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Ohio Campaien Finance Renor’c
Prescribed by Secretary of State 3/05
[Full Name of Commiueg _ Registration Number, If PAC
Ci tizens For Sovrhwes verns (4 Ty Sl hoo( S
Full Name of Candidate .
Streel Address ; Office Sought District
%;%@ Hoover K
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& g [T p Ty e
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) y B Annual Year
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type) Monthly Monthly Monthly Terminatlon
Amended Report? ) ' Report Electronlcally filed? M D - Y
[ ves @/r:o Clves . [dNo Date of Election | | | Cl13 | 014

For candidates only, during an election year: if total contributions and expendiwres each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at 3 post-primary or post-general period, If above statement applies. See R.C. 3517.10(H) for detalls.

A § =7 14

1.  Amount brought forward Trom last report ! (Sg “ 7,2 .

‘ L . _ $o 5 55

2, Total monetary contributlons (From Form No, 31-A) { 7, ffj) b b T

3. Total other Income (From Form No., 31-A-2) .

‘ ' \ S . a9

4. Total funds avallable (sum of lines 1, 2;'5) Be, A, —
) o ' T N £5
5. Total monetary expendltures (From Form No. 31-B) ’7‘ i T

6. Balance on hand (line 4 minus line 5)

&S 1RA.

- , . . L}&
7. Value of In-kind contributions recelved {From Form No. 31+J-1) 7 Cz’ «:;’ 4, —
8. Value of in-kind contributions made (From Form No. 31:J-2) N
$
9. Qutstanding loans owed by commitee (From Form No. 31-C)
) S -
10. Qutstanding debts owed by committee (From Form No. 31-N)
» - $
11. Qutstanding loans owed to committee (From Form No. 31-K)
. ‘ $ '
12. Value of Independent expenditures made (From Form No. 31-U)
13, For Electronic Fillng Entitles only o $
-~ fSum of lines 2, 7 and amount of any new loans recelved this period '
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R.C.3517.10 Ig

Statement of Contributions Received e

Prescribed by Secretary of State 03/05

Name of Commutee in Full
e 2 roe & 8 Loy o P
[ T 12808 Fes ST hotd &S ead Q»%y’ \fgcé«@& Lg
Full Name of Contributor Registration Number, if PAC
. . § e . -
Johe &+ Lida Joaseg
Street Address ‘ Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
Rsol WiHsuwgate 24 Chete
Ciy § Staje Zip Code D Y] Ajg{Ount
(scove 4y OH U323 Loleiehl " ro.—
Full Name of Contributor Registration Number, if PAC
- [ A
3 ke r|s [ reeut &
Strect Address K Employer/Occupation/Labor Organization” Form (Ca§h, Check, etc.)
7674 DuEey Sr Cleck
City Stafe Zip Code M D Y] Amount
(olusmbis OH  |u43235 jloleldola|® 57—
Full Name of Contributor Registration Number, if PAC
Lathlews Mor b
Street Address o o ) Employer/Occupation/Labor Organization” Form @?h Ch'x}‘v cie.)
g Hotehkics S+ (heck
Ciry Stale Zip Code M 5 Y] T Amount
é‘{“ém& Cirvy OH H3i2 3 [ogeoa) & —
Full Name of Contributor N Registration Number, if PAC
Mo / i‘ ’ gp’“é&éﬁ '
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
i - . % e N % % o B
239\ Speivg (ress Ave Chect
City __ ' i State Zip Code M O Y] [ Amount
seove ity OH UZ1 23 Helom|ogl 5 -
Full Name of Contributor Registration Number, 1f PAC
ﬂ\@f% es o i@éf* b G m C 3\,
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, ctc.)
T LR b ” no A ] w B F
A5 &Y 7 pond (,,;vw Qé«‘u{,&yK
Ciy R Stape Zip Code M O Amount
@mué i OH, U3i23 Helee gy 85—
Full Name of Contributor Registration Number, if PAC
, % . . ol L. ,»{Z\
Melsse ¢ Charles Sou7
Street Address Employer/Occupation/Labor Organization” Form (C§5hv Check. etc.)
G070 Obig Smtte Larst Clect
City Stage Zip Code M D Y| fAmount
Lo ol OH 43136 [leleisTold] Job.—
Full Name of Contributor Registration Number, 1f PAC
Julie & ﬁ@vig} L S0 As
Strect Address > Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
b6 Ba Pk elonews Rivd Clect
City v Stae Zip Code M D Amount
Powe L\ OH  |4zo4s Hel lvelq]l 25—
Full Name of Contributor Registration Number, if PAC
RN A} N ;’} ~
frove. o ddemsiSe L) _
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)
(8 St Lowremte D C ek
City . A ' State Zip Code M O Y| Amount
Coaluwnbung OH Y3277 ilolezleql (0. —

