30-A

R.C.3517.10

Ohio Campaign Finance Report i

Prescribed by Secretary of State 3/05

Full Name of Committee

WORTHINGTON CITIZENS FOR A QUALITY COMMUNITY!

Full Name of Candidate

Street Address Office Sought District
36 E Southington Ave
City State Zip Code

Worthington OH 43085

Type of Report Pre-Primary Post-Primary Pre-General Post-General
(place X to the left of report July August September
type) Monthly Monthly Monthly Termination

No Date of Election O 5 0 4 1

Amended Report? T Yes = No | Report Electronically Filed? T Yes

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 for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
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.00

1. Amount brought forward from last report

$2,725.00
2. Total monetary contributions (From Form No. 31-A) $ ’ .

s $0.00

3. Total other income (From Form No, 31-A-2)

4. Total funds available (sum of lines 1,2, 3) $ $2: 728 00
5. Total monetary expenditures (From Form No. 31-B) $ $O OO
6. Balance on hand (line 4 minus line 5) $ $2’725 00
7. Vaiue of in-kind coniribuiions received (From Form No. 31-J-1) $ $871 67
8. Value of in-kind contributiens made (From Form No. 31-J-2) $ $O OO
9. Outstanding loans ewed by committee (From ;i?orm Ne. 31-C) $ $O y OO

s $0.00

10, Outstanding debts owed by committee (From Form No. 31-N)

$0.00

11. Qutstanding loans swed to committee (From Form No, 31-K) $

00

12, Value of independent expengitures made (From Form Ne, 31-U)) $ $O .

13. For 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 MADEYUNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTI DEG\R%E\E G

i

Jerry A Katz, Treasurer 04/14/2010

Print Name and Title (Treasurer and Deputy Treasurer only) ﬁ‘,ﬂwwy“‘“c‘g‘ﬁ*ig‘z?mrem e Date
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31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page j__

Name of Commiftee in Full,

hnclon é 5156’”&% éﬁiz y@f’ Q@ M?I/
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Full Name of Contributgr

Lowisy C%:ﬁ@ﬁ"%f C%%%Wy’ MD
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%cglshdtl()ﬂ Number, if PAC

Street Address

l220( Castie Cre! ﬁTw)ﬁ

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

am{k

"Wor Thnalen

State

OH

Zip Code,

H208.S

M D Y

o350

Amount

H5p%

Full Name of Contributor
?i Nig ?%

i
Registration Number, if P,

AC

Slx eel Address

i hare L ff
?@ 22 LANSHowne. SIT

Employer/Occupation/Labor Organizatiox;

Form (Cash Check, etc.)

(hec J<

City State Zip Code — M D Y Amount &}
52; sz@fv% f\x OH “ 20K 515 C
Full Name of Contributor Registration Number, if PAC

M AT hew) f% Gieeson/

"5 [ o i\;@ﬁaﬁm w

Employer/Occupation/Labor Organizati on"

Form (Cgsh Check, etc.)

Chee i

City Xj \f s w,zﬂ/ i N@gf\%ﬁﬁ\ ﬁ:}

State

OH

Zip%ﬁ? (Zg @ g

M D Y

0215/ 0

Amoun &»}
250%

Full Name of Contributor

Bonni € E) mw%ﬁéﬁ’

Registration Number, 1f PAC

Street Address

Lo Markweop ST,

Employer/Occupation/Labor Organization*

Form (C ash, Check, etc.)

Checkl

City

M; ET%WCHL@@

State

OH

Zip Code ... _

D Y

O350

Amount

250

0.

Full Name of Contnbu&or ] %/g T

Registration Number, if P,

\C
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3{5" = %i?mjs iﬁ@?@ N

Employer/Occupation/Labor Or{,ranizzm'()n’F

Form (Caﬁsh, Check, egc.)

ﬁéﬁz{fi{

W@@mmf@ N

State

OH

Zip Coif q% @ ? \&»

D Y

020 | O]

Amount

/00%

Full Name of Contributor )
M tole STHnNge.

<
Registration Number, if PAC

209 &

Employer/Occupation/Labor Organi zation”

s

Form (Cash, Check, etc.)

o iﬁf@%ﬁ

. = NewE N?;;%@ A
@Qﬁfe im@%@f\j

State

OH

Zip Code

4308S

M D Y

023D

Amount
50%

Yull Name of Contributor
L

m‘ nechoen/

Registration Number, if P.

A\C

}? 5{&3&@ &
619 MAxTen PL

Employer/Occupation/Labor Organizati on”

Form (Cash, Check, etc.)

Clec §\

Bty Jlon)

State

OH

43088

M D Y,

0A3] 6

Amount

250~

Full Name of Contributor

Alan) W Hi TERLE

Registration Number, if P.

2 Colonsisel

Employer/Occupation/Labor Organizati on”

Form (Cash Check, etc.)

Chee kK

“UWhith ;m@%

State

OH

Zip Codc:

3RS

SR

Qo "25*

Amount ”"%@

Requlred for contributions from mdmduals 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 also appear. [R.C. 3517.10(B)(4)]
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31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Pagﬁ

Name of Committee in Full

WORTHINGTON CITIZENS FOR A QUALITY COMMUNITY!

Fuli Name of Contributor

Sandra R Byers

Regstration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
139 Saint Julien St check

City State Zip Code M D ¥ Amount
Worthington OH 43085 0 4D 6|1 0]$250

Full Name of Contributor v Registration IZ\’um er, if PAC
James G May

Street Address

Employer/Occupation/Labor Organizationt

Form (Cash, Check, etc.)

