30-A

yS&d /7,5

RC.3517.10 7 A A
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
_Full Natoe of Comnuneee

Cwanhlﬁ T=— }"/t‘c,/_

-r:;/(. )AQSZI(,
/7

Registraton Number, if FAC,

pnfmn M / Las}u

Street Address Office Sought District
1R <% S’)‘V.l}ihu( }// Covevd Top Dhatr
City A . State Zip Code
fawCW TOu,vS l\uw el L7
M Annual Year
Type of Report Pre-Primary Post-Primary Pre-General Post-General
(place X to the left of report July August { Scptomber Semiannual
type) Monthly Monthly Monthly Termination
AmendedReport? [ Yes O No|Report Elecironically Filed? [ Yes O No Date of Election ﬁ k

For candidstes only, during an lection year: if total contributions and expenditures cach total $500 or less during the combined pre- and post-periods at one elestion, check box [J
No other forms are required for 8 post-primary or post-general period, if above statement applics. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report

: &

%

1. Totai mouetary contributions (From Form Ne. 31-A)

-r

N\

725

3. Total other income (From Form Ne. 31-A-2)

-

/

4. Totat funds available {(sum of ines 1, 2, 3)

-

70§

5, Total monetary expenditures (From Form No. 31-B)

Lo

6. Balance on hand (line 4 minus line 5)

-

7. Yalue of in-kind contribations received (From Form No. 31-J-1) 5

8. Value of in-kind contributions made (From Form No. 31-J-2)

9, Outstanding Joans owed by committee (From Form No.31-C)

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

11. OQutstanding loans owed to committee (Fromt Form No. 21-K)

12. Value of independent expenditures made (From Form No. 31-U) H

NN ER

NANNAENEAINN

13. For Electronic Flling Entities only
Sum of Lines 2, 7, and amount of any new Joans received this period] §

FALSST]ON 18 GU]LTM

THE INFORMATION CONTAINED IN THIS REPORT 1S MADE UNDER THE P!
OF A FELONY OF THE FIFTH DEGREE.

AV

-7

OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

ihod,

2-/3

Contribution
Pages.

Print Name md Title (Ireasurss-and Deputy Treasuresnl;

Expenditure
pages

/ﬁ; w}

w0

-




31-A

R.C.3517.10 Page [
Statement of Contributions Received
Prescribedby Secretacy of State 305
Nmuttmnmenm
m HM['/‘&’ k« Fﬁ,j %r/tlwgé
Full Nampof Cortibutor [Reqist ation Number.4 PAC
- MVN[L ’:q’ku—uglﬁ
tred Address , ErogloyerfD ccupatioLavar Drgantizatior Foom (Cash, Check,etc.
L114e Ceddie Ly T Clocd
Ty Stz . |ZpCode M | D T |Amoot
Cev-capd O | byez7 ool k2] Seo
Name of Contribotor Regstraton Nomber, € PAC
: ME Y }‘t’w' S 4 Fj( VJ‘
treet Adoress , Ermplogec! O coupaon/Labor Orgamization” Form (Lach, heck,ets )
3 7 7\ /” z }‘g d CLP¢-4
Ciy Side  |Zp Code M[ [ D ¥ |amoom
b e oo i Ot | eSS |duer|riz]l Ze
Tl N otcwam [Regstraton Number, 4 PAC
Y:fs °+' Mb‘\ Ve }C’//7
Street Aﬂd'm Enfiptoyer?0 ccupationfLabor Drganization® Form (Cash, Check, stc)}
- 7xe, 7 Lc, l-,;/n A b Clec
sme T Code M[ | D Y] fAmoot
/nm\hy O " yeed gl yloy }'_? /e
FAN Regsiration Numoer. {PAC
r:’u’ ¢ J‘ .I j M‘yq .
Street Address Emploper! Gecupaton/Labor Crganization™ Fovm (Cash, Check, etc.)
Ty State ,, |2 Code M] | D 7 M[Lﬁ
W oo ST ywess (4L ™ e
ol Name of Cortrioutor Tegstration Number. § PAC
3 AEWV‘A' = ot Iuw . Whﬁf{wﬁt}mﬁwﬂ.uo ization Fom (Cash. Check, etc)
troet Addeess abor Orgamization™ oo ot
25 WMeyly, oo L
Y 7 Sie . |2p Code " M| | D T [amoo
L thae Wil e Y yyesy |6 | 1e=
FoB Name gjConkrioutoe Regsteation Number, { PAL
it C Legth
Stroet Mdress Employeri DccupationlLabor Organization JForm (Cash, Check, .:2)
5] ?\\6 7g7 ﬂlp}&ﬂ St Zip Cade W[ | D Y[ I& h
y N tate } ] rount
!)L/\cl\’ﬂ /'/l /’/b/C'fZOLI c/Vi¥] /ee
Full N sme of Contributor equtration Nomber, £ PAC
Le)W\ L ﬂ M/ V: '1
Street Address Emplwer!l]cumﬁm’hbw Ovganization™ TFocm (Cah, Check, ez
= 7105 g‘(Wf £ gl“yu\ : o - . - m(/"
) tate 01
L_ /ALDW c/f Elyy D¢ !9|’-/;L2—/ /Se
FAN , Regisration Number, € PAC
.77fm Sevy £ Az
Steeet Address - [EmployexOcoupationiLabor Orgamization™ Form (Cash, Check, etc)
9]+ f e /74’1. L* Y
Ty e, |ZpCo M[ | D Y] . [Amont
L Mok o veqe b‘v}'ﬂ 3 A
he name of the

