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Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Comsnittee

Comraittee to Elec

Registration Number, if PAC

Full Name of Candidate

1

hael Todd

fic

Ty
DIVEern

i

Street Address Office Sought District

5 H. Long St Ste, 501 Judge Franklin Ciy
City State Zip Code

Columbus O | 43015
X . ’ » Annual Year

pe oi Repux‘i Pre-Primary Post-Primary Pre-General Post-General
\ph“* X!o ﬂu. dL 01 r\,porr July August September Semiannual
fype) : Monthly Monthly Monthly Termination
Amended Report? Report Electronically filed? : . M D Y

[ ves No [Ives [“Ino DacofBlectin | 1 | 1 | g @ 2 I 0

For candidates only, dusing 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.

1 Amonnt brought

foes
(@]
S
[
oo
N

Value of in-kind contributions made (Fiom For

;nNo‘%3 i w2y

9. Qutstﬁndﬁng i(’vans,oﬁed:by‘ ;:‘o‘xnint‘rtce‘('F’rblﬂ'FO:}:;NO} 31‘-@)

10; Outstanding debts d\x}jed by coxfuhitteé (From Fom No. 31

11, Outsanding Joa

‘owed i(j‘C()l}}il\fi{cé (Fl‘oxn Form Mo 3 I»K)

12 ‘V‘ahze ol mdependent

pendity

made (From Form No. 3103

13 Iorl"l(,otmm(,fﬂum I:nmms (m!) gUE

Sum o[h cs 23 7and amoum of ‘m) new v loans :ccuw.d ihxs )onod

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF E LE%M{FH DEGREE

VHOEVER

Valerie Harrell - Treasurer f;§ AN Q4 /23 /30
Print Name and Title (Treasurer and Deputy Treasurer only) Sigm‘%mc Date
Contribution Expenditure Other Total
pages 4 pages 1 pages .E_ pages o4
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Page 1

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Commy

Full Name of Contributor

Wil

liam H

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization®

Form (Cash, Check, ete.)

1449 Cottingham Ct. W Cols. Urban League check
City State Zip Code M D Y Amount
Columl O H 43200 0 310 411:0 100.00
Full Name of Contributor Registration Number, if PAC
Maritlyn Scrant
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
520 Sand Hi ger/ Investor check
Cily State Zip Code M D Y Amount
Palo Alto C A | 94304 g: 212 511 ¢ 50.00

Full Name of Contributor
Tynisha Strickland

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

2974 Raccoon Ve Newark Hospital check
City State Zip Code M D Y Anount
Granville O | 43023 0 312 8110 50.00

Full Name of Contributor

Registration Number, if PAC

Employer/Occupation/Labor Organization™

Form {Cash, Check, ete.)

0od PL Mt. Carmel chack
City State Zip Code M D Y Amount
Columbus O H | 43209 0i3l3 1110 5000
Full Name of Contributor Registration Number, if PAC
Anita Pointer
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
199 Ave, of the Stars #2475 Singer check
Cily State Zip Code M D Y Amount
Los Angeles C A ] 90067 0 313 111 0 100.00
Full Name of Coniributor Registration Number, if PAC
Zontaye Richardson
Street Address Employer/QOceupation/Labor Organization® Form (Cash, Check, ete.)
1009 Water Tower L. #C Montgomery Ctv. MRDD check
City State Z ip Code M D Y Amount
E}Z‘f‘f—i(}ﬂ, O i d 4 ‘w 4ﬁ‘9 0 | 4: G : 5 1 ] O 2{}@{}
Full Name of Contributor Registration Number, if PAC
Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
Ambassador Home Health Care check
City State Zip Code M D Y Amount
Whitehall O M) 43213 0410 611 0 100.00
Fulf Name of Contributor Registration Number, it PAC
Michael Morosky
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
1063 Urlin The Lazear Capital Partn check
City State Zip Code M |5 Y Amount
" -1 : E - ~ e iedl s
Columbus O o O 411 111.6 575.00
# Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-eniployed, 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 payrolt 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 $ 1.045.00
RIS At S eie-aio)
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f Contributions Received

Prescribed by Secretary of State 3/03

o~

Name of Committee in Ful

Registration Number, if PAC

Care

Form {Cash, Check, ete.}

M D Y

AL

Q411 417

Amount

Registration Number, if PAC

Employer/Oceupation/Labor Organization®

Form (Cash, Chieck, ete.)
IS TR,

hicon Endo S check
State Zip Code M D Y Amount
O Hl4 g 411 411G

Total cor

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization®

Form (Cash, Check, ete.)

