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Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05
[Full Name of Commitiee Registration Number, if PAC
Jarmuszkiewicz For Council
Full Name of Candidate
Joseph Jarmuszkiewicz
[Street Address Office Sought District
31301 Eddy Rd. City Council At Large
City State Zip Code
Willou, Hills 0 h 44094
Annual Year
Pre-Primary Post-Primary Pre-General X |Post-General
July August September Eemlmmul
Monthly Monthly Monthly Termination
|Amended Report? [Report Electronically filed? M D Y
O Yes ©No OYes & No 1 1 0[51 |9

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,
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.

AUDITED
COMPLETED

ENTERED
AMEND LTR

$
1. Amount brought forward from last report
$
Iz. Total monetary contributions (From Form No. 31-A) 2 865 00
% .
I $
3. Total other income (From Form No. 31-A-2) 1 500 00
# .
$
4. Total funds available (sum of lines 1, 2, 3) 4 365 00
5 .
$
5. Total monetary expenditures (From Form No. 31-B) 1]105 09
$
6. Balance on hand (line 4 minus line 5) 3 259 91
. .
$
7. Value of in-kind contributions received (From Form No. 31-J-1) 20 00
$
8. Value of in-kind contributions made (From Form No. 31-J-2) 000
$
9. On ding loans owed by (From Form No. 31-C) 1’500_00
$
10. Qutstanding debts owed by committee (From Form No. 31-N) 0.00
$
11. O ing loans owed to (From Form No. 31-K) 0‘ 00
$
12. Value of independent expenditures made (From Form No. 31-U) 000
— —
13. For Electronic Filing Entities only $
Sum of lines 2, 7 and amount of any new loans received this period

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF E!

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF FI D!
Joseph ] Jarmuszkiewicz m}\

(ON FALSIFICATION. WHOEVER

E VAN t/ /
o~ /\ 2l /19
Print Name and Title (Treasurer and Deputy Treasurer only) Signature YV N4 SN—" " Daef
Contribution Expenditure Yother ¥ Total
pages pages pages

pages

— 8




31-A
RC.3517.10 1
Page =
Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Jarmuszkiewicz For Council
[Full Name of Contribuor Registration Number, if PAC
Philomena Lastoria
Istreet Address P Labor O TForm (Cash, Check, cic)
31300 Eddy Rd check 5461
City State Zip Code M D Y Amount
Willoughby Hills o | h | 44094 0/8[1/2[1]9 200.00
Full Name of Contributor Registration Number, if PAC
Nancy K Helton
[Street Address romLabor O v JForm (Cash, Check, eic)
37500 Eagle Rd check 7100
City State Zip Code M D Y lAmount
Willoughby Hills o | h | 44094 0/8[1]/9[1]9 50.00
Full Name of Contributor Registration Number, if PAC
Gloria Majeski
[Street Address abor O TForm (Cash, Check, etc)
2717 Graylock check 9350
City State Zip Code M D Y JAmount
Willoughby Hills o | h | 44004 0/9/0/3]|1]9 100.00
Full Name of Contributor Registration Number, if PAC
Cuvier Lukat
Tm ‘Address Empl ion/Labor O JForm (Cash, Check, etc)
22 High Point Ln check 1436
[City State | Zip Code M D Y lAmount
Willoughby o | h | 44094 0l9/ol6[1]/9 1,500.00
Full Name of Contributor [Registration Number, if PAC
David Reichelt
[Street Address Employ ion/Labor O JForm (Cash, Check, etc.)
5900 Som Center Rd Ste 12 #167 check 3866
City State | Zip Code M D Y  jAmount
Willoughby o | h | 44004 0/9/1/3]1/9 25.00
Full Name of Contributor Registration Number, if PAC
Peggy A Pawar
[Strect Address abor O TForm (Cash, Check, etc)
2678 Alan Drive check 6585
City State | Zip Code M D Y |Amount
Willoughby Hills o | h | 44094 009/1/3]1]9 50.00
Full Name of Contributor Registration Number, if PAC
Edward McKenna
Street Address .abor Organizati rFurm (Cash, Check, etc.)
2963 Lamplight Ln check 8869
City State Zip Code M D Y |Amount
Willoughby Hills o | h | 44094 0/9/1/3]|1/9 75.00
Full Name of Contributor Registration Number, if PAC
Darleen Weger
[Street Address " abor O JForm (Cash, Check, eic)
38195 Dodds Hill Drive check 6854
City State Zip Code M D Y |Amount
Willoughby Hills o | h | 44094 0l9]1[3[1]9 100.00
* Required for coninbutions from individuals over S—IOU to statewide and general assembly i If is self-emp! , the pation and the name of the
individual's business, if any, rather than employer should be listed. If two or more emp i via payroll ion and exceed the aggregate of $100, the labor

