30-A
R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

a

i PR W by e on
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
Worthineton QO | H | 43085
X Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? M D Y
D Yes No No 0 ‘ 5 0 | 5 0 L9
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 forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
27,545.87
106,716.23
0.00
134,262.10
43 ,555.90
90,706.20
106,716.23
F ELECTJON FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF TELEﬂFm ) EGREE
. B. Hadden 4/23/09
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total
pages 17 pages 2 pages 2 pages 71




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Comunittee in Full

Friends of Metro Parks

Full Name of Contributor

The Huntington National Bank

Registration Number, if PAC

88 East Broad Street, Suite 1400

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
41 South High Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0.11012]0]9 $10,000.00
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 0 1{217(019 $4,000.00
Full Name of Contributor Registration Number, if PAC
The Jeffrey Company
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

Check

City
Columbus

State

o_

H

Zip Code

43215

M

01

D
2.7

Y

09

Amount

$7,500.00

Full Name of Contributor

The New Albany Company LLC

Registration Number, if PAC

Street Address

8000 Walton Parway, Suite 120

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City

New Albany

State

o

H

Zip Code

43054

M
02

D
0.9

Y

09

Amount

$10,000.00

Full Naine of Contributor

Mz, and Mrs. John Galbreath, 111

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

5 Holly Leaf Court Check
City State Zip Code M D Y Amount
Bethesda M | D | 20817 0/2]019{0]9 $5,000.00
Full Name of Contributor Registration Number, if PAC
Burgess & Niple
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5085 Reed Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0/2]110]09 $2,500.00

Full Name of Contributor

David H. Canowitz and Judith L. Canowitz

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5849 Effingham Road Check

City State Zip Code M D Y Amount
Columbus O | H | 43213 0/211/5/019 $20.00

Full Name of Contributor

Anthony J. Knapke and Debra L. Knapke

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
873 Clover Drive Check

City State Zip Code M D Y Amount
Columbus O | H | 43235-3409 012[116/019 $50.00

* 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 $ 39 070.00




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
Diana Joan Morton
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7067 Rieber Street Check
City State Zip Code M D Y Amnount
Worthington O | H | 43085-2209 01211171019 $50.00
Full Name of Contributor Registration Number, if PAC
William C. Johannes and Gail Ann Johannes
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
1964 Cardigan Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 002171019 $50.00
Full Name of Contributor Registration Number, if PAC
Patricia T. Howland
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
2684 Fair Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 0211171019 $25.00
Full Name of Contributor Registration Number, if PAC
Stephen M. Halliday
Street Address Employer/Occupation/Labor Organization*® Forin (Cash, Check, etc.)
290 Ashbourne Place Check
City State Zip Code M D Y Amount
Columbus O | H | 43209-1449 0/2[118]019 $100.00
Full Name of Contributor Registration Number, if PAC
Georgeann O. McCall
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6680 Wallbridge Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43229 0/2[1/8]0'9 $100.00
TFull Name of Contributor Registration Number, if PAC
N. Victor Goodman
Street Address Employer/Occupation/Labor Organization* EForm (Cash, Check, efc.)
7482 King George Drive Check
City State Zip Code M D Y Amount
New Albany O | H | 43054 012]1118{0[9 $150.00
Full Name of Contributor Registration Number, if PAC
Michael J. Barr and Antoinette L. Barr
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6226 Havens Road Check
City State Zip Code M D Y Amount
Blacklick O | H | 43004 02]1/8/0/9 $50.00
Full Name of Contributor Registration Number, if PAC
Frederick M. Isaac and Judith K. Isaac
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
9455 Harlem Road Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 0/2]1191019 $500.00

* 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 $ 1,025.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 3

Name of Committee in Fufl

Friends of Metro Parks

Full Name of Contributor

Jameson Crane, Jr. and Meredith M. Crane

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2299 Commonwealth Park South Check
City State Zip Code M D Y Amount
Columbus O 43209 0/2{119]019 $250.00
Full Name of Contributor Registration Number, if PAC
David K. Mehrle and Annaliese F. Mehrle

Street Address

1754 Waltham Road

Employer/Occupation/Labor Organization®

Forin (Cash, Check, ete.)

