30-A
R.C. 3517.10

Ohio Campaien Finance Revort

Prescribed by Secretary of State 3/03

Full Name ¢ Committee

&

nittee to Elect Michael Biven

Registration Number, if PAC

andidate

el Todd Bivens

Street Address Office Sought

District

5 E. Long St Ste, 501 ludee Franldin Ctv,
City State Zip Code
Columbus O - H | 43915
e e , Annual Year
T ype of Repoit : Pre-Primary >\ Post-Primary Pre-General Post-General
it ;)15&: X to '“th"e leftof repor July August September Semijannual
tvpe) e Monthly Monthly Monthly Termination
Amended Repoﬂ?y Report Electronically filed? M D Y
[dves No [ Jves No 17 1 g 25 0

For candidates only, during an election year: if total contributions and expenditures each total $300 or less during the combined pre- and post-periods at one election,

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

rma

1,841,684

4,1

Sum of fines 2, 7 and ame

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER T;{E PENALTY OF ELEC
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF ’g»}gﬁggr;{ r}i(:{uér
A MAA

)

Valerie Harrell - Treasurer 0A/L00/10
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total
pages (% pages 1 pages 1 pages 1 {}




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Committee in Full

Corng

Registration Number, if PAC

T LTy Iy g Ty
378 Sherbourne Dr.

Employer/Qceupation/Labor Organization®

Chase Bank

Form (Cash, Check, etc.)

check

City

Columb

State Zip Code
43219

o
pod

O

M

0 4

Y

511

Amount
30 00
'(} 70 Y

Full Name of Contributor
pphany Samp

]

Regpistration Number, if PAC

Street Addxus

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

6032 Connecticut Ct. Cincinnati Public Schools check
C iry State Zip Code M D Y Amount
Cincinnat O H | 45024 0412 511 0 20.00

Full Name of Contributor

Registration Number, if PAC

Christopher Cooper
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
286 Marioram D, Cooper and Associates check
City State Zip Code M D Y Alnount
O H 143230 0 510 71110 250.00

Full Name of Contributor

jack Gibbs, [r.

Registration Number, if PAC

Street Address

%

Employer/QOccupation/Labor Organization®

Form (Cash, Check, etc.)

3855 McDanmnald Dr. Gibbs and Associates check
State Zip Code M D Y Amount
O 0 H O} 43230 0 5111111 0 50.00

Full Name of Contributor

Joseph Grant

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Torm (Cash, Check, ete.)

303 H. Broad Capital University cash
City State Zip Code M D Y Amount
Columbus O R 43215 0511 5110 50.00

Fulf Name of Contributor

Tagon Jones

Registration Numbe1 if PAC

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc,)

City
(_Tmh anna

O

43230

05

1911

304 Vista Dr. unemployed check
State Zip Code M D Y Amount

0 15.00

Full Name of Contributor

Severina Kraner

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

235 W, Fifth St Apt. 7W Cardinal Health check
City State Zip Code M D Y Amount
New York N Y 110023 0 511 9110 35.00

Full Name of Contributor
Ruth McNeil

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

1494 Lafas vette Dr. _/_ t. B ‘U@T’S?‘ Arliz noton Public Lib Drayy che
City State Zip Code M D Y Amount
Upper Arlinoton O My 43720 0 513 011 06 100.00

organization of which the employees are members, if any, must appear, [R.C. 3517.10(B)(4)]

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroil deduction and exceed the aggrega

* Required tm contributions fom individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
te of $100, the labor

Page Total $ 540.00




31-A
R.C. 351700 Page 2

Statement of Contributions Received

Preseribed by Secretary of State 3/03

Name of Committee in Full
Con
Registration Nuniber, if PAC
Street Address Form (Cash, Check, elc.)
City M D Y Amount
Columbus 0610 311 0 1,000.00
Full Name of Contributor Registration Number, if PAC
Total contr 31-E
Street Address Employer/Qccupation/Labor Organization™ Form (Cash, Check, ete.)
cagh, ¢t
City State Zip Code M D Y Amount
‘ O 411 711.0
Full Name of Contributor Registration Number, if PAC
Total contrib 3i-E
Street Address Enmployet/Occupation/Labor Organization™® Form (Cash, Check, etc.)
checks
City State Zip Code M D Y Amount
g 412 4110 125.00
Full Name of Contributor Registration Number, if PAC
Total conty rom Form no, 31-E
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
cash, checks
City State Zip Code M D Y Amount
‘ 0,510 111 0 200.00
Fult Name of Contributor Registration Number, if PAC
Total confributions from Form no. 31-E
Street Addiess Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
cash, checks
City State Zip Code M D Y Amount
0510411 0 300.00
Full Name of Contributor Registration Number, if PAC
. ns from Form no, 31-E
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
cash, checks
City State Zip Code M D Y Amount
‘ 0:510. 8110 600.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Qceupation/Labor Organization™ Form (Cash, Check, ete.)
City State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization™® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

