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R.C. 351710

hio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

A. Troy Miller for Columbus

Full Name of Candidate

A. Troy Miller

Street Address Office Sought District

3389 Stadler Drive City Council Columbus
City State Zip Code

Pickerington 43147

y ~1 Annual Year
Type of Report b | Pre-Primary Post-Primary Pre-General Post-General . .
(place X to theleft of vepart " iyly August September I Semiannual
type) Monthty ; Monthly Monthly Termination : :
[ - s > Y

Amended Report? L.} Yes T8 No | Report Electronically Filed? L1 VYes No Date of Election 1 1 0 3 0 9

For candidates only, during an election year: if total contributions and ex itures each total $500 or less during the combined pre- and post-periods at one election, check box Ul
No other forms are required for a post-primary of post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1.-Amount brought forward from last report ‘ $ $0 00
2 Total monetary contributions (From Formi No, 31-4) $ $18,389 92
3. Total other income (From Form No. 31-A-2) $ $O 00
4. Total funds availaéie (sum:oflines1,2,3) $ $1 8!389 92
5. Tcéal monetary expendituies {Erom Form Mo: 31;3} $ $7’982 09
6. Balance on hand (line 4 minus line 5) ‘ : $ $1 9’406 91
7. Value sfin-kind contributions recéived {From Ferm Noi 31~;}—i) 3 $34’896 96

; $0.00

8. Value of in-Kind contributions made (From Form No. 31-3-2)

9. Outstanding loans owed by committee (From Form Ne.31:C) $ $0 OO

10, Dutstanding debis swed by commitiee {Frém Form Ne 31y 0000 8 $0 00

$0.00

11 'Qutstanding loans owed to committee (From Form No. 31-K) $

12 Yalue ol ind

made (From Form Mo, 31-Uy | §

{3

13. For Fleetronic Filing Entities only ' :
Suim of fines 2, 7, and amount of any new Joans received this peried) $

THE JMPORR
FALSIFICATION

o
L5

M

o




= L
"

3

L

Py Spppota
by Secretars

Page

ommittee in Full

8}

Name of

Full Name of Contributor

stration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, ete)

City

Zip Code

Amaount

Full Name of Contributor

Registration Number, if PAC

Employer/Oceupation/labor Organization™®

Torm (Cash, Check, eic.)

State

Zip Code

Amount

Form (Cash, Check, ete.)

Zip Code

D Y Amount

PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, ete.)

City

State

Zip Code

Amount

Full Name of Contributor

Street Add

City

Zip Cod

Full

Street Address

Employer/Oceupation/Labor Organization™

Form {Cash, Check, ete)

State

Zip Code

M

i
i

D Y Amount

atributor

i

R

egistr

Street Address

Emplover/Occupation/Labor Organization®

Form (Cash, Check, ste.)

City

State

Zip Code

M

D Y Amount

# Required for contributions from individuals over $100 to statewide and general

¢

organization of which the employ

individual's bust

y. rather than employer should be listed. If two or more empl

contribute via payroll deduction and exceed the

. I contributor is self-emploved, the occupation and the name of the

aggregate of $100, the labor

Page Toal 3 6.460.00