" 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)]

Page Total $O 00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

2

Name of Committee in Full

12808 e Seuwthwesters ()

Q‘%’G hopelg

Full Name of Contributor

0&@? éi% o= ﬁ.ﬁm;%» (Cgsét;

Registration Number, 1f PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, ctc.)

8518 (Chateaw Orive Check
City Zip Code M D h¢ Amount
( é,/t, é%’»f“*;fués +o ad B3 avi Heloéle g o -

Full Name of Contributor™

Registration Number, if PAC

Colunmbes

S . b . . » )
JEeS i éu He AL SU NS
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check. eic.)
(R LN B
G120 Sherida~ Aye Coleck
City Zip Code M i Amount

Boq

20, ~

[olelloy

Full Name of Contributor

(;@5,@ I Maurshg

ovs e 7~

Registration Number, if PAC

Street Address

fya1 T

Mesgpus Pr

Employer/Occupation/Labor Organization”

Form (Cash, Check, ¢lc.)

Clack

Cﬁfum.éﬁvﬁ

Zip Code

L2227

D Amount

Helvlslogl 10—

Full Name of Contributor

({iﬁp@‘ 28 é "é‘\ éf}i‘%?%@f\é@ o C@}w ;ﬁ,w“ﬁ’{@@

P e
L5 e

R

o

gistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

L{ AN @ I g;}u § b { g\é@ é‘i
City R L Zip Code M] D Y] Amount o
Gerove Civy Lzi2a [023leg | A500.~

Full Name of Contributor

(lore M} +F MorTha e Fer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
22‘;%* S0 WJymeidge Dr Chece
Zip Code M D Amount
" Grove Ciay L3032 Iol2gloa] (o0~

Full Name of Contributor

Cotricin Gewsed il

Registration Numbser, if PAC

B o ?{;5 ”:\ N
(/;@mwu;m Ciol Foi o

Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, ctc)
120 éﬁéfﬂ\ ers (Clabk Cr Chock
City Zip Code M Dy Amount

H2Zilg

fleladelql So.~

éf}%ﬂ 7 L@f b €

Full Name of Contnibutor Registration Number, if PAC
o e

Merstere ey T4

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
258H  Newnig Lawm Lhack
City Zip Code M D Amount
- R - 3 § BE . 1 & A

é‘%vw @Ak“ﬁ»y L&E@QQ HOoltsogl dee. —

Full Name of Contributor Registration Number, If PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, e1c.)
2455 Wolligans Grove Lheck
Ciy - Zip Code M D Amount
Crive G ity U323 obblob| 500~

* Required for contributions from individuals over $ 100 to 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)]

