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Ohio Campaign Finance Report - -

ATl pages of 2 report must be numbered in consecutive order with this Cover Sheet as page one. Do not number pages of receipts/checks.

Full Name of Commitice - Registration Number, IF STATE PAC
trignos O Niecewe N, Anronio |
Full Name ang! Streel Ad.drcss of Treasurer, including city and zip code

Jaw  Mosmprce. . 1305 Bag Pue . LAtewooo bhrio7 -

IF CANDIDATE'S COMMITTEE: Full Name and Strest Address of Candidate, including city and zip code

Nicki€ I Antonio |, 1305 Bewe Ave L,qg,g\,\)oép L1 07

IF CANDIDATE'S COMMITTEE: Office Sought and Municipality, Subdivision or District 1F ISSUE'S COMMITTEE: Municipality, Subdivision or District and Issue
Number assigned, if known.

Counc - fr lAete G~ e lLarewoio

Type of Report Pre-Primary Post-Primary Pre-General % Post-General ~Annual Year
(place X to left of report
type) July August Septernber Termination

. Special Monthly Monthly Monthly

Amended Report? O Yes pf No Report Electronically Filed? 0O Yes 0O No Date of Election: /-0 & -05

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, and the committee can terminate with a zero balance and no outstanding loans, only this cover page with the appropriate

figures shown needs to be filed. No other forms are required at a post primary or post general period, if the above statement applies.
See ORC 3517.10 (H) for details.

1. Amox.mt brought forward from last report S "7 §& L | é q Vﬁ'/ |

2. Total.mqnet;ry: contributions (From Form No. 31-4). B 5:5'7 2 ‘ to | l//

3. Totai other income (Frbm Form No, 31-A-2) L | . /
- 7~

4, Total funds available (sum of lines 1, 2, 3) $ |3 Yg 5 29 !/ .

5. Total monetary expenditures (From Form No. 31-B) s Q 723 | 3 \/

6. Balance on hand (line 4 minus line 5) ‘ ’ 3 (o 7271 | I ]//l

7. Value of.in-kind contributions received (From Form No. 31-J-1) s ’ g H, (0] ’/

8. Value of in-kind cOutributions made (From Form No.31-J2)  |s

9. Qutstanding loans owed by committee (From Form No. 31-C) s

10, Outstau‘diﬁg debts owed by committee (Ffom Form No.31-N) - |s

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

12. Value of Independent expenditures made (From Form No. 31-U) | 5

13, FOR ELECTRONIC FILING ENTITIES ONLY . . s
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 ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. Y

/.
T ) e - Derur ﬁa_wwa— Mem L d2-10-05
Print Name and Title (Treasurer or Deputy Treasurer only) C / Signature Time FoRT oI ~Da';'°a T

Codt \Buvt 0¥ L‘- E\LPMI‘\'U% i.', ‘ Oz P2 ’réﬂl. lb
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31-A
R.C.3517.10

Page

Statement of Contributions Received

Prescribed by Secretary of State 2/01 .

[Name of C;);xunittcc inFull . ) - .
Frienwes 07 Mg T Avgwid .
Full Name of Contributor Registration Number, if STATE PAC
Epvc T, NiLson _
IStreet Address Emplayer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
12600 Sdakge, Bup #8) =0
ty State Zip Code M: o Y JAmoun
Crave a0 H [ atrizo |jolislos | 6. 90
Full Name of Contributor Registration Numbser, if STATE PAC
UHpew  Wiwiams
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
278 wW. 103 cHeck
ICity State Zip Code M: I Y: JAmount
CLplEL AN 0 |H U102 | jiolaiolois| 5000
rFull Name of Contributor Registration Number, if STATE PAC
DezeortH Ay S i
Strect Address [Employer/Occupation/Labor Organization* FForm (Cash, Check, etc.)
3393 Prieneunt  Bwo CHeck.
ICity State Zip Code M:; Dt Y lAmount ]
Cradg  Hrs. OlH 8 liiol/inlois|5p.00
Full Name of Contributor Registration Number, if STATE PAC
CrLplaAno St ’VJAL.L, DEMDQ’CWTS PAC i - {.
" [Street Address [Employer/Occupation/Labor Organization* I-'grm (C?sh. Check, etc.)
2590 W- 1S CHe ke
City Fip Code ] M: [s: Y: [Amount
Cua)a AN O W13 {jiel ii71089 /000, 00

