)
30-A
- R.C.3517.10

: - Pror
Ohio Campaign Finance Report - -

- All 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 Committee

?P-IEMO\‘S OF  Nickr T, Anvonio

Full Name and Street Address of Treasurer, including city and zip code

Tea - Iosmae | 1305 Bane Mg Largwood U467
IF CANDIDATE'S COMMITTEE: Full Name and Street Address of Candidate, includir_)g city and zip code ) . - ' ) '
Nickie T karodro |, 1308 Beue Aleg  Lawenooo UHIp7

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

Coutcle  Ar  Uee , Ciry OF LAbzwood

Registration Numnber, IF STATE PAC

! _Annual Year
Type of Report Pre-Primary y Post-Primary X Pre-General Post-General Annal Year
(place X to left of report
type) July Aupust Septemnber Termination
. Special Monthly Monthly Monthly

/{D~4-05
Amended Report? [ Yes yNo Report Electronically Filed? O Yes 2o Date of Election:  ))_ ¢ .- 6 &

For candidates only: During an election year; if total contributions and expenditures each total 3500 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 2 past 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 L L} ‘b g " V/

) 2. Total.mongtéry. contributions (Froré Form No. 31-A). o - s Ci o 03 . L"S \//
3. Total other income (From Form No, 31-A-2) s | ' ' g/’ '
4., Total funds available (sum of lines 1, 2, 3) S '5’ x _} o 19 l/// .
5. Total monetary expenditures (From Form No. 31-B) s _7 q w7 LO V’/
6. Balance on hand (line 4 minus line 5) h s ' 4

4RI L9 Vv
1985 |90 |V

7. Value of in-kind contributions received (From Form No. 31-J-1)

“

8. Value of in-kind contributions made (From Form No.31-J:2)  |s

9. Out_st_anding loans owed by committee (F rom Form No. 31-C) s

10. Outstan‘diﬁg debts owed by committee (Ffom Form No.31-N) - |~

11. Outstanding loans owed to committee (From Form No. 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 neyw loans received this period. .

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECT TON FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

AL

‘ s
Jﬂh) ’d‘)S"‘V‘(” : %vu /é/m/ jo-22-05
Print Name and Title (Treasurer or Deputy Treasurer only) : U _ Signature Date
ConT2iBuTi ¢ M 5 gireno e gy oThgl y R ToTh

~ Prees




Page }

31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secrelary of State 2/01

FrigNOos OF Aerie J. | ‘/}Moﬂi'ov

Registration Number, if STATE PAC

Name ofCommmcc in Full

Full Name of Contributor

OMNio  BoHNETT
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

2049 CaruRy Ark East cHecy

[City

State pr Code M B. Y: lAmount
| los  Biemees Cla 1790067 19i9(1is105 50000
Full Name of Contributor Registration Number, if STATE PAC

Micuag, £ . Mcqz’fﬂ\[

Street Address Employer/Occupation/Labor Organization® fForm (Cash, Check, etc.)
36006 Ccem View Ave Ce . Caro
City State rlp Code M: D Y: IAmount
Los BeceLss 900 bg 0iql o oS Ug.+s
Full Name of Contributor

Registration Number, if STATE PAC

TRAcN  ScHuLz

Street Address [Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
21 Bue Wisw e, CR., CARD
City ‘ State Zip Code M D Y |Amount ;
Housron 1ix_ 77042 loqlislois] 5,00
Full Name of Contribulor N

Registration Number, if STATE PAC
1 Dano  MaTZ : ‘ ' !
IStreet Address Employer/Occupation/Labor Organization® o . Fgrm (C:_ish. Check, etc.)
26300 Uik Lang H#Ho chEc
State rip Code M | D: Y: [Amount
Berctw 000 oH Hit)22- 10919 16i5 |a000 . 00
Full Name of Contributor Registration Number, if STATE PAC

JTaMes W.  0'Leney

ICity

Street Address [Employer/Occupation/Laber Organization* . Form (Cash, Check, etc.)
1608 Cuarenas e ' CHECK
City State Zip Code - M' ‘ D' Y: Amount
LALEWO 6O Ol | uyt1o7 |o0:q3:0l0i5| 5p.00

Full Name of Contributor

Davio #. ReicnzeT

Registration Number, if STATE PAC

Full Name of Contributor

Parricw . Veechio

Street Address ) Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(538 EL8ue CHECk
ICity State Zip Code M D: Y: jAmount
_ _lArewoooe - ol | LN-Ho"/ 10191301019 5P-00D

Registration Numbet, if STATE PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
| 2900 lLace Buz C HECK.
ICity Stele Zip Code M: D. Y: [Amount i
Laiczw 000 ol |+ U107 |1iol0i3lois] 5000
Full Name of Contributor Registration Number, if STATE PAC
Henvey H. Haweey
Strect Address Employer/Occupation/Labor Organization® IForm (Cash, Check, etc.)
| Ovg Vawey Roez  Faens checr
. State Zip Code M l)l RS lAmount .
ruasin FPaLLS H [ uuwoad [lloloii|eis | 5. 00

*Required for contributions from individuals over S100 to statewide and general zssembly candidztes only. If contributor is self-

employed, occupation rather than employer should be listed. If two or more employzes contribute via payroll deduction and exceed

the aggregate of $100, the labor organization of which the employees are members, if 2ny, must zppear. R.C.3517(10(BX4)

Page Total § 5_753_’_‘15 L
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31-A
) R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

Friznos. O¢ N
Full Name of Contributor

gug .

T A@Todto '

RY L, Sieee
Street Address

Registration Number, if STATE PAC

12700 (AL A

[Employzr/Occupation/Labor Organization®

FF orm (Cash, Check, etc.)

cleck_

City ] Stale Zip Cod M: DX Y: ount
LAkezwooo oH Luio7 |1ioloiwos [ s, 00
Full Name of Contributor Registration Number, if STATE PAC
ConTRIBUTIONS From 3i-E&
Street Address Employer/Occupation/Labar Organization® Form (Cash, Check, etc.)
ICity State Zip Code M: D: Y jAmount
0:!q0i7{0i5| [ao.0©

Full Name of Contributor

Registration Number, if STATE PAC
Con2t Bu T DRSS Frcom 3’-'[::/
Street Address Employer/Occupation/Labor Organization* rForrn (Cash, Check