City

State Zip Code

9

o)

3
i
J

Full Name of Comx ibutor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization*

City

State Zip Code

VI v
0 410 111 0

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

City

State Zip Code

M D Y

Armount

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

Amount

Full Name of Contributor

Registration Number, if PA

C

Street Address

‘Oceupation/Labor Organization®

Form (Cash, Check, etc.)

State Zip Code

M D Y

Amount

Full Name of Contributor

Registration Numbey, if PA

Street Address

Employer/Qccupation/Labor Organization®

Form (Cash, Check, efe.)

City

State Zip Code

M D Y

Amount

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

sndividual's business, if any, i

‘ather than employer should be listed. I two or more enmployees contribute via payroll deduction and exceed the

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

aggregate of $100, the

labor

Page Total $

— 249600




Event Daie

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

Namwe of Commitiee in Full
Co
Full Name of Contributor Registration Number, if PAC
Street Address FEmployer/Oceupation/Labor Organization® M D Y Amount
§.312. 011 ¢ 1,151.00
City State Zip Code Form(Cash,Checlete) '
' cash, check &
Full Name of Contributor Registration Number, if PAC
David H
Sireet Address Employer/Occupation/Labor Organization® M D Y Amount
4085 | 0 3]2. 0110 30.00
State Zip Code Form{Cash,Check,etc)
hzm oy H 43237 cash
Registration Number, if PAC
M D Y Amount
! 0 3120110 30,00
Sldte Zip Code Form{Cash,Check ete)
Columbus oy L H cash
Full Nane of Contributor Registration Number, if PAC
Abby Hill
Street Address Eoiployer/Qceupation/Laboy Organization® M D Y Armount
37 Colony Park Dr. Kidé/ Daycare ( 0312011 0 60.00
Zip Code F onn(CaSn Check,etc)
43147 cash
Registration Number, if PAC
}S&i}/’? 10X
Sﬂ‘eut Address Employer/Occupation/labor Organization® M D Y Amount
3186 Palomar Ave. laid off 03120116 50.00
City State Zip Code Form{Cash,Check etc) :
Cok 18 ! 43237 check
Fulf Name of Contributor Registration Number, if PAC
,/[v‘“ ﬁ!‘% ey !
Street Addxu;s Employ u/()Lulpatmn,Ldbox Organization® M D Y Amount
state of Ohio 0312 011 0 50.00
S Zip Code Form{Cash Check,ete) .
N H . cash , .
Registration Number, if PAC
lacgueline
Strect Address M D Y Amount
53 0:312 6110 50.00
Form{Cash,Check.etc) : . : -

# Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the (\ccupation and the name of the
7 $100, the labor

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

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

Fifl tn the boxes below only on the last page for this event.
Transfer the Total contributions for this event fo form No. 31-A. Under Fuil Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date colusmn.

Total contributions this event Total expenditures this event
Page Total $
2710 17630




Event Date

Page

Statement of Contributions Received

Preseribed by Seeretary of State 3/03

Social or Fundraising Event

Name of Committee in Full

CO.Z.“

Registration Number, i PAC

Cirace |
Street Address melm er/( cupamm /Labor Organization® M D Y Amount
: g 2 011.0
State Zip Code Form{Cash,Check.eic)
T AT AT
n o H 4314 cash

Registration Number, if PAC

/ i d
Ard

Employer/Oceupation/Labor Organization” M D Y Amount
Do din O 3 il op
Radio o) 0:312 0611 0

State Zip Code Form{Cash,Check,etc)
oy H 43229 cash

Registration Number, if PAC

City
Columbus

State Zip Code

Form(Cash,Check,etc)

cash

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount
4225 Ma ’ 0 312 0410 200.00

Cit\'

Colur

Form(Cash,Check,ete)

1
Casit

Full Name of Contributor
Mary Underwooc

3

Registration Number, if PAC

Bryan &
Street Address M Amousit
33 N. Hig 0.3 50.00

Sireet Address

[R5 S
ay Blvd.

M
0

5

.

D Y
2. 0110

Amount

City

Zip Codc

Form{Cash, Chu]\ ete)

Columbus vy H 43213 check
Fuil Name of Confributor Registration Number, if PAC
Charles Underwood
Employ ex/Occudeon fLabor 01 eanization® M D Y Arount

Street Address

ki 0 3lzolto
City Form(Cash,Check,ele)
Columbus check

Full Name of Contributor Registration Number, if PAC

ot
o]
&3
Nt
o
]

Amount

# Required for contributions from individuals over $100 (o statewide and general assembly candidates. If contributor js self-employed, the occupation and the name of the
gate of $100, the labor

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

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

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

Transfer the Total contributions for this

in the date column.