Check

City
Upper Arlington

State

O H

Zip Code

43221

M

0]2

D

119

Y

019

Amount

$50.00

Full Name of Contributor

Hugh N. Westwater

Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization® Form (Cash, Check, etc.)
20 Sessions Drive Check
City State Zip Code M D Y Amount
Columbus O | H | 43209-1440 0/2]2/0]019 $100.00

Fuil Name of Contributor

Grant Douglass and Susan Gerlach Douglass

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1115 Urlin Avenue Check

City State Zip Code M D Y Amount
Columbus O | H | 43212 0/212.0/019 $500.00

Full Name of Contributor

Don M. Casto, Il and Ann H. Casto

Registration Number, 1if PAC

Street Address

191 W. Nationwide Blvd., Suite 200

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

Zip Code

43215-2568

M

02

D

2.0

Y
019

Amount

$250.00

Full Name of Contributor
Grange Insurance Companies

Registration Number, if PAC

Street Address

650 South Front Street

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

Zip Code

43206

M
0l2

D
02

Y

09

Amount

$5,000.00

Full Name of Contributor

Squire, Sanders & Dempsey LLP

Registration Number, if PAC

Street Address

41 South High Street, 20th Floor

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

Zip Code

43215

M
02

D

11

Y

09

Amourt

$5,000.00

Full Name of Contributor

Celeste C. Williams and William S. Williams

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
275 Stanbery Avenue Check

City State Zip Code M D Y Amount
Bexley O | H | 43209 0l2]1/8]/0!9 $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 $ 171 250.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 4

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor

Fred W. Hower and Jo'Del M. Hower

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
7060 Rieber Street Check

City State Zip Code M D Y Amount
Worthington O | H | 43085 0l2[1/8]019 $20.00

Full Name of Contributor

Mark Real and Susan Kaminski Real

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
194 West Royal Forest Blvd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43214-2029 0l2]211]0!9 $100.00
Full Name of Contributor Registration Number, if PAC
Chester G. Hawley
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2690 Edington Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 0212121019 $1,000.00

Full Name of Contributor

Liz and Stephen Cartwright

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

17 South High Street, Suite 300 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 00212121019 $200.00
Full Name of Contributor Registration Number, if PAC
Sally Hoffman
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2600 Crooked Mile Road Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 012]212]019 $150.00

Full Name of Contributor

Herbert W. Gross and Judith Gross

Registration Number, if PAC

4 Stonegate Village Drive

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
287 Frontenac Place Check

City State Zip Code M D Y Amount
Worthington O | H | 43085 012221019 $50.00

Full Name of Contributor Registration Number, if PAC
Frederick W. Ziegler

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

Check

City
Columbus

State

O |

H

Zip Code

43212-3270

M
02

D

213

Y

09

Amount

$50.00

Full Name of Contributor

Nye R. Larrimer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5441 Nelsonia Place Check

City State Zip Code M D Y Amount
Columbus O | H | 43213 0/2[2 3]019 $500.00

* 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 $ 2,070.00




31-A

R.C.3517.10 Page 5
® ® @
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
John N. Larrimer and Karen Larrimer
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6100 East Main Street, Suite 102 Check
City State Zip Code M D Y Amount
Columbus O | H | 43213 0/2{2!3/019 $1,500.00
Full Name of Contributor Registration Number, if PAC
Ann C. May and Thomas J. May, Sr.
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
867 Mission Hills Lane Check
City State Zip Code M D Y Amount
Columbus O | H | 43235 0/2{2!3/019 $25.00
Full Name of Contributor Registration Number, if PAC
James P. Garland and Carol ]. Andreae
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2486 Bexley Park Road Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 01212131019 $1,000.00
Full Name of Contributor Registration Number, if PAC
Loann W. Crane
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.}
One Miranova Place, Suite 515 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/2]2(3{09 $500.00
Full Name of Contributor Registration Number, if PAC
Robert R. Bahnson
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2635 Asbury Drive Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221-3607 0/21213]0]9 $100.00
Full Name of Contributor Registration Number, if PAC
Dennison W. Griffith
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
26 Eastmoor Blvd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43209-2014 0/2]2[3]0/9 $100.00
Full Name of Contributor Registration Numnber, if PAC
Nationwide Mutual Insurance Company
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
One Nationwide Plaza Check
City State Zip Code M D Y Amount
Columbus O | H | 43215-2220 012/213]0/9 $10,000.00
Full Name of Contributor Registration Number, if PAC
Thomas E. Hoaglin and Ann S. Hoaglin
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
43 Preston Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 0/2]2131019 $1,000.00
* 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 $§ 14 225.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 6

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor

Robert K. Larrimer and Mary A. Tarantino

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3020 South Dorchester Road Check

City State Zip Code M D Y Amount
Columbus O | H | 43221 0i2]214]009 $200.00

Full Name of Contributor

Charles F. Freiburger and Kathryn B. Freiburger

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, efc.)
2435 Lane Woods Drive Check

