30-A
R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

[
Ly

Amended Report?

[ Yes

Report Electronically filed?

D Yes

Full Name of Committee Registration Number, if PAC
Friends of Metro Parks N/A
Full Name of Candidate
N/A
Street Address Office Sought District
1155 Woodman Drive N/A N/A
City State Zip Code
Worthington O | H | 43085
X Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination

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

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THEPEN
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTI@»“BE:GRJ, B

]. B. Hadden

90,706.20

30,315.00

0.00

121,021.20

110,666.19

10,355.01

352.00

ECTION FALSIRIGATION. WHOEVER

A/12/09
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total
pages 4 pages 3 pages pages 9




31-A
R.C.3517.10

Page 1

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of Metro Parks
Full Name of Contributor Registration Number, if PAC
Alice Sweeley
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3816 Lake Cumberland Way Credit Card
City State Zip Code M D Y Amount
Grove City O | H | 43123 04]116]0!9 $25.00
Full Name of Contributor Registration Number, if PAC
Audrey A. Eskes
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
189 Briarbend Blvd. Check
City State Zip Code M D Y Amount
Powell O | H | 43065 0/4]116/0/9 $30.00
Full Name of Contributor Registration Number, if PAC
Robert Glotzhober
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3942 Millstone Road Credit Card
City State Zip Code M D Y  [Amount
Columbus O | H | 43207 014]111610]9 $20.00

Full Naine of Contributor

Henry P. Montgomery and Constance H. Montgomery

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

9536 Brock Road Check
City State Zip Code M D Y Amount
Plain City O | H | 43064 0/4]/116/0]9 $100.00
Full Name of Contributor Registration Number, if PAC
George C. Hurley
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
489 Catawba Court Credit Card
City State Zip Code M D Y Amount
Westerville O | H | 43081 0l4l1:6]019 $50.00
Full Name of Contributor Registration Number, if PAC
National City Bank
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
155 East Broad Street, 7th Floor Check
City State Zip Code M D Y Amount
Columbus O | H | 43215-0070 04/16/0/9 $1,000.00
Full Name of Contributor Registration Number, if PAC
Glen Schmidt
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3015 Shadywood Road Credit Card
City State Zip Code M D Y Amount
Columbus O | H | 43221 04]1!7]/019 $50.00
Full Name of Contributor Registration Number, if PAC
Robert H. Jeffrey
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
296 Ashbourne Place Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 0411171019 $5,000.00

* 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 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 $ 6,275.00




31-A
R.C.3517.10

Page 2

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of Metro Parks
Full Name of Contributor Registration Number, if PAC
Lynne M. Jeffrey
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1468 Sedgefield Drive Check
City State Zip Code M D Y  fAmount
New Albany O | H | 43054-9425 0/4/1/8]01/9 $100.00

Full Name of Contributor

]. Richard Emens

Registration Number, if PAC

Street Address

9592 Lake of the Woods Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, ete.)

Check

City
Galena

State

O H

Zip Code

43201-9622

M D Y

0/411/9]0/9

Amount

$35.00

Full Name of Contributor

Philippe D. St. Pierre and Sylvia E. St. Pierre

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
235 Medick Way Check
City State Zip Code M D Y Amount
Worthington O | H | 43085-3062 0/4{2:0[019 $50.00
Full Name of Contributor Registration Number, if PAC
Brenda K. Dean
Strect Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
P. O. Box 21231 Check
City State Zip Code M D Y Amount
Columbus O | H | 43221-0231 04212109 $100.00

Full Name of Contributor

Herbert R. Brown

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1466 Teeway Drive Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 041212109 $50.00
Full Name of Contributor Registration Number, if PAC
Elizabeth B. Crane
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
279 North Columbia Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 0l4{2 2][0!9 $1,000.00

Full Name of Contributor

Crabbe, Brown & James, LLP

Registration Number, if PAC

Street Address

500 South Front Street, Suite 1200

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

Zip Code

43215

M D | ¥
01412121019

Amount

$1,000.00

Full Name of Contributor
Kinzelman, Kline Grossman, LL.C

Registration Number, if PAC

Street Address
444 South Front Street

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

[

Zip Code

43215

M D Y Amount

0412131019 $3,000.00

* 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 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 $ 5,335.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 3

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor
Kenneth Ackerman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
227 Preston Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 014[217]019 $100.00
Full Name of Contributor Registration Number, if PAC
Patricia Hadler
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2477 Southway Drive Credit Card
City State Zip Code M D Y Amount
Columbus O | H | 43221 0/4]|217(0]9 $75.00

