Zip Code M D Y Amount
Columbus OH 43215 1°0(2 8|0 8¢ $1,000.00

" 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 payrol deduction and exceed the aggregate of $100, the fabor
organization of which the employees are members, if any, must also appear. [R.C 3517 10(B)(4)]

| $3,650.00

Page Tota

**Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appoinunents. [Canon 7 (C)(2)(a)(ii)]



31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full
Judge Lawrence A. Belskis Committee
Full Name of Contributor Registration Number, if PAC
Bruce Soll
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
141 8. Drexel Ave. Check
City Stake Zip Code M D Y Amount
Bexley OH 43209 1 0R 808850000
Full Name of Contributor : Registration Number, if PAC
Ginni D. Ragan
Serect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
546 Westbury Woods Ct. Check
City State Zip Code M D Y. FAmount
Westerville OH 43081 1 O 2 8 0 8 1 $500.00
Full Name of Contributor ‘ ch}strmion Number, if PAC
Robert J. Behal
Sueet Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
501 8. High St Check
Ciy State Zip Code M D Y Amount
Columbus OH 43215 101280 8] $200.00
Full Name of Contributor : Reg;snation )v\lumber, i PAC
Artz & Dewhirst, LLP
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cte )
560 E. Town St. Check
Cuty State Zip Code M b Y. jAmount
Columbus OH 43215 1 0RBD 8 $250.00
Full Name of Contrtbutor Registration Number, if PAC
Lane Alton & Horst, LLC
Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
175 South Third St. Check
City State Zip Code M D Y:  §Amount
Columbus OH 43215 1.02 :;8 0 8 13%600.00
Full Name of Contributor l Registration Numbcr, i PAC
Franklin County Republican Party
Street Address Employer/Qccupation/.abor Organization” Form (Cash, Check, etc.)
14 E. Gay St., 2nd Fl. Check
City State Zip Code M D Y {Amount
Columbus OH 43215 10 R 8D 8] $3500.00
Full Name of Contributor Registration Numbct, ifPAC
Dianne M. Hoover
Sweet Address Employer/Occupation/tabor Organization” Form (Cash, Check, etc.)
6174 Maxton Place Check
City State Zip Code M: D Y fAmount
Worthington OH 43085 102908 $500.00
Full Name of Contributor Registration Number, if PAC
H.C. Bland, llI**
Sweet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
290 Eastmoor Blvd. Check
City Staze Zip Code M D; Y Amount
Columbus OH 43209 1.0(2/9/0 8 $75.00

¥ Required for contributions from individuals over $100 10 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 tabor
organization of which the employees are members, if any, must also appear, [R.C. 3517, 10(B)(4)]

**Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. {Canon 7 (C)(2)(a)(ii)]



31-A

R.C 3517.10

Prescribed by Secretary of State 03/03

Statement of Contributions Received

Page

Name of Committee in Full

Judge Lawrence A. Belskis Committee

FFull Name of Contributor

Stephen L. Simendinger

Registration Number, if PAC

Street Address

3241 Bridgeknoll Ct.

Employer/Qccupation/Labor Organization”

Form (Cash, Check, etc.)
Check

City
Cincinnati

Stake Zip Code
OH 45248

M D Y

10R9108

Amount

$300.00

Full-Name of Contributor

" The Seckel Appraisal Group™®

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, eic)

210 S. Ardmore Rd. Check
City State Zip Code M D Y. Amount
Columbus OH 43209 1029 08]850000
Full Name of Contributor ch;swalion Numbcr\ if PAC
Duke Duren

Street Address

Employer/Oceupation/Labor Organization”

Form (Cash, Check, etc)

Ashland, Inc.

6148 Inverurie Dr. E. Check
City State Zip Code N i} Y FAmount

Dublin OH 43017 110129108 $500.00
Full Name of Confributor Registration Number, if PAC

CP119

Street Address

Employer/Occupation/Labor Orpanization”

Form (Cash, Check, eic.)