City State Zip Code M D Y Amount
Columbus O | H | 43221 0/2{241019 $250.00

Full Name of Contributor

Nancy J. Kingsley

Registration Number, if PA

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2361 Clifton Avenue Check

City State Zip Code M D Y Amount
Bexley O | H | 43209-1437 0l21215]0]9 $5,000.00

Full Name of Contributor

Herbert Glimcher and Diane Glimcher

Registration Number, if PAC

Street Address
10 North Drexel Avenue

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O |

i

H

Zip Code

43209

M

02

D
215

Y
019

Amount

$50.00

Full Name of Contributor

C. R. Kidder and M. G. Kidder

Registration Number, if PAC

Street Address

#6 Edge of Woods

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City

New Albany

State

O | H

Zip Code

43054

M

02

D
215

Y
019

Amount

$500.00

Full Name of Confributor
M. S. Kornacker, Trustee

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
P. O. Box 218207 Check
City State Zip Code M D Y Amount
Columbus O | H | 43221-8207 01212171019 $500.00

Full Name of Contributor
Linda Larrimer

Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization® Form (Cash, Check, etc.)
1755 Arlington Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 0/2]217]019 $100.00
Full Name of Contributor Registration Number, if PAC
Baker & Hostetler LLP
Street Address Employer/Occupation/Labor Organization* Formn (Cash, Check, etc.)
65 East State Street, Suite 2100 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/2]217]0/9 $250.00
* 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 $ 6,850.00




31-A

R.C.3517.10 Page ’7
® L] L ]
Statement of Contributions Received
Prescribed by Secretary of State 3/05

Name of Committee in Fuil

Friends of Metro Parks
Full Name of Contributor Registration Number, if PAC

Lucinda T. Kirk
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

2334 Brentwood Road Check
City State Zip Code M D Y Amount

Bexley O | H | 43209 0/2]2/8[0l9 $150.00

Full Name of Contributor

Lawrence W. Libby and Lois M. Libby

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2320 Sedgwick Drive Check

City State Zip Code M D Y Amount
Columbus O | H | 43220-5431 0121218]0.9 $75.00

Full Name of Contributor

David E. Chesebrough and Dorothy R. Chesebrough

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2655 Chester Road Check

City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 013/0/11019 $100.00

Full Name of Contributor

Michael Gonsiorowski and Joy Gonsiorowski

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2666 Brentwood Road Check

City State Zip Code M D Y Amount
Bexley O | H | 43209 0/3[0[1]019 $100.00

Full Name of Contributor

William Heifner and Sandy Heifner

Registration Number, if PAC

Street Address

3215 Rocky Fork Place

Employer/Occupation/Labor Organization*®

Form (Cash, Check, etc.)

Check

City
Gahanna

State

O | H

Zip Code

43230-1972

M
03

D
0/1

%
019

Amount

$100.00

Full Name of Contributor

Josh E. Knights and Lara C. Knights

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2531 Wimbledon Road Check

City State Zip Code M D Y Amount
Upper Arlington O | H | 43220-4211 013|0]/1l0!9 $100.00

Full Name of Contributor

Bradley R. Kastan and Holly S. Kastan

Registration Number, if PAC

Street Address

2355 Commonwealth Park South

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

Zip Code

43209

M

0.3

D

01

Y
0.9

Amount

$25.00

[Full Name of Contributor
Joseph M. Berwanger

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1600 Sundridge Drive Check

City State Zip Code M D Y Amount
Columbus O | H | 43221-1427 0/3/0/2(019 $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candid

ates. 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 $

750.00




31-A
R.C.3517.10

Page 8

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor

Donald G. Dunn

Registration Number, if PAC

Street Address

5057 Clark State Road

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Gahanna

State Zip Code

O | H | 43230

M D Y Amount

0/310l2]019

$1,000.00

Full Name of Contributor

Joseph C. Bowman and Carroll A. Bowman

Regisiration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
P. O. Box 182022 Check
City State Zip Code M D Y Amount
Columbus O | H [ 43218 0/3/02]0/9 $100.00

Full Name of Contributor

Ohio Wetlands Foundation

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1220 Stone Run Court Check
City State Zip Code M D Y Amount
Lancaster O | H | 43130 0/3/0[3]0'9 $1,000.00
Full Name of Contributor Registration Number, if PAC
Randall S. Arndt
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete.)
272 Ashbourne Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 01310i3]019 $100.00
Full Name of Contributor Registration Number, if PAC
Diane McCloy
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5932 Whittingham Drive Check
City State Zip Code M D Y Amount
Dublin O | H | 43017 0/3/014/019 $100.00