¥ 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, i any, rather than employer should be listed. I 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. 3317.10(B3(4)]

Page Total § 3 500 51
3,099.01




31-E Event Date ’&‘?:i/ 1 7//' 10
R.C.3517.100B) 3
Page -
& @ -3
oy 8
Statement of Contributions Received
(] 2 @
at a Social or Fundraising Event
Prescribed by Secretary of State 3/03
Name of Committee in Fulf
Com
Full Name of Contributor Registration Number, if PAC
Contributions of §
Street Address Employer/Oceupation/Labor Organization™® M D Y Amount
G411 71100 865,00
City Staie Zip Code Form(Cash,Check,ete)
Full Name of Contributor Registration Number, if PAC
Joy Bivens
Street Address Employer/Occupation/Labor Organization® M D Y Amount
4985 Doral Ave, : ssador Home Health|0 411 711 0 168451
City Smm Zip Code Form{Cash,Check.ete)
Whitehall o H 43213 cash
Full Name of Contributor Registration Number, if PAC
Stacy Burke
Street Address Employer/Occupation/Labor Organization”® M D Y Arnount
Restorative Financial Serv 10411 711 § 35.00
State Zip Code Form(Cash,Check,etc)
TS L H 43068 check
I‘u]] Name of Contributor Registration Nwmber, if PAC
Willtam Harrell, Jr.
Street Address Emplm'er"Occupation/Labor Organization® M D Y Amoun(
1449 Cottingham Ct. W. Columbus Urban League [0 411 7[1 0 40.00
City State Zip Code Form{Cash,Check,etc)
Columbus o H 43209 check
Full Name of C omributm Registration Number, if PAC
Ken McohNeil
Street Address Employer/Oceupation/Labor Organization* M D Y Amount
898 5. Chio Ave. Ohio Tuition Trust Auth, |0 411711 0 30.00
City State Zip Code Form{Cash,Check,etc)
stambuy o H 43206 cash
Fuil Namc of C,.onmbutor Registration Number, if PAC
Breena Means
Street Address EmployeriOccupation/Labor Organization® M D Y Amount
5092 Kilbourne Ave, OPERS 0411 711 0 50.60
City State Zip Code Form{Cash,Check.etc)
Columbus ¢y M 43209 cash
Full ’\Iame of Contributor Registration Number, if PAC
Aghley Simmons
Sircet Address Employer/Oceupation/Labor Organization® M D Y Amount
4985 Doral Ave. ' 0411 7110 50.00
Form{Cash,Check.etc) :
Cas

# Required for contributions from individuals over $100 fo statewide and general assembly candidates. If contributor is self~employed, the oceupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees coniribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3317 106(By(4)]

Fill i the boxes below only on the last page for this event,
-

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column,

Total contributions this event Total expendifures this even

Page Total § 1 DA ST




Event Date

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

Registration Number, if PAC

O

H

cash

Registration Number, 1f PAC

Employer/OccupationLabor Organization® M D Y Amount
Thompson, 5 Q411 711 0 40,00
State Zip Code Form(Cash,Check etc)

Full Name of Conirtbutor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Qrganization® M D Y Amount

tired 0 411 711 0 30.00
City State Zip Code Form{Cash,Check,etc)

Columbus oy H 43222

Street Address

3866 Waderidge

M D Y Armount
0411 7110

City
Groveport

State Zip Code
1

Form(Cash,Check.etc)
cash

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™®

M D Y Amnount

City

State Zip Code

Form({Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

City

State Zip Code

Form(Cash,Check.etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization®

M D Y Amount

City

State Zip Code

Form(Cash,Check.etc)

FFull Name of’ Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y Amount

City

State Zip Code

Form{Cash,Check,ete)

Fil} in the boxes below only on the last page for this event.

individual's business, if any, ratber than employer should be listed. If two or more employees contribute via payroli deduction and exceed the agg

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4}]

# Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is selffemployed, the occupation and the name of the

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “"Contributions from form No. 31-E" and list the date of the event

in the date columm.

