30-A
R.C. 3517.10

Prescribed by Secretary of State 3/05

{Full Name of Commiuee

Registratlon Number, if PAC

Citizens for Soorhwesters City Scheols
Full Name of Candidate
(Street Address . Office Sought District
HA2C0 Hoover H.o Swite A
- State Zip Code
éx rove. (:, ‘s&“‘%“"f 0|t H2i23
) Annual Year
Type of Report Pre-Primary Post-Primary Pre-General x// Post-General
(place X to the left of report July August September Semlannual
type) Monthly v Monthly Monthly Termination
IAmended Report? : Report Electronically filed? M D Y .
[ ves CIno Clno Date of Election Y ‘ 51l o ‘ S o l ﬁf

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

S oon
1. Amount brought forward from last report ‘ﬁi / 5 s
A $ L
2, Total monetary contributions (From Form No. 31-A) Q § "“'Z 5
o $
3. Total other Income (From Form No. 31-A-2)
4. Total funds avallable (sum of lines 1, 2; 3) 2RGunn., g
N N ‘ . $ . '
5. Total monetary expenditures (From Form No. 31-B) | ”’7 6320, 50
- 3 ~
6. Balance on hand (line 4 minus line 5) é St g
7. Value of In-kind contributions recelved (From Form No. 31+J-1) 1500, oo
: . “ 3
8. Value of Inkind contributions made (From Form No. 31.J-2) LT )
$ R
9. Outstanding loans owed by commitiee (From Form No. 31-C) '
< s
10. Qutstanding debts owed by committee (From Form No. 31-N) T
] o $ R
11, Outstanding loans owed to committee (From Form No. 31-K)
— $ '
12, Value of Independent expenditures made (From Form No. 31-U) e
13. For Electronic Fillng Enttlesonly .. $
- RSum of lines 2, 7 and amount of any new loans recelved this perlod ' P

THE [NFORMATION CONTAINED I THIS REPORT 18 MADE UNDER THE PENALTY OF KLECTION FALSIFICATION. WHORVER
CORDFTS ELECTION !'ALSI]'XGAT!O)!B BUIL‘!'! OPA FELONY OF THE FIFTH DEGREE

‘“M.%“f A f’iﬂ gﬁews

J6-12-0

Treds ey
Print Name and Tide (Treasurer and Deputy Treasurer only)
Contribution Expendlture N Other
pges |7/ pages / - pages

&3

Date

Total

P 3

2




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

P [

Name of Commitice m Full

C’Kj;‘ﬂ%&-& éf (‘GOL&TI’\LA)@&S“/:&(\S Cf‘r\,é 5@/\00/;

Full Name of Coatributor Registration Numbsr, if PAC
HE Treaiss bartiers
Strect Address N Employer/Occupation/Labor Organization” Form {Cash, Check, ctc.)
Hios Pregress Or Check
Ciy i ' sukcw Zip Code M D Y] ount
OTT A WA | | @B ()35 old| tdlo g1 25w~
Full Name of Contributor ] Registration Number, if PAC
Gandee & Associets , zauc
Stroct Address ' Employes/Occupation/Labor Organization” Form (Cash, Check, ctc.)
6375 - Ol Avery 10 Cleck
Ciy 7 Stz Zip Code M B =
Colun bes OH 43014 o4\ 1 dlo|™ wo—
Full Name of Conmbutor . ] Registretion Number, if PAC
bery o JenmiFer ek som )
Sweet Address Employes/Occupation/Labor Organization” Form {Cash, Check, ¢ic.)
/886 Seaside Cir Clect
Ciry . Stae Zip Code M O Yi fﬁoun(
Grove City OH HJl23 Ol 1S104al " /00—
Full Name of Contributor o e Registration Number, If PAC
Horvey &~ Heleine Adecser
Strect Address 7 Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
S47) Blue Ash j2d -~ | Cleck
Ciy % S@ke Zip Code M D ¥ ant
Co/u.,«iéms - OH - 32249 Oy | 1510/ 50—
Full Name of Contribuior - Reglstranon Number, if PAC
77\l\$wta/ 77‘0./()5,00/"7“0\:!70,.; C@ .
Strest Address T Employer/Occupation/Labor Organization” Form (Cash, Chock, ctc )
FO Box 184 . Check
City . Stage Zip Code M D i Afkount’
Ui rog S50 OH HZ305 5~ ool elq| ¥ /tp —
Full Name of Contributor . . Registration Number, if PAC
JZMLS (; [ A6
Street Address ~ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
412 NMaystar Wiy Check
City AN 4 S Sige Zip Code M D Y] Ayum
H a0 OH  |4300( 0l 4lolylolq] *50.—
Pl Name of Contributor Registration Number, [T PAC
Maﬂs}\o\ A Hug & Gansz\oft
Street Address - Employer/Occupation/Labor Organization” Form (Cash, Chock, £ic
36HE Orders /ed Cleck
Ciy State Zip Code M D Yl t?ou.nl
6/‘0(/9. Cl+vy OH 4312 3 O |ME oA 1 200 —
Full Name of Contmibutor Registration Number, tf PAC
Jame s o~ Teresc T RS0 A0
Stroct Address . Employes/Occupation/Labor Organization Form (Cash, Check. ctc.)
7147 MV gk 1) Cleck
City ' ‘ } Stge Zip Code M 5! % A:\Qoum
Fledns City OH H23044 DUl olxloalt 50