Full Name of Contributor

l"omc,ﬁf H. Basse

Registration Number, if STATE PAC

Street Address

Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
10y ForestT Cuiee Dp. ‘ cHerk
Fity State Zip Code M D Y: IAmount
LA 0 0O 0l |taio7  |jiel2i2deis | 2500
Full Name of Contributor

Mare . Titieskl

Registration Number, if STATE PAC

Street Address - [Employer/Occupation/Labor Organization*® ‘orm (Cash, Check, etc.)
1bob WyrnooTTE Ada’ CHECK
City State pr Code M [o; Y. ount
LAz 000 o lH LM—Hb7 Livl2i3i0 151 40,00
Full Name of Contributor L o . egistration Number, if S'I‘A.“[E. PAC
Omin  Macrz
Street Address ) Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
26300 Viwsee LA FUHiL cHECk—
ICity . State Zip Code M D Y [Amount
BeAcwoo 0 olH 122 | ie{221015 [3000 02

Full Name of Contributor

Registration Number, if STATE PAC

Aot L. boopw! N

Street Address Employer/Occupation/Labor Organization* orm (Cash, Check, etc.)
17117 p  Sreeer NW Y Ge. Caco

[City State Zip Code ) M Jo: ount

WASH (N 6TOM) DIC (20036 liol1iglobs] u& 45
*Required for contributions from individuals over $100 to statewide and general assembly candidates only. If contributor is seli- te L - 2
employed, occupation rather than employer should be listed. If two or more employecs contribute via payroll deduction and exceed )
the aggregate of $100, the labor organization of which the employzes are members, if any, must appear. RC, 3517(10(B)X4) 1y 10+ 35 v/
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Page
31-A
R.C.3517.10
Statement of Contributions Received
. Prescribed by Secretary of State 2/0%
Name of Commmee in Full . ) .
Feigno 0r Wicwe. T AN‘\'ONio
Full Name of Contributor Registration Number, if STATE PAC
Prtricia L (oL sS4 1 TH
Street Address Emplayer/Occupation/Labor Organization® Form (Cash, Check, etc.)
71 Britiirsw gu\h') ‘ 2. Greo
ICity State Zip Code M D Y [Amount
Isiavo  Drop Y [isse [Jiolrigpis| 75 00
Full Name of Contributor

Deav P tcurorep

Registration Number, if STATE PAC

Street Address ’2{) Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
170 1 Queens (o Caco
City State Zip Code M D Y: |Amount
kos A.«)m._gj ClA ‘70067 Jioll i910i5| jpo. 0D
Full Name of Contributor cgistration Number, if STATE PAC
Cecrr  Yares
" IStreet Address [Employer/Occupation/Labor Organization* Form (Cash, Check, ete.)
28555  Lake Rue Cil iz Cle-
City State Zip Code M D Y: lAmount ]
LA 02 0 ol T awio7 (iiloltlos] ivo. 0o
Full Name of Contributor

Liwok Soneﬁd

Registration Number, if STATE PAC

" IStreet Address

[LL0f Faruee  Cacuso J)z

Employer/Occupation/Labor Organization® °

Form (Cash, Check, ete.) '

ICity
e

p Code

State
olH rl—+‘-+lo?——

CHecx.
;A llcl’):/ OYS Amo?,ol 00

Full Name of Contributor

Registration Number, if STATE PAC
J Caet S, Augmeson
Street Address [Employer/Occupation/Labor Organization® rForm (Cash, Check, etc.)
7351 i, Hrenwar - A2
City State Zip Code M o Y: IAmount .
Wentw orTH wl | 54874 ||i)loillos | /o000
Full Name of Contributor Registration Number, i STATE PAC
Qonay  W. Bucanaw '
Street Address [Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
1Sol N, teacis [2.0 Aet gip check
City Stale Zup Code M: D Y: ount
Tucson) . Alz 35"705’“ 1 loidois s, 00
Full Name of Contributor - o B o . Registration Number, if STATF, PAC
Taer $: Riees
Street Address - [Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
Jons Heeowovo Te CHeUe
ity State Zip Code M: D Y: [Amount
N, Rovpron olH [ wwi33 |)illoh s |/o0.00