Angela M. Klausman

5200 Blazer Parkway Check
City Stage Zip Code M D Y.  FAmount

Dublin OH 43017 1028900 8} $300.00
Full Name of Contributor ‘ Registration Number, if PAC

Street Addvess

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

- Douglas G. Borror

5627 Tynecastle Loop Check
City State Zip Code D Y  EFAmount

Dublin OH_ 43016 1102 9 0 8]%$250.00
Full Name of Contributor Registration Number, if PAC

Street Address

5500 Dublin Rd.

Employer/Occupation/Labor Orgamzation‘

Forin (Cash, Check, etc)
Check

City
Dublin

State Zip Code

OH 43017

M D Y
10R29D8

Amount

$500.00

Full Name of Conuibutor

John S. Wiseman

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

| Barbara L. Bringardner

2362 Abington Rd. Check
City State Zip Code M D; Y. fAmount

Upper Arlington OH 43221 10PR908]8$150.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employes/Occupation/Labor Organization”

Form (Cash, Check, etc))

187 S. Broadleigh Rd. Check
City State Zip Code M D Y. JAmount
Columbus OH 43209 11012910 8 $250.00

* Required for contnibutions 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 contribuie 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)]

*#Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appoiniments. {Canon 7 (C)(2)(a)(ii)]

Page Total

$2,750.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Sceretary of State 03/05

Page T

Name of Committee in Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor

Burce H. Burkholder

Registration Number, if PAC

Street Addiess

10291 Sylvian Dr.

Employer/Qccupation/Labor Organizakion'

Form (Cash, Check, etc.}

Check

City
Dublin

State Zip Code

OH 43017

M D, Y

102908

Armount

$500.00

Full Name of Contributor

Tonya Y. Burkholder

Repistration Number, if PAC

Street Address

BEmployer/Occupation/l.abor Organization‘

Form (Cash, Check, etc.)

10291 Sylvian Dr. Check
City State Zip Code M D Y. jAmount
Dublin OH  |43017 10 2908850000

Full Name of Contmbutor

‘Michael W. Haughn

Registration Number, .ifPAC

Street Address

Employei/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

9882 Cape Ct. Check
Gy State Zip Code M D, Y. fAmount
Dublin OH 43017 1.0 2910 8] $100.00

Full Name of Contributor

Erika L. Lee

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, ete.)

419 E. Jeffrey Pl Check
City State Zip Code M D Y Amount

Columbus OH 43214 1 0R2 9D 8} $50.00
Full Name of Contributor Registration Number, if PAC

Alfred A. Buoni

Street Address

EmployeriQccupation/l.abor Orgamzmion'

Form (Cash, Check, e1c.)

2566 Youngs Grove Rd. Check
City Staze Zip Code M D Y. Amount
Columbus OH 43231 1 02 90 8]%200.00

Full Name of Contributor

" Kimberly A. Borror

Registration Number, if PAC

Sueet Address

5500 Dublin Road

Employer/Qccupation/Labor Organizalion'

Form (Cash, Check, eic.)
Check

City
Dublin

State Zip Code

OH 43017

T
10pR9p8

Amount

$500.00

Tul} Name of Contributor

" Jane A. Erfurt

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, e1c.)

4212 Haymaker Lane Check
City State Zip Code M D Y. fAmount

Dublin OH 43017 10 9 0 8] %$100.00
Full Name of Coninibutor Registration Numbcn if PAC

J. Michael Evans™®

Street Address

Enployer/Occupationi.abor Organization’

Form (Cash. Check, etc.)

160 Blenheim Rd. Check
City State Zip Code M D Y famount
Columbus OH 43017 1:0(2.9|0 8] $200.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. }f 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, {f any, must also appear. [R.C. 3517.10(B)(4)]

**Court Appointee who may have received in excess of 5250 in aggregale compensation from
Court appointments. [Canon 7 (CY2)(a)(ii)}

Page Total $2.1 50'_0_0




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committec n Full

Judge Lawrence A. Belskis Committee

Full Name of Contbutor

John F. Finn

Registration Number, if PAC

Sweet Address

3641 Interchange Rd.

Emplayer/Occupation/Labor Organization”

Form {Cash, Check, eic.)
Check

City
Columbus

State Zip Code
OH 43204

M D; Y. Amount

102 908 ]$20000

Full Name of Contributor

Robert E.W. Sander

Registration Number, if PAC

Street Address

2019 Autumn Wind Drive

Employer/Occupation/Labor Organization’

Form (Cash, Check, etc.)
Check

City
Grove City

State Zip Code

OH 43123

Amount

M 2 Y
10290 8}$20000

Full Name of Conmbutor

J. Corey Colombo

Registration Number, if PAC

Street Address

Employer/Occupation/i.abor (.)rgnnization'

Form {Cash, Check, etc.)