Full Name of Contributor
George R. Bowers

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1960 Drew Avenue Credit Card
City State Zip Code M D Y Amount
Columbus O | H | 43235 0/4]217]10/9 $100.00
Full Name of Contributor Registration Number, if PAC
J. Jeffrey McNealey
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
247 East Beck Street Check
City State Zip Code M D Y Atmount
Columbus O | H | 43206 04]217/0/9 $250.00
Full Name of Contributor Registration Number, if PAC
EMH&T
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5500 New Albany Road Check
City State Zip Code M D Y [Amount
New Albany O | H | 443054 0.4]2:171019 $1,000.00

Full Name of Contributor
Tom Katzenmeyer

Registration Number, if PAC

Street Address

1503 Runaway Bay Drive, Apt. 2B

Employer/Occupation/Labor Organization®

Formn (Cash, Check, etc.)

Credit Card

City
Columbus

State

O H

|

Zip Code

43204

M
04

)
218

Y

019

Amount

$250.00

Full Name of Contributor

White Castle System, Inc.

Registration Number, if PAC

Street Address

555 West Goodale Street

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O |

Zip Code

43215

M

0.4

D

218

Y

019

Amount

$2,500.00

Full Name of Contributor

Robert W. McAdams and Robin C. McAdams

Registration Number, if PAC

Street Address

1951 Belorave

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

|

Zip Code

43230-3023

M

04

D

2.8

Y
09

Amount

$200.00

* 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 appear. [R.C. 3517.10(B)(4)]

Page Total § 4.475.00




31-A

R.C. 3517.10 Page 4
@ @ ®
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Comrittee in Full
Friends of Metro Parks
Full Name of Contributor Registration Number, if PAC
Battelle Memorial Institute
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
505 King Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43201-2693 041219]10/9 $5,000.00
Full Name of Contributor Registration Number, if PAC
Gary Palatas and Deborah Palatas
Street Address Employer/Occupation/Labor Organization* IForm (Cash, Check, etc.)
1568 Horton Place Check
City State Zip Code M D Y Amount
Columbus O | H | 43228 0/413/0]0/9 $100.00
Full Name of Contributor Registration Number, if PAC
Bob Evans Farms, Inc.
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3776 South High Street Check
City State Zip Code M D Y Amount
Columbus O | H [ 43207-0863 0/5/0.1]019 $2,500.00
Full Naine of Contributor Registration Number, if PAC
Robert Loversidge, Jr.
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2110 East Broad Street Credit Card
City State Zip Code M D Y Amount
Columbus O | H | 43209 0/5/0/1]0]9 $500.00
Full Name of Contributor Registration Number, if PAC
Maryann Kafer
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1135 Harrison Avenue Credit Card
City State Zip Code M D Y Amount
Columbus O | H | 43201 0/5]0/4]0/9 $30.00
Full Name of Contributor Registration Number, if PAC
NetJets Aviation, Inc.
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4111 Bridgeway Avenue Check
City State Zip Code M D Y (Amount
Columbus O | H | 43219 015{1i2]0/9 $5,000.00
Full Name of Contributor Registration Number, if PAC
The Smoot Corporation
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1907 Leonard Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43219 0/5]218[0/9 $1,000.00
Full Name of Contributor Registration Number, if PAC
James B. Hadden and Jennifer P. Hadden
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
825 City Park Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43206-2049 0/512/9]019 $100.00

* 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 appear. [R.C. 3517.10(B)(4)]

Page Total$ 14 230.00




31-B

R.C.3517.10 Page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of Metro Parks
To Whom Paid M D Amount
Triumph Communications 014]117]0!9 2,844.66

Address

Purpose

1480 Dublin Road Campaign support - Consulting services
City State Zip Code Check Number
Columbus ol H 43215 1011
To Whom Paid M D Y |
Emerge Inc. 01411171019 1,280.00
Address Pumpose
7760 Olentangy River Road Web design
City State Zip Code Check Number
Columbus 0! H 43235 1012
To Whom Paid M D Y
Triumph Communications 014]117]0]9 46,427.36
Address Purpose
1480 Dublin Road Campaign support - TV time
City State Zip Code Check Number
Columbus | H 43215 1013
To Whom Paid M D
Browning Desion 0l4[210
Address Purpose
335 Wilber Avenue Campaign support - Laser posters
City State Zip Code Check Number
Columbus o | H 43215 1014
To Whom Paid M D
Jonathan Varner & Associates 01412i2]019 24,144.00
Address Purpose