* Required for contributions from individuals ovchlOO to statewide and gencral assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer stiwuld be listed. If two or more employees contribute via
organization of which the employees arc members, if any, must also appear, [R.C, 3517. 10(B)(4))

payroll deduction and exceed the aggregate of §100, the labor

Page Tota) $OOO

5650
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31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/0S

Name of Commitiee in Full

C[#/?zw\s o Soutrhuwsssers Civy Sehoold

Full Name of Contrnibutor
neld  Brewer

TRegistration Number, U PAC

Street Address EmployesOccupation/Lsbor Organization” Form (Cash, Check, ctc .}
3»‘1'09- 'Q&foﬂ-\y /.M C loct.
Stage Zip Code M 0 Y] unt
GFDUC__ Gy OH HY3i23 oldlol8loql™ 50—
Full Name of Contributor ‘ Registration Number, it PAC
David > Kart lees B qh7-
Swrect Address | EmployerOcoupation/Labor Organization” Form (Cash, Chock. ¢vc.)
RAb  Luxtens Lase Clec k
ity State Zip Code M [» Y .ﬁ:oml
Corove City OH  |ysr2s ol#oslon]* 250~
Full Name of Contry ‘ %lcgmnuouNum U PAC
Ac/sh;a Hitrcheoe b .
Street Address Employer/Occupation/Labor Orgenization® Form (Cash, Check, ctc.)
2264 Hills Weod Or Clecet
Stae Zip Code M D Y ount
Grow/ Cz+y OH L2123 Ol4|p18loa | 75 —
mofCoamM Registration Number, if PAC

Scott & Chets  Deowbuer

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, clc.)

Ub8H Merit Dr Check.
ity R . s Stage Zip Code 5| ount
Hilliard . | OH | ¥z004 OB lola |t 150 -
Full Name of Contributor = Regisration Number, il PAC
Skote Anerico Furd Cente
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
H3% 7 G/‘m) YR Check
Stake Zip Code M > Ajpoum
G{\Dw, CH"/ OH H3 1272 OlH| lolor | ™ Rop—
Full Name of Contributor . . Reglstration Number, if PAC
MGSMwo) Areo  Ausiness Assoc,
Stroet Address Employer/Occupstion/Labor Organization” Form (Cash, Check, etc))
P O Box 282035 Clect
Stk Zip Code M o T ¥ A.:‘);um
" 0 Junck s OH U3on0g olaloldl 0|9 F 2500
Full Name of Contributor Registration Number, If PAC
WestHand HS AmleT cs OBooasders Asspe
Street Address Employer/Occupation/Labos Organization” Form (Cash, Check, ¢tc.)
_14S Gallowsy 420 Clec k.
SEe Zip Code M > Y A@mmx
6&( loway OH" 42119 0211710047 000.—
(Full Name of Contnibutor Registration Number, [ PAC
L) e o= Ay (J0se
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check.cic))
,ZL{ $E //IICILOI‘)/L&M) Cr Checke
Stage Zip Code M D Y] A\ﬂoum
Y Grove City OH 43123 olH|ols lok | * /00~

* Required for contributions from individuals overS 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 ofS 100, the labor
organization of'whxch the employees are membess, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $O'OO

¥

Hyas,




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/03

Name of Commitiee n Full

Cinzess (%r Southwestery Ciry Schools

W.A. LeisT™ Trustee

Full Name of Contrnibutor Registration Number, f PAC
Grove Clry ql\ Sc,i,\ool LBond Loosters
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, cic.)
P Box 403 Gleck
Stage Zip Code M D Y] JAmount
§mwe, Cr+y OH HZ(2.3 Ol H110log A5, vy
[Full Name of Contributor

, £ PAC

Strect Address

1S75 Tohn Knox OF Apr

4205

Employes/Occupation/Labor Organization”

Form (Cash, Check. cic)

Check

” Colox

Stage
@8 Dc

Zip Code

2723

M D Y] ount
Ol4] sl oA :35’0.“

Full Name of Coatributor

O’r\c,aorv Toacksons >~ ebecco FMPPJ‘

, U PAC

Street Address 7

Employes/Occupation/Labor Organization® Form (Cash, Check, cic.)
9»0’—1@ Tesins Flower Cie Check
Stae Zip Code M D Y] :?oum
éf‘ﬁué/ C -y OH 43123 013131 lea ™ Jpo. —
Fulf Name of Contributor Registration Number, If PAC

O CFf—réy 7~ Mﬂ/y L://@M

et o ko

Strect Address

Employer/Occupation/Labor Organization

Form (Cash, Check, ctc.)

