Ohio Campaign Finance Report

 JON HUSTED

Ohio Secretary of State

Form 30-A ORC 3517.10

Committee Name Office Sought District

COMMITTEE FOR FAIR LEVIES AND TAXES NONE

Street Address City State | Zip

8196 RAINBOW DRIVE CONCORD TOWNSHIP OH | 44077

Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
BRIAN MASSIE 11/06/18

Type of Report (choose one):
[J Annval [] semiannual [ Pre-Primary [ ] Post-Primary [ Pre-General [ﬁ Post-General

Statewide Candidates Only: Year
[ July Monthly [] AugustMonthly [] September Monthly
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
xXIno [ves wishes to terminate with this report L] short term report. See attached instructions.
1. Amount brought forward from last report $0.00
' 2. Total monetary contributions (From Forms 31-A and 31-F) $790.00
3. Total other income (From Form 31-A-2) $0.00
4. Total funds available (sum of lines 1, 2, 3) $790.00
5. Total monetary expenditures (From Forms 3.1—B and 31-F) $479.00
6. Balance on hand (line 4 minus line 5) $311.00
7. Value of in-kind contributions received (From Form 31-J-1) $0.00
8. Value of in-kind contributions made (From Form 31-J-2) $0.00
9. Outstanding loans owed by committee (From Form 31-C) $0.00
10. Outstanding debts owed by committee (From Form 31-N) $0.00
11. Outstanding loans owed to committee (From Form 31-K) $0.00
. 12. Value of independent expenditures made (From Form 31-U) $0.00
THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
'-7;7/‘&-0&_«./ m-—u‘_ﬂ_/ {4 f A ! {2

Signature of Treasurer or Deputy Treaiurer Date (MM/DD/FYYYY)



JON HUSTED

Ohio Secretary of State

Page1

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

CITIZENS FOR FAIR LEVIES AND TAXES

Full Name of Contributor

MARIE JAGODNIK

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
9240 WINCHESTER VALLEY RETIRED CASH

City State Zip Code Date (MM/DD/YYYY) Amount
CHESTERLAND OH 46026 9/26/2018 $40.00

Full Name of Contributor

JAMES T. WEBER

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
P.O.BOX 1695 RETIRED CHECK

City State Zip Code Date (MM/DD/YYYY) Amount
PAINESVILLE OH 44077 9/26/2018 $100.00

Full Name of Contributor

Registration Number, if PAC

ELLIOT PILARCZYK

Street Address Employer/Occupationf.abor Organization™ Form (Cash, Check, etc.)
216 GILLETTE STREET RETIRED CHECK

City State Zip Code Date (MM/DD/YYYY) Amount
PAINESVILLE OH 44077 9/26/2018 $100.00

Full Name of Contributor

Registration Number, if PAC

JOHN MUZIK

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
45 COVENTRY ROAD RETIRED CHECK

City State Zip Code Date (MM/DD/YYYY) Amount
PAINESVILLE OH 44077 10/3/18 $100.00

Full Name of Contributor

Registration Number, if PAC

ARZELLA MELYNK

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
10506 HOBART ROAD HOMEMAKER CHECK

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

KIRTLAND OH 44094 10/3/2018 $100.00




JON HUSTED

Ohio Secretory of Siate

Pagez

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Commiittee

CITIZENS FOR FAIR LEVIES AND TAXES

Full Name of Contributor

Registration Number, if PAC

DON HEUER

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7303 HAYES BLVD. RETIRED CHECK

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

MENTOR OH 44060 10/5/18 $50.00

Full Name of Contributor

R.E.L LIMITED PARTNERSHIP

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, efc.)

10556 CLEARLAKE DRIVE RETIRED CHECK
City State Zip Code Date (MM/DD/YYYY) Amount
PAINESVILLE OH 44077 10/11/18 $100.00

Full Name of Contributor

THOMAS G. HACH

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
11575 FAY ROAD P GO Matc CHECK

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

CONCORD TOWNSHIP OH 44077 10/11/18 $100.00

Full Name of Contributor

Registration Number, if PAC

BRIAN MASSIE

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
8196 RAINBOW DRIVE MOUNTAIN GLEN FARM, LLC CHECK

City State Zip Code Date (MM/DDFYYYY) Amount

CONCORD TOWNSHIP OH 44077 9/28/18 $100.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

Zip Code

Date (MM/DD/YYYY)

Amount




JON HUSTED

Statement of

pege 1

: Expenditures

Ohio Secretary of State
Form 31-B
R.C. 3517.10

Full Name of Committee
CITIZENS FOR FAIR LEVIES AND TAXES
To Whom Paid Date (MM/DD/YYYY) Amount
VISUAL GRAPHICS 10/3/18 $180.00
Street Address Purpose
7969 REYNOLDS ROAD YARD SIGNS
City State Zip Code Check Number
MENTOR OH 44060 27440
To Whom Paid Date (MM/DD/YYYY) Amount
THE AVON GROUP INC 10/10/18 299.00
Street Address Purpose
7665 MENTOR AVENUE ADVERTISING
City State Zip Code Check Number
MENTOR OH 44060 27441
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
Te Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose