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 Zip Code

O | H | 43216-1498

M D Y Amount

013]015]019

$5,000.00

Full Name of Contributor

Norman E. Lobdell and Diane E. Lobdell

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3669 Bolamo Drive Check

City State Zip Code M D Y Amount
Westerville O | H | 43081 0131015]019 $20.00

Full Name of Contributor

William G. Jurgensen and Patricia M. Jurgensen

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
300 West Spring Street, Apt. 2000 Check

City State Zip Code M D Y Amount
Columbus O | H | 43215 013[0[5]0!9 $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candid

ates. 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 $ 7,420.00

[ A=A




31-A

R.C.3517.10 Page 9

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor
Stephen C. Landerman and Susan J. Landerman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2598 Camden Road Check

City State Zip Code M D Y Amount
Columbus O  H | 43221 0/3]0l5]0/9 $100.00

Full Name of Contributor

William E. Arthur and Diana G. Arthur

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
5 Stonegate Village Drive Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 03/06l09 $50.00
Full Name of Contributor Registration Number, if PAC
Cindy Ziegler
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
5836 Albany Grove Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 0/3/]0:8[09 $50.00

Full Name of Contributor

Lisa M. Studenmund and Steven F. Studenmund

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
10769 State Route 736 Check

City State Zip Code M D Y Amount
Plain City O | H | 43064-9723 0/3/110]019 $50.00

Full Name of Contributor Registration Number, if PAC

David P. Lauer

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5386 Dunniker Park Drive Check

City State Zip Code M D Y Amount
Dublin O | H | 43017-9606 0131110]0:9 $250.00

Full Name 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 0.3]110]019 $250.00

Full Name of Contributor Registration Number, if PAC

Edward J. Yen and Ellen B. Yen

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7762 Fenway Road Check
City State Zip Code M D Y Amount
New Albany O | H | 43054 0/3]111/0]9 $25.00
Full Name of Contributor Registration Number, if PAC
A. G. Meier
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2156 Elgin Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43221-4137 01311]1]0/9 $10.00

* 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 § 785.00
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Page 10

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor

Registration Number, if PAC

Wilbur Alan Smith

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5747 Clark State Road Check

City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/3/1111019 $100.00

Full Name of Contributor

Edward C. Hertenstein

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
7235 Biddick Court Check

City State Zip Code M D Y Amount
New Albany O | H | 43054 0/3]112[0]9 $250.00

Full Name of Contributor

John F. Finn and Mary M. Finn

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

3641 Interchange Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43204-1499 03]1(2]019 $500.00
Full Name of Contributor Registration Number, if PAC
Mark K. Milligan
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
P. O. Box 12307 Check
City State Zip Code M D Y Amount
Columbus O | H ] 43212 0/3]1[/2]019 $250.00
Full Name of Contributor Registration Number, if PAC
John B. Joyce, Trustee
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
23670 Beavers Road Check
City State Zip Code M D Y Amount
Rockbridge O | H | 431499744 0/3/1/3]0]9 $50.00
Full Name of Contributor Registration Number, if PAC
Pamela H. Pryor
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
491 Stanbery Avenue Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 0/3/1.3/0!9 $20.00

Full Name of Contributor

G. Robert Lucas and Roberta R. Lucas

Registration Number, if PAC

Street Address

13 Edge of Woods

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City

New Albany

State

O | H

Zip Code

43054

M
03

D
1.3

Y

09

Amount

$100.00

Full Name of Contributor

Roberta A. Ruch

Registration Number, if PAC

Street Address
46 North Parkview Avenue

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.}

Check

City
Columbus

State

O H

!

Zip Code

43209

M

03

D

113

Y

09

Amount

$50.00

* 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 $ 1,320.00
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Name of Commnittee in Full
Friends of Metro Parks
Full Name of Contributor Registration Number, if PAC
Diana H. Melvin, Trustee
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
241 Ashbourne Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43209-1454 0/3{114]0/9 $1,000.00
Full Name of Contributor Registration Number, if PAC
Leonard T. Fisher
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2020 Parklawn Drive Check
City State Zip Code M D Y Amount
Lewis Center O | H | 43035 013114019 $20.00
Full Name of Contributor Registration Number, if PAC
Lee A. Wendel and Rebecca Jan Wendel
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5653 Westbriar Drive Check
City State Zip Code M D Y Amount
Hilliard O | H [ 43026-8506 013/115/019 $100.00
Full Name of Contributor Registration Number, if PAC
Robert D. Litt and Marva Ann Litt
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
728 Collingwood Drive Check
City State Zip Code M D Y Amount
Westerville O | H | 43081-2458 0131115[0]9 $100.00
Full Name of Contributor Registration Number, if PAC
Gary H. Baas Realty
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
959 Maebelle Way Check
City State Zip Code M D Y  JAmount
Westerville O | H | 43081 0/3]1.6/09 $25.00
Full Name of Contributor Registration Number, if PAC
Harvey L. Glick and Audrey G. Glick
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6736 Lakeside Circle East Check
City State Zip Code M D Y Amount
Worthington O | H | 43085 0:3l1/6]0!9 $150.00
Full Name of Contributor Registration Number, if PAC
Thomas E. Szykowny and Lee S. Szykowny
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
250 South Parkview Avenue Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 0/311.6/0.9 $150.00
Full Name of Contributor Registration Number, if PAC
NCT Fund Management, LL.C
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
274 Marconi Blvd., Suite 400 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/3/117]0/9 $500.00