3576 M&—f”‘tg 1 (& Df Gw
' Stge Zip Code M O Y t?w
6/*01»& szf-y »J OH 4327 2|33l b 19 &
Full Name of Coatributor . Registration Number, if PAC
El:zaéeﬂi\ Disae Ga"h"gff\a[/
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
LIQQL/ Seguoia Ave Cohatk
Stage Zip Code M D Y] Amount
6f0u& Cit+y OH L3123 olz12l1 o | ¥ 0. —
Full Name of Coatributor i . Registration Number, if PAC
Owlie Dar by
Street Address Employes/Occupstion/Labor Organization” Form (Cash, Check, etc.)
7‘40 S [Uchardson Ave Chec ks
Stake Zip Code ™ O i ount
" Columbus OH  |usauy 01313 jlogl? 5. —
Full Name of Coatnbutor Registraton Number, if PAC
Meg iy Anss Cress
Strect Address ™ Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
3326 Lluhes Ct Cleck.
City Stafe Zip Code M 5 5 A:?um
Columbus OH Y3227 O2|2z0la41~* /p.
Full Name of Contnbutor Registration Numbgr, tf PAC
J’.- C. Somner PTA
Employer/Occupation/l.abor Organizstion’ Form (Cash, Check, €1c.)
305“;’ K‘Mq§‘lou Ave Check
Stae Zip Code ™ R -ﬁ\o\mt
" Grove. C/+v OH 43123 ol | 1|ulolaM200. —

* Required for contributions from individuals ovctSlOO o 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 ofS 100, the labor
Organization ox’wtuch the employees are members, if any, must also appear, [R.C. 3517.10(B)(4)}

Page Total $O~OO
¥ (30 44




31-A
R.C.3517.10 Page Y

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commutiee in Full

Cf%;’zc»;g;_g For s§ou+l«we<s»te»o Cf*f'y SCLoo/-f

Full Naime of Contrbuior _ cgistration Number, 1§ PAC
Jami &+ Erie Butler
Street Address Employes/Occupation/Labor Organizatios” Form [Cash. Check cic)
2371 HuoHnstown Or Checl
Ciy e State Zip Code M] O Y] A:Eount
rove City OH 43123 O0|2|il6lolal* 5 —
Fr Registration Number, if PAC
(Lichar J sha )
Surect Address Employer/Occupation/Labor Organization’ Form (Cash, cthk e
;we;r Delowe ST Cleck,
Staje Zip Code M D A:goum
" Grove Ciry OH  |4y3i23 ozltslog]® 5. —
Full Name of Coatributor : i ] flcgtstnuoa Numbsr, if PAC
Lisa. Block \ )
Strect Address Employer/Oceupation/Labor Organization” Form (Cash, Check, ctc)
189 A) Merkle 10 Chec k
City Stae Zip Code M [ Y FAmgunt
Bexley OH 43209 olzl2loloa |7 5 —
Full Name of Coatributor Registration Number, if PAC
t Jeayst Cer » D"My 5; Ze,/vwf‘e,
Strect Address Employer/Occupation/Labor Organizstion’ Form (Cash, Check, c1c.)
7-»20” Harris bv—f?—? Lo Mc)op ‘ Cohecl
St Zip Code M B ¥ ount
Ome,wr o OH " {y=z g olH|o[3|olqlt 5. —
Full Name of Coatributor Registration Nurber, if PAC
Nebecea Lanhar
Strect Address Employer/Ocoupstion/Labos Organization” Form (Cash, Check, ctc)
780 (3] uebmg) or. Cloc E
Stage Zip Code M D Y] Amount
OrienT | OH | usziH4 sl |2 6loalt 1~
Full Name of Contributor y . Registration Numbser, If PAC
Ff‘ﬁdeﬁOK Nosre.
Strect Addross Employes/Occupation/Labor Organization’ Form (Cash, Check. ¢1c)
9‘?"1 Harmony Derve Check,
Stae Zip Code M D Y ount
6&‘\4«»«)@» OH U2230 o4lo| 30191 20 .~
Full Name o Registration Number, f PAC
ﬁa.sh Conrtri b g on
Street Address Employes/Occupation/Labor Organization” Form (Cash, Check, eic.)
Ceach
Ciry Safe Zip Code M > Y| [Amount
" 82l F /o7 00
Full Name of Contributor Registration Numbser, if PAC
Eriv o0 Michae 2 icketts
Swect Address Employer/Occupation/Labor Organization” Form (Cash, Check etc.)
[214 Boaccarar /)r Cleck
Ciy Stae Zip Code M Y] JAmount
Columb us OH 143224 01313 1l0jg| ¥ 57—

* Required for contributions from individusls ovcr$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 ofS 100, the labor
ofganization ofwhwh the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))

!
|
|
j

Page Total $OOO
99




< bo

31-A

R.C.3517.10

Statement of Contributions Received

! Prescribed by Secretary of State 03/08

v 5|

Name of Committee m Full

C/\ﬁzefus /:;/ 5awrl«w¢5*/’cru C{*ﬁy/ Schools

Full Name of Coatnbutor
Arian » Amy Croste ~

Registration Number, if PAC

Street Address

Employes/Occupation/Labor Organization”

Form (Cash, Check. etc))

Cleck

5838 Katara Dr,

Ci Stae Zip Code M > Y] Aitﬁum
Gallow oy OH U219 031311108k 5.
Foll Name of Contribuior 1 Registratos NUmber, If FAC
Tohady Lewsichh
Strect Address Employer/Occupation/Labor Organization” Form (Cash Check ere
U581 Neirle creek 24, Chelé
Ciy Sz Zip Code M 15 taoumm
Arba e OH U3 07¢ Ol ol3lof|™ 50.7
ame of Contributor Registration Number, f PAC
Tov T Hoger ) |
Street Address 4 Employer/Occupstion/Labor Organization® Form (Cash, Check. ¢ic )
6290 Lausch 2 Check
Ty Suk Zip Code M B A\zy«mt
Golloway OH 43114 ololslon| M5 —
Full Name of Contributor ! Registration Number, {f PAC