Page Total $OOO
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R.C.3517.10 Page 5
® ® ® T
Statement of Contributions Received
Prescribed by Secretary of State 03/0S
Name of Committee in Full ]
C A e S = Seuthwe ster C Ty Sehools
Full Name of Contributor ] ) Registration Number, if PAC
S 4. o 7. Hewletr
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, et
SYH16 Blughell ¢+ Clre ik
City . State Zip Code M O Y] famount
Grivg Cisy OH |uziz> [lo|alel] 30—
Full Name of Contributor Registration Number, if PAC
e L* ey
eI g ~E PAPAS D ks~
Street Address Employer/Occupation/Labor Organization” Form (C‘ash Check, ete.)
1276 Churehbell e Chec
City State Zip Code M Y| {Amount
Colunbi £ OH |ua235~ oliltlol| 5o —
Full Name of Contributor Registration Number, if PAC
j ) i . . . g s -} § i . .
Neowey Hampsens & Tohns Slaldes Hampson
Swreet Address ! ' Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
iy gy Y ) i £ rA JNRA
3322 (rpve Hark D Cibhecle
City . State Zip Code M D Amount
{M’”‘évéﬂ (; gk'fw iy OHI Yz 3 i ¢ &,&ﬁ ¢ Gg o?\bww -~
Full Name of Contributor Registration Number, if PAC
T N T NN § N
Jomes & Cuwice Hobermehl
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
£ % - [N ke s
b7 oy Wineseap blay Chict
City d Stage Zip Code M O Amount
Dbl OH |u3zvig Holynlof] U7 —
Full Name of Contributor Registration Number, if PAC
= Y o~ . £, o
Fiolosd Zlemestary PTA
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc))
1838 Flule wi) Ave s
Cy ., Stae Zip Code M O Y[ fAmount
Columbo s OH  luz223 [o2200] foo.—
Full Name of Contributor Registration Number, if PAC
= . S L. . Y e . .
&xmw{w C i&ﬁ%& i Ma«w }W@? ¢ @“} Floors LLE
Street Address Employer/Occupation/Labor Organization” Form <C8§h~ Check, ctc)
G076 (hio Stete, Lw Cleck
City Stage Zip Code M 5 Yi  {Amount
Losscosse e OH U220 Hollse g9y reo . —
Full Name of Contributor Registration Number, 1f PAC
(.}&%4 Ef\@ S Ca{. CAAS T (,,, E vih
Street Address ¢ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
s » 5 £} S d
:%yz;l@ 2 Nerders ils @gf Cis h
Ciy . ’ Staje Zip Code M D Y] TAmount
Grove Civy OH  |4zizz lolals|ela] 320.—
Full Name of Contributor Registration Number, 1f PAC
Me. LecworTh ‘
Street Address ) Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5132 Saw z} pepars OF @% N
Cey . ' Stake Zip Code M O % Ai%oum
osrove ity OH 4323 [, =

" 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)]

Page Total $OOO
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R.C.3517.10 Page %

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full .
o a e o - . .
Ci 2em5 For O0utrhwisierns (yy Scheols
Full Name of Contributor Registration Number, if PAC
g o e
9 ’“ij ng,g;%}g f«;, le g Al +e g ;{37@%
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, ctc.)
A55 WheSrwiee &S‘ &ty é’} Chedbe
City Stake Zip Code M| o Amount
(’m I vos OH Hzil4 Jlol2dzlee] S50.—
ull Name of Contributor Registration Number, 1f PAC
el e
= Direle Eivzer
Sureet Address Employer/Occupation/Labor Organization” Form (Ci‘fh‘ Chcfk ete)
194 Clentongy Streel Cleck
Ciy Stafe Zip Code M Y Amount
I OH Wz2p0 Hel27101d] 16—
Full Name ot Contnbutor Registration Number, if PAC
Deborak  Corpesser
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
o o - y ) TR
UE9u Codmuns Dr Clecie
City - Stale Zip Code D Amount
Colunbyg OH  Juzaog ool me—
Full Name of Contributor Registration Number, if PAC
3 k3 A 4 H Pt ™ N
WEMQQM&* Loty Phillig
Street Address . Employer/Occupation/Labor Organization” Form (Cash, Chc?k eic.)
8vq Tpe rey H ll Dr Cleck
Stape Zip Code M [ Y JAmount
C,a wanbis OH  |43222% ilolikleg| ceo.—
Full Name of Contnbutor Registration Number, if PAC
z@f‘é’i gﬁéfa 5@& 55
SW! Address . Employer/Occupation/Labor Organization” Form (Cash, Chcd@ ete.)
‘9 29 Fdrhgven L4 Clec
State Zip Code M D Amount
7ol [umbics OH  |4z22q b laglola] s —
Full Name of Contributor Registration Number, 1f PAC
JC Sommser PTA
Street Address \ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
By K y 50654 20 4 vig. Cleck
City ¢ State Zip Code M j Amount
scove City OH U3i22 Ol J108] J506 —
Full Name of Contributor Registration Numbser, if PAC
L emtes o Tameny Frencih
Street Address ‘ Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
6,2— gm:qﬁ» g‘m L&iyﬁ%y@ B?u G léi"@-y’@ky (:’%(o)g
City Sige Zip Code M x Y) Amount
Grove City OH U224 (Dl1glelg] oeo. —
Full Name of Contributor Registration Number, if PAC
) ) / j LN
{&:\ hirt + Oorbora Low) g .
Stmcf Address _ . : Employer/Occupation/Labor Organization” Form (Cﬂfh Check, etc.)
Wiz Cark £] Clect
e City .. . ' Stale Zip Code M D Yl §Amount
EiE @@,ﬁ N (/rfm}/ OH Yi23 OO q1 Soe.

