30-A
R.C.3517.10

Ohio Campaign Finance Report.

Prescribed by Secretary of State 3/05

Full Name of Comimiftee

Committee to Re-elect Judee Bender

Full Name of Candidate
John F. Bender
Street Address Office Sought District
161 Alton Road Court of Common Pleas| Franklin Co
City State Zip Code
aﬂowag O | H | 43119
; X - : Annual Year
Type ot Repoﬁ Pre-Primary Post-Primary Pre-General Post-General
(plac,e X to the leﬁ of 1eport July . August September Semiannual
type) o Monthly Monthly Monthly Termination
Amended Report? rl'zepoxt Electronically filed? ' . M D Y

[Jyes [“INo [lves  [“INo Date of Blection |l gl 5 g 411 |0

1 i

For candidates only, during an election year: if fotal 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.

0.00

1 Amimnt 1):11'),1“1gh't;ﬁ rward irom last repoﬂ

o ~;14‘L~~~$
2.~1‘otal uionetary contributions (From Form No,&];A) Lo 0.00
E Total otheri mcome (len Fom]No 31‘A—2) o 100.00
4. Toial ﬁmde avaliable (sum of hnesl 2 B o 100.00

5 T{)ial moneiaxy expénditﬁres (From Fo‘xfm‘Nb‘i 3R .00

6. Bai;iﬁce én h‘akﬁd’(iiue 4‘imim1‘s }iné 5) L . ‘ - 100.00

0.00

7. Value of in-kind contributions ;‘ecciife {From FormNo, 31-1-1)

8. Value of in-kind contributions made (From Form No, 31 a2 (.00

9,‘:th‘sta‘hding,lpéns‘ owed't:)yunhmittée‘{}?ronix ,Fo'r‘mgNo‘;‘Si;-C‘:)i S 100.00

0.00

10. Qutstanding debts owed by Qmﬁmiﬁeé (From Form :’NoA 3‘1}‘N‘) o

11 Qut:sténfi,in‘g‘iloans 0\@& to committes (From Form No: 3Ky 0.00

|

12, Value of mdependent expendxtuxes made (F om Fofm No. 3 -U);f o 0.00
13 i*or Eiectmmc kxlmg Entities only . .

Su_n of hnes 2.7 and amoum‘ of any new loans 1e<,ewed ﬂns peri Qd . . OGG
SESHGS s R ‘%—-
— s

1cA1 ldN WHOEVER
} s

Anne M Petit Treasure; ;

fi?l?w 412272010

Print Name and Title (Treasurer and Deputy Treasurer only) Signa?fﬁré"”’ Date

Contribution Expenditure Other Total
pages 1 pages Q pages b pages ,3




31-A-2

R.C. 3517.10(B)
Page 2

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committee in Fulf
Committee to Re-Elect Judge Bender
Full Name Registration Number, if PAC
Transfer from Form 31-C
Address M D Y Amount
8 | 100.00
City Form{Cash,Check etc)
Full Name Registration Number, if PAC
Address Type* M D Y
g 0
City State Form{Cash,Check,etc)
l
Full Name Registration Number, if PAC
Address Type* M D Y
! ! ! |
i } i
City State Zip Code Form(Cash,Check,etc)
| \
Full Name Registration Number, 1f PAC
Address Type* M D Y
| . i
j - . ‘ 1
City State Form{Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y
i | |
| - l |
City State Form({Cash,Check.etc)
fFull Name Registration Number, if PAC
Address Type* M D Y
: % ;
City State Form(Cash,Check etc)
Full Name Registration Number, if PAC
Address Type* M D Y
City State Zip Code Form{Cash,Checketc)
| &
Full Name Registration Number, if PAC
Address Type* M D Y Armount
\
City State Zip Code Form(Cash,Check,etc)
]
i

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check orthe

committee's own insutficient funds check received, place the letters IN for any investment or interest income earned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total $ 100.00




31-C
R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State3/05

Page 3

Full Name of Committee

Committee to Re-Elect Judge B ender

From Whom Received

John F. Bender

Amt. Incurred this Period

100.00

Address Outstanding Balance
7156 Asheville Park Drive pat 100.00
City State‘ Zip Code Loans Received This Period Payments This Period
C(}iumbuS O H 43255 Date Amount Date Amount
Date Loanwas originally = | M D M D Y $ M D Y $
Incurred = § 01131010 100.00 5 |
§Registration Number, if PAC M D Y M D Y
| i
Employer/Oceupation/Labor Organization® M D Y M D Y
| | J l
From Whom Received Prior Amount Amt. Incurred this Period
Address e Outstanding Balance
City Stgte Zip Code Leoans Received This Period Payments This Period
Date Amount Date Amount
Date Loan was originally T D M D Y B M D Yy Is
fneurred. 0 | & | | } | |
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization™® M D Y M D Y
| | { |
! | | |
From Whom Received Prior Amount Amt. Incurred this Period
Address ' i Outstanding Balance
City St?te Zip Code Loans Received This Period Payments This Period
i Date Amount Date Amount
Date Loan was originally . M D M D Y s M D Y s
Incurred . | | | |
Registration Number, if PAC M D Yy M D Y
| | !
Employer/Occupation/Labor Organization* M D Y M D Y
| | |

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,

if' any, rather than employer should be listed. If two ormore employees donate 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)

If a loan is forgiven, write "Forgiven" in the "Qutstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Fonm No. 31-A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $

0.00

2 Total received this period $

100.00

(To Form No. 31-A-2)

3 Total Payments this Period $

0.00

(also record on Form 31-B)

4 Total Outstanding Ralance $

100.00

(To Form No. 30-A)




