30-A
R:C.3517.10

Prescribed by Secretary of State 3/05

hio Camopaien Finance Report

{Full Name of Comumittee

Fult Name of Candrdate
Street Address Office Sought District
City State Zip Code
3
» Annual Year
Type of Report s Post-Primary Pre-General Post-General
(place X fo the left of report July August September Semiannual
{pe) ‘ o Meonthly Monthly Monthly Termination
: 2z T
 Amended Report? Report Electronically filed? . : ‘ M D Y
D Yes No D Yes No Date of Election . 0 = 0 4 11 % i
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.
0 A Bsepe
11 Amount brought forward from lastreport. :
o : o —— e :
7. Total monefary contributions (From Form No. 31—1&)“ ‘
3. Total ofhier imcome (From Form No. 31-A-2)
4 Total fands available (sumoflines 1,23y :
5.7 otal ‘m(m;etazy‘ expenditures (From F{)‘m‘}‘ No. 31.R)
£6. Balance on hand (lin 4 minus hme 5) ‘
7. Value of inkind contribations received (Erom Form No. SE-Xel)
p& Value of in-kind contrib ti‘onsmade'(i«"mm?gmi No 31-3-2)
9. Outstanding loans owéd by committee (From Form No. 310 :
FlO. Ontstanding debts owed by committee (From Form No: 31-M)
11, Outstanding foans owed to committee (Frdm Form No. 31K}
12. Vahie of mécpendent expendmrres maée (me Foxm No 31-U)
13, For E!ecm)mc Filing Enuaas only
Sum of lines 2,7 an& amount of any new loans recewed thxs penc;d
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
COMMITS FLECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DE Sg»’ ;% . -~ 2
Sy Y el - S o § Al o f0T
SCOTT BACNGAR THER _TEEASURER, At fi’wwmﬂﬁa S G =
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total
pages A pages pages pages r
R E ot




31-A

R.C.3517.16
Page i
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
EReg;istraﬁon Number, if PAC
Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
State Zip Code M D Y
IFull Name of Contributor Registration Number, if PAC
EM I
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, ete.)
State Zip Code M D Y Amount
- ~, 4 N e I R
v ille S 01311151110
Bl Name of Contributor Registration Number, if PAC
Employer/Occupation/Labor Organization® BForm (Cash, Check, ete.)
State Zip Code M D Y Amount
Westerville olalilsitle 200.00
{Full Name of Confributor Registration Number, if PAC

Employer/Occupation/Labor Organization™

Fi‘é&m

State Zip Code M D Y Amount
O | ‘ 01312101110
< ._L 3
Registration Number, if PAC
Employer/Oceupation/Labor Organization® EFomm (Cash, Check, efc.)

State

Zip Code

Y Atnount

1

Registration Number, if PAC

Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
" \E‘i
State Zip Code M 3] Y Amount
O | ¥ 4308 alatolzii]o

s e

Registration Number, if PAC

Form (Cash, Check, etc.)

~F

M b Y Amount

JUREUR RO
Ul ../il Z

ER e
L0

Registration Number, if PAC

Employer/Oceupation/Labor Organization®

Form {(Cash, Check, etc.)

[

Zip Code

z
]
-

Amount

Lot

B EIEIE

[ - e | e i

* Required for contributions from individuals over $100 to statewide and general assembly candid
individual's business, if any, rather than employer should be Hsted. If two or more employees contribute via payro

organization of which the employees are members, if any, must appear. [R.C. 3517.16(B)}4)]

tes. If contributor is self-employed, the oocupation and the name of the
1l deduction and exceed the aggregate of $100, the tabor

E Page Total § £00.00

E



31-A

R.C.3517.16 Page_,_;i___w
ent of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
ERegis‘zration Number, if PAC
Employer/Ocoupation/Labor Organization® Form (Cash, Check, ete.)