Full Name of Contributor

Do A Reicherr

Registration Number, if STATE PAC

Street Addre; Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
533 EvL8ur— check
City State Zip Code M D Y: ount
_LAakewoo OH 1ywldo7 [ii! oalo.S’/oo 00
*Required for contributions from individuals over $100 to statewide and general 2ssembly candidates only. If contributor is self- i - ST
employcd, occupation 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(BX4)
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31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01 .

Name ofC-mn:nltt:c in Full ’ . R -
i F@UJD& OF t\).gc“g — I Aoronio :
Full Name of Contributor : Registration Number, if STATE PAC
CAeor, Becrer
Street Address [Employer/Occupation/Labor Organization®* FForm (Cash, Check, etc.)
311 Mesticepnn  Buwo | CHes
ICity ' State Zip Code M D Y lAmount
Cralz Hrs o'H L0 /il lo 6*05 [SD. DD
Full Name of Contributor Registration Number, if STATE PAC
vz L. HoLroro
IStreet Address [Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
318 Monmeey BWD. CHECE.
Ci% State Flp Code M I Y [Amount
AN Feanus co cla Qa7 (i lotifos | 5ipo
Full Name of Contributor Registration Numbser, if STATE PAC
Join  H. Bd6ersS
Street Address . [Employer/QOccupation/Labor Organization*® Form (Cash, Check, ctc.)
1333 Pae. Riorws P CREDIT chED
City ' State Zip Code M D Y: lAmount
Cing i NNAT ol Tugs o8 litsl2irlois| jsio00
Full Name of Contributor - Registration Number, if STATE PAC
Dmjio €. JoHnso N o : a 1}
. |Street’ Address . B mployer/Occupation/Labor Organization* - o : - Ft?.nn (C?sh, Check, etc.)
1369 N. Havyoemno Bay  De. CREDIT cARD
City State rlp Co:.e M Df. Y: IAmount
Portiano olR [ 97217 l)iolaii|ois] 5200
Full Name of Contributor Registration Number, if STATE PAC
Dowarp L. Uwricy
Street Address [Employer/Occupation/Labor Organization* . Form (Cash, Check, etc.)
1737 Jounson AVE AW , ‘ Ceev |7 _cagp
City State rip Code M D Y: lAmount .
Wasy ple 20009 lriolaiulois] 9¢.90
Full Name of Contributor Registration Number, if STATE PAC
Porz  Corpyn '
Street Address ] Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(074 Betkshiey Pp NE R i1 cazp |
City _ State Zip Code ] M o Y: [Amount
AnAaNTh v . ear: e 30306 Sl fipkRiglois] 9692
[Fuit Name of Contributor L o o i L - [Registration Number, if STATE PAC
Shea  LynoE
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
310 South ‘70~—rH §7. U 35 CRep T CaLp
Stale ip Cod M D: Y: Amount
" Mesh Az FEsave [ |26los [770. 20
Full Name of Contributor Registration Number, if STATE PAC
Joe.  Zaul :
Streel Address [Employer/Occupation/Labor Organization* IForm {Cash, Check, etc.)
126 W, il s Aer T2 I T
City ; State Zip Code : ount .
New Yorr. Ny ljpp!l lolaiglois s us

*Required for contributions from individuals over $100 to statewide and general assembly candidates only. If contributor is self-

employed, occupation rather than employer should be listed. 1f 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. RC.3517(10(B}4)
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. Page 5,
31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full . X . SN
Frigvos OF - Ncake J.. Avronio.
Full Name of Contributor ‘

Registration Number, if STATE PAC
R.A. Rezsg

Street Address Emplayer/Occupation/Labor Organization* Form (Cash, Check, etc.)
.o Box 4736 Ce . Cfed
ICity State Zip Code M D Y IAmount
STIM TIX 178765 |jiol1i3lo5| 2w0.00
Full Name ciS(_mtribulor Registration Number, if STATE PAC
JANE Lanca stz
Street Address Employer/Occupation/Labor Organization® rForm (Cash, Check, etc.)
205 Comagr Cove lave CHz K.