ion of which the employees are

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

Page Total $ 2,100.00




31-A

RC.3517.10 page 2
Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Jarmuszkiewicz For council
[Full Name of Contributor [Registration Number, if PAC
Michael P Germano
[Street Address . “abor O fum\ (Cash, Check, etc)
3008 Oakview Dr check 1160
City State Zip Code M D Y Amount
Willoughby Hills o | h | 44092 0/9]1]/7[1]9 100.00
Full Name of Coniributor Registration Number, if PAC
Marcia Levine
[Street Address Empl Tabor Org ~ JForm (Cash, Check. etc)
28806 Eddy Rd check 5255
City State Zip Code M D Y  jAmount
Willoughby Hills o | h | 44092 0/9[1]7[1]9 50.00
Full Name of Contributor Registration Number, if PAC
Barbara Mahovlic
Street Address P ion/Labor O JForm (Cash, Check, eic)
3035 Rockefeller check 2434
City State Zip Code M D Y JAmount
Willoughby Hills o | h | 44091 0/9/2/0]1]9 50.00
Full Name of Contributor Registration Number, if PAC
Mary Ann Seline
[Street Address Emp abor O g TForm (Cash, Check, etc.)
2511 River Rd check 5573
City State Zip Code M D Y I Amount
Willoughby Hills o | h| 44091 0/9/2/0]1]9 75.00
Full Name of Contributor Registration Number, if PAC
Carrie Biro
[Street Address jon/Labor O TForm (Cash, Check, etc)
2821 Forest Lane check 5017
[City State Zip Code M D Y  JAmount
Willoughby Hills o | h | 44004 0l9{2]/7]1l9 50.00
[Full Name of Contributor Registration Number, if PAC
Christine Klun
[Street Address Emp jon/Labor O Fm’m (Cash, Check, etc)
31400 Eddy Rd check 3052
[City State Zip Code M D Y  JAmount
Willoughby Hills o | h | 44094 0]/9{2/7]1]9 100.00
[Full Name of Contributor Registration Number, if PAC
Denise Neidermeyer
[Street Address Emp jon/Labor O TForm (Cash, Check, i)
2929 Lamplight Lane check 4985
[City State | Zip Code M D Y Amount
Willoughby Hills o| h 44094 1 \ 0/0]4]1]9 50.00
[Full Name of Contributor Registration Number, if PAC
Leighann Cesar
[Street Address Employ jon/Labor O . TForm (Cash, Check, eic)
2848 Fowler Dr. check 2205
City State | Zip Code M D Y |Amount
Willoughby Hills o | h | 44094 1/0f{0/4/1]9 75.00
* Required for contributions from individuals over $100 to statewide and general assembly If is self- the ion and the name of the
individual's business, if any, rather than employer should be listed. If two or more via payroll deduction and exceed the aggregate of $100, the labor
ion of which the employees are , if any, must appear. [R.C. 3517.10(B)(4)]
Page Total § 550.00
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31-A