Total contributions this event

Total expenditures this event

0.00

Page Total §




(C.3317.10(B)

Page

Event Date

Statement of Contributions Received

Preseribed by Secretary of State 3/03

at a Social or Fundraising Event

Name of Committee in Full

nitiec
Registration Number, if PAC
Employer/Oceupation/Labos Organization® M D Y Amount
0 412:411 6 25.00
City State Zip Code Form{Cash,Check.etc)
Full Name of Contributor Registration Number, f PAC

Employer/Oceupation/Labor Organization™

KA PO .
Mary Kavy

M D Y
0.412 411

Amount

State Zip Code

oo H

Form{Cash,Check.etc)

eck

Registration Number, if PAC

E

00.00

Street Address

Emplayer/Occupation/Labor Organization®

M D Y

Amount

City

State Zip Code

Form{Cash,Check ete)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labar Organization®

M D Y

i

Amiount

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

Amount

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/labor Orgamzation

M D Y

Asniount

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Confributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

Amount

City

State Zip Code

Form{Cash,Check,etc)

# 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 fisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the fabor

organization of which the employees are members, if any, must appear, [R.C. 3517.10(B)(4)]

il in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column,

Total contributions this event Total expenditures this event

Page Total §

[Eo— ot




" e i N /i 1
31-E Event Date 05/ 1 / ]

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

# Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is selfcemployed, the occupation and the name of the
ate of $100, the labor

o

individual's business, if any, rather than employer should be listed. If two or more employees contribuie via payroll deduction and exceed the agg

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B}4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Name of Commitiee in Full
Registration Number, if PAC
Street Address Employer/OccupationLabor Organzation® M D Y Amount
0. 5101116 10.00
City State Zip Code Form{Cash,Check ete)
check
Full Name of Contributor Registration Number, if PAC
William |-
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
3166 Palomay hing 0 510 111 0 100.06
City State Zip Code Form(Cash,Check,etc)
Columbus oy H 43231 check
Full Name of Contributor Registration Number, if PAC
Sharon McGowan
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
9320 Winte ODJFS g G 1110 40.00
State Zip Code Form{Cash,Check etc)
: iy H 37 check
Full Name of Contributor Registration Number, it PAC
Dir. B. Gavle Neihaus
Strcet Address Employer/Occupation/Labor Organization® M D Y Amount
PO Box 13353 Fairfield H.5. g 510111 6 50.60
City State Zip Code Form(Cash,Check etc)
Hamilton o H check
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Qrganization® M D Y Amount
City State Zip Code Form(Cash,Check ete)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™® M D Y Amount
City State Zip Code Form(Cash,Check.etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form{Cash,Check,etc)

Total contributions this event Total expendifures this event

Page Total $

.00




Event Date

3i-E
R.C.3517.10(B)

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
Committes |
Full Name of Contribulor Registration Number, i PAC
M D Y Amount
0. 5]0 4110 50.00
/,(p Codn Farm{Cash,Check.cte)
s 43206 check
Fuil Name of Contributor Registration Number, it PAC
Employer/Occupation/Labor Organization® M Y Asmmount
4;*7{‘3’” Doral Ave. Ambassador Home Health|0 . 510 411 0 100.00
City State Zip Code Form{Cash,Check,etc)
Whi i oy H 43213 :
Full Name of Comubutor Registration Number, if PAC
Aaron Granger
Street AL{dI@Sb Ermployer/Occupation/Labor Organization® M D Y Amotnt
: e La Schottenstein Zox & Dunn |0 510 41110 50.00
City State Zip Code Form{Cash,Check,ete)
‘C@EU' nuus oy H 437219 cash
Registration Number, if PAC
unigue
Strect Address Employer/Oceupation/Labor Qrganization® M D Y Amount
448 W, Nation s Blvd, #2728 United Way of Central OH|Q 510 41 0 50.00
City State Zip Code Form{Cash,Check etc)
My H 43715 check
Full Name of Contributor Registration Number, if PAC
Rob Wood
Street Address Employer/Occupation/Labor Organization® M D Y Amount
6756 Annelise Lin. Rob Wood Atty at L 05164110 50.00
City State Zip Code Form(Cash,Check,ete)
Columbus o H 43081 check
Full Name of Coniributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
City Stafe Zip Code Form{Cash,Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. Jf contributor is self~employed, the occupation and the name of the
individual's business, it any, rather than employer should be listed. If two or more emplovees contribute via payrolt deduciion and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, niust appear. [R.C. 3317, 10(B)(4}]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to fonn No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event Total expenditures this event