6011 Weatherburn Pl check
City State Zip Code M D Y, {Amount
Worthington OH 43085 0 4 0 7 1 0 J$100.00

Full Name of Contmbutor

Registration Number, 1f PAC

Brickler & Eckler LLP PAC CHB21

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
100 S High St check

City State Zip Code M [ Y fAmoumnt
Columbus OH 43215 0 409 10f $100.00

Full Name of Conwibutor

Rosemary Ebner Pomeroy

Regpistration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization”

Fonm (Cash, Check, etc.)

273 Heischman Ave check
City State Zip Code M D Y, gAmount
Worthington OH 43085 0 091 0L 10000

Full Name of Contnbutor

James Lorimer

Registration Number, if PAC

Street Address

Employer/Occupation/l.abor Organizaﬁon*

Form (Cash, Check, etc.)

OH

1215 Worthington Woods Bivd Check
City State Zip Code M D Y Amount
Worthington 43085 0 411 010 }]s300.00

Full Name of Contributor

David M Norstrom

Registration Number, if PAC

Form {Cash, Check, etc.)

Sirect Address Employer/Occupation/Labor Organization”
787 Ondord St Check
City State Zip Code M D Y. BAmount
Worthington OH 43085 0 4 1 2 1 0 & $200.00

Full Name of Contributor

Margaret B Huff

Registration Number, if PAC

Street Address

Employer/Occupation/Labor ‘C)l'gam'za:ionx

Form (Cash, Check, etc.)

90 Wilson Dr Check
City State Zip Code M D Y JAmount
Worthington OH 43085 0 4 1121 0] $10000

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizati on’

Form (Cash, Check, etc.)

City

State

OH

Zip Code

M D Y, BAmount

* 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 employecs contribute via payroll 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)}




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/035

Page

Name of Committee in Full

WORTHINGTON CITIZENS FOR A QUALITY COMMUNITY!

Full Name of Contributor
George D Norris

Registration Number, if PAC

Street Address

31 E Southington Ave

Employer/Occupation/Labor Organizatiorfk

Form (Cash, Check, etc.)
Check

City State Zip Code M D Y Amount
Worthington OH 43085 41 3 1 0 | $25.00

Full Name of Contributor Registration Number, 1f PAC
DLZ Ohio Inc

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6121 Huntly Road Check

City State Zip Code M D Y Amount
Columbus OH 43229 04 1 4|10 1$350.00

Full Name of Contributor

Registration Number, 1f P,

AC

Street Addiess

Employer/Occupation/l.abor Organizaﬁon*

Form {Cash, Check, etc.)

City

State Zip Code

OH

Amount

Full Name of Contrtbutor

Registratton Nurber, 1f P,

AC

Street Address

Employer/Occupation/Labor Organization*

Fonn (Cash, Check, etc.)

City

State Zip Code

OH

M D Y

Amount

Full Name of Contributor

Registration Number, if P,

AC

Street Address

Empioyer/Occupation/Labor Organizaﬁong

Form (Cash, Check, etc.)

City

State Zip Code

OH

Amount

Full Name of Contributor

Registration Number, if P,

AC

OH

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
City Stalte Zip Code M D Y  §Amount

Full Name of Contributor

Registration Number, 1f P,

AC

Street Address

Employer/Gecupation/Labor Organizati on”

Form (Cash, Check, etc.)

City

State Zip Code

OH

Amount

Full Name of Contributor

Registration Number, if P,

\C

Street Address

Employer/Occupation/Labor Organizati on’”

Form (Cash, Check, etc.)

City

State Zip Code

OH

Amount

* Required for contributions from individuals over $100 to statewide and general assenibly candidates. 1f 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 also appear. [R.C. 3517.10(B)(4)]

Page Total $315_'_99_




31-J-1

R.C.3517.10 L —
b L @ ® -]
In-Kind Contributions Received
Prescribed by Secretary of State 03/05
Name of Commuttee in Full
Worthington Citizens for a Quality Community!
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
George Campbell
Street Address Description of Item or Service M D Y Fair Market Value
554 Kenbrook Website Setup 032 51 0§ $850.00
City Sta te Zip Code Received at Fundraising Event?
Worthington OH 43085 Oves NO

Full Name of Contributor

Brickler & Eckler LLP

Employer, Occupation, Labor Orgamization®

Registration Number, if PAC

Street Address
100 S Third St

Description of Item or Service

Letter,paper, postage (39 pieces)

M D Y Fair Market Value
049D 61081771

City
Columbus

Sta te Zip Code
OH 43215

Received at Fundraising Event?

Oves () NO

Full Name of Contributor
Bricker & Eckler

Employer, Occupation, Labor Orgamzation*

Registration Number, 1f PAC

Street Address Deseription of Item or Service M D Y Fair Market Value
100 S Third St Letter,paper,postage (8 pieces) 041071 0]$396

City Sta te Zip Code Received at Fundraising Event?
Columbus OH 43215 ) vES @ No

Full Name of Contributor

Empiloyer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of ftem or Service

D Y, |Fair Market Value

City

Stal te Zip Code

OH

Received at Fundraising Event?

O vEs ) nO

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

Sta te Zip Code

OH

Received at Fundraising Event?

YES QO No

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

i

City

State Zip Code

OH

Received at Fundraising Event?

) YES ) NO

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

Sta te Zip Code

OH

Received at Fundraising Event?

) YES ) NO

Full Name of Contnbutor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

D Y fFair Market Value

City

Sta te Zip Code

OH

Received at Fundraising Event?

Orves NO

* 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 fisted. If two or more employees contribute via payrofl 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)]

Page Total $871.67