/Zo\ymom ) Peﬁ'—u éLT

Sureet Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, clc)

ER7 lLascio Lase - Chack
City Stage Zip Code M o ’_‘i@?““‘
Galloway J. | oH - {u3iq 030l0k |7 /5~ —
Full Name of Contnbutor ¢ . Registration Number, f PAC
Norte o famiel G ET-
Strect Address Employes/Occupation/Labor Organization” Form (Cash, Check, ctc )
H0O (Weymouth Lase Clhacle
Ciy 7 Stge Zip Code M O Y] A:%oum
Coltirmbus OH U3228 013 11610l9]|-¥ 20.—
Full Name of Coatributor 4 . Regustration Number, f PAC
Sharors & (D) o @/‘aaj?—'orJ
Strest Address Employes/Ocoupation/Labor Organization” Form (Cash, Check, ctc.)
2297 Sprira Cress Ave | C hot k
Ciy ¥ \ <~ Stale Zip Code O Y] /:gounl
(> rove Coivy OH H3 123 OiHloli o™ 5.—
Full Name of Contnbutor Registration Number, U PAC
Mark & Jrlie fecker
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic)
(5094 Townshnp Rosd 4o Cleck
Ciy ) Stmge Zip Code M > Y] ount
Thoons v [le OH H3074 o|13120l0g qQ,—
Full Name of Coatributos Registration Number, If PAC
Clhristice Lo Sul Tl
Strect Address Employer/Occupation/Labor Organization® Form (Cash, Check. €< )
6960 0 Heves 10 Clock
Ciy - State Zip Code Amount
Calloway OH 143114 Aulelslole| 5 —

* Required for contributicas from individuals over $100 to statewide and gencral assembly candidates, If contributor is self-employed, the occupation ang the name of the
individual's busincss, if any, rather than employer should be listed, If two or more employees contribute via
organization of which the employees are members, if any, must also appear, [R.C. 3517.10(B)(4))

payroll deduction and cxceed the aggregate of § 100, the labor

Page Total $OOO

Ayl

]



31-A

R.C.3517.10

Statement of Contributions Received

! Prescribed by Secretary of State 03/05

Ptec_é_. \

Name of Commitiee n Full

_Cf’f’;Z6N< =

or Southwecter~ Ciry  Schopls
Fall Mame of Coatribuior Rogtration Number, TPAC
Marctee  Norsdall
Strozt Address Employer/Occupation/Lsbor Organization” Form (Cash. Check etc )
He5d Thorvoak Or Chock
Ciy K Stae Zip Code M [ Amoount
Grove Civy OH luzizz 0|33 10alt o —
Full Name of Coatnbutor

50&&&/\\ or TAIKMD’(%\(/ /LuFr:/e/,y

Registration Number, f PAC

Saect Address Employes/Occupation/Labor Organization’ Form (Cash, Check. c1¢ )
3553 P Ok Court Check
Ciy T 7 Code > ):_r%oum
Grove.  City OH  |uyz123 olal 14l olal ™ 20.—
Full Name of Coatnbutor i  [Registration Number, PAC
mJéau M. Lempe " I
Strect A ! Employer/Occupation/Labor Organization® orm (Cas e
S27 5. &HD SolLy D Check
Ty ) 7 Suke 7l Code v > Aj?goum
W0 rThiigdom OH H30e8” O 23 (olg| = 57—
Full Name of Contributor . o Registration Number, if PAC
[yvars o~ Gretchers aller
Stroct Address EmployarrOccupation/Labor Organization” Form (Cash, Chock, £
S22 6 Sovrladnster £) Cleck
Ciy e Zip Code M D ﬁ)«m(
Columbe o OH 4322 o219 c;]c( S0
Ful Name of Coaibaior Registation Number, [ PAC
CLQP\ e
Saect Address Employes/Occupation/Labor Organization” Form (Cash, Check, etc.)
City . Sige Zip Code M > Y M-rgml
Orie vy OH, L2 | g olzlalslor]| £—
Full Name of Coantributor oy . Registration Number, f PAC
Jeremy  Hoep =
Sureet Address ' Employer/Occupation/Labor Organization” Form (Cash. Check. cic.)
1299 Murnming Ao Chtek
City ~ Stge Zip Code O Ainoém
Co(um\ous OH U012 Dgl@cjﬁ 5T
ame of Coatnt Registration Number, if PAC
Cherles  [Luby
Sareet Address ‘ Employer/Occupation/Labor Organization® Form (Cash, Check, e1c.)
3273 Columbus S Check
City . Stape Zip Code M > Yl [Amount
(srove Cipy OH U303 03|31 lolo| 15 2
Full Name of Coatributor Registration Number, 1f PAC
A/\)’Hf\omy d’”ﬂ(\ﬁtl\)% /’/Lléf')/
Strect Address T | Employes/Occupation/Labor Organization” Form (Cash Chakeies
2739 [or s (Day Cleclc
Ciry v . o Stge Zip Code M O % t%w
Corove Clty OH |ys,03 olal = dolg |+ 6 oo

* Required for contributions from individuals over $100 fo statswide 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
orgxnization of which the employees are members, if any, must also appear, [R.C. 3517, 10(B)(4))

Page Total $O~OO
¥la0
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31-A

R.C.3517.10

Statement of Contributions Received |

! Prescribed by Secretary of Stte 03/03

Name of Commitice n Full

C/\#’?z/e/vs A éourkwag»ﬁem\) Ciry Seleols

Full Name of Coatnbutor
AN
Tenniter by sen
ddress

Registration Number, f PAC

Strect A

Employes/Occupstion/Labor Organization’

Form (Cash, Check, cic.)