0.00

Total contributions this event Total expenditures this event

Page Total $

PR VAREL 17630




Event Date

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 303

Name of Committee in Full

Registration Number, if PAC

M D Y Amount

Srgan 0:312 o011 ¢
City State Zip Code Form(Cash.Check,ete)
Powell oy H cash

Registration Number, if PAC

40.60

oS

M D Y Amount

Street A Employer/Occupation/Labor Organization®
6. retired 0312 0j1°0
State Zip Code Form({Cash,Check,ete)
i oy H 43713 check

Full Nase of Contributor

Registration Number, if PAC

40.00

Street Address

Employeir/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/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)

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

EmployeriOccupation/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 listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the Jabor

organization of which the employees are members, if any, must appear. [R.C. 3317.10(B)(4)]

Fill in the boxes below onty 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

inn the date columa.

Tolal contributions this event

Total expenditures this event

g ey ey
L/ Al

3

and Tist the date of the event




Event Dafe O»@/Oi/l(}

Page

Statement of Conftributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

Name of Cominitiee in Full

Cormnitiee to Elect Michael Bivens for Judge

Full Name of Contributor

Contributions of §

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

0 410 111

G

o~

City

State

Zip Code

Form{Cash,Check,ete)

cash, checks

Full Name of Contributor
Paula Stanley

Registration Number, if PAC

160.00

Street Address
966 Linkfield Dr.

Employer/QOccupation/Labor Organization®

State Farm

M D Y Amount

0. 4]0 111 0

City
Worthington

State

(3

H

Zip Code
43085

Form(Cash,Check,ete)

check

Full Name of Contributor
Grace Tavior

Registration Number, if PAC

50.00

Atnount

Street Address Employer/Occupation/Labor Organization® M D Y
8416 Hill Rd, NW 0i 4|0 111 0

City State Zip Code Form(Cash,Check.etc)
Canal Winchester - H 43130 cash

Full Name of Contributor

Registration Number, if PAC

Strect Address

Employer/Oceupation/Labor Organization™

Amount

M D Y

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 Addiess

Employer/Occupation/Labor Organization®

M D Y Amount

City

State

Zip Code

Form(Cash,Check.efc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/QOceupation/Labor Organization®

M D Y Amount

City

State

Zip Code

Form{Cash,Check,etc)

Fill in the boxes betow 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 colummn.

Total contributions this event

3
o

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

Total expenditures this event

a.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

Page Total $




Statement of Expenditures

v of State 201

Name of Committee in Full
Cor o

To Whom Paid M D Y Amount
RHC 0 ol

Purpose

Foo re
State Zip Code Check Number

301

Picker Oy
To Whowm Paid D
! 3.0
Purpose
M Aw

City
Colum

Zip Code

To Whom Paid

It

Purpose
Ca 1 T-s
City State Zip Code Check Number
Croveport N H 431725 303
To Whom Paid M D
Columbus Uk 0 313 40

Address
OOV Ty
9026 Ty

prae

M
04106 2
Purpose
Campaion t
State Check Number
oy 43125 305
To Whom Paid M D
Hot O 0. 4168
Address Purpose
372

City

M
g 410

N £
LTI O

fa3
Zip Code Check Number
) 43713 307
To Whom Paid M D
Address Purpose
City State Zip Code Check Number

Page Total $
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R.C.3517.10
ind ibuti Received
- - i 3y g
In-Kind Confributions Receive
Prescribed by Secretary of State 3/05
Name of Committee in Full
Registration Number, if PAC
M D Y Fair Market Value
0311 1119
Received at Fundraising Event?
[Jves [“Ino
Employer, Occupation, Labor Organization * Registration Number, if PAC
Ron Hil RH Ca ¢
Strcet Address Description of Item or Service M D Y Fair Market Value
457 Colony ©od 0. 312 611 ¢ 240.00
State Zip Code Received at Fundraising Event?
N H 43147 YES Lvo
Employer, Occupation, Labor Organization * Registration Number, it PAC
Street Address Description of Ttem or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[ Jves [ Jwo
Full Name of Contributor Employer, Geeupation, Labor Organization * Registration Number, if PAC
Street Address Deseription of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
| [ Jves [ Ino
Full Name of Confributor Employer, Occupation, Labor Organization ¥ Registration Number, if PAC
Street Address Desceription of Jtem 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 Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
‘ [TyEs [ Ino
Full Name of Contributor Employer, Gecupation, Labor Ovganization * 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 [wo
Full Name of Contributor Employer, Occupation, Labor Organization ¥ Registration Number, if PAC
Street Address Description of Hem or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
: [ Jves [Cno

assembly candidates. If contributor is self~emploved, the oceupation and the name of the

* Required for contributions from ndividuals over $100 to statewide and gener:
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrolf deduction and exceed the aggregate of $100, the labor

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