City State Zip Code M D Y: ount

Wwinusgue = Jia (23185 |ilei70i5T 7 00.00
Full Name of Contributor

Registration Number, if STATE PAC

JSlr:ct Address ployer/Occupation/Labor Organization® Form (Cash, Check,Aetc.)
City ] State Zip Code M: D Y: [Amount

Full Name of Contributor ‘ N chistraﬁop'Number. if STATE PAC

Street Address EmploycrlOccupaxion/L‘abor Organization®* - ' o - : : ann (Cgsh, Check, etc.). '
City State Zip Code M o Y: [Amount

Full Name of Contributor Registration Number, if STATE PAC

Street Address [Employer/Occupalion/Labor Organization* . rForTn (Cash, Check, etc.)

City State Fip Code M D Y: Amount

Full Name of Contributor Registration Number, if STATE PAC

.

Street Address Employer/Occupation/Labor Organization® rform (Cash, Check, etc.)

City . State Zip Code M I Y kaoun(

‘ Full Name of Contributor Registration Number, if STATE PAC

b

[Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, ctc.)
City . State Zip Code M [o: Y: r\mount
Full Name of Contributor Registration Number, if STATE PAC
Street Address Employer/Occupation/Labor Organization® . Form (Cash, Check, 2tc.)
City State Zip Code M D: Y: [Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates only. If contributor is self-

employed, occupation 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 membess, if any, must appear. RC. 351 T(10(BX4)

) PageTc;tAlS 12‘7‘00'

P e o

TRV SR TR SR S0t




31-B

R.C.3517.10 i — '

Statement of Expenditures

~ Prescribed by Secretary of State 2/01

INzme of Committee in Full : :
{.{lig\lo 1 O Newig T, Pemowis /
[To Whom Pzid Mi Di ¥ lamount yd
Oravce Bwssam Peess Jio| 1| 0:5]289.77 v
Address Purpose
1938 w. *5 Pentife ~ Depe Frimos Postureod
City Stajte Zip Code Check Nugnber :
Cu) gL Ao 0:iH W 113 532 /
To Whom Paid 4 M o Y, A /
P'a&r Fgomb 0 LAeawooo /i0 o§5 6 5 vV
L Address ) Purpose
14300  Dggort Ave Mgeewant  Brok.  Fozs
City Sladlc ) Zip Code [Check Number
LALEW p oo , OiH Gip1 07 ik STHT
To Whom Paid M D Y
bran iz BlosS oM Press ' lislaie|o
Address . Purpose
NEER S -;;5 B PNt i & < ENobRSgreNT  CAeoS
[City - . . C Staite ZipCode ICheck Number
Cleleuano ] 0 H Ut 3 533
[To Whom Paid M D Y:
W, 5. PostAL  Seruius Jiop & |0
Address Purpose
Looo  Loemw  Aie STANES
City Staite Zip Code [Check Number
Cazrano , o H W/oz— 534
[To Whom Paid M D
w. §. Posta. Jeviwz [i0|2i&
Address Purpose
2400 Oesnse Aa SraMP S
(City Staite Zip Code KCheck Number
| CwleLmio S OiF |Lywiol . | 53 85
To Whom Paid R ST S o Mi .| D
5. wapticS : - [i0|3i/
|Address Purpose
1820 pemoT Me PeinTiNG
City Staite Zip Code ICheck Number ,
Lagnwooo 0 ilt w07 53k ~,
To Whom Paid M D: Y lAmount V
Oreanee  Bupsson  Peess / :0]3:1]0i5]394. /¢
Address Purpose
43S W. *5 Pawnine  ~
City Staite Zip Code KCheck Number
CupleL AND OiH Yy 113 537
d
/
/

206551 |V T

Page Total §







