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R.C. 3517.10

Prescribed by Secretary of Staie 2/01

Statement of Contributions Received

Page

[Nane of Comminse in Full

1 0 R (p NMLSTONER,

Name of Contributor

L oATTRALBUTIONS FQO!\I\“F?RN\SFE

Fg'istnﬁm Number, if PAC

[Smet Address er/Qccupation/Labor Organization [Form (Cash, Check, cic.)
Ici:y State Zip Code M D % Y JAmount
I AL A /25D

Name of Contributer

AANTR BuTrons FRom, Fora, 3 (- E
/i

cgistration Number, if PAC

|

Ismet ‘Address E pation/Labar Or [Form Cas, Check, exc.3
City State Zip Code M D Y }amount 2
g,

Full Name of Contributor 1 é:gl%:ﬂf Léb{r. IZAC /§ O
{Street Addrese er/Occupation/Labor Organi JForm (Cash, Check, etc.)
City State Zip Code M D Y fAmomt

Name of Contributor l eg‘imuim lebcr lil‘ PAC
{Strcct Address Fmployer/Occupation/Labor Organization JForm (Cash, Check, etc.}
City State Zip Code M D Y  JAmount
[Pull Name of Cantributor | ch|ialnﬁm lNunbcr, i:.f PAC
IStest Addrese Eop #Occup /Labor O [Form (Cash, Check, etc.)
City State Zip Code M ) Y [Amount

Name of Contributor I =g|i=tnmim Lumber, ]if PAC
FSu'eel Address Employer/Occupation/Labor Organization FForm (Cash, Check, etc.)
Ciry State Zip Code M D Y [amoun

Full Name of Contributor

egistration Number, if PAC

|

Street Address Employcr/Occupation/Labor Organization JForm (Cask, Check, etc.)
City State Zip Code M D Y jAmomt
Full Name of Contributor ! eg|iatmt.im Lumber, Iif PAC
Istreet Adaress Employer/Occupation/Labor Organization JForm (Cash, Check, etc.)
Ciry State Zip Code M D Y JAmount

* Required for contributiont over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed.
IF twa or more employees contribute via payroll deduction and exzeed the aggregate of $100, the labor organization of which the employess are members, if any, must

appear, R.C. 3517.1(B)#)
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: Page
Statement of Other Income
Prescribed by Secretary of State 2401
Name of Commtitice in Full
C e 0 Bal. ((onsahis S0
YFull Name Regisoation Number, 1f PAC
QTERRX Cieorno
Type* M D, Y: Amount
LS | Moy - CHpRdaRD| 4 W) XIENN | £ oD
City State Zip Code Form (Cash, Check. e1c.)
KRTLAOD OH of FO9H B
[Full Name Regstation Nummber, i PA
Address Type® M D Y.,  JAmoun
! i
City * S Zip Code Form (Cash, Check, =)
OH
Fuil Name Registration Numbez, if PAC
Address Type* M 5 Y. Amoumt
H 1 i
: i 1
Ciry Stave Zip Code Fa'rm (Cash, Check, etc.)
OH
Full Name Repismration Number, if PAC
Address Type® M -D, Yf Amount
L
City State Zip Code Furm (Cash, Check, exc.)
OH
Fyll Name Registration Number, if PAC
Address Type* M D, Y, [JAmount
b i
i
City State Zip Code: Form (Cash, Check, etc.)
OH
Full Name Registration Number, if PAC
Address Type* M D Y, Amount
L
City State Zip Code Form (Cash, Check. etz)
OH
Full Name Registanan Number, if PAC
Address Type* M D Yi Amount
Tty State Zip Code Farm (Cash, Check, goc)
OH
Eun Name Registration Number, if PAC
Address Type* M Di Y: Amoun
Chy St-nlc Zip Code Form (Cash. .Chcck. etc.)
OH