3381 Ridge Gap Road Check
City Statc Zip Code M D Y™ TAmount
Constance R. Page OH 43221 1 ; 2908 $50.00

Fuli Name of Contributor

Pamela Benson

Registration Number, ‘if PAC

Strect Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

732 Trapp Drive Check
City State Zip Code D ¥i JAmount
Gahanna OH 43230 1 029D 8] $500.00

Full Name of Contributor

Susan E. Boyle

Registration Number, 1f PAC

Street Address

1225 Brittany Lane

Employer/Occupation/Labor Organization”

Form (Cash, Check, et¢))
Check

Cuy
Columbus

State Zip Code

OH 43220

M Amount

. D 1Y
1i0{2 810 8]%250.00

Fuli Name of Contributor

Samuel M. Pipino

Registration Number, if PAC

Street Address

789 Chelsea Ave.

Employer/Occupation/t.abor Organization”

Form (Cash, Check, etc.)
Check

City
Bexley

State Zip Code

OH 43209

Amount

M oY
10R90D 8810000

Full Name of Contributor

Susan E. Hughes

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization’

Form (Cash, Check, etc)

4319 Fairoaks Drive Check
City State Zip Code M D. Y. fAmount
Columbus OH 43214 10 290 8] $500.00

Fall Name of Contributor

Alicia E. Zambell

Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

781 Southbluff DRive Check
City State Zip Code M D Y. JAmount
Westerville OH 43082 1:012:910:8] $50.00

¢ Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor s seif-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
organtzation of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4}]

#*(Court Appointee who may have received in excess of $250 in aggregate compensation {rom

Court appointments. [Canon 7 (C)(2)(a)(i1)]

page Total $1,850.00




31-A

R.C 3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full
Judge Lawrence A. Belskis Committee
Full Name of Contiibutor Repistration Number, if PAC
" Walter E. Dennis
Strect Address Employer/Qccupation/Labos Organization” Form (Cash, Check, etc.)
1797 Scioto Pointe Dr. Check
City State Zip Code M D Y JAmount
Columbus OH 43221 100PR 9 0 8 | $500.00
Full Name of Consributor : Registration Number, if PAC
Neil C. Sander
Sueet Address Employer/Oceupation/labor Organization” Form {Cash, Check, etc.)
8872 Cornwallis Ct. Check
City State Zip Code M D Y. jAmount
Powell OH 43065 102 910 87$100.00
Full Name of Contributor Registration Num ber, if PAC
Rosalinde Childers
Steet Addiess Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
10048 Lavenham Circle West Check
City State Zip Code M D Y Amount
Powell OH 43065 1:01(2 910 8] $500.00
Fuli Name of Contributor Registration Numbcr‘ if PAC
Tonetta M. Brehm
Street Address Employer/Qccupation/l.abor Organization” Form (Cash, Check. e1c)
81 Garden Rd. Check
City State Zip Code M D Y Amount
Columbus OH 43214 1 029D 81 $350.00
Full Name of Conmbutor Regsstration Number, if PAC
Daniel E. Bringardner
Sweet Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
187 S. Broadleigh Rd. Check
City Staze Zip Code M: D Y Amount
Columbus OH 43209 1102 910 8 1$500.00
Full Name of Contributor ' ch.isnation Nnmbcr, it PAC
- William Morehead Lane
Strcet Address Employer/QOccupation/Labor Organization” Form (Cash, Check, etc.)
175 S. 3rd., Ste. 700 Check
City State Zip Code M D Y Amount
Columbus Distributing Company OH 43215 10290 8]$20000
Full Name of Contributor ‘ Registration Number, if PAC
Jay B. Eggspuehler
Sueet Address ‘ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7250 Coffman Road Check
City State Zip Code M 1y Y JAmount
Dublin OH 43017 10 R 90 8] $400.00
Full Name of Contributor Registration Number, if PAC
Mark C. Melko
Sweet Address EmployerOccupation/l.abor Organization” Form (Cash. Cheek, etc)
297 Crestview Road Check
City State Zip Code M D Y Amount
Columbus OH 43202 1 02 910 8] $250.00