* 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)]

Page Total $OOO
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full
SERNIE e " ) . ey )
{/’( ’ ZeasS s i:’@ e T E/\E.m‘ e AT eras (:: [ el M@ iwg
Full Name of Contributor Registration Number, if PAC
W er 4o IMiddle Scheol WTSA

Street Address Employer/Occupation/Labor Organization” Form (C?Sk\ Ch&}‘* etc.)

oy S Nertpes ﬁﬁﬁ; ek

City ) Stake Zip Code M > Amount

(ol e OH Hinzg (ol AceEl t0,~—
Full Name of Contnbutor Registration Number, if PAC
Ay é/defm f § €.
Surect Address ' Employer/Occupation/Labor Organization” Form (Cash, Chcck cie)
e - s f o L. e
441 Chathom LB S 212 Chec ke
Ciry _ Side Zip Code Y BT W TAmount
(o [ bies OH Wiz Lo\ aA76¢ Adog. —
Full Name of Contributor Registration Number, if PAC
N R JE;&)&;, s 2}@, Frasvles i
Strect Address Employer/Occupation/Labor Organization” Form {Cash, Check, cic.)
éLf oS %’«‘@ AR SOHE D“\ g Cliec e
City N Stake Zip Code M D Y] Amount
Rlack lick OH b2 o004 Holielql Y7 -
Full Name of Contributor Registration Number, if PAC
Michee | T. (Crabire€
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5911 {Liwgs Ave Check
City Stape Zip Code M D Amount
(orpve City OH |uzras ilolalolon| 7. —
Full Name of Contributor Registration Number, if PAC
é@ rueclt or Lare [ Searles
Street Addmss Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
52 @@/v i A3 /2,@ (Aed b
) State Zip Code M] D Y| FAmount
@m&--«@ City OH  |yzuz Helallolg| v —
Full Name of Contributor Registration Numbser, if PAC
gﬁ&u | O el @é AriAS

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢tc.)

bl Lomberr 11 Cleck

City Staie Zip Code M D Y] JAmount

éfgﬂg@:MT“ OH Ui Hel 2704 20 —
ufl Name of'Conmbuwr Registration Number, 1f PAC
ﬁ(f Vi (;,o 2 fg’f‘ﬁwég:«, Hel ?@f(f"’" g,/E
Strect Address ) Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
“%e A ‘Eéméi (loa g,} Clec k.
Stape Zip Code M 5| Amount
{;p« v Ci¢ OH Yzil3 Jolalélogl yy. —
Full Name of Contributor Registration Numnber, if PAC
N . L h : .
¢ f NS I ( A ‘?”/EA Xy {;"; s E{j ]

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic)
i oy N i s - ~ R 2B 5
15905 Whispering Cour T Chec ke

. City R 4 S ' State Zip Code M D Yi  {Amount
R T o N e ol s
@e e le e rogdo e OH Uzziu7 Llolaléleg) O —

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is seif-employed, the occupation angd 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 ofwhich‘t.bc employees are members, if any, must also appear. {[R.C. 3517.10(B){4)]

