30-A

R.C.3517.10

Prescribed by Secrotary of State 3/05

bhio Campaign Finance Report

Full Name of Committee

Safety

FWS&”

Type of Report
(place X o the left of veport
type)

e RJ

Full Name of Candidate /

Street Address Office Sought District
853 London Groveport Rd

City [ State Zip Code

3137

Pre-Primary Post-Primary

Pre-General

Post-General

~{ Annual Year

July
Monthly

August
Monthly

September
Mouthly

Termination j :

i Semiannual

Amended Report?

Report Electronically Filed?

Yes Tx No

Date of Election

S

<

| ©

G Y

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 0
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from Iast veport $ (’1) 0 Q-
2: Total v contrib (From Form No, 31-A) $ g % QS Q@
3. Total other income (From Form Ne. 31-A-2) $ )
4. Temyl funds available (sum of lines 1,‘2, 3) $
5. Total monetary expenditares (From Form No. 31-B) 3
6. Balance on hand (Jine 4 muinus line 5) $
7. VYalue of in-kind contributions received (From Form No, 31-3-1) $ ‘-E E a @ @
8. Value of in-kind contributions made (From Form No. 31-3-2) $ D Q @
9, Outst"mdihg loans owed by committee {(From Form No. 31-C) $ O @ 0
10, Outstanding debts owed by committee (From Form No. 31-N) $ @ OG
11. Qutstanding loans owed to committee (From Form No. 31-K) $ 0 G O
12 Value éf independent expenditgxres made {(From Form Ne. 31-L1) $ C) @@
13 Foiv Electronic Filing Entities only

Sum of lines 2,7, and amount of any new loans received this period] $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION RALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Araela M. Noon Teeasarer

Print Name.and Title (Treasurer and Deputy Treasurer only)

Contribution
pages__

3

Signémre

Expenditure
Pag@sﬁ_i_.__

Other
pages__\

cd/all o

Date
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R.C.3517.10 Page &

Statement of Contributions Received

Prescribed by Secretary of State 03/05
Name of Commuitiee 1 m Full ‘%
a/ pt | )

Full Name of C onmbutox Registration Number, if PAC
Sx"’? AN NOYY %&Af)»\
Street Address Employer/Gocupation/Labor Organizationm Form (Cash, Check, etc.)
500 Rotme\\l €4 x Cash

State Zip Code M D Y Amount

OH 143207 o3o4lo] 35 °°

Registration Number, if PAC

Tull Name ofContubutox

Bonnie (1 \e\,/

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4271 Ovdnard Lane ; Cash
City State Zip Code M D Y Amount

OH 42207 o3 1ol 10°°

Full Name of Contnbuton Registration Number, if PAC

Mc @o{m\ s |
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
C}f‘aue@ov% P ke Cagh
City State Zip Code D Y Amount

Jf OH Y2207 02 losh 8] 25 °°

Full Name of C ontr lbllml rlileﬁxstlahon Number, if PAC

Obet 2 H’arciume

Street Address Employer/Occupation/Labor Organization” Forra (Cash, Check, etc.)
425 (rrove poct P Ve | Cheda
City State Zip Code M D Y Amount o
Ok oH | 45267 02031 6| 20
Full Name of Contributor Registration Number, if PAC
Massns Sand & Grayel
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
o
1385 Rath mell Rd Checlk
City State Zip Code M D Y Amount Go

Opete oH | 42307 030 }10

Full Name of Contributor Registration Number, if PAC

e M Mw\f\ejf’

Street Address % Employer/Occupation/Labor Organization” Form (Casly, Check, etc.)
4205 | anwmster fue |
City State Zip Code M D Y Amount
_Obely oH | 43307 0 2pollo] 1607
Full Name of Contributor Registration Number, if PAC
Frank 4 ormoh
Street Address Employer/Occupation/Labor Organizationt Form (Cash, Check. etc.)
3 120 Covmmfte Bivd Tnsurance Chede
State Zip Code M D Y Amount GA
P\mn (’;vf\z OH 42004 031316} d00
Full Name of Contributor Registration Number, if PAC
Wiseman @@w,e Studio
Street Address Eéﬁ Employer/Oocupation/Labor Organization” Form (Cash. Check. etc.)
"{ 550 Lol looune Cash
State Zip Code M D Y Amount co
™ Colupmbus, OH | 43207 o 31 1]1o] 20
¥ Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the ocoupation and the name of the
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 also appear. [R.C. 3517.10(B)4}] &
& @ G

Page Total




31-A

R.C. 3517.18 Page 3

Statement of Contributions Received

Prescribed by Secretary of State 03/03

Name of Committee J Flﬁr
<«
Saxe” Y Eocsd

Full Name of Contributor

Dmo;\& %‘r a3

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organizationt Form (Cashi, Check. etc.)
24 81 Sherwood- Rd Lawyer )
City State Zip Code M D Y Amount 08
___Coluwby oH | 42269 631 ¢/10] 180
Full Name of Contributor Regsteation Number, if PAC
Seo H 3 Scciven o m(‘x\ﬂ OQQ\ L\L@
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. etc.)
56 (0. Bread 51 Lawner Checls
City e State Z¥p Code M D Y [ Amount Qtﬁ
Coluymous OH YA 033\ 6] 5606
Full Name of Contributor Registration Number, 1f PAC
Ohets Howmn
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