5603 Medinoah Dr Aot B Check
Ciry K : ) Stk Zip Code M s % ,:?;um _
Hilltard OH H2 02 OHlplilolal™ 5 s
F ol Name of C-onm butor Regisuation Number, T PAC
Lorry & Chricty  unscand
Sort Address . J Employes/Occupation/Labor Organization’ Form Tk The e
[UUq R.aver Trad Dr Cleck
Ciy Stz Zip Code Y]  tAmount
Grove City OH  |4z123 03 dalolq|H 57—
Pl Name of Conmbuior ; “{Registration Number, § PAC
pﬂ‘?“ﬂ\oK - Vo Iy Farcel [ " N
Strest Address P i Employer/Occupation/Lsbor Organization’ o (Cash. Chek )
6474 f'a”»\fuq /WﬁaJw$ Dr Cleck
Ciy ~ Stde Zlp Code M O ount
AN OH 4302 o 409" 5.
Full Name of Contributor Registration Number, if PAC
Joseph Dollins
Suoct Address ! Employes/Occupstion/Labor Organization” Form (Cash, Check, ctc.)
3056 Larbee Ave Cnock.
Ciy N Stage Zip Code M O Airgu.m
Corove. City OH -Juzi23 OYglél019] (S5
Full Name of Coatnbutor . Registration Number, if PAC
Narey FEloressce
Street Address ! Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
15237 (wsedole Pongd |- Cleck
Cay R S 25 Code Y oy
Plain Crty OH 43064 oltlalolq|* 67—
Full Name of Coatnbitor oy . Registration Numbsr, if PAC
T ark  Wpodwoerth
Sareet Address Employes/Occupstion/Labor Organizstion” Form (Cash, Check ctc)
2284 Park-brook Dr Chlack
City Suge Zip Code M O Y[ Famount
(Srove. City OH |42i23 613120 dg |7 /5 —
Full Name of Coatnbutor Registration Numbex, if PAC
Wnck, or Caaby Noore
Street Addreas Exmployer/Ocoupation/Labor Organization” Form (Cash, Check, ey
b2 ub Duckeye LTk Or Check
Ciy Stge Zip Code M & Y] §Amount
G@Low_, Crt+y OH Uz 0131300 0l =4 (0. —
Full Name of Coatnbutor Registration Number, if PAC
(sregory o Melissa (Cox
Swect Address 7 Employer/Occupation/Labor Organization’ Form (Cash, Chaek. e1e
[215 Clove. Cr Cleck
Cy , o Stage Zip Code M Y] éﬁoum
Ga(/m)&y OHI H3)14 o ﬂgoq RO,

" Required for contributions from individuals over $100 to statswide and general assembly candidates, If contributor is self-employed, the occupation and the name of the
individual's busincss, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor
organizaton of which the employecs are members, if any, must also appear, [R.C. 3517.10(B)(4))

Page Total $O‘OO
Sc.<o
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31-A

R.C.3317.10

Statement of Contributions Received

! Prescribed by Secretary of State 03/05

Page 8

Name of Commutee in Full

C i 2ens

For S0UTh e STerss Cr\‘(-y 5(‘/%00/5

Full Name of Coatributor

Do o~ Nodtrcla

Pecchey

Registration Numbar, f PAC

Ciy
Célvwkb “we

Stme
OH

H322%

Soreet Address Employer/Occupation/Labor Organization’ Form (Cash Chock. cie)
(236 Dories A ve Clhect
o M [5 Y FAmount