* Place the two letter code in the Type block (one letter per square)} which indicates the nature of the Other Income Received; RE for 2 refund,
unocashed check or the committee’s own insufficient funds check recejved, TN for any investment or interest income carned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

oLy 001:1
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Statement of Expenditures

Prescribed by Secretary of State 2/01
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Statement of Expenditures

Prescribed by Secretary of State 2/01
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NO ol Coa MisSIo N ERL
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K CHARD TH, eDE MANI)
| Address
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TRANGTEL TR Form 2)-0)
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City State Zip Code
|

To@\?gﬁm’}x (TURES Feouw TepRph 2(-T=
[Address —

City State Zip Code

|
}To Whan Paid

Bann (FRVCE CHARGES K&sﬁ (Ch'ig)+A s €/ 1)

| Address

fciy State Zip Code

[To Whom Paid I

Address Purpose

City S!late Zip Code

| To Whom Paid

| Address Forpose

Ciry Stlate Zip Code Check Number
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—— — | l |

City Sate | Zip Code Check Number

T Whom Paid ' _ M] I? Y[ Amount
| Address Purpose

il il i
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Page

Statement of Loans Received

Prescribed by Secretary of State3/05

Full Name of Committes

C/RING_For (B hiSS IoNER,

[From Whom Received

Ami. Incurred this Period
~JERRY (/RINGS oS 00D
Ad 4 . g Outstanding Balance
d”?gs‘{ KT LARND - CHARDeR RD &
City . Stte |Zip Codg Loans Received This Period Payments This Period
K{ A:T— LA Nb o' L'[ "/0?‘71 Date Amount Daie Amount
lsoan sEaswT 1 M| D Y M D Y 5 M D Y 3
olfi210|/31 01 63| [17] AEDOO L
Registration Number, if PAC M’ D Y M D Y
! ! | |
Ermployer/O: jon/Labor Organization® M] D Y M D Y
i | | i
Erom Whom Received Prior Amount Amt. incurred this Period
Address Qutstanding Balance
Ciry Swte |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D Y [s M D Y |Js
imcurred | i | ! | t t
|Registration Number, if PAC M‘ D Y M D Y
| | | I
Employes/Occupation/Labor Orpanization® M} D Y M| D Y
i | | |
Erom Whom Received Prior Amount Amt. lncurred this Period
Address -Oulsumding Balance
Loans Received This Period Payments This Period
Date Amount Date Amount
Y M| D Y s M| D Y $
= | l | | |
Registration Number, if PAC M D Y M D Y
| i | |
IE.mpluyerK‘ pation/Labor Organization® M D Y M D Y
| | | |

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is sclf-cmpioyed, occupation and the name of the mdividual's business,

if any, rather than employer should be listed. If two ormore employees donate 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)X4)

If aloan is forgiven, wnite "Forgiven” in the "Qutstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).
Transfer total of al} payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prier $ ' 51‘/0‘50
2 Totl received this period $ 4S$To0

{To Form No. 31-A-2)

——

3 Total Payments this Period §

(also record on Form 31-B)