Page Total $O 00
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee 1n Full o
Cy% TVZenwS e Spuphweddera Civy Scheol
Full Name of Contributor - Registration Number, 1f PAC
AN . P % .y 7 L Y
@a b A58 6 Warle, W lawkbing
Street Address ) Employer/Occupation/Labor Organization” Form (Cash, Ch"fk« elc.)
85 Freeway De. Sl Cleck
City i State Zip Code M O Y] FAmount
Mw 05 burg OH Uzos & Lo|Heloq] 47—
Full Name ofContnbutor Registration Number, if PAC
ayey [ Vewse.
Street Address Employer/Occupation/Labor Organization” Form {CBS}R Check, ctc.)
{ ( { i Qgﬁ," Ang % @ & @gf\@{i«&
State Zip Code M 5 Amount
@@ lecrab v OH U 22g Hilelilelql Sp.—
Full Name of Contributor Registration Number, if PAC
(iﬁ: ] PR S T e
ryeriek S LA
Sweet Address : Employer/Occupation/Labor Organization” Form (Cash, Check, cic)
1910 f:??“’”v M&;%« g@@f Check.
City Stake Zip Code D Y] fAmount .
sceve. (0F OH U3i23 oA q¢éla] 113,22
Full Name of Contributor Registration Numbsr, if PAC
™ g I B DR
3y o BlusEs
Stroct Addrels” ; Employer/Occupation/Labor Organization” Form {Cash, Check, ctc.)
i 7 - T"" 7 A > i ", & g
gq ?:5? PTAY T TeiS Lé*‘fﬁ% é" fre.c i
Co = Sisfe Zip Code D‘ Amount
(f»a’? lLirmbsie € OH Uz :l?é} L lenelgl 1soo.—
Full Name of Contributor ~ Registration Numbser, 1f PAC
. N ! ) A ‘
f&@ e | E i g/@f‘ IS v N 6 IS
Street Address . Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
Ao | /«% clngahe Lanie Checte
City . State Zip Code M O Amount
Coluak ns OH  |i#z225 Lol ddlo] joc0.—
Full Namc of Contributor Registration Number, if PAC
M:)@k,:fﬂg\ WS e Al (/@u sl CF PTA 5
Street Address Employer/Occupation/Labor Organization” Form ggmn Check, ctc.)
[M 0' ajpdacede ﬁ e (fg‘\ufgie
City Stae Zip Code M Y] Amount
_Colunbis OH  |4320¥ [eulell (4o —
ull Name ofConmbuLor Registration Number, 1f FAC
T :
(/%e« low oy @?ﬁ a}@e; OTA  Taoermedluve Scheol
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
122 Gallowey 14 Clack.
Stake Zip Code M ¥ Y| JAmount
e o O sl b [ERP
(& Hpusey OH =L Hilelley | 250,
Full Name of Contributor ; Registration Number, 1f PAC
: AN AT N ] 3 -
Broplepoark Midile Spheol PTSA .
W' A‘ddmss B : y Employet/Occupation/Labor Organization” Form fCastL CE‘CCK etc)
2502 Spurhwes v Blve Chect
City . ) Stale Zip Code M D Y] I Amount
éw"mﬁ@,« C" Y OH L@fﬁé;&i} j1)|oH|6g 190 . —

* 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 ofwhich_the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))

Page Total $OOO
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page ;:7“”

Name of Commitiee in Full

C; z + CERSS s f;c ot kv e Sdennl Civ Y SC leo fj '

Full Name of Contributor

D ar o)

Registration Number, if PAC

(orove  Ciyy OH |43z

Street Address Employer/Occupation/Labor Organization” Form (C;’Shw Check, ete))
2695 [Arivkewan Or Cash
City .. Stake Zip Code M [ Y| fAmount

[lyieldlelgl 10—

Full Name of Contributor

;ﬁ@m”ﬂ% %’*mwéﬁi f sl Eit: g’m@ﬁ‘s ) ngm

Registration Number, if PAC

Street Address

2L Nertl Heogue A e

Employer/Occupation/Labor Organization”

Form {Cash, Check, cic.)