olul (131olg 1 ¥ jo.—

Full Name of Coambutos

Registration Number, If PAC

osa  (Chonargs
Sorect Address v Employes/Occupation/Labor Organization’ Form (Cash. Check, ctc )
2202 MNeadow Villoge Dr Cleci
Ciy s Suge M O Aféum
Co lupmby < OH U323 S ol 1|3 0la] ¥ 5 —
Full Name of Cuatnbutor Reglstration Number, U PAC
& wWesley plls )
Sgeet Addres . Employes/Occupation/Labor Organization” Form (Cash. Chock. eic )
£20 _Hibbs 1) Chock
Ciry Se M > Y JAmoun:
L orl bowrve. OH olul 113 0al ¥ —
Full Name of ¢ oriiributor , = Reghsaation Number, [T PAC
Nober™ 4 yMelisea  Hurch ~g
Street Addreas Employes/Occupation/Labor Organization’ Form (Cash, Check. ctc}
217\ Puckview Cir c
Clr . K S e
(Srove Ciry o OH DUl 2 30k 5.
Full Name 0! Coalnoator Registration Number, If PAC
m Lo L—b l le 0 Aey
Street Address " Employer/Occupation/Labor Organization’ Form (Cash, Check. cic )
107 Deauregad Bl 1/) v Check
Ciy R U Sige M [ Yl [Aamqunt
(“ Ve C\‘fy OH, Od22049| 15 —
Full Name of Coaunbator Registration Number, Uf PAC
Tlte A Navid Tsowm
Street Addrcis Employer/Occupation/Labor Organization’ Form (Cash, Check cic)
éé /4 f"'/"f’/\O /ome/w 3/ V() : M
City Stz M O % éénoum
FO'” CH O |2 4log |~ 20-—
Full Name of © ouabutor Registration Number,  PAC
D e &+ Dapes (Ohte
Street Adiicu Employer/Occupation/Labor Organization” Form (Cash, Check, ctc)
Lot Ritamare Dr Check
City ’ Suge M O Y] Ajgunl
Coliionbic OH Sl dloHlon |~ 65—
Full Name «,! Libutor Registration Number, if PAC
[ Tso Cowtwerahr
Strect Adirc . = Employer/Occupation/Labor Organization® Form {Cash, Check. c1c )
£17 Porifous Pluce Cleck
Ciry . _ Size 0 Y uni
/ g f//ﬁw‘au/ OH Ojf/ oyt .~
i {
* Required © sontributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individuz!'s s incss, if any, rather than employer should be listed. If two or more employees contribute via
osganizatice ~f which the employees are membesy, if any, must also sppear, [R.C. 3517.1B)(4))

payroll deduction and cxceed the aggregate of $100, the labor

Page Tota} $OOO
¥
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31-A

R.C.3517.10

Statement of Contributions Received

! Prescribed by Secretary of State 03/0$

Name of Committee m Full

CH’? Ze oS for S pThwes Ye ro C/\f—y Scheo s

Full Name of Coatmbutor

Tane s A Deborla Ca/mvp be |

Registration Number, U PAC

Street Address

Employer/Occupation/Labor Organization”

Foem (Cash. Check cic)

2upe Valercra #2.0 Clheck
City : Stgge Zip Code M O Y] Arféum

Galloway OH  |U31q o313 lole] T 5 —
Full Name of Coatributor 4 Registration Number, i PAC

J C-MN\I e @u\r/\ff

Strect Address

Employer/Occupation/Labor Organization”

Form (Cash, Check 1

[406 Hideguoay (300ds O Clect
Cy Ste Zip Code M > 9 ant
Westerville OH 4308 O|l4loloq|™ & —
Full Name of Contnibutor ] gczumuw Number, f PAC
[Heatler o Toseph Rorwes )
Strect Address ! Employer/Occupetion/Labor Organization’ Form (Cfsh Chek. cie )
HS 24 Adickersom 1.0 Cleck
Ty Stae Zip Code M D V] A&o«:\m
Coolurmbe,. s OH u322¢ o4 oo | 5 —
Full Name of Contmbutor Registration Number, if PAC

E i 1}/ Erick con

Strect Address

Employer/ ioo/Labor Organization”
p

Form {Cash, Check, ctc.)

598 Huwot Valley Hr Check
Ciy ’ Se Zip Code M O Amount
/Z/b/,uowﬁburq ~ . OH - (—}3058 oldlol) pla| ¥t 5. —
Full Name of Coatributor ~ ] Reglistration Number, ¢ PAC
Meredith & Mar ke Ervio
Strect Address Employer/Occupation/Labor Organlzation® Form (Cash, Check, etc )
427 Darbyhursr 2.0 Clec k.
Cy 7 Ste Zip Code M T 1 A}?w _
Colvpbus OH 43228 012116l dal ¥ /& —
Full Name ofCoam'bu&o{ : Registration Number, I PAC
/(H\s% AN Q{yo e
Street Address Employer/Occupation/labor Organizstion” Form (Cash, Check cic)
€21 farode Pl Check
Ciy : Suge Zip Code M O % Aﬁum
(oollp o oy OH HRi1q odlr7leal % 55—
Full Name of Coatnbutor ! Registration Number, U PAC
Tewe A Ferry
Sorect Addroas . ,,_’ Employer/Occupation/Labor Organization” Form {Cash, Check, cic.)
4234 Medpoak | eroce Check
Ciry Stae Zip Code ¥, 5 % Ajfm
Columbus OH U= 5~ Ol4] 4710191 200.—
Full Name of Cewtributor Registration Number, if PAL
L«(ﬁ) ) @Wﬂ
Sureet Address Employer/Occupation/Labor Organization” Form (Cash, Cheek etc)
1317 Rerthizreld 20, Chact
G — . S [Te & REE
ﬁp/?fic, = eld OH Y3502 Olq 11‘7 041 /00—

" Required for congributions from individuals over $ 100 to statswide and genernl assembl
individual's busincss, if any, rather than employer should be listed, If two or more em
organization of which the employees are members, if any,

y candidates. If contributor is self-employed, the occupation and the name of the

ployees contribute via payroll deduction and exceed the aggregate of 5100, the labor

must also appear, [R.C. 3517.10(B)(4))

