JON HUSTED %52 a/p ,%,g GedErAC Ohio Campaign Finance Report

Ohio Secretary of State
Form 30-A
ORC 3517.10
Committee Name Office Sought District
Citizens for Morley Library
Street Address City State | Zip
41 E. Erie St. Painesville OH 44077
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
Paul Malchesky 11/06/2018
Type of Report (choose one):
[J Annual [] Semiannual [] Pre-Primary [ ] Post-Primary Pre-General [ ]| Post-General
Statewide Candidates Only: Year
[] July Monthly [] August Monthly [] September Monthly 2018
Amended Report | Termination Short Form Report (R.C. 3517.10(H))
Check this box if the committee Check this box if the committee is filing a
No L] Yes | [ wishes to terminate with this report O short term report. See attached instructions.
1. Amount brought forward from last report $3647.07 ~ g
-
2. Total monetary contributions (From Forms 31-A and 31-E) $3195.00 % E:UJ;
-5 =X
3. Total other income (From Form 31-A-2) ~ le
= O
4. Total funds available (sum of lines 1, 2, 3) $6842.07 . :'; 8
x =
5. Total monetary expenditures (From Forms 31-B and 31-F) $9.00 = :j:
o 2
6. Balance on hand (line 4 minus line 5) $6833.07 a5
7. Value of in-kind contributions received (From Form 31-J-1) z g z
m (o]
8. Value of in-kind contributions made (From Form 31-J-2) § E -
o
-y
9. Outstanding loans owed by committee (From Form 31-C) r &
10. Outstanding debts owed by committee (From Form 31-N) \
Q (7]
11. Outstanding loans owed to committee (From Form 31-K) % % g
=
12. Value of independent expenditures made (From Form 31-U) E © 5
o
THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION. | \a
WHOEVER COMM,TS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. \

/ (\ \I\NWL\/ 10/23/2018

Slgnatt!re of Ttuaasurer or Deputy Treas er Date (MM/DD/YYYY)
Contribution Pages Expendnure Pages Other Pages Total Pages
6 ! ! 8 Last Updated 09/2017
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Statement of Contributions Received

JON HUSTED

Ohio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Committee
Citizens for Morley Library
Full Name of Contributor Registration Number, if PAC
Krista Zivkovich
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
616 Hickory Lane check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 10/02/2018 {30.00
Full Name of Contributor Registration Number, if PAC
Daniel Smith
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8 N. State St. Consolidated Investment Corp. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 09/11/2018|250.00
Full Name of Contributor Registration Number, if PAC
Albert Dilorio
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
849 S. State St. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 10/02/2018 | 100.00
Full Name of Contributor Registration Number, if PAC
Friends of Morley Library
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
184 Phelps St. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 10/01/2018(1150.00
Full Name of Contributor Registration Number, if PAC
Sue Kaufman
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
829 Homewood Dr. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 10/01/2018}50.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contribut‘or is
self-employed, the occupation and the name of the individual's business, if any, rather than employer sh'ould be Il‘sted. 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 1580.00




P -
JON HUSTED | &=

Ohio Secrefary of State | S Statement of Contributions Received

Form 31-A
ORC 3517.10
Full Name of Committee
Citizens for Morley Library
Full Name of Contributor Registration Number, if PAC
Cheryl Kuonen
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7608 Oak Hill Dr. check
City State Zip Code Date (MM/DD/YYYY) Amount
Chesterland OH 44026 09/24/2018 | 25.00
Full Name of Contributor Registration Number, if PAC
Stuart Lucker
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
9621 Yellowwood Dr. check
City State Zip Code Date (MM/DD/YYYY) Amount
Mentor OH 44060 09/26/2018)100.00
Full Name of Contributor Registration Number, if PAC
Emily R. Walker
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
460 Fairgrounds Rd. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 10/04/2018|100.00
Full Name of Contributor Registration Number, if PAC
Marianne T. Wiley
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
10201 Danvers Dr. check
City State Zip Code Date (MM/DDIYYYY) Amount
Concord Twp. OH 44077 09/20/2018 [ 40.00
Full Name of Contributor Registration Number, if PAC
Laura Bunnell
Street Address Employer/Occupation/Labor Qrganization” Form (Cash, Check, etc.)
316 S. St. Clair St. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 09/12/2018]100.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contribut_or is
self-employed, the occupation and the name of the individual's business, if any, rather than employer sh_ould be lllsted. 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 365.00