Zip Code

Xava

M D Y
olalzizlilo

Registration Number, if PAC

it

State D Y
Vesterville 2121110
Fuill Name of Contributor Registration Number, if PAC
Toyqs A
Form (Cash, Check, etc.}
Check
M D Y Amount
Westerville olajalalilg
IFull Name of Contributor Registration Number, if PAC
Employer/Occupation/Labor Organization® F
State Zip Code M Y
| 01312121110
Registration Number, if PAS

Street Address

Employer/Oecupation/Labor Organization™

State

Zip Code

Y

10

Amount

Registration Number, if PAC

Employer/Occupation/Labor Organization™

PForm (Cash, Check, eto.}

State

Zip Code

081

Employer/Oceupation/Labor Organization®

Zip Code M D Y
4 ) alatlalnlsio
A "J‘i-- 31{* Lo
Registration Number, if PAC

Employer/Occupation/Labor Organization®

Y,

Zip Code

M b

sl 7y
1 oy o, 3
L 1 3 3

<

1

* Required for contributions from individuals over $100 to statewide and general asserably candidates. If contributor is self-employed, the cccupation and the
sndividual's business, if any, rather than employer should
organization of which the employees are members, if any, must appear. [R.C. 3517.16(B)}4)]

name of the

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

F Page Total § 875.00 é



31-A

R.C. 351710 Page (L
L2 @ @
Statement of Contributions Received
Prescribed by Secretary of State 3/05
{Name of Committee in Full
: | | i
ERegistration Number, if PAC
Employer/Occupation/Labor Organization®

Fom (Cash, Check, ete.)

Amount

State Zip Code M D Y
O ] H | 43081 0]3f310j1]0
Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™

Form (Cash, Check, ete.)

P

¥ YT bV L

State Zip Code D Amount
O | H14 101110
Number, if PAC
Employer/Occupation/Labor Organization™ Form (Cash, Check, etc)
Check
State Zip Code M D Y Amount
o1 bt - foloa SR N e
O | H 18] gl4loialilo
Registration Number, if PAC
Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
State M D Y Amounnt

3

]

Zip Code

~ |

0l4lolaii|o

Full Name of Contributor

Registration Number, if PAC

Employer/Oceupation/Labor Organization®

FForm (Cash, Check, etc.)

s

State

Zip Code

M D Y
a3 10
2 LU

Registration Number, if PAC

7

mployer/Cccupation/Labor Organization™

State

Zip Code

M D

| 4

Y
4 ; 7

B

- -
¢ v R
£ iane

-
r

Registration Number, if PAC

Employer/Occupation/Labor Organization®

State Zip Code M D Y Amount
Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ FFozm (Cash, Check, etc.)
City State Zip Code M D Y Amount

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

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

lates. I 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

[ PagoTomis__ 205000 |



31-A
R.C. 3517.10

Statement of Contributions

Page 4

eceived

Prescribed by Secretary of State 3/05

Name of Committee in Full

TS T

{Full Name of Contributor

EReg'stration Number, if PAC

Employer/Gecupation/Labor Organization®

Form (Cash,

Check, ete.)

City

State

M D Y Amount

3 . 1 U

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

UForm (Cash,

Check, etc.)

State

4 0
E3 RS 3]

Zip Code M D Y
|
|

Registration Number, if PAC

Employer/Gecupation/Labor Organization®

PForm (Cash,

Check, efc.)

)

[ {
i !

Zip Code M D Y

State Zip Code M D Y Amount
Powell ) | H ] 4 glali]3i110
{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
| ] 5,
{Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® IForm (Cash, Check, ete.)
City State Zip Code M D Y Amount
i i i i
1 1 l \
IFull 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 PAC
Street Address Employer/Occupation/Labor Organization® FFomx (Cash, Check, etc.)
City State Zip Code M D Y [Amount
[
| |
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State 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, 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)]

i Page Total $

850.00

!



Fage

State

Name of Committee i Full

To Whom Paid M D Y Amount

State Zip Code Check Number
M D Y Amount
clapiledile

Purpose

7ip Code

To Whom Paid M D Y Amount

Address

City State Zip Code Check Number

To Whom Paid M D Y Amount
| | |
i : :

Address

To Whom Paid k4 B Y
! ] ‘.

Address Puspose

City State Zip Code Check Mumber

!

To Whom Paid K D ¥
| i j

Address Parpose

City Fip Code

To Whom Paid M T Y Amount
| i {
; ! ]

Addrass

City State Zip Code

|

To Whom Paid %A 5} Y
L

Address Purpose

City

5 b
%4 f‘r%@ﬁm I’s@ et
PR S
2 [l i\ & Page Total §
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