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R.C.3517.10

Prescribed by Secretary of State 3/65

fTull Name of Commities
Motil for City Council
Full Nane of Candidate
Joseph A. Motil
Strest Address Office Sought Dristvict
167 West Cooke Road Columbus City Council
City State Zip Code
Columbus OH 43214
e — e ——
Type of Report Pre-Primary i : Post-Primary (B e Genbr Post-General [ .
(place X to the left of report |~ July ] August ¢ 1 September g " Semanmual
type} ; Monthly i Monthly : Monthly : Termination
. - M D Y,
Amended Repor?? 11 Yes 8 No|Repon: Eleowonically Filed? 11 Ves ' 1o Date of Elootion 1 1 0 310 9

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

1. Amount brought forward from last report $ $O OO
2. Total monetary contributions (From Form Ne, 31-4) $ $570 OO
3. Total other income (From Form No. 31-4-2) %
4, Total funds available (sum of lines 1, 2, 3) $ $57G . OO
5. Total monetary expenditures (From Form Ne. 31-B) 5 $1 14 28
6. Balance on hand (Hre 4 minus line 5) $ $455 - 72
7. Value of n-kind contributions received (From Form Ne. 31-J-1) $ $1 50 GQ
8. Valae of in-kind contributions made (From Form Ne, 31-J-2) 3
9, Qutstanding loaus ewed by commirtee (From Ferm Na. 31-C) $
18, Qusstanding debits owed by committee { From Form Ne, 31-N) $
11, Outstanding loans owed to committee {From Form No. 31-K) $
12. Yatue of independent expenditures made {From Form No, 31-U) $
13. For Electronie Filing Entities only

Sum of lines 2, 7, and amount of any new loans received this period] §

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER.T ./E_}?ENALTY OF E},fEE}TEON FALSIFICATION. WHOEVER COMMITS ELECTION
J

PALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEG%E X

Michael F. Motil, Treasurer Y 10/29/09
Print Name and Tide (Treasurer and Deputy Treasurer only) Sigﬁatﬁze Date
Comtribution « Expenditure k Other 4 Total
pages__igjj% pa%e&_jf_.‘i’i;... pages_&ﬁ_ E"dg@smﬁ_
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ERMKRIVALY

Statement of Contributions |

Preseribed by Secretary of State 03/65

Page

Name of Commitice in Full

Motil for City Council

LT ome of Conmbutor

éﬁegisﬁaﬁou Tamber, 1f PAC

Bill and Lola Vanderdoss

Laborers International Union of North America; Local 423 PAC Fund LAG12

Street Address Employer/Gecupation/Lsbor Organization” Form (Cash, Check, etc.)
820 Alum Creelk Drive Labor Organization Check

City State Zip Code htd D Y JAmownt
Columbus O 43208 & 2 50 g 580000

Full Name of Contetbutor ?ﬁ,egim‘asion Number, if PAC

Street Address Brployer/Gooupation/Lsbor Organization Foree (Cash, Check, et6.}
20 East Oakland Avenue Retirad Cash

City State Zip Code WM D v Amount
Columbus O 43202 8 2009 2000

Full Name of Contributor

Michael J. West

Registration Numbser, if PAC

Strect Addsess Employer/Oceupation/Labor Organization [Fomm (Cash, Chicok, ete.}
345 East Longview Fire Emergency Equipment Chack

City State Zip Code 1Y B Y Arount
Columbus O 43202 012 110 9 %5000

Wﬁuﬂ Name of Contributer

%ﬁgis&aﬁm Number, if PAC

Strect Address

Employer/Occupation/Labor Grganization”

U Forn (Cash, Chook, otos

City

State Zip Code

OH

M ] Y Araount

Full Name of Contributor

Registration Number, if PAC

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

Full Name of Contributor

%&gisﬁmﬁm& Number, if PAC

Strest Address Employer/Qccupation/Labser Organization Form {Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor wﬁegisﬁmﬁon Wumber, 1f PAC

Stroot Address Employer/Oeoupation/fabor Organization” Form (Cash, Check, etc.)
City State Zip Code M o Y Amownt
Full Name of Contributor ﬁﬁegistmﬁm Number, if PAC

Street Addrese

Employer/ pation/Labor Organization

w?amz {Cash, Check, etc.)

City

State Zip Code

OH

Arowit

" Required for contributions from individuals over $100 to siatewide 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 Hsted. If two or more ermiployecs contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, ifany, must alse appear. [R.C. 3517, 16(B)Y4)

Page Totat $970-00