Statement of Contributions Received

JON HUSTED | &

Ohio Secretary of State

Form 31-A
ORC 3517.10
Full Name of Committee
Citizens for Morley Library
Full Name of Contributor Registration Number, if PAC
Natalie F. Newhous
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
563 Magnolia Dr. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 440%67 09/17/2018|50.00
Full Name of Contributor Registration Number, if PAC
Paul Malchesky
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6680 Stratford Rd. Cannon, Aveni & Malchesky Co., LPA check
City State Zip Code Date (MM/DD/YYYY) Amount
Concord Twp. OH 44077 09/13/2018 |500.00
Full Name of Contributor Registration Number, if PAC
Mary Lynn Baxter- Carmody
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
44 Nelson St. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 08/23/2018 | 25.00
Full Name of Contributor Registration Number, if PAC
Mary Frances Burns
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4115 Scotch Pine Ct. check
City State Zip Code Date (MM/DD/YYYY) Amount
Perry OH 44081 08/22/2018]50.00
Full Name of Contributor Registration Number, if PAC
David Gilmer
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6737 Ravenna Rd. check
City State Zip Code Date (MM/DD/YYYY) Amount
Concord Twp. OH 44077 08/21/2018|100.00

*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 sh_ould be Ii_sted. 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 725.00
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JON HUSTED fﬁ%

Ohio Secretary of State | *We Statement of Contributions Received

Form 31-A
ORC 3517.10
Full Name of Committee
Citizens for Morley Library
Full Name of Contributor Registration Number, if PAC
Catherine Nasca
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
350 Bank St. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 08/22/201850.00
Full Name of Contributor Registration Number, if PAC
Maryanne C. Moravec
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
10231 Danvers Dr. check
City State Zip Code Date (MM/DD/YYYY) Amount
Concord Twp. OH 44077 08/26/2018|50.00
Full Name of Contributor Registration Number, if PAC
Albert Dilorio
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
849S. State St. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 08/23/2018|100.00
Full Name of Contributor Registration Number, if PAC
Deborah W. Shelton
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1567 Commodore Cove check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 08/21/2018|25.00
Full Name of Contributor Registration Number, if PAC
Emily Walker
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
460 Fairgrounds Rd. check
City State Zip Code Date (MM/DD/YYYY) Amount
Painesville OH 44077 08/24/2018|50.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contribut.or is
self-employed, the occupation and the name of the individual's business, if any, rather than employe!' sh_ould be Il_sted. 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 275.00
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JON HUSTED

Ohio Secretary of State

um,,._‘-
L
\

ol

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee
Citizens for Morley Library

Full Name of Contributor

Registration Number, if PAC

Sheila H. Smith

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7570 North Woods Court check

City State Zip Code Date (MM/DD/YYYY) Amount

Concord Twp. OH 44077 08/24/201825.00

Full Name of Contributor
Sally D. Malone

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

3311 New York Ave. check
City State Zip Code Date (MM/DD/YYYY) Amount
Perry OH 44081 08/23/2018|20.00

Full Name of Contributor
Shelby J. Brumbaugh

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6449 Vrooman Rd. check

City State Zip Code Date (MM/DD/YYYY) Amount

Painesville OH 44077 08/29/2018|75.00

Full Name of Contributor
David W. Morse

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

8202 Plains Rd. check
City State Zip Code Date (MM/DD/YYYY) Amount
Mentor OH 44060 09/03/2018 | 50.00

Full Name of Contributor

Registration Number, if PAC

Dennis Lloyd

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
75 Newell St. check

City State Zip Code Date (MM/DD/YYYY) Amount

Painesville OH 44077 09/02/2018|25.00

*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 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 195.00




JON HUSTED

Ohio Secretary of State

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee
Citizens for Morley Library

Full Name of Contributor

Janet M. Cummings

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
8166 Timberlane Dr. check

City State Zip Code Date (MM/DD/YYYY) Amount

Painesville OH 44077 09/01/2018]30.00

Full Name of Contributor

Warren Payne

Registration Numbe

r, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
35 Parkview Dr. check

City State Zip Code Date (MM/DD/YYYY) Amount

Painesville OH 44077 09/01/2018|25.00

Full Name of Contributor

Registration Numbe

r, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
OH

Full Name of Contributor

Registration Numbe|

r, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
OH

Full Name of Contributor

Registration Numbe!

r, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
OH

*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 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 55.00




JON HUSTED %

Ohio Secretary of State & L L

Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee

Citizens for Morley Library

To Whom Paid Date (MM/DD/YYYY) Amount

Key Bank 0742018 | 3.00

Street Address Purpose

8 N. State St. bank fee

City State Zip Code Check Number

Painesville OH 44077

To Whom Paid Date (MM/DD/YYYY) Amount

Key Bank 08/31/2018 | 3.00

Street Address Purpose

8 N. State St. bank fee

City State Zip Code Check Number

Painesville OH 44077

To Whom Paid Date (MM/DD/YYYY) Amount

Key Bank 09/28/2018 | 3.00

Street Address Purpose

8 N. State St. bank fee

City State Zip Code Check Number

Painesville OH 44077

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

Page Total $ 9.00