_HGOO Lods \oourne W lwustee (Farwer Cash

City ; \Lim\d‘ks O?QW ZE){ CZ(;#R Q“) ({\)/I‘5 Q?O l\’o Aéloga 600

Full Name of Contributor Registration Number, if PAC

mbhardis Qo&r\g

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
0250 el Hiah of Cashh

City ~J9 State Zip Code M D Y Amount
Lock booune OH 42\3] 0396]L0] &

Full Nane ofn&omributor Registration Number, if PAC
Storaoe k\ AT

Street Address () (M) Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
45952 Loack bourne R Cready

City P State Zip Code M Amount

on | '42307 o 3laL 0] 5600

Fu Registration Number, 1if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

OH
Full Name of Contributor Regstration Namber, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amowmit

OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organizati on” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

OH

« . 5 . . N T . . . ) o § 3 i
Required for contributions from individuals over $100 to statewide and generat assembly candidates. If contributor is self-employed, the occupation and the name of the

individual’s business, if any, rather than employer should be Histed. I two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must also appear. [R.C.3517.10(BX4)] &
®930.00

Page Total




31-J-1

R.C.3517.10

nd Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Comunittee in Full

Full Name of Contributor

Mational Lime ¢ Stone

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address
Lock \oourve ¥4

Description of Item or Service
Yard, ston hees

M
©4

%
10

Fair Market Value

3 5°

594

Sta te Zip Code

OH 42207

Received at Fundraising Event?

3 YES

NO

Tull Name of Contributor

Ma.%‘mna, L\W\@ ¥ 3‘\*&’%@

Employel Occupation, Labor Organization™®

Registration Number, 1f PAC

Street Address

5l

LoeX oourve R4

Description of Item or Service

‘\g&i& NensS

M
04

0 g

Fair Market Value

1 0] 499 &

City

|\ ock bourre  Rd

Sta te Zip €ode

OH 42,907

Received at Fundraising Event?

ves

NO

Ful

me of C ontributor
Pre Y\%S

Employer, Occupation, Labor Organization®

Registration Number, 1if PAC

AL
4&170 Lockloourve @

Description of Item or Service

Nard_ Sicns

o4

SRR

Fair Market Value

100 %

Stieet Address
City
QO\(.LW\\QMS

" State Zip&ode

OH 43207

Received at Fundraising Event?

TYYES

NO

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of ftem or Service

Y

Fair Market Value

City

Sta te Zip Code

OH

Received at Fundraising Event?

) NO

)ves

Full Name of Contributor

Employer. Occupation, Labor Organization™

Registration Number., 1f PAC

Street Address

Description of Item or Service

£%

Fair Market Value

City

Sta te Zip Code

OH

Received at Fundraising Event?

) no

) vEs

Full Name of Contributor

Employer, Occupation, Labor Organization™

Registration Number, if PAC

Street Address

Description of ltem or Service

v:

b%

Fair Market Value

City

Sta te Zip Code

OH

Received at Fundraising Event?

) NO

Y YES

Full Name of Contsibutor

Employer. Occnpation, Labor Organization™

Registration Number, it PAC

Street Address

Description of Item or Service

Fair Market Value

City

Sta te Zip Code

OH

Received at Fundraising Event?

IYES

NO

Full Name of Contributor

Employer, Occupation, Labor Organization™

Registration Number, if PAC

Street Address

Description of ltem or Service

M

Fair Market Value

City

Sta te Zip Code

OH

Received at Fundraising Event?

O wo

OYES

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and 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
tabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $

1 (2.00




31-B

R.C.3517.10

Prescribed by Secretary of State 2/01

Name of C ommnte in Full

ﬁ—— ] ?\ vS}T
"To Whom Paid

\f\e,\\\! @f’ \V\BY\V\G\

M D

0319

Y Amount

Address Purpose
657 Vickor @rve Flyers
City State Zip Code Check Number
__Obele OH | 43307
To Whom Paid M D Y Amount w
\F\e/\\\[ P{*mi\’mQ 032210} 200
Address Puipose
2=x \}m{far Ave FN@:«'S
City Staté Zip Code Check Number
Obele oH | 42907
To Whom Paid ¥ M D Y Amount
(J\"(Mb o 1 ‘aeuﬁ O350 §0355
Address Purpose 555 [«
s | om’sr oS cu\%\m * wp | Delivedy o m\;evs
City . State Zip Code Check Number
__Colulas OH qz07 Cash
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
QLD
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
Ciy State Zip Code Check Nomber
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH

£34.C0

Page Total