RC.3517.10

Puse3_.
Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Commutiee in Full
Jarmuszkiewicz For Council
[Full Name of Contributor Registration Number, if PAC
Lynn M Fistek
[Street Address Employ jon/Labor O TForm (Cash, Check, etc.)
2972 Bishop Rd check 1745
City State Zip Code M D Y [ Amount
Willoughby Hills o | h | 44092 1l0/o0/4]|1]9 50.00
[Full Name of Contributor [Registration Number, if PAC
Jeffrey M Ross
WSM Address Labor O Tnm (Cash, Check, etc.)
2867 Camelot Court check 543
City State Zip Code M D Y  JAmount
Willoughby Hills o | h | 44092 1/0{0/8]1]9 40.00
Full Name of Contributor Registration Number, if PAC
Mary R Cihula
|Street Address Empl Labor O TForm (Cash, Check. etc)
35060 Dixon Rd. check 2170
City State Zip Code M D Y Amount
Willoughby Hills o | h | 44094 1/0/0/8]1]9 25.00
JFull Name of Contributor Registration Number, if PAC
Camille R. Schroeck
Street Address Employer/ ion/Labor O TForm (Cash, Check, eic)
2873 Lamplight Ln. check 1521
City State Zip Code M D Y | Amount
Willoughby Hills o | h | 44094 1/0/0/8]1]9 50.00
Full Name of Contributor Registration Number, if PAC
Pat Grebenc
[Street Address o “abor O Jrorm (Cash, Check, etc)
2265 River Rd. check 2239
City State Zip Code M D Y  jJAmount
Willoughby Hills o | h | 44004 1l0f1]1]1]9 50.00
JFull Name of Contributor Registration Number, if PAC
Street Address Employ or/Labor O JForm (Cash, Check. eic)
City State Zip Code M D Y  JAmount
RN
Full Name of Contributor Registration Number, if PAC
[Street Address Employer/Occupation/Labor O JForm (Cash, Check. etc)
City State Zip Code M D Y | Amount
] |
> L]
Iﬁ Name of Contributor Registration Number, if PAC
[Street Address P pation/Labor Organi TForm (Cash, Check, eic)
City State Zip Code M D Y Amount
| Ll
* Required for contributions from individuals over $100 to and general bly candid: If ib is self- d, the ion and the name of the
individual's business, if any, rather than employer should be listed. If two or more I ibute via payroll ded and exceed the aggregate of $100, the labor

of which the are

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

Page Total § 215.00




31-A-2
RC.3517.10(B)
. Page 1
Statement of Other Income
Prescribed by Secretary of State 2/01
lame of Committee in Full
Jarmuszkiewicz For Council
ull Name IR Number, if PAC
Joseph ] Jarmuszkiewicz
|Address Type* M D Y Amount
31301 Eddy Rd. LI N 0/9]o/4]1]9 1,500.00
City State Zip Code [Form(Cash,Check,etc) R
Willoughby Hills ol h 44094 check 119
ull Name Tl-’\cgistration Number, if PAC
Address Type* M D Y  |Amount
City State Zip Code Form(Cash, Check,etc)
|
E | 0
[Full Name [Registration Number, if PAC
Address Type* M D Y |Amount
i L 1|
City State Zip Code Form(Cash, Checketc)
JFnll Name rl'legislruﬁon Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check etc)
[Fel Name h{eyslﬂnon ‘Number, if PAC
Address Type* M D Y Amount
‘ L]
City State Zip Code Form(Cash,Check,etc)
i
|
I;ull Name Tl-leguslraum Number, if PAC
Address Type* M D Y Amount
:‘ 1
City State Zip Code Form(Cash,Check,etc)
[Full Name [Registration Number, if PAC
Address Type* M D Y  |Amount
i L]
City State Zip Code Form(Cash,Check,etc)
|
[Full Name [Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check,etc)
| : i
* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income R RE for arefund, hed check or the

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

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

PageTol S ] 500.00




31-B
RC.3517.10

Page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
L]arm&zkiewicz For Council
o0 Whom Paid M D Y |Amount
Hotcards 0/8l2/6[1/9 133.92
|Address | Purpose
2400 Superior Ave East Campaign Palm Cards
City State Zip Code Check Number
Cleveland o | h 44114 MC 3356 S
[To Whom Paid M D Y JAmount
Giant Eagle 0/9/ol1f1]9 33.00
|Address Purpose
36475 Euclid Ave Stamps for donation leters
City State Zip Code (Check Number
Willoughby o | h 44094 MC 3356 Ly
‘o Whom Paid M D Y Amount
Office Depot/Office Max 0/9]0/4(1/9 22.23
IAddress Purpose
Campaign checks
City State Zip Code (Check Number
i MC 3356 e,
IW]mm Paid M D Y Amount
Fulton Sign & Decal, Inc. 0l9]1/1]1]9 830.32
Address Purpose
7144 Industrial Park Blvd. Campaign yard signs
City State Zip Code (Check Number
Mentor o | h 44060 MC 3356 o
‘0 Whom Paid M D Y Amount
Fulton Sign & Decal, Inc. 0/9/2/5{1/9 47.62
Address Purpose
7144 Industrial Park Blvd. H frame sign supports
City State Zip Code (Check Number
| Mentor g | h 44060 MC 3356 !
To Whom Paid M D Y Amount
Ohio Ethics Commision 09]|2/7[1]9 35.00
Address Purpose
30 West Spring St L3 Financial discloser payment
City State Zip Code Check Number B
| Columbus o | h 43215 MC 3356 A
To Whom Paid M D Y Amount
Huntington Bank 1/0]1/5[1]9 3.00
Address Purpose
P.O. Box 1558 EA1W37 Statement Charge
City State Zip Code (Check Number
Columbus ol h 43216 ok
To Whom Paid M D Y [ Amount
RN
Address Purpose
City State Zip Code ICheck Number
|

