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Ohio Campaign Finance Report
Preseribed by Secretary of State 3/05
'I-?ull Name of Conunittee Regist;;i;
Parents for Prooress
EFull Name of Candidate
Canal Winches
Street Address Office Sought Distriot
Court
State Zip Code
¥ | Ho] 43110
Annual Year
Pre-Primary A Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? M ») Y
CIves No Oves Mno ol s54tgl54g 19

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

11,946 11
7 A471.04

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF L K IE:TH DEGREE -
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e afh
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Print Name and Title (Treasurer and Deputy Treasurer only) Signature
Contribution Expenditure Other Total
pages ; b ; pages o o pages i :j pages ; 17




31-A
RC. 351710

Prescribed by Secretary of State 3/05

Statement of Contributions Received

Page 2

JRame of Committes in Full

Fegistration Number, if PAC

Employet/Oceupation/Labor Organization®

rI:‘orm (Cash, Check, ete.)

Check

D Y Amount

l

-

City State Zip Code M
. 1,140.00

IFull Name of Contributor Registration Number, if PAC

{{Street Address Employer/Oceupation/Labor Organization® Form (Cash, Check, ete.)
City State Zip Code M D Y | Amount

{{Full Name of Contributor Registration I\liumber, ifPAC

Street Address Employer/Occupation/Labor Organization™ [Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

rFull Name of Contributor Registration I\ilumber, xfl PAC

[Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

fFull Name of Contributor Registration 1\|Iumber, if! PAC

{IStreet Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
City State Zip Code M| D Y Amount

{Tull Name of Contributor Registration I\tIumber, 11"1 PAC
[IStreet Address Employer/Ocoupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

{Full Name of Contributor Repistration I\lIumber, if1 PAC

Street Address Employer/Occupation/Labor Organization* Eorm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Il Name of Contributor Registration }\llumber, ifl PAC
§Street Address Employer/Cccupation/Labor Organization® Trorm (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, t!

he occupation and the name of the

individual's busitiess, 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 $

1,140.00




Date
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009
5/7/2009

Name

Sally D. Schlaff

Kirk and Lori Henderson
Merlyn and Carolyn Seitz
Bolenbaugh Hardware
William C. Whitlatch

Chuck Miller

Sheree Daily

Joyce Boyer

Jill Moneypenny

Gregory and Cheryl Tatusko
Barry and Dana Nelson
Jack €. Denson

Regina Keels

Buford Payne I

Melissa Ewing

Larry and Debra Dove

Erica L. Hameed

Charlene Wollam

Letitia Abram

Craig and Sharon Seckel
Adam and Jennifer Twiss
Connie M. Rush

Barbara Harrison and Tina Rawn
Bethany and M, Ryan Brown

Parents for Progress

Total Monetary Contributions Form 31-A

April 16, 2009 through June 3, 2009

Street

11861 Alspach Road

240 Jones Place

590 Lancaster Pk

4 East Waterloo Street
1620 Quail Meadows Dr.
1297 Pheasant Run Dr. NW
7821 White Ash Court
1392 Rockmill Rd. SW
5681 Amanda Northern Rd.
6275 Meriden Ct.

1163 E. Siate Ride Dr.

8021 Willow Brock Crossing Dr.
861 Enfield Rd.

5629 Gender Road

5904 Rings Ave.

1661 West Glenhurst Dr.
3394 Bayspirit Dr,

6835 Tayna Terrance

2680 Fairfield Union Road NE
2606 Fair Ave.

7317 Crossett Court

10937 Matville Rd.

10595 Lithopolis Rd. NW
1900 W. Glenhurst Dr. NW

City

Canal Winchester
Canal Winchester
Circleville

Canal Winchester
Lancaster

Canal Winchester
Canal Winchester
Lancaster

Carroli

Canal Winchester
Canal Winchester
Blacklick
Columbus

Canal Winchester
Grove City
Lancaster
Reynoldsburg
Reynoldsburg
Lancaster

Bexley

Canal Winchester
Orient

Canal Winchester
Lancaster

Page 1

State Zip Amount
OH 43110 $25.00
OH 43110 $200.00
OH 43113 $35.00
OH 43110 $25.00
OH 43130 $50.00
OH 43110 $75.00
OH 43110 $30.00
OH 43130 $200.00
OH 43112 $25.00
OH 43110 $25.00
OH 43110 $25.00
OH 43004 $25.00
OH 43209 $25.00
OH 43110 $25.00
OH 43123 $25.00
OH 43130 $25.00
OH 43068 $50.00
OH 43068 $25.00
OH 43130 $25.00
OH 43209 $25.00
OH 43110 $25.00
OH 43146 $25.00
OH 43110 $100.00
OH 43130 $25.00
Total $1,140.00



31-B

R.C.3517.10 Page 3
@
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commxttee in Full
To Whom Paid M D Y [Amount
Postr 0lalilelole
Address
Chéck Number
1121
M D
0141116
Purpose
Paper
State
ol
M
gl41117
Purpose
ochure printing
btatc. Zip Code Check Number
o~y |
M
0.4

Zip Co&e

4

Y Amount

e '{‘gg

post offi

Zip Code

Check Number
136

SIe

M
£ 014
Address Purpose
Phone minutes 1t call
City State Zip Code Check Number
To Whom Paxd
Address

State Zip Code

State Zip Code
oy H

Page Total $




31-B

R.C.3517.10 Page 4
®
Statement of Expenditures

Prescribed by Secretary of State 2/01

Natme of Committee in Full
D Y Amount
glstalilole 832.00
Purpose
Yard s and stal
State Zip Code Check Number

'To Whom Paid
Alana G

City

To Whorn Paid

Address
573 Market

Check Number F
Columbus o | H 43229 1141
'To Whom Paid M| D Y Amount
Address Purpose I I
City State Zip Code Check Number
§T6 Whom baid l M| D Y F
Address Purpose E i
City State Zip Code Check Number
fTo Whorn Paid M D Y F
Address Purpose i i
City State Zip Code Check Number
To Whorn Paid M D Y F
Address Purpose | |
City State Zip Code Check Number
[To Whom Paid M| D Y  Amount
Address Putpose | |
City State Zip Code Check Number

Page Total § i




5t

31-J-1 Page
R.C 3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

Name of Committes in Full
Employer, Occupation, Labor Organization ¥ Fl‘iegislration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
12615 Wildfle MW dboard apples for s glalilslale
City State Zip Code Received at Fundraising Event?
Pickerinoton 0 H 43147 L] ves NO
S e s
[Full Name of Contributo Employer, Occupation, Labor Organization * l-Im{egistration Number, if PAC
g
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
O ves NO
i
Full Name of Contributor Fﬁmployer,\ Qccupation, Labor Organization * l-lvlegistration Number, f PAC
BStreet Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
O ves NO
IFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Ttem or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[J vas NO
{Full Name of Contributor Timployer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[ ves NO
[Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M, D Y Fair Market Value
City State Zip Code Reoeived at Fundraising BEvent?
1 ves [ wo
-
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
IStreet Address Description of Item or Service M| D Y Fair Market Value
City State Zip Code Reocetved at Fundraising Event?
1 vss O wo
Full Name of Contributor Employer, Occupation, Labor Organization * Ff{egish‘ation Number, if PAC
IStreet Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
1 [ vas 1 ~o

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
emploved, occupaton rather than emplover should be listed. If two or more employees contribute via payroll deduction and
exceed the aggregate of $100, the labor organization of which the emplovees are members, if any, must also appear.

[R.C. 3517.10(B)(4)}

Page Total § 47 48