4 Tot! Oustanding Balance § L9006 (To Form No. 30-A)
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R.C. 3517.1(B) Page
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
[Name of Committes m Full
|= CIRIND Fok COwkrv\lSS(orQEi&
ull Name of Contribartor Registration Number, if PAC
SFT:%,?“'MAS N R e _—
rest jon/L.abor ization® M D Y Amount
IC 93 T L TYLEL. AL/ D ONNTA/A wto
/] Suats Zip Code Form Check eic
T NG ASTOR O 1 v | LD C,}.?EJ‘“ )
Full Name of Conmributor Regisarion Number, if PAC
SAARK.  Kesnh A—
Street Address Employer/Occopation/Labor Organization” M D Y
lo OO KIn) (5580 R wds L Ol 1|7/t7|%
State i . Form! £1c]
S YN PN el
Full Name of Contri r— ¥
_g—rgtr}:;\! Dlu e Re; Number, if PAC
Street Address E O fLabor Organization® M D Y Amount
10336? AU LA L\/¢ _ o7 A (0D
Zip Code Form(Cash,Check etr}
]Ncn[;\A&boré Ml | POLY O HECK
ull Name of Contributor Regigtration Number, if PAC
F TANET . & AN CHAAD i
Street Address Employer/Occupation/Labor Orgznization® M ount
oYl LA LRRYS T um LS
Cis State Zip Code Check et
" MEATTD R o | 40 bo cfl"h )
Ful! Name of Contributor Regisration Number. if PAC
(ABORERS Tot M Jahio N 0F N, AAsiieS SHAN awgm ,
1Street Address Employer®Occupation/Labor Organization® D Y JAmount
_3005® Fuet) AJE Pov ceacar ol Aiz] T erso
Swe |Zip — Form(Cash,Check,etc)
" L e N o WY s CHELIC
Fill Name of Comtri) Registration Number, if PAC
P32 TN ALk usrer el ] 1S8T
ISMAddrcss ion/Labor Organi M D Y  {Amount
s 15" Cotporiers Dol atltizlirl st
ICii State ip Code Formi Ch
" (AR o ["TYiso ["Cdrac
wll N quuSihE_x u-.) L S Regigration Number, if PAC
i State tp Code Form{Cash Check etc
” lopcord otk "gde 77 [ TAElR
* Required for ibutions from mdividuals over $100 1o ide and general bly candidates. If contributor is self-croployed, the occupation and the name of the

dividual's business, if any, rather than employer should be listed. If two or morc employees contribute via payroll deduction and exceed the aggregate of 5100, the labar
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Fill in the boxes below anly on the last page for this svent.

Tramsfer the Total contributions for this event to form No. 31-A. Under Full Ngne of Contributor state "Contributions from form No. 31-E” and list the date of the evem

in the date colurm.

Total contributions this evem

Total expenditures this event

PageTors /L (T




31-E B OI-(7-17
R.C. 3517.10(B) e oL

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05
StopnER_

SC,O = (\M%KM . CaTiTE P FD e Registration Numbe, if PAC
U0 BATTA grase Np [ oot a1z iAd™™ oo
o Mo SToe_ Qs‘ﬁl\- “T40LD F?fﬁfg&?{“’

Full Name of Contributor - Regisration Numbes. if PAC
ls;m: Address Employer/Occupation/Labor Organization® M D Y JAmomnt
T Stme | Zip Code Fm!n(w:.cinmnk‘m)E
Full Name of Coutribueor i Regismation Number, if PAC
Joweet Address Employer/Occpation/Labor Organization® M D Y JAmoant
City State Zip Code Funtn(cum[mdms)]
ruu Name of Contribweor I Registration Number, if PAC ’
JSeet Address EmpioyerOccupation/,abor Organization* M D Y  JAmount
City Siate Zip Code ' FmL(C-dAC[ln&.m)l
FENmnfcmm l Registration Number, if PAC
Jstreet Address Employes/Occupation/Labor Orgamization™ M D Y  JAmeunt
Ciry State Zip Code Fmintcadu.clhwkm)l
IPu.ll Name of Contribazzoc l Registration Number, if PAC
{street Address Employer/O ion/Labor Organization™ M D Y Jamount
City Swe  |Zip Code Fm[n(cmciherk,a:)l
I‘Fnll Name of Contritutor J Registration Number, if PAC
15(1&1 Address Enmployer/Occupation/Labor Organization® Ml lzi \i Amount
City - Sme  |Zip Code Foru(Cash,Check etc)
|

* Required for contributions from mdividuals over $100 to statewide and gencral assembly candidates. If contributor is self-cmployed, the occupation and the name of the
individual's busivess, i sy, rather than employer should be listad. If two or mess employees contribute via payrall deduction and exceed the aggregate of $100, the labor
arganization of wiich the employtes are members, if any, must appear, [R.C. 3517.)0(B)4)]

Fill in the hoxes below only on the last page for this event.
Transfer the Total contribytions for this event 10 form No. 33-A. Under Full Name of Contriotor state "Contribittions from form No. 31-E" and list the dats of the event
in the date column.