1580 King Avenue, Suite 104

Campaign support - Direct mailing

City State Zip Code Check Number
Columbus 0| H 43212 1015
To Whom Paid M D Y
Russett-Lithokraft 0/41212]0]9 2,709.70
Address Purpose
4411 Marketing Place Campaign support - Vote for Issue 1 postcards
City State Zip Code Check Number
Groveport n | H 43125-9556 1016
To Whom Paid M D Y
Brainstorm Media 014[2.3]019 2,070.00
Address Purpose
1423 Goodale Blvd. Campaign support - TV spot production
City State Zip Code Check Number
Columbus n | H 43212-3828 1017
To Whom Paid M D Y [Amount
Jonthan Varner & Associates 014]214]10/9 677.81
Address Purpose

1580 King Avenue, Suite 104

Campaign support - Absentee processing

City
Columbus

State

! H

Zip Code

43212

Check Number

1018

Page Total § 80 603 53




31-B

R.C. 3517.10 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Friends of Metro Parks
To Whom Paid M D Y Amount

Russett-Lithokraft 0142171019 2,187.16
Address Purpose

4411 Marketing Place Campaign support - Vote for Issue 1 postcards (2nd run
City State Zip Code Check Number

Groveport o H 43125-9556 1019
To Whom Paid M D Y

Scharfenberger Company (dba PC Signs) 014]1219[0]9 2,319.29
Address Purpose

2534 Commerce Blvd. Campaign support - Yard signs
City State Zip Code Check Number

Cincinnati ol H 45241 1020
To Whom Paid M D Y

Global Marketing Research Services, Inc. 014]129[0]9 1,083.25
Address Purpose

P. O. Box 880 Campaien support - Robo calls
City State Zip Code Check Number

Melbourne r | L 32902 1021
To Whom Paid M D Y Amount

Global Marketing Research Services, Inc. 0/5(0111019 10,000.00
Address Purpose

P. O. Box 880 Campaign support - Live L.D. calls
City State Zip Code Check Number

Melbourne F L 32902 1023
To Whom Paid M D Y

Triumph Communications 0/5/0/4]0/9 2,052.00
Address Purpose

1480 Dublin Road Campaign support - TV time
City State Zip Code Check Number

Columbus ol H 43215 1024
To Whom Paid M D Y

Triumph Communications 0151015019 2,000.00
Address Purpose

1480 Dublin Road Consulting - Campaign
City State Zip Code Check Number

Columbus N | H 43215 1025
To Whom Paid M D Y

Paul Werth Associates 0:15]11/9{019 9,000.00
Address Purpose

10 North High Street Consulting - Public relations
City State Zip Code Check Number

Columbus | H 43215 1026
To Whom Paid M D Y

Paul Werth Associates 0l6]0/2[0]9 1,070.59
Address Purpose

10 North High Street Consulting - Public relations
City State Zip Code Check Number

Columbus o H 43215 1027 -

Page Total § 29 712.29




31-B

R.C.3517.10 Page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of Metro Parks
To Whom Paid M D Y Amount
Huntington National Bank 0:/5]3]/0[/019 19.46

Address Purpose
41 South High Street Website account usage fees
City State Zip Code Clieck Number
Columbus o ! H 43215 N/A
To Whom Paid M D Y Amount
Huntington National Bank 0l5(310f019 330.91
Address Purpose
41 South High Street Website account setup fee
City State Zip Code Check Number
Columbus o | H 43215 N/A
To Whom Paid M D Y Amount
\ \ %
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
| | i
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
0 \
Address Purpose
City State Zip Code Check Number
\
To Whom Paid M D Y Amount
i i E
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
i i
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
i 1
Address Purpose
City Check Number —

State Zip Code

{

Page Total § 350.37




31-J-1
R.C.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor
Donatos Pizzeria Corp.

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

935 Taylor Station Road

Description of Item or Service
Pizzas for victory party

M

05

D

015

Y

019

Fair Market Value

352.00

City
Columbus

State Zip Code
o | H 43230

Received at Fundraising Event?

[ Jves

[VIno

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M

D

[

Y

I

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[ves

[vo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M

i
i

!

D
§

Y

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[]ves

[ Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M

D

|
|

Y

i

Fair Market Value

City

State Zip Code
i
|

Received at
[ Tves

Fundraising Event?

[Tvo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M

l

D

Y
|

!

Fair Market Value

City

State Zip Code
\

Received at Fundraising Event?

[ Jves

[ o

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Numnber, if PAC

Street Address

Description of Item or Service

M

1

D

Y

\

Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[ ]ves

[Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M

D

Y

l

Fair Market Value

City

State Zip Code
i

Received at Fundraising Event?

[ ]ves

[wo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M
|
|

D

2

Y

[

Fair Market Value

City

State Zip Code
I

Received at Fundraising Event?

[ ]vEs

[no

* 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 appear. [R.C. 3517.10(B)(4)]

Page Total §

352.00