Cleck

City State Zip Code M D Amount
i, . . N i < g Rt
{_olumbi.g OH, YR 2oy i Bdledl (¢0.
Ful Name of Contributor Registration Number, If PAC

Imosv Freskl'w FPTA

Street Address Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

Check

1955 Lithmend £
Ciy Stake ;ip Code
o lumbos OH 43223

M X Amount

Helr7e 4y S0.—

Fuli Name of Contributor

“The é)"f“ﬁ:ﬂ Ja le. PTA

Registration Number, if PAC

(5rove Cory OH U322

Strect Address . Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
4 - » e b
7000 Lonsdors Growpert ¢ Chock
City v Su#z Zip Code D Y Amount

(1130 q) oo —

Full Name of Contributor

Condfic

Registration Number, if PAC

Street Address

2700 Alcpsrt Dr

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Cli ek

C Stape Zip Code

ity
Columbius OH Yz214

M o Amount

[o|Xé pg) 00—

Full Name of Contributor

— L, (N T
@EWU“%’”&M& A SER S FEr f/u»mﬁ“m

Registration Number, if PAC

é cove (ovy OH Y2272

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
3 YN . st
22308 Ttsephine Ciecle Cheec b

City | ! Stake Zip Code

M Y] Amount
o lallok | To0.

Full Name of Contributor

Michael Lee o Kimber ly ey Seeotr

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Cleife

Y1 reek Grove [
Ciry R Stage Zip Code

(Seeve Ciry OH H2i2Z

M D Yl Amount

eliglegl 50—

Full Name of Contributor

Registration Number, if PAC

WA S AD g/} erg g
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
225 ek ley 4} Cleck
Ciy | Stake Zip Code M O Y] YAmount

Lerdons OH [Yzive

flelilgleg| &5¢.—

: 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 ofwhichitbe employees are members, if any, must also appear, {R.C. 3517.1(B)(4))]

Page Total $O .00
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

(Lirizens For Sovthweevern vy Scheals

Full Name of Conmbutor Registration Number, 1f PAC
an A
WA a 24 (;)e’:( o H ST
Swreet Address /,} Employer/Occupation/Labor Organization” Form (Cash, Ch"d‘ etc.)
470 Auckeye Path dr S Cleck
Ciy ! Stale Zip Code M D Amount
(orgve. Ciry OH H3i22 [elolgeq] 20
Full Name of Contributor Registration Number, 1f PAC
Rhes # Lrad Skawss
Strect Address Employer/Occupation/Labor Organization’ Form (Cﬂfhs Ch“}‘w eic)
(969 Sunsy leck Lawe Chreck
City d Stake Zip Code M b Y] Amount
e EE N . H . @ 'y it
orove City OH 43123 Lleliglolal 16—
Full Name of Contributor ] Registration Number, if PAC
g@ b Street Taoder wed et PTA
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
2205 fuck Stree Cleck
Ciy | ] Stale Zip Code D Y Amount
Corove Ciry OH 42123 Hieioq 2uo.—
Full Name of Contributor Registration Number, if PAC
Grove Civy High School Bound Boes +ers
Strect Address ’ ) Employer/Occupation/Labor Organization” Form (Cash, Check, eic))
PO, Bex 4D Check
City . Stage Zip Code M] D Amount
Geove ity OH Hxil 3 Lo éloql Foeoo.—
Full Name of Contributor Registration Number, if PAC
e b a % sk y ” ok i . y
™iad E&N fj? é’% Vol I3 ,,SC, 5\ g € f}ﬁ’i
Street Address Employer/Gccupation/Labor Organization” Form (Cash, Check, ctc.)
P T . I § . v .
1825 Fieland Ave Check
Ciy .. State Zip Code M] 5| Y| FAmount
G obubos OH w3223 felsleloqal so.—
Full Name of Contributor Registration Number, If PAC
s < 5 e e “% - e o
ﬁ’ﬁa rein SchaeFer £ T8¢ ScheefFer SR,
Street Address \ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2084 Carishrogl . L0 Cleck
City Stake Zip Code M Dl Amount
Crluw buc OH  |4322/ Nelolijeg | 50—
Full Name of Contnbutor . Registration Number, if PAC
Tk > Dows Scatr
Street Address o Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Zoth Olsers Flace Cleck
City . ] Stage Zip Code M D Y] FAmount
(nrove i OH H3i23 jlelalelolyl o —
Full Name of Contributor Registration Number, if PAC
Shlee Elovmuntary £TA |
Street Address : Employer/Occupation/Labor Organization” Form (C8§}L Check, etc)
U700 S+ les Avore Cleck
Ciry ’ Stake Zip Code % Amount

n M 8
Coluwbos OH |432ng (lol3dolol]| 60—

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

Page Total $O .00
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R.C.3517.10