Tols olOO
/25D — B

Totz! contriputions this event Total di this event |

J7 ST
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Statement of Contributions Received
at a Social or Fundraising Event
Prescxibad by Sevatery of State 3405
For. (o N\ aASSON R
iFul} Name of Conuioowmr

L L ~TAMES HacKELLER ( ____
mrr;git/‘ljo K.\)(_,{.oodb P\B =

E‘Han;nmeimeiaFtﬂ
ﬁ :

PR eriaedy H L OH Paco
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(T pE . AL

" AunEsJ(LLE o "IV 77
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; “CN;I@C:G RobH LEFECD
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Y MEITH R O T PZyoLt
BYWANTIEYIS

ﬁ%eﬂ‘ﬁmo.goﬂ (D SO b Copion”

City

W, loucHas O TH P Cuoae,

Emm A& of-Contiboror —_
ﬁ: %um&b TAFE (L
Serast Addoess " . PR
L8120 Humeyres W™ -
ICiny State Zip Coda
C o CORN Ol | SSOT77
Eﬁz]lezoiCunuﬂmm'

P MARIANNE SLATTER Y

Ustreat Add E FOu jon/Labor G

] Z82T NUERT Hp N7

iy State Cade )

L _Meomoe OTH "FYd o
Full Nama of Connibuter

_TiHonl SECAou
iSree %Em /YLM NP ‘% Empioyer/Octypasioa/Lzbor Organizarion™
ICiy - : ip Cogs

" e NTOR ol PPYoco
'R:quimds‘oremnﬁmﬁmﬁminﬂhiﬁxﬂsumﬂ%msﬂuwidsnﬂmmunuywﬁiﬁh.ﬁmmwissdfmpmmmmdhmuﬁi:

z'néividual‘shsinﬁs.u‘m.mtml’nmmpiuyudwu)éh;ﬁsedlfmnrmmmpluymemﬁuuvhpmﬂ&dmﬁmmﬂwmemnfﬂm.thelabur
organizarion of which the employ e Members, if sy, must appear. [R.C. 3517.10(B)4))

Fill in the boves beicew oaly an the lest page for this evem

Transfer the Tow! contributions for this event 1o form No. 31«A Tindss Full Naroe of Contribmor staie “Conrributions from farm No. 31-E° and list the dus of the evem
in the date columa, .

Total conmibutions this evem Tom expendi this even:
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31-E
R.C. 3517.10(8)

at a Social or Fandraising Event

Bvent Date

Page

Statement of Contributions Received

b/
22

Presctibed by Secrermy of Stte 3/05
amg of Commsmes in Full
r RO For CU(\/\-NLLSS(Q&‘EQ _
Full Name of Comribmtor Registration Number, i PAC
NERSE JEr D 4
iSreer Address Employer/Occuparion/Laber Organization® M D Y PAmomnt
(L DA ssA D [T e Y By
ity . i i Fom Check eto ; ?
T8 ERLD KL TH P Zupg— [ETEED | .
Full Nzme of Contributor Regismation Nomber, if PAC
gs e, 2wl LA
trect Address EmployarOcoepation/Lahor Orgaization” M | D | Y Bamom:
R279Y e Browon Ale O A2 /1 /O
Cil State Code . orm Chedcrn) T8 TR
ey LA outddly 2 14 Ept/'ﬂ)?‘-/ I =N
Fall e of Cometbumor Registation Nember, if PAC
E MicHAEL AANNDT
Stract Address Empl oe/Lgbor Organiztion™ M ] D | Y [Amomt
Dol FaRk)iE ) D B — W_a‘bl/lﬂ\ /00O
F’”ﬁé sy U e o™ "Fyo 79 I
0l of eration
1N C%F— Registration Nunber, FPAC
ESNe%%[ WF—F T Euploywmpaunn_abwo:'mmun'l 3,‘{“ H-DIDL /‘j’7
Tr Sme | Zip Code Fi Checkirte)  E
R “heaTR Qi | Y40Lp [T '
Full 2 of- . Registration Numtber,
E Kk‘vmﬂ:g\ RDL-’LI}Q_S gisaraion Nustber, if PAC
liStreat Ad Employes/Occupation/Lairor Organization™ Alnonms
LT Uz duesT Mo Ll
IC State Cods |25
T RRNTEA Af L o 1H " JYiog > f
il Name of Contrbany
g & (HERTX _
3500 ST ANMREWS A T il A
City Swls | Zip Cods
L COMCORD o 1H| Yo7
Full Name of Caneioume
§ D2 ERT MRl
ﬁSfraufzgnL?Q__{ J P FE e Qb Employer/Oceupation/.abor Organization® 5 \§_D /Yl? Amm DD
™ W RT U OTd Tonveq ¥ s B
* Required fer contsibutions fom individusls over S100 1o doand g y If contriberor Is self: the amd the teme of the
individual‘sbusiw:s.ifmy.mhq—ﬂmanpinywshmldhelisted.lfmoormﬂnyaswmﬂmaﬁnpmﬂdedneﬁunmdexmdﬁmmufmm.ﬂmlabm