Page Tota} $O 00
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31-A

R.C.3517.10

Statement of Contrihutions Received

! Prescribed by Secretary 1 of State 03/05

Pm&

Name of Committee in Fiul]

M?ahae/} o = 2o beT /’Vla/"/:owﬁ’z

I zens o SouThwesterhy Civy Sehools
Full Name of Contributor Registration Number, if PAC
Zoresbe. [hsc
Sureet Address Employes/Occupstio viabor Organlzstion” Form {Cash, Check, cic )
/83.;7_ 1“0 h arens Ad Check
Stke % Code M B »:»Emm
" Colunbus OH  |ys224 ylil2lolg | 70—
Full Name of Contributor Registration Number, If PAC
iChael & /i ber /y MNeCowsmse |
Soeet Address Employer/Occupatiol /Lsbor Organization” Form (Cash, Check. ctc
5 18! Harrishs wrg Georgpsville /2, Clock
Stde 1% Code ¥ o ¥ Aj}oum
émw, Cwﬁ/ OH Y3123 O | 2olola| =« 00—
Full Name of Coatributor Registration Number, if PAC
T hornas _or Car fo LD sard) )
Saroct Addrens Employes/Ccoupation Labor Organization” Form (Cash Chocl cies
6668 Amur Dr Clocle
Ciy Stsde z P Code M o Y ;jgum
Columbus OH +32 35" A4l 17101 26—
Full Name of Conmbutor Registration Number, If PAC
pf/w(“ ) F Cfree
Employer/Occupation Labor Organization” Form {Cash, Check. ety
19& W. Schreyer /£f - Check.
] Sige Ziy Code M o V] jount
Co!mbw OH Ll O4l170191* 50.—
Full Name of Contributer . Registratlon Number, I FAC
sh Coutribuyromd
Saeet Address Employer/Occupation/ .abor Organlzation® Form (Cash, Check, ctc.]
Cash
City Side 2§ Code M D Y] [Amount
OH 014)2l3l04| ¥ s00.—
Full Name of Contributor P Registration Number, T FAC
Joarssa  Grepowald
Swreet Address Employer/Occupation/] abor Organization” Form (Cash Check. cte )
604 Stretrons Or Cleck
Stake 7 Code ¥ O % ot
Cm)al LS iwchosye o~ OH H3ilo Ol i7lolal™ 50—
Full Name of Coambutor Registration Number, 1f PAC

Strect Address Employer/Occupation/l sbor Organization® Form (Cash, Check. ctc
77700 Windsor Dr Chee
&y Sixde Zip Code D ki ount
Dub o OH H3o 1 ab//?oq NP/ N
Full Kame of Contribuior Registration Number, If PAC
H Fred o Kehy uoFiE
Street Address Employer/Occupation/L bor Organization” Form (Cash, Check cic )
70,134 [Livers e Ar Cleck
Sise Zip Zode M Yl jAmount
Dmbl AD OH Hzmg 0|4 aj Holal ¥ 700 —

* Required for contributions from individuals over $100 o statewide and

individual's bosiness, if sy, rather than employer should be listed. If two

general assembly ca ndidates, If contributor is self- -employed, the occupation and the name of the

or more employees sontribute via ps

organization of which the employees are members, if any, must also appear, {R.C. 3517, 10(E )(4))

yroll deduction and exceed the aggregale orS 100, the labor

’ Page Tota) $OOO

I




31-A

R.C. 331710

Statement of Contributions Received

4

Presortbed by Secretary ¢f State 03/03

"

Neme of Commiptes i Full

;Qavﬁaw:s foc ﬁcuf%wﬁ_g»&m Cory sDchoofs

(3¢ verlee Fp wers

Full Name of Contributor cgistration Number, if PAC
[fearas + Choisse Larein
Street Address Employer/Occupsth -«/Labor Organization” omm {Cash, (heck, ¢lc.)
Yuyy Daws P ‘ Choctl
City - . o Stske tip Code M D V] m;?um
(orpuve City OH H3i2.73 ol 2 Wolg]t do.—
T Mame of Contibuior ‘ Reglstration Number, if PAC

Street Address

Employer/Oceupatic vLabor Organization”

Form (Cash, Check, ot )

Eei 0%mav

114 Sherrigld 2/ Check
Ste dp (‘Tod¢ % ﬁounl
Colur b s OH H22i4 o ko g1t 25—
Full Neme of Contributor Registration Number, if PAC
T Earerele b My Ao Collaghass -
Street Address Employer/Ocoupetior /Labor Organizstion” Form {Cash, Check, etc)
bz Deacle Lowe Cireck
. Staic i dp Code M Yount
Hilliard OH 42024 b4l jle |0l 1 50—
Full Name of Contributor Reglstration Number, If PAC

Strect Address

Bmployer/Occupstior Labor Organization”

Form (Cash, Check, cte.)

9o w Lanl%wg,u A e, Check
City S(*C. ;{)COdC unt
OH ‘%Ziwf:x (;}qk‘;);ﬁ oGV rop.

L Conlum bus
ame of Coninl

PR e o Cladve Lwwless

Registration Num!

APPAC

Street Address

Hiys PBavrmanscees

Employer/Occupstiol  Labor Organization”

Farm (Cash, Checle, cic )

Clact.