Page Total §




Fvent Date

31-E
R.C.3517.100B) g
A

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

Name of Committee in Full

Corruritie

Full Name of Contributor Regstration Number, i’ PAC
Street Address Employer/Oceupation/Labor Orgamzation® M D Y Amount

0510 811.¢ 40.00
City State Zip Code Form{Cash, Check etc)

ol
oa “)fﬁ iL CiK
Registration Number, if PAC

Full Name of Contributor

Street Address Employer/Qccupation/Labor Organization® M D Y Arnount

10191 Oxf 0 5lo8l10 500.00
City Zip Code Form(Cash,Check,etc)

Pickering 43747 check

Full Name of Contributor Registration Number, if PAC

A in,v Hill

Street Address Employer/Occupation/Labor Organization® M D Y Amount

457 Colon k Dr. God's Kids 05108110 30.00
City State Zip Code Form(Cash,Check.ete)

Pickerington N H 43147 cash

Full Name of Contributor Registration Number, if PAC

Carolyn Warren

Street Address Fmplov*r/Occupation/" abor Organtzation™ M D Y Amount

10147 BerkshireSt, 1 HEq wip U Mindstries 0 510 8]11 0 30.00
City Stalc Zip Code Form(Cash,Check,ete)

Pickerington o H 43747 check

Fulf Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

Arnount

City

Siate Zip Code

Form(Cash,Check,ete)

Full Name of Contributor

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

Asnoust

City

State Zip Code

Form(Cash,Check.ete)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization™®

M D Y

Amount

City

State Zip Code

Form{Cash,Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the oceupation and the name of the

individual's business, if any, rather than employer should be fisted. If fwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, niust appear. [R.C. 3517.10(B)(4}]

Fill in the boxes below only on the last page

Transter the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event

in the date cofumn,

Total contributions this event

Total expenditures this event

e
e,
2
-

0 g T eye o S
PageToml S 406 (0
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Statement of Expenditures

Prescribed by Secretary of State 2/01

Page

D

Name of Committee in Full

M D

Y Amount

Colu

Amount

I
Ay
o

Check Number

To Whom Paid

O 309
To Whosm Paid M D Y
CHE ‘
Address Purpose
City State Zip Code Check Number
; 310
To Whom Paid M D Y
Franklin Cou 0 610 111 0} 60.46
Address Purpose
Copies Charee
State Zip Code Check Number
A H 311
M D Y Atnount

To Whom Paid

Thoth Communications 0 610 2 2,000.60
Address Purpose

350 5. F Campai
City State Check Number

Columbu oy H 312
To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whomn Paid M D Y
Address Purpose
City State Zip Code Check Number

M D Y

Address

Purpose

City

State Zip Code

Check Number

Pa




Page

In-Kind Contributions Received

Preseribed by Secretary of State 305

Name of Comumittee in Fult
Comz

i

ichael

o key T
tee 1O Baed

Biveng |

i

Full Name of Contributor

Employer, Oceupation, Labor Organization *
e

Registration Number, if PAC

MA e e T omvar Tifnemn

Mic [ Bi s Law Firm

Description of Jtem or Service M D Y Fair Market Value
P S A W yoREn -
food / De o510 141 ¢

State

Received at Fundraising Event?

YES [ wo

Registration Number, if PAC

M D Y Fair Market Value

0 411 711 0

G

-

Received at Fundraising Event?

[V]vEs [ o

Full Name of Contributor

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?
[ ves o

Full Name of Contributor

Employer, Oceupation, Labor Organization *

Registration Number, if PAC

Street Address

Deseription of ltem or Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?
ES [ vo

Full Name of Contributor

Employer, Oceupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Fvent?

[ves [wo

Full Name of Contributor

®

Employer, Occupation, Labor Organization

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[Jves [ Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Ifem or Service

M D Y Fair Market Vahe

City

State Zip Code

Received at Fundraising Event?

[ Jves [no

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Deseription of ltem or Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[Jves [Cno

* 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. 351 7. 10(Bj(4)]

Page Total §