org

ian of which the employess are

thmahmuhduwniymthe!mmﬁrﬁhwm

Transfer the Total comribirrions for this evens o fom No. 33-A. Under Full Name of Contritanor state *Contrihutions from form No. 31

in the dais column.

Toral contriburions this event

if any, must eppear. [R.C. 3517.10B)4)]

Total expenditures this evem

-E™ and list the date of the evem

Page Tom 5 a EQ i




31-E
R.C. 3517.10(B)

Statement of Contributions Received

at a Social or Fundraising Event

e 0 b /17

P _ 2

WS¢ LAKESHRE o

Prescribed by Sceretary of State 3/05
ENarne of Commines in Foll
Ci R oo CommrigsiorEalx
Full Name of Coniburor Registration Numbss, if PAC
ﬁ g -TDQ;;_ EmploverCesupatioL sbor Organizanon* M D Y
Srreet A ) i or jzari Amount —
bbf SEcv N 4T O4Al/i17] 38
Cirv Sme | |Zip Cods Fomm{Cash.Checketc)  Fig "]
D DR ol Y77 icu %
Full Neme of Conwfbutor Regismmarion Mumber. if PAC -
iR EN CAPEL LSS
iSrect Address EmployerOecopatonL 2bor Organization™

City

A NESULLE

Futl Name of Conrbamor
LLMN Ly EANC. A ISVERGD

N

300 Woods WAY O O

 ICRT LB MD o TH[TY 0y

Eﬁﬁﬂﬁm Z.uPAN CUC .

T swacens e e IR Rl
WIDA-(DE&\J['LLE, T £ O 114 U i F"Z‘?.'fé'?r-""\ F s
EFUH.ET%M:S‘{ é)QPcN}MML Registmation Mumber, £ PAC

iSrreet Addrass EmpioyesOcoupation/Labor Organfzstion™ M I D Y  BAmoon
0] HumelRET HilL I OB 7] Jog
B NElUE oM "gyo17 [Tdeci
EMLT—‘ETB:\CB% Y 0 RN - - Regiswarion mmber, If PAC
ER). Rusn RD e ARl g o
o ch L RFE Ok Y 070 [ | e,
Ful! Name istrati #
vy i
0019 KRTLWON ¢ HARDORY _ OLSIASI 1A
ATy o T oy ¢ [rrer® |

