OFFICE OF THE

ANC 20 SE77/ 4 & 4 Ghio Campaign Finance Report

Ohio Secretary of State
Form 30-A
ORC 3517.10
Committee Name Office Sought District
FRIEMNDS OF JareTRAN
Street Address City State

151] S. foreST Do | Covcor Tivp  |oR

" 44077

Candidate Name OR PAC Registration Number Treasurer Name

uneres 3. X1BBEL

Election Date (MM/DD/YYYY)

Type of Report (choose one):

[] Annual Semiannual [ | Pre-Primary [ ]| Post-Primary [ | Pre-General [ ] Post-General

Statewide Candidates Only:
[] July Monthly [] AugustMonthly [] September Monthly

Year

2020

Amended Report | Termination Short Form Report (R.C. 3517.10(H))

Check this box if the committee
Bl No 00 yes | [ wishes to terminate with this report O

Check this box if the committee is filing a
short term report. See attached instructions.

1. Amount brought forward from last report

594 377. 40

2. Total monetary contributions (From Forms 31-A and 31-E)

9, 981. 6O

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

4. Total funds available (sum of lines 1, 2, 3)

# 40,368.40

5. Total monetary expenditures (From Forms 31-B and 31-F)

148 14]. 32

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

/2,197 08

7. Value of in-kind contributions received (From Form 31-J-1)

8. Value of in-kind contributions made (From Form 31-J-2)

Y17 ANIAYV

9. Outstanding loans owed by committee (From Form 31-C)

10. Outstanding debts owed by committee (From Form 31-N)

11. Outstanding loans owed to committee (From Form 31-K)

Q
o
=
-
m
—
m
o

12. Value of independent expenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Colo )] 25987

Signature of Treasurer?:r Deputy Treasurer

Contribution Pages Expenditure Pages Other Pages

& 7 7

o1/12{2020

Date (MM/DD/YYYY)

Total Pages

2.1

Last Updated 09/2017
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Statement of Contributions Received

‘\q,‘ o d“’
Form 31-A
ORC 3517.10
Full Name of Committee
FRIEVNDS oF ADLETRAN
Full Name of Contributor Registration Number, if PAC
7,)#) Vi /7;4;45@5 on)
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
S400 ?:Q”o koo | Comins TAHyPok
City State Zip Code Date (MM/DD/YYYY) Amount oo
Wes Checfer OH | 45049 7160
Full Name of Contributor Registration Number, if PAC
Jolie Schick
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
63446 Campicusoop G BT
City State Zip Code Date (MM/DD/YYYY) Amount oo
Mentop OK | 44040 42002
Full Name of Contributor Registration Number, if PAC
Q)Ll Cih Zf/;@ rSor’
Street Address ‘ﬂ] Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
—_— ! [ r
103 NE 12 TErgace | & S+Raiwl” Thy 7l
City State Zip Code Date (MM/DD/YYYY) Amount -
o
Onklarny Faex. FAL 33334 ¥ 2607
Full Name of Contributor Registration Number, if PAC
Viek1 Bowmnw
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
200 Epsi Dakrow St /MCL T2y ol
City St_a"te Zip Code Date (MM/DD/YYYY) Amount p®
Des?[nwe._g IL |60pi S H 720
Full Name of Contributor Registration Number, if PAC
Moeriv Jepie
Street Address EmPonerIOCWpationILabor Organization* Form (Cash, Check, etc.)
5055 CoeBir Do | ZETH Systems
City State Zip Code Date (MM/DD/YYYY) Amount eo
BepGep /:Hé ONR | 441238 H300

*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)]

(24

Page Total ¥ {1 zzz
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Ohio Secretary of State | > Statement of Contributions Received
: Form 31-A
ORC 3517.10
Full Name of Committee
FR;ENDS oF AIC\]ZE,T/QQM
Full Name of Contributor Registration Number, if PAC
Chngies  Waltees
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
/5@0 StoTion Kp. Sveepior. Ervees i Ay Fal
State Zip Code Date (MM/DD/YYYY) Amount o
Co lumbia Starion  |OK 44028 # 700
Full Name of Contributor Registration Number, if PAC
CABL /Bua NNER
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
G100 Wesr Spm Noodow | Sn ety Uision FayTal
City . State Zip Code’ Date (MM/DD/YYYY) Amount
Houston 7% | 17041 4250 ==
Full Name of Contributor Registration Number, if PAC
Bev CaPelLE
Street Address Employer/Occupation/Labor Organization* Forr;-%:ash, Check, etc.)
1809 Mame ST, LAkt /f?‘fﬁa/
City State Zip Code Date (MM/DD/YYYY) Amount
Willooah by OR | 44094 # 50
Full Name of Condfibutor Registration Number, if PAC
Leyymprze  Fdlps
Street Address Emplqyerlchpation.’Labor Organization* Form (Cash, Check, etc.)
81 21 Decpwoop Biwp| ~CBDD Py Pl
State Zip Code Date (MM/DD/YYYY) Amount oer
" Mertor ON 44040 430
Full Name of Contributor Registration Number, if PAC
T Welsh
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
128123 w. Senoldwq ST 22 | BrrakBiep Titeenchve | 7247 )
City J State Zip Code Date (MM/DD/YYYY) Amount oo
Willooghbe ON | 490%94- B 2502
/ ~J

