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Full Name of Committee

Committee for Dewev Stokes

Registration Number, if PAC

Full Name of Candidate

Street Address

750 Willow Bend Lane

Office Sought

District

City

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,

State

]

H

Zip Code

43204
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Report Electronically filed? Y
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M D

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.

Patrick Pickett, Treasurer
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31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full

Committee for Dewey Stokes

Full Name of Contributor

Dewey R. Stokes

Registration Number, if PAC

Street Address

750 Willow Bend Lane

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O H

Zip Code

43204

M D Y

0411 6|1 0

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

Amount

M D Y

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 PAC

Street Address

Employer/Occupation/Labor Organization®

Forin (Cash, Check, etc.)

City

State

Zip Code

M D Y

Amount

FFull 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*

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®

Form (Cash, Check, efc.)

City

State

Zip Code

M D Y

Amount

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

* Required for contributions from individuals over $100 to statewide and general assembly 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 appear. {R.C. 3517.10(B)(4)]

Page Total $ 45.07




31-A-2
R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Page 2

Name of Committee in Full

Committee for Dewey Stokes

Full Name

Check 1728 had never cleared at time of account closin

- 81O

lRegistration Number, if PAC

ed pavment

Address Type* M D Y
1 N 0.4]116]1 0
City State Zip Code Form(Cash,Check.etc)
Full Name Registration Number, if PAC
Address Typé* M D Y Amount
City Stidte Zip Code Fonn(Cash,Check,etc)z i
Full Name Registration Number, if PAC
Address Typé* M‘ D Y Amount
City State Zip Code Fon:n(CashﬁCiheck.etc)‘ i
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Fon‘n(Cash,CheckfetC)t _
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Fonn(Cash,Check,etc)y _
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City Stéte Zip Code F011;1(Casll,Cyhecknetc); _
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Fon;l(Cash,C heck,etc) _

* 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 or the

committee’s own insufficient funds check received, place the letters IN for any investment or interest income earned by the commiitee,

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

PasToulS__ 105000




31-B

R.C. 3517.10 Page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full ‘
Commiittee for Dewey Stokes k
To Whom Paid M D Y Amount
Franklin County Republican Party g 1121111 0 100.00
Address Purpose
14 E. Gav St Contribution
City State Zip Code Check Number
Columbus o H 43215 1725
To Whom Paid M D Y
King Arts Complex g 211 611 0 75.00
Address Purpose
867 Mt Vernon-A Event Donation
City State Zip Code Check Number
Columbus O H 43203 1726
To Whom Paid M D Y  JAmount 7
N.RA, 0211 21110 5500
Address Purpose vd
P.O. Box 420648 Membership
City State Zip Code Check Number
Palm Coast L 32147-0648 1727
To Whom Paid M D Y Amount
Knights of Columbus* g 2125110 125.00
Address Purpose
212 E. Broad St. Donation
City State Zip Code Check Number
Columbus O H 43215 1728 y.
To Whom Paid M D 4
FOP CCL#9 Foundation 03108 4
Address Purpose
6800 Schrock Hill Court Donation
City State Zip Code Check Number
Columbus o H 43729 1729
To Whom Paid M D ;*/
Stand Up Columbus 03116 o/
Address Purpose W
1965 Lakeshore Dr. Donation
City State Zip Code Check Number
Columbus o H 43204 1730 /
To Whom Paid M D Y Amount 7
Shamrock Club 0321110 7500 /
Address Purpose d
60 W. Castle Donation/ Ad
City State Zip Code Check Number
Columbus o H 43215 1731 w /
To Whom Paid M D Y S/
Kasich/Taylor for Ohio 03131110 200.00 | A
Address Purpose
P.O. Box 06590 Contribution
City State Zip Code Check Number
Columbus o H 43206 1732 —

*Check 1728 did not clear bank by date of account close. See Form 31B.

Page Total $ {20 00




31-B

R.C.3517.10
Page 4

Statement of Expenditures

Prescribed by Secretary of State 2/01

(Name of Cominittee in Full
Committee for Dewey Stokes
To Whom Paid M D Y Amount
Stivers for Congress 0410 511 6@ 200.00
Address Purpose
211 South 5th St Contribution
City State Zip Code Check Number
Columbus O H 43215 1733
'To Whom Paid M D Y Amount
U.S. Bank 0411 611 0
Address Purpose
Overdraft Charge—
City State Zip Code Check Number
'To Whom Paid M D Y
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number —
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount ’
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number -

Page Total § 1G9 00