=R p—

for fbutions from individ

ovar StOD 1o simtewide and general assembiy sandidates. 3 contribunor is self-employed, the ocoupation and the name of the

individual's business, if any, rather thn employer shauld bs listed. IF two or more emplayees comribuie via payrell dedoction end sxceed tise aguresete of $100, the labor

ganization of which the employess are

Fill in the boxes belgw onty on the Jest page for this eveny

Transfer the Totl camributions for this event 1o fom No. 3-A. Under Full Name of C

if any, must appesr. (R.C_3517.10(BY4Y)

stat= "Contibutions from form No, 31-E* and list the date of the evan:
in the date columo.
Totul conmibutions this evem Toral expendinoes this event

Page Toml S 7é s




31-E
RC. 3517.10(R)

Statement of Contributions Received

e
Page j

at a Social or Fundraising Event

Prescribed by Secreray of State 3/05

FoR Commigs 10 NER

Ful! Name of Contriburer

I Ced oEN

Registwation Number, &f PAC

Zip LC12Q= 2 Foem{Cash Checic etc)
YO 77 K
Registration Number, if PAC
Organization® M

“ZETRC Mo dAy BRI | B (4 o
iy 3 'Form(Cash.

Po U ouagar Oy Lo CHER

Fult Neme of Conmibutor Regisimtitm Nwmber, if PAC -

Streel A \

’jd_bl HurdTiso 6 Licg OSB! /17 ST

P09

1 Name of Contributor

Registration Nnmber, SEAC

r@.D,&EP;\‘ DA WD D
Srreet Address

_LS CANTD &Jb&&’ oo —"— : OMISC;' 117M1 loo

AN (L Ot I 77 [TCHAESE

Full oFCouu‘ib {Regismuion Number, if PAC
IStreet A m)\b PAP\KE(L Employer/Ocoupation/Laber OTganization” M D Y [Amoum

_ C’fé\‘iono KRTUAN D QN oLBBl A (0 o
%,‘, C::..Du.a 4R ook Iy Ei:)prc
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P CARL  Tam DorTER ;
Sreet Address i EmploverOccupaticalL abor ization™ M D Y JAmount
G2y T ~JACKLON LT '
Ciry S Zip Cotde
| TR itk |l4Y060
EFuIIN = of Contvibutor
§ MS;EMBS 18 Kuw 2 AW
Sreat A i EmployerOccupation/Labor Organization®
286 95 TmsES 2
City Stme Zp Code .
AL DUEH 8 01 & | gypqd
Fuil Name of Cantibuter
E ATRI A MALMNICE /Uy
Surest Address . EmpioyerOccupatioa/Labor Organization™ M D Y Amoamnt
E\S—?QL{A /'(-A‘LL& g‘h@/l/\ : aé /bL”-’t AL
YW Lo UG < 0&?‘7—’, m‘?fﬂ)?‘f F::w{m K S
1) Mame of Contribmor sration :
LT ANES (APRISO XD egeon N, FPAS
Strest Address i Orpanization* M D Asstrant
5450 (el (il o R AT s
(L Sta Form 5T o .
ﬁ; Dos - o’k ["780 17 [THEER §
Full N of Contriburor - Registwation Number, if PAC
| ;Ztﬁggﬁr DRAPEL TR |
iStrest i ‘ fon/Labas ization™ t
297 HGHAND AYE  [Tomemmeer o A8 F ™™ 5D
Ci : Form{Cash, Cheleers P e
" Foer MITCHE L R 017 ["CiEes 18 i
EFull Npﬁc&“tw éTE FA—A} KO Regisration Number, if PAC
Streat Address, Emp ign/Lubor O M Y jAmommt
o927 MiTeHELY il Od (K17
I CHANe N Oth [P Poast T :
Full N acjiuam'(hg Q:EL‘L_‘
iSmreer A 3 or Organization™ D | Amount —
D Lex 4D Agl Al 145
Ci - - Zip Cody ; Foru(Cash,Checkete) ool b s .
0 Ot br ol P9 TR b

= Required for contritunions from individaals over 5100 1o sitewide and general assembly candidmes. I commribiner is self-employed, the occupation 2nd the name of the
individual's business. if any, rather then employer should be listed. 1 two or more emplayess contribute via payroil deduction end exceed the aggregate of $300. the labor
otganization of which the employess are members, if any, must appear. [IR.C. 3517, 10(BY4)]

Fill in the boxes beiow only on the Jast page for this event.