" Required for contributions front individuals over $100 10 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 fisted. If two or more employees coniribule via payroll deduction and excecd the aggregate of $100, the labor
organization of which the employees are members, i any, must also appear, [R.C. 3517 10(B)(4)}

Page Total $2'800‘09

**Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. [Canon 7 (C)(2)(a)(i1)]



31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Sceretary of State 03/05

Page

Name of Committee in Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor

William B. Benson

Registration Numbes, if PAC

Swect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
732 Trapp Drive Check

City State Zip Code M 0 Y Amount
Columbus OH 43230 1029208 $500.00

Full Name of Contributor Registration Number, if PAC
Joseph F. Frasch, Jr.

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
15650 Old Henderson Rd. Ste. N-130 Check

City Staje Zip Code M D Y. BAmount
Columbus OH 43220 10290 8]|$20000

Full Name of Contnibutor ] Reg;snarion T:\Ium ber, ;f PAC
Russell E. Lamm

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, ete.)
3368 Olentangy River Road Check

City State Zip Code M D Y. jAmount
Columbus OH 43202 1:01]2.9]0:8] $200.00

Full Name of Contributor ’ chisuation Numbcr, if PAC
John L. Onesto

Street Address Employer/Occupation/!.abor Organization” Form (Cash, Check, etc.)

887 S. High St. Check
City State Zip Code M D Y. RAmount
Columbus OH 43206 1 O 2 9D 8320000

Full Name of Contributor

H. Bruce Talboft**

Registration Number, if PAC

Street Address

- v
Employer/Occupation/Labor Organization

Form (Cash, Check,

elc )

1180 S. High St. Check
City State Zip Code M D Y Amount
Columbus OH_ 43206 1 :O 2 90 8]%500.00

Full Name of Contnbutor

~Adam R. Rinehart™

Registration Number, if PAC

Street Address

Employer/Occupation/l.abor Organization”

Form {Cash, Check,

ete.)

-Lynda E. Morris

1180 S. High St. Check

City State Zip Code M D Y, Amount
Columbus OH 43206 10R 9D 8850000

Full Name of Contnbutor : ch;sn'atiox\ Numbcr, .ifPAC
Wiles, Boyle, Burkholder, Bringardner Co., L.P.A. CP-1058

Street Address Employer/Occupation/l.abor Organization” Form (Cash, Cheek, etc.)
300 Spruce St. Check

City Stale Zip Code M D Y. JAmount
Columbus OH 43215 10R908|s211.00

I“ull Name of Contributor Registration Num er, if PAC

Swrect Address

Employer/Occupation/L. abor Organiza(ion‘

Form (Cash, Check,

¢ic.)

7688 Brandbury Pl Check
City State Zip Code M D Y Amount
Dublin OH 43017 1.:012:9|0 8] $500.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. 1f contributor is setf-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 also appear. {R C. 3517.10(B)(4)}

**Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. [Canon 7 (C)(2)(a)(ii)]

Page Tota

1 $2,811.00




31-A

R.C3817.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commmitiee in Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor

“Amy B. Dunn

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Or ganizam)n'

Form (Cash, Check, ete.)

1764 Edgemont Rd. Check
City Staie Zip Code M 1)) Y Amount
Columbus OH 43212 10pR 9|08} %250.00

Full Name of Contributor

Jeffrey A. Bardus

Regisiration Number, if PAC

Street Address

107 Meadow Dr. SW

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Check

City
Reynoldsburg

State

OH

Zip Code
43068

Y Amount

TR
10290 8]$250.00

Full Namc of Contributor

Bradford S. Eldridge

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

1226 Whispering Meadow Ct. Check
Cuy State Zip Code M D Y Amount
New Albany OH 43054 1012910 8 $400.00

Full Name of Contnibutor

“Samuel J. Agresti, Jr.