* Requied for cortrioubons feom ndviduals over $100to stakevnide and general assembly candidates. If contrsbutor 1 sel-ermployed, the occupation and

wndividual’s business, § any. rather than employer should be Tisted. It two or more emplopess contribute via payroR deduction and exceedthe aggregate of $100, thelabor
organization of which the emplopees aremembers, if any, must appear, [R C. 3517 1BY4)]

P
PageTotal$




31-A
RCX%1710

Proscrbedby Secretary of State 3105

Statement of Contributions Received

#me of Commmtieein Ful

(cwnvu H't(

7"1 E/m,f A//ﬂk’}\o 54/

Foll Harne ol Corfriboter . | Regrstion Nomber,  FAC >
hw - {L 2 ,,f C / t ﬁﬂ \d
Tireat { ’m 6C 7 (C , L /Zj ErmplopeeiD ccupationLaber Organization™ Form (Cash. Check, otc)
" Cluydow oM FYuery dslol RI™ so
Wame of Contibotor Tegisroion Wormber, § PAC
Strowt Address Trployer/ coopabon/Labar Orgartzstion” Form{Cuoh, Chock ebc) |
Gy Sate  |Zplode M[ [ D} | 9] [amoant
Foh Naroe o Contrigtor l Regstraton Number.{ TAC
Tired Adkess Fomploper! D coupationdLobor. Gegarizsion” Focm [Cash. Check, otc)
Ty Sisie  |Zm Code M| | D] | ¥] [amwox
LulNamaf Toaor I Eeqisiration Number,1 TAC
Tireet Address Ervploperi DooupatondLabor Drqarizabon” Facn [Cath, Chock, otz
Ty St |Zp Lode M [ D] | ¥} [
Llilet Contrioulor [ Regstration Number,§ PAL
Streel Address Emploperi OccupationiLaber Grgarzation” Form{Cash, Check, )
Gy State Iipcwu M [ D Y[ [Amoot
[P o Corouiee I Hegsuanon Nomoer TPAC
Vireet Addkess Tploper/ DcopationlLaber Drqariabon Form (Cash, Check, etc)
Gy State I%p Code M D YT |Amoot
H?tl}hmed Caetrialor I Fiteqgisretion Homber, § PAC
Street Address ErployeriGccopationiLabor rganzabion” — [Form (Cosh, Check, ete)
Oy Sds  |Zp Coe l_M D] | Y| |fhmoon
F Rame o Cortrintor I Reguiation Nomber. { PAC
Srect Adkess Emplopext DccapationdL tbor O ganizafion™ TFocm (Cash, Check. etc)
oy Siks |2 Lo M [ D] | Y] [Amost
|

* Requived Tor contributions fram mdwidodls over § 100 to stalewide and genecal a3seinbly candaaies. I Contniator is sel-emploped., the o0Upation and the name of the
individoal's bosiness, § anw, rather than employer should be Fsted. If two or more employees contriute viapaye o dedoction and exceed the aggragate of $100, the labor

oraaization of which the ermplopess aremembers, i any, st appeae. [R.C.3517.1KBX4)

Tageldas 9O




31-B
RCHIN e _L_
Statement of Expenditures
Prescribedby Secretary of State 2001
a2 9 A VA Y S—
- Sm. o Club ol sl) 17 1™ 82, 3¢

Hme[é‘ \,-l/,)r Ag/ ﬂ\ Vur/l(’

e |
¥ Mewky T ””“"’?‘“"“
[ToWhomFad T JAmoont -
A; F?CH; ""HW/ QL.M — s 4
eSS —
@c.\ l( j’P“’f
State ZpC - Theck Number
|_ chtuJ\ ’"@VMACL\ o H IE/VC(:C NN
To Whom Pad . o
T L T hoad P /5
5 /} le /CJQJ Check Number
City . tas s
T oo Ui A J—
HTnWM’nPa’d M D Y| Jamont
Address Purpose
Ty State Zip Code Theck Homber
- J e —
Addeess Purpose
City Sl:alu Zip Code [ Check Number
To Whom Pad I 7] D Tmm-
Addcess Purpose
[ State Zip Code JCheck Numrber _
|
To Whom Pad M D v
Address Purpose )
Cily State Tip Code TCheck Rumber
Ll'omml’ad l M D Y|  [Armount
Address Pucpose
Gy Stdle Zp Code Theck Number -
|

Page Total$ 2/5 33