Transfer the Tow! cammibnions for this event to form No. 3)-A. Under Full Name of Conaributor sute “Contributions from form No. 371-E* and list the date of the eun

in the dafe ¢olumz.

Total coamibutigns this even

Total expenditures this event

Page Tom! § g S—D

|
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I1-E Eveut Dare 06/0(7/17
RC.3517.10(B) ‘ Page /J’
Statement of Contributions Received
at a Social or Fundraising Event
Prescribad by Secrery of State 305
iNama of Committee in Fuli

;_ Rismo_ For (oM issj0oNER _
Full Name of Contributer Registation Nmabher, FPAC
S MOJ!,}\) P\%E/\) EmploveiOccupatica’tabor Organizat M D Y
281 Al 5 Emplov i jzation™ Amount
890LL BooTi. £D _ Oﬁ.,, IA)7d /oD
City . . State ipC Form( Check_ea)
WIATLAND b LAS o {"ZvoLp |7 gLer if
REFuli MNeme of Contiburor Registarion Mumbes, if PAC -

b CHARL MATANE &

§Swreet Address

Tlea cHuReHILL |y erOmemamlL b Crgeizaios®
RN D HURST o i Ty

SRR Mate dEL

;]s:m;w’ h{ b L L1000 B EmpioyerOcouparion/Labor Organization®
il W toverey | JH "Fep9y
| ALL FELouls

B FowER Mo | —
W Llpucsay HLs | OTH Py

P TR R (s 20 Toard

[Smrest Address

L1 ColomAe DR

Enployer/Oczupation/Labor Organizasion™

ICiry . ' State Zip Code
— AipceVle O V%0 77
Full N of Contribtos
ﬂ RICRARY 7 ALES | v
Stroot Address . EnplayerOrcupetion/Lebor Orgmnization™
City States

AMNEATO R O [P RY LD
Full Name of Conribucor
TEALEM WTEE (IR cTions Feek, RN 2
Smeet Address | Employ i Orpanization* M D Y 1 Amonns

] | ! /D

Ciry Sme [Zip Code Form(Cash Checkte) | - i S R s

= Reguired for contibutions it individuals over $100 1o

ide and penersd

IF contribior i seli~empioyad, the occupaion and the pame of the

individual's business, if sy, rather than employer should 22 listed. Itwo or more employess commibte via pyrall deduction end exceed tho aggregate of 5100, the labor

arganization of which the cmployees are memiers, if any, must appear. [R.C.

Fill in the boxes below only on the jgst pege for this event

3517.0(BY4)

Transfer the Total comitations for this event wo form No. 31-A. Under Full Rame of Contritanor stare “Contributions from form Ko. 31-E° and ligt the date of tite even:

in the date eohurma.
Total conmibutions this evem

L3830

Total

this event

72738 T

Pape Towrl 5 zE S i




31-F
R.C. 3517.1¢

Event Date %&M T

Page

——— e

Statement of Expenditures for Social or Fundraising Event

Prescribed by Sccretary of State 02/01

re—
ame of Comminee in Fall

Cir& FmE: COMMILE (O PEAR

'o Whom Paid M D Y | Amount
| LA Aac=k ALANNA LY AL
Address . Purpase:
S 783 He ey AN | CATELIMG
City Staic Zip Code Check Number
M N TR Ot | YHYOLO Lol 2
I'T'o Whom Paid i M D Y lAmosmt
MORGAN (LI THO AEAE /T 1 0OAE I
[ Address. Purpose -_
T Y0 ComarErRcE AUE| R VTTATIORNS |
Ciy Stalc Zip Code Check Number
(AEUELAND o1 Yoo | Ad.3
'To Whom Paid hal M D Y |Amount
doleece g caz 5Ll 195 00
 Address Purposc
RO 758 N, DRCHARDH ATEAES
City State Zip Code Check
C_ DN R D Old | Yo 77 m
'To Whom Pzid M D Y Amount
__ — L1 |
City State Zip Code Check Number
¥To Whoe Faid l M D ¥ JAmoum
|
- — LT
City Stare Zip Code Check Number
TroWnanP.id l ™ T T yos
__ — RN
City Stae Zip Code Check Number
|
[To Whom Paid M D Y
L
| Address Purpose
City State Zip Code Check Number -
|