7 Statement

of Contributions Received

Prescribed by Secretary of State 03/0S

Page %

Name of Commitiee in Full

N

rize s Foe Sputhwesterd Ciry Scleolg

Full Name of Contnbutor ]
‘ 'R & '
Westrlond High Schee ?

A+ le ’f'“’z ¢ [ooskers

Registration Number, if PAC

Sureet Address ‘ Employer/Occupation/Labor Organizstion” Form (Cash, d}“i ete)

- =} . Vel | TN

ga»»é § @ﬁ H@W&y EZQ@/ C,&@gy&;
Ciry State Zip Code M D‘ Amount
i P ) . 5 o y e

Goallos oy OH Y2019 e i3leti | 220,
Full Name of Contrbutor . ] Registration Number, if PAC

¢ 4 ~ X . § - P v ~ ) P o x . AR

Wes 5 G ¢ /%w L s@ AS 18385 S _ff(‘??ﬁi,é 6 e 6/
Sueet Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, eic)
PO ey 2EL035 Che K
Cry .., N Stage Zip Code M lj Aéwun(
[ . 4 - 3 4 P PR Rl oy et
Ce Lumb i OH Yloag LA 13 0|9 A235
Full Name of Contnbutor Registration Number, if PAC
Suect Address Employer/Occupation/Labor Organization” Form (Cash, Check, cte.}
Ciry Stale Zip Code Y] Amount
OH
Full Name of Contributor Reglstration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
City Staje Zip Code M Y Amount
OH

Full Name of Contributor Registration Number, If PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc)
City Stake Zip Code M D Yl T Amount

Full Name of Contributor

Registration Numbser, f PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Ciy State Zip Code M O Amount
Full Name of Contnbutor Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic.)
Ciry Stafe Zip Code M j Y[ T Amount
Full Name of Contnbutor Reglstration Number, 1f PAC

Street Address

Employer/Occupation/Lsbor Organization”

Form (Cash, Check, cic)

Cay

Zip Code

"1

Stae
OH

Amount

7

" 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 cmployees are members, if any, must also appear. [R.C. 3517.1(B)(4)]

Page Total $OOO
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R.C.3517.10 Page 55
8 R4 e @
In-Kind Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full
_iTizensS For Sovthwesters Clyy Sehools
Il Name of Contributor Employer, Occupation, Labor Organmtion’*_ Registration Number, 1f PAC
Phil Wermer—
Street Address Description of ltem or Service M > Y] lig?ir Market Value
e Pl . - - . PN 5]
f{Hg H@S&‘Vhﬁ—f Z/me\;ﬁ 5{}@5%»% Lo 09 L w el
City Stalte Zip Code Received at Fundraising Event?
oot N ) o
Wil ms o 00 OH HET7 O vEs wo
IFul Name of Contributor Employer, Occupation, Labor Organization® Registration Number, 1f PAC

@%5@ /%&5@@»"%&%&@ éf} gmgsé ¢ Se

wel oo leye et

Cé’-‘ e L&m‘éﬁ‘%«ﬁ

OH Y3224

Street Address Description of Item or Service M D Fmr Market Valuc
6505 Ppk Creek Drive Fhiling Holtiglolg A5 oe.
City Stalte Zip Code Received at Fundraising Event?

©)ves 0

Full Name of Contributor
ey N
i&j JE;&M LA 0 f)@i,

Employer, Occupation, Labor Organization®

Registration Number, 1f PAC

{(srove Livy

OH YA

Street Address Description of Item or Service M I8 Y Faxr Market Value
A5 e _— S R RS LS R
2458 Hickorybersy 7 Pe $~mm Lo 1a19le g Paqe. &
City Stfte & [Zip Code Received at Fundraising Event?