*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 # /.v 300 of




Statement of Contributions Received

OFFICE OF THE

Ohio Secretary of State

Form 31-A
ORC 3517.10
Full Name of Committee
Feievps  of Lnge=epw
Full Name of Contributor Registration Number, if PAC
—_— .
love HpBpr
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8121 Deepwond. Biip | PEEPwosD Fovwpation | Thy o/
City / State | Zip Code Date (MM/DD/YYYY) Amount
>
Mentor ON | 4906p $50°%
Full Name of Contributor Registration Number, if PAC
Iomes Gooc
Street AddEss 42- ~D é‘}‘z # Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
STE 14003 /Y1AsABL Foy .
City _ State Zip Code Date (MM/DD/YYYY) Amount oo
fMew Fork N7 lwol7 ¥ [0
Full Name of Contributor Registration Number, if PAC
UivcE TneaBELLT
Street Addre , Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6380 Recism g Wesps Beop )
SOTC 215 i 71’?\ )i RK
City State Zip Code Date (MM/DD/YYYY) Amount op
TNDePeMDEpa_E_ Ok | 44131 # /50—
Full Name of Contributor Registration Number, if PAC
BeNJQm (/) cﬂP ELLE
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4609 Maple St Loketrn o) ThyTal
City State Zip Code Date (MM/DD/YYYY) Amount P
Willows by OR | 44094 Y
Full Name of Contﬁgtor Registration Number, if PAC
Bevapmiv CaPELLE
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4807 Mapte ST | Apkef=o s oy Thl
City State Zip Code Date (MM/DD/YYYY) Amount oo
W (lovgh by ON | 44094 # b0°%
V) ~J

*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 # ]l 860‘2"']'
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Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

FRIENDS OF anr;:‘l’an nJ

Full Name of Contributor

Erwpen Kpunte

Registration Number, if PAC

Street Address

3333 Kienmonp Ko

Employer/Occupation/Labor Orgamzatlon

Srgeeman, Mills, Tesh

LALVT R Co

Form (Cash, Check, etc.)

L3 | Fay

City
?eﬂ CN oo D

State

ON

Zip Code

44122

Date (MM/DD/YYYY)

Amount

BL00°<

Full Name of Contributor

Kerey Keyes

Registration Number, if PAC

Street Address

6820 £ Colowinl De.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Fhy Fal

City

_fiE_wLoﬂz

State

OM

Zip Code

49040

Date (MM/DD/YYYY)

Amount

B 300

Full Name of Contributor

Beibw Far<owSKL

Registration Number, if PAC

Street Address

12090 (ops Cy

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City
veoRrP Jusp

State

ON

Zip Code

4677

Date (MM/DD/YYYY)

Amount

¥ /50

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

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

*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 _# 50 oZ-
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Ohio Secretary of State

Page 5‘

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Fricrps oF zﬂlée‘%ep n.

Full Name of Contributor

Uneiovg = Co[£ Outidg

Registration Number, if PAC

Street Address

EmployerﬁcwpationlLabor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

Date (MM/DD/YYYY)

Amount

g 20"

Full Name of Contributor

Ungious = Dopie +he Mava gee.

Registration Number, if PAC

Street Address EmponerfOcch;tionlLabor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount

4 4p%-

Full Name of Contributor

uﬂﬁlbus — Ley

4
~J

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

Date (MM/DD/YYYY)

Amount

#

o X

—_——

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

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

*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 #’
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Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Committee
F/R;EMDS oF //OKC:’/’/ZQM
To Whom Paid Date (MM/DD/YYYY) Amount
Foy The ijo7/2019 ¥ 198, 22
Street Address Purmpose i '
City State Zip Code Check Numbe(
To Whom Paid Date (MM/DD/YYYY) gmount / )
mo(.zELnnf’,D éws-u/%wé O’//O/ZOZO 47, 703
Street Address Purpose

55 {JwpRrusy Dr.

Moy 2019 Ballst L ssve @wsu/h;d\c[

City State Zip Code Check Number
mo(&g/AMD /\1{ //S OH 44@22 Zé\g

To Whom Paid . Date (MM/DD/YYYY) Amount
Mprecom Aecootants ¢ Bousope o4/zz [2020 |8 210°F

Street Address

LL85 Beta Te

Pupose Tvcome TAxX =1l wvg  For
Aecess § oppoeTo vy Foonmntron

City State Zip Code Check Number
Mavreiere Ullce on 441453 264
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 $ 48, /é /, 3,2_,