Transfer total expenditores for this event to Form No. 31-B. Under the "To Wham Paid" state " Expenditres from Form 31-F" and Jist the date of the event in the

date cotumn,

Page Total $ Z gi& 7&




31-G

Page
R.C.3517.10

Contributors in Officeholder's Employ

Prescribed by Secretary of State 2/01

JName of Committee in Full

C RO [~p (o MAMISSIOMER

Full Name of Contributor

GAey [FEDAK

Strect Address

16470 Hamm ccn  Lakd Da

City State Zip Code Form (Cash, Check, etc}

Lo D soe OH | Y099 | CAH

fFull Name of Commibutor

|Street Address

|

City State Zip Code

IFull Name of Contributor

§Street Address

City State Zip Code

FF ull Name of Contributor

Street Address
| State Zip Code
JFull Name of Contributor g

Street Address

City State Zip Code

JFull Name of Contributor

Street Address
City State Zip Code
The above are employces of a unit or department under the direct supervisian or control of JECRY CI 2 (NI, who currently halds the public office

of CTT  Co MiCs (0 NER | nereby affinm that each contribution was voluntarily mad.
\—41\3:&01( A s ]’("{"“-\ (Sig of T or Deputy Treasurer)
@) 0

Transfer total employes contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under "Full Name of Contributor” state "Total employee
contributions from form No. 31-G."

PageTouls /DO
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RC.3517.10 Page

Statement of Outstanding Debts

Prescribed by Secretary of State 2/01
Full Name of Commuttes
l C/érmo Fé_la__ (otii s S1o N A
0 Waom - YPrior Amovat ) AR T3owTed thys Fenod
TERRY CiREPDT (3478 4| o 7¢4.3%
Address . Item of Purpose of Dein Outstanding Balance
§o5 | ) aTeanDd ~ CHARDON RD Lapoeos fehwod | 7245 80
City St te i
(O RTLAND O mﬁ(yq e TR TMPed
Date Debt was originally Incurred. OMDLDLDS’/Yb M y T F
Registration Numbes, if PAC M s Y|
To = TR ey
RKED (TATE LRATEGIES JLIb7 7T
ddress ) of Ouzstanding Balance
940 [ Mo pree AJ&  FEAHO MRTRE e
City State | ZipCode
MO0 o0 H| #Y0bo D [T THeTeed
) M D Y| 0 Y| 3 ]
Registration Number, if PAC M D Y|
Ol i W (A 73 9852087
To o Amout. AN D e reed
\sr’u#w lowsurnpe 7/5 6 SO
Item or Purpose of Debt Outstanding Balance
- // 75 TAM E De CooNEULTI N -~ > -
CO Y= V\L O H 12,/(/077 e P-ymh’l'hhl’modm
M M Dl Y| Is
Date Debt was originally Incurred / / OL O / é / o)- / é / é 7 /\5_ é (5_0
ImﬂmﬁuNmbu,ifPAC D Y|
M D Y|

If a debt is forgiven, write “Fargiven” in the “On ding Balance™ colu T total of all p made in this period to the Statement of Expenditures (Form No. 31-B). Total amount
forgiven should be included in the In-Kind Contributions Received (Form No. 31-1-1). Transfer totsl outstunding debt amount 10 the cover page.

Total Payments this Period $ bea?nl_q’ﬂz-_l (also record on Form 31-B)

Total Outstanding Balance $ /,3 E@ ' 5';2 (also recerd on cover page)