Page Total $1,105.09




31-C

RC.3517.10

Statement of Loans Received

Page 1

Prescribed by Secretary of State3/05
Full Name of Committee
Jarmuszkiewicz For Council
From Whom Received n’rior Amount Amt. Incurred this Period
oseph J Jarmuszkiewicz 1,500.00
Address Outstanding Balance
31301 Eddy Rd 1,500.00
(City . ) State |Zip Code Loans Received This Period Payments This Period
Willoughby Hills 44094 Date Amount Date Amount
D Y M D Y |[s M D Yy |[s
0/4f[1]/9]0 9]/0/4[1]9 1,500.00 | |
Registration Number, if PAC M D Y M| D Y
M D Y M D Y
. 1
Prior Amount Amt. Incurred this Period
0.00
Address - JOutstanding Balance
5 0.00
Sute |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D Y |[s M D Yy |s
| I |
‘ | | | | l l
Registration Number, if PAC M D Y M D Y
| I
| \ \ |
Employer/! /Labor Or M D Y M| D Y
L1 1
From Whom Received Prior Amount Amt. Incurred this Period
0.00
Address (Outstanding Balance
0.00
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M| D Y M D Y |s M D Y |5
1 L] |
Registration Number, if PAC M D Y M| D Y
Ll 1
IE I abor O M D Y M D Y
| | | |
* Required for contributions over $100 to statewide and general y candid: If ib is self- loyed. and the name of the individual'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)(4)

If a loan is forgiven, write "Forgiven” in the "Outstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).

Transfer total of all 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 prior amount §

0.00

2 Total received this period §
3 Total Payments this Period

4 Total Outstanding Balance §

1,500.00 _ (1o Form No. 31-4-2)

0.00

(also record on Form 31-B)

1,500.00 _ (ro Form No. 30-4)




310-1 Page__ 1
RC.3517.10
. . . .
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
[Name of Commitiee in Full
Jarmuszkiewicz For Council
[Full Name of Contributor TEmployer, O Labor Organization *  |Regi “Number, if PAC
Dunkan Scott
|Street Address Description of ltem or Service M D Y  |Fair Market Value
36926 BeechHills Drive Campaign Picture 0/9fo[3]|1]9 20.00
City State Zip Code Received at Fundraising Event?
Willoughby Hills o | h 44094 o ¥Es @ No
Full Name of Contributor [Employer, Occupation, Labor Organization * | Regisiration Number, T PAC
[Stroet Address Description of liem or Service M D | Y [Fair Market Value
[City Staie | Zip Code Received at Fundraising Event?
g ¥Es g Mo
rﬁi ‘Name of Contributor Employer, O Labor O +|Rogistration Number, if PAC
[Street Address Description of ltem or Service M D Y |Fair Market Value
City State  |Zip Code Rocoived at Fundraising Event?
‘ g Y& g No
F-.u Name of Contributor [Employer, O Labor O g ‘Nomber, if PAC
[Sireet Address Description of licm or Service M | D | Y |Fair Market Value
City State | Zip Code Received at Fundraising Event?
[m] YES D NO
In.u "Name of Contributor Employer, O Tabor O - [Registration Number, if PAC
[Street Address Description of [tem or Service M D Y  |Fair Market Value
City State Zip Code ived at F g Event?
‘ 0 YES g o
[Full Name of Contributor [Empioser, Labor O = |Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
|
RN
Ciry State  |Zip Code Received at Fundraising Event?
‘ o ¥Es g Vo
JFalName of Contributor TEmployer, Occupation, Labor O ~ [Regi Number, if PAC
Strcet Address Description of ltcm or Service M | D |V |T=.irM.m= Value
|
N
Cy State  |Zip Code ived at Fundraising Event?
O ¥Es g
[Full Name of Contributor Employer, O Labor O g F istration Number, il PAC
Strect Address Description of Item or Service M D Y rlierdﬁd Value
Ciry St |Zip Code [Received at Fundraising Event?
(m] YES [u] NO
* Required for contributions from individuals over $100 to statewide and general assembly i If i is sclf-employed, the 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 §

20.00