* 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 $ 2.045.00




31-A
R.C.3517.10

Statement of Contributions Received

Preseribed by Secretary of State 3/05

Page 12

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor

Gregory S. Lashutka

Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization® Form (Cash, Check, etc.)
729 Mohawk Street Check

City State Zip Code M D Y Amount
Columbus O | H | 43206-2199 013117109 $500.00

Full Name of Contributor

Anthony L. Brown and Yvette McGee Brown

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
643 Crossing Creek South Check

City State Zip Code M D Y Amount
Gahanna O | H | 43230 01311171019 $50.00

Full Name of Contributor

Joseph L. Endry and Ann M. Endry

Registration Number, if PAC

Street Address

5525 Long Cove Court

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Westerville

State

O | H

Zip Code

43082

M

03

D

117

Y

09

Amount

$50.00

Full Name of Contributor

Joseph A. Jeffrey, Trustee

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2371 Crooked Mile Road Check

City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/3]117]0]9 $1,000.00

Full Name of Contributor
Hamilton Parker

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
1865 Leonard Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43219 0/3|118]019 $300.00
Full Name of Contributor Registration Number, if PAC
Velma Matuszewski
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
4195 Schirtzinger Road Check
City State Zip Code M D Y Amount
Hilliard O | H | 43026 0/3/1181019 $15.00

Full Name of Contributor

S. Trevor Ferger and Pamela G. Ferger

Registration Number, if PAC

Street Address

24 Harbour House

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Key Largo

State

F | L

Zip Code

33037

M

03

D

118

Y

09

Amount

$100.00

Full Name of Contributor
Robert Lazarus, Jr.

Registration Number, if PAC

Street Address

175 South Third Street, Suite 1010

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

o H

Zip Code

43215

M

0/3

D

1/8

Y

09

Amount

$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 $

2,115.00




31-A
R.C.3517.10

Page 13

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of Metro Parks

Full Name of Contributor
Radu V. Saveanu and Teri P. Saveanu

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3427 Sunset Drive Check
City State Zip Code M D Y Amount
Columbus O | H [ 43221 0/3/11910!9 $100.00
Full Name of Contributor Registration Number, if PAC
William C. Wolfe, Jr.
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
766 Bluffview Drive Check
City State Zip Code M D Y Amount
Columbus O | H [ 43235 0:31210[019 $500.00
Full Name of Contributor Registration Number, if PAC
]. Jeffrey McNealey
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
247 East Beck Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43206 0/3/20/09 $250.00
Full Name of Contributor Registration Number, if PAC
Anne Powell Riley
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2363 Tremont Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 013]212]019 $250.00

Full Name of Contributor

Porter, Wright, Morris & Arthur LLP

Registration Number, if PAC

Street Address

41 South High Street

Employet/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

O | H

Zip Code

43215

M

0.3

D

2/3

Y Amount

019 $2,500.00

Full Name of Contributor

J. Randall Schoedinger and Martha J. Schoedinger

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization®

1882 North Devon Road

Form (Cash, Check, etc.}

Check

City
Columbus

State

O H

Zip Code

43212

M

0.3

D
2.3

Y Amount

0.9 $100.00

Full Name of Contributor

Elgin E. Young, Jr. and Sharon L. Youn

2

Registration Number, if PAC

Street Address

470 East Schrock Road

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Westerville

State

O | H

Zip Code

43081

M

0/3

D

2.3

Y Amount

019 $25.00

Full Name of Contributor

Registration Number, if PAC

John L. Schlater and Debra A. Schlater

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
365 Saddle Path Lane Check

City State Zip Code M D Y Amount
Pataskala O | H | 43062-8028 0/3]/2/5[0/9 $500.00

* 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 22500

—— e