£ YES @40

Full Namc ofContnbutor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

/{;‘ e [ @’W% [ Wg’

OH H3224

) RN . e .
Obwg Assetiahos oby Poblie Selpol Fmployers
Street Address Description of Item or Service M D F%‘Zir Market Vsluem;\
.Y & o § - g
805 Ok Creek Dr LL5S .
City Sta{!c Zip Code Received at Fundraising Event?

O ves ®f NO

FFOT Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, 1f PAC

Street Address

Description of ltem or Service

M D Fair Market Value

City

Stalte Zip Code

OH

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization®

) vEs ? NO

Registration Number, if PAC

Street Address

Description of Itern or Service

M D Y] Fair Market Value

City

Stalte Zip Code

OH

Received at Fundraising Event?

€9 YES € NO

Full Name of Conmbutor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

Mi D Y Fair Market Value

City

State Zip Code

OH

Received at Fundraising Event?

) vYEs &) No

[FUlT Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

% D Yl Fair Market Value

City

Stdte Zip Code

OH

Received at Fundraising Event?

Oves O no

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self~employed, the occupation and 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)]

$0.00

Page Total
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Statement of Expenditures e ot
¢ Prescribed by Secretary of State 2/01
Name of Commuttee in Full
C AN ﬁ::o I Ef)g e e s e C's\'f*‘ bé)(l» heo éj
To Whom Paid = M D{ Y Amount
Address Purpose
p oS T OF (= C«é 6’5 ﬁf):/{ i L1 W@" é{iﬁéﬁs‘?}ﬂ%&?ﬁ/
State Zip Code Check Number
(,t) lusibos OH Y2 2168 55{
To Whom Paid M Y Amounl i
e I % *‘x %6
Cromuetl & Compawy jo ¢ 09]*384.
Address Purpose
850 Eowgle wes™ Ave Desion [Arint e
City State Zip Code Check Number
Altrpes OH Hiz 03 Q’s ;:z;
To Whom Paid f Y, %moum
Cr rpoave 1l + Co peAPons y e ;}‘g@‘@ﬁ’ (062,
Address Purpose
950 Laglesest Ave PO Posrage
iy State Z‘ip‘ C.o'dc Check Number
Alrons OH U203 % *;
To Whom Paid Y f\\E%moum
HReE i é v M ¢ 9" 700, =
Address Purpose
T e % ey X
597 gsﬁ% FURE LY I - Shord-8
City ] d State Zip Code Check Number
@ eve. ity OH H3iazx Et i
To Whom Paid = M D Y: fgmoum iy
npon . i Nl i 0 Y
Chne et Lljoisjoaftsqe =
Address Purpose
(G477 Sred wéﬂf«g wes (L d Miimb st
City State Zip’ Code Check Y\{umbcr
6Mm Citvy OH HzizZ 5557
To Whom Paid M 1 D Y E’Mﬁ <%
Kl ond Adl inpes e s 4% 155 ==
Address Purpose { Ao 4fw Qﬁ&
2870 Wyl o 5’2/5} feimbursenest For Supelieg
City oo State Zip Code Check Number
C,,w Ve Cx"‘g“\/ OH wgéﬁ—g ‘%{fﬂ‘é
To Whom Paid M D Y ggmoum o
£ - - P R P AP
Gurges # (hurgos Steatey)ers e sloal 1gek.
Address - f‘ 5/ Purpose
26100 [ ake Shore Jive Comsulnwg Fee
Ciy ‘ State Zip Code Check Number
Clove fnwd OH 44132 g87
To Whom Paid M, D Y., JAmount - o
P S B S 54
’%ﬁié«r , Mlvois y , e bl eq 244,
Address ¢ Purpose
Cg 134 H &A.?x.s'%’“i ~ 6 Cree ke L '})}3 PINT
City .. N h State Zip Code Check Number
Crove Gy OH 43123 553

Page Total $O 00