Registration Numoer‘ if PAC

Sireet Address

1608 Grove Hill Dr,

Employer/Occupation/Labor Organization’

Form (Cash, Check, etc.)
Check

City
Columbus

State

OH

Zip Code
43240

M Amount

f D” Y
0 R 9D 8} 820000

Full Name of Contributor

‘George W. Anderson

Registration Number, 1f PAC

Street Address

4765 Powderhorn Lane

Employer/Occupation/l.abor Orgamization”

Form (Cash, Check. etc))

Check

City
Westerville

State

OH

Zip Code
43081

Amount

M D v
1:012 910 8}%$250.00

Fult Name of Conributor

David M. Aronowitz

Registration Number, if PAC

Street Address

478 Meditation Lane

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)
Check

City
Columbus

Stare

OH

Zip Code
43235

Amount

M D Y
10 29D 8520000

Full Name of Contributor

Elaine Natsis

Registranon Number, if PAC

Streel Address

Employer/Occupation/lLabar Orgamzation”

Form (Cash, Check. etc.)

4625 North Gate Road Cash
City State Zip Code M; D Y Amount
New Albany OH 43054 102890 8 $200.00

Full Name of Contributor

Margaret Abigail Bellows

Registration Number, if PAC

Street Address

SmployerOccupation/labor Organization”

Form (Cash, Check, ei¢.)

245 Garfield Place No. 2 Check
City State Zip Code M: D Y Amount
Brooklyn NY 11215 1 0]2 9|0 8} $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 11 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(BY(4)}

#*Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. [Canon 7 (C)(2)(a)(ii)}

Page Total $23§_999




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

L

Page

Name of Commitiee in Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor

~Sarah Bellows Upbin

Registration Number, if PAC

Sweet Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc)

101 W. 81st St., Apt. 509 Check
City State Zip Code M D Y JAmount
New York NY 10024 102908 8$500.00

Full Name of Contributor

Ohioans for Jusiice

Registranon Number, 1f PAC

OH 1308

Street Address

One Easton Oval, Ste. 550

Emplayer/Occupation/i.abor Organization”

Form (Cash, Check, cte.}
Check

City

Columbus

State

OH

Zip Code
43219

Amount

MTE T
1029108 $500.00

Full Name of Contributor

Wrightsel & Wrightsel

Registraton Number, 1f PAC

Street Address

3300 Riverside Dr., Ste. 100

Employer/Occupation/Labor Organization”

Form (Cash, Check, cte)

Check

City
Columbus

State

OH

Zip Code
43221

M Amount

_ o v
1 0|2 9|08 $250.00

Full Name of Contributor

Douglas A. Luper

Registration Number, if PAC

Street Address

2441 Plymouth Ave.

EmployerfOccupation/Labor Organization”

Form (Cash, Check, etc}
Check

City
Columbus

State

OH

Zip Code
43209

N Amount

I ) Y
1 0R 9D 81 $200.00

Full Name of Contributo

Franklin County Republican Party

Registration Number, f PAC

Street Address

14 E. Gay St., 2nd FI.

Employer/Qccupation/Labor Organization”

Formm (Cash, Check, etc.)
Check

City
Columbus

State

OH

Zip Code
43215

Amount

v bV
1013010 81%$3000.00

Full Name of Contributor

Weaver Law Offices, LLC

Registration Number, if PAC

Street Address

Employer/Qccupation/L abor Organization”

Form {Cash, Check, etc.)

3 8. High St. Check

City State Zip Code M, D Y Amount
Canal Winchester OH 43110 10300 8]3%250.00

Full Name of Contnibutor Registration Number, if PAC
Recharge Ohio OH 1368

Sweet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
890 Tree Bend Dr. Check

City State Zip Code M D Y Amount
Westerville OH 43082 10300 8] $1000.00

Full Name of Contributor

Kenton R. Bowen

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, ewc.)