Ciy Crin j Stage Z"i»' Code 0 Y] A.rg)um
Ha 1o ¢ OHI U302 6 ol | A olq9 " S0
ull Name of Contributor ‘ Registrstion Number, if PAC
ﬂ; M E..NDM Joal - ,
Strect Address Bmployer/Ocoupstiol / abor Organization” Form (Cash, Check, etc)
2339 pUlligan Oreve ) Check
iy ) g Stakr: 1§ Code M ) Y} ouny
Caty OH 15123 031119181417 )5 —
ame of Contributor Registration Numbey, If PAC
mOw Chagd Qotsow .
Serect Address EmployeeiOceupstior /1 abor Orgaalzation” Form (Cash, Check, etc)
3323 (Pebble Beach . _ Check
Ciy . 3@; i M D Y] Agi‘oum
sér v Crty OH 42123 O | 22|09 |7 ro0.
ull Name of Coatributor Registration Number, if PAC
Mattherns oe [Michelle (Gerask
Serect Address Employer/Occupatior Tsbor Organization” Form (Cash, Check, eic )
YT Hovver k‘?;o} 3 Clec k.
Ciy Sue i ?Odc M vl unt
Govve C Sty OH L3z O ;jq oA 15

. R?quimd for fbations from individuals over $100 to statowide and general assembly o1 ndidates, I contributor is self-employed, the occupation and the name of the
mdwildme ‘s business, if any, rather than employer should be listed. If two or more employ £3 contribute vis payroll deduction and excesd the aggregate of $100, the labor
organization of which the employees are members, i any, must adso appear, [R.C, 3517, 1 HE }(4)] ’ ‘ ’

b oo
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31-A

R.C. 3517.10 . . . Page |y
Statement of Contriyutions Received -
Prescribed by Secretary « f State 03/05
Name of Committee in Full L . ) . .
Cg 4 Zend 8 ,{% 2 é(gufrlf\wﬁ.{; 50 a3 C)f"’f}/ éfﬂ—ﬂa[f
Full Name of Contributor "' = = ' Ticglitration Number, f FAC
Léa ﬂ/\. 6&){‘1‘04@ )
Stroet Address Employer/Occupatior / .abar Organization” Form (Cash, Check, eic.)
AZ39 il fmzu 5@ e ‘ Clecie
City State Z?!Codc M % Amount
(3[“}‘(/&& (_,,f-_}r OH FEE2 iy o9 B
wme of Contri ’ R egistmation Mumber, I PAC

Crrensso. & Paud ST her &

Street Address

Employer/Qccupation. -sbor Organization’

Form (Cash, Check, etc.)

T Aase. Fpr!“g/

5;%7 NMacshel [ Cay CF Ohoid
St 211 Code M D Yl ﬁm\m{
()f“g ve. CFy OH 42§23 *0 i alol oo™ 208
it Name of Contributor o8 Num

, if PAC

Street Addross

Bmployes/Ocoupation/ abos Organization”

Form (Cash, Check, etc)

Full Name of Contribuiog

Ere Diaz

434 MNed: pal, {emace Oleck
Ciy , Stade 25 Code M D % moum
Columbis OH L3203 ¢ ol yMdlpr ™ 2S5
Foll Name ofgmﬁunrm R egisation Number, [TPAC
7. ammy L35 1 Ls
Streot Address Employes/Occupation/l sbor Organizstion’ orm (Cas el
J92 Onslpw Do - Cleck
Ry Stage Ziy Code D Y] f?umm\
(Columb s OH (+23200p 13 lolgl &
. ﬂcwm on Numbes, if PAC

Strect Address

JE82 57, Lewscessee [)r.

Employes/Occupation/l Bor Organization”

Sy

Form (Cash, Check, etc.)

Checike

ity \ State Zip “ods M D Y] Aﬁoum
CO lurbig OH L3227 Ot NS e
Tl Rame of Contributor : ' = Regiammtion Number, [T PAC
Helle. M. Heocty T .
Stroet Address Employer/Ocoupation/l § 5o Organization” Form (CQK Check, ete.)
g Aewarwve CoweT . Clect
it - Stme Zip tode M D An}gum
Columbus OH by léj’“f’lg’a"’? 50
ull Name of Contributor k egisiration Numbex, f PAC
Charles Zlis o Ffaoeta Moore
Street Address Employer/Ocoupation/ & 105 Organization” Form {Cash, E‘Emk e1c.)
Lo Liver Teond Dr } Chock
City .. Stape Zig Code M [ Amount
Grove, City - OH 143123 o 1lglolg] ¥ /0.~
T Wame of Contrbotor A TRegistratlon Num or, T PAC
ﬂ/ \ d/m F[} M Shpa }/\ S+tn ,g;./ -
Stroet Address Employer/Oceupation/t sor Organization” TForm (Cash, Check, ete)
State Zip Cde M D : f&oun:
C)m@ C ity OH  |t43123 olglaly olqlH 100 —

* Required for contributions from individuals over $100 to statewide and general sssembly ¢ w lidates, If contributor is self-employed, the ocoupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employess ¢ mtributs via payroll deduction and exceed the aggregate of $100, the {abor
organization of which the employees are mambers, if any, must also appear. [R.C. 3517100 ) 4]

Page Total $QQQ_
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