2396 W. Lane Ave. Check
City State 73p Code M D Y Amount
Columbus OH 43221 1 110 3|0 8] $250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates 1f coniributor 1s self-employed, the occupation and the name of the
individual’s business, 1f any, rather than employer should be tisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, 1f any, must also appear. [R.C. 3517.10(B)4)]

**Court Appointee who may have received in excess of $250 in aggregate compensation from

Court appointments. [Canon 7 (C)(2)(a)(ii)]

Page Total $5'950'OQ




31-A

R.C. 351710

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee 1n Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor

Bruced V. Heine

Registration Number, if PAC

1720 Zollinger Road

Street Address Employes/Occupation/Labor Organization” Form (Cash, Check, etc.)
7240 Muirfield Dr. Check

Cuy State Zip Code M Di Y Amount
Dublin OH 43017 11D3|08]$125.00

Full Name of Contributor Registration Number, if PAC
Mary W. Navarro

Street Address Bmployer/Occupation/Labor Organimtion* Form (Cash, Check, etc.)
1717 Riverstone Dr. Check

City State Zip Code M D Y Amount
Delaware OH 43015 11 0310 8] $200.00

Full Name of Contributor : Registration Number, if PAC
William J. McGraw, Il

Swest Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2390 Greenlawn Dr. Check

City State Zip Code M I Y Amount
Troy OH 45373 1 .10 3]0 8} $200.00

Full Name of Contributor ; Registration Number, if PAC
Andrew P. Avellano

Street Address Employer/Occupation/l.abor Organization” Form (Cash, Check, etc.)
1450 Broadview Ave., Apt. 6 Check

City State Zap Code M D Y Amount
Constance R. Page OH 43212 11030 81 $20000

Full Name of Contributor : Registration Number, 1f PAC
Thomas Sexton

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1587 Guilford Road Check

City State Zip Code M D Y Amount
Columbus OH 43221 1:110 510 :81$250.00

Full Name of Contributor Registration Number, if PAC
Jon A. Christensen

Street Address Bmployer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5756 County Road 77 Check

City Stage Zip Code M D Y! Amount
Mt. Gilead OH 11 05D 8] $300.00

Full Namé of Contributor ' Registration Number, if PAC
Erin Sexton

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
15687 Guilford Road Check

City State Zip Code M D Amount
Columbus Dispatch OH 43221 11050 8] $250.00

Full Name of Contributor Registration Number, 1f PAC
Rance, Pritchett, Brantner, Keller & Ely Co., LPA

Sueet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

Check
Chty State Zip Code D Y Amount
Columbus OH 43221 11120 8] $250.00

" 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 also appear. [R.C. 3517.10B)4)]




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

15

Page

Name of Committee in Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor

Scott P. Bellinger**

Registration Number, if PAC

Street Address

6295 Emerald Parkway

Employer/Occupation/Labor Organization”

Form (Cash, Check, e1c.)
Check

Zip Code
43016

City Staze

Dublin OH

M

a

<
14

Y,

08

Amount

$500.00

Full Name of Contributor

Regiswation Number, if PAC

Street Address Employer/Occupation/L abor Organization”

Form (Cash, Check, etc.}

City Stake

OH

Zip Code

M

D,

Y

Amount

Full Name of Contributor

Registration Num

ber, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

City ()Sla’(c Zip Code M 2 Y. [Amount
H |
Fult Name of Contributor ' Reg‘isn'ation Number, -if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, ete.)
City State Zip Code M D: Y Aount

OH

Full Name of Contributor Registration Number, if PAC

Sweet Address Emplover/Occupation/Labor Organzation” Form (Cash, Check. ctc)

City State Zip Code M Di Y. Amount

OH

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, etc.)

City State Amount

OH

Zip Code M D Y:

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Oceupation/i.abor Organization” Form (Cash, Check, ete)

Crty State Amount

OH

Zip Code M, D Y:

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash. Check. etc.)

City State Amount

OH

Zip Code M o Y

* 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, i any, rather than employer should be histed. I two or more employees contribute via payrol] 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)]

$500.00

Page Total

*#Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments, {Canon 7 (C)}2)(a)(ii)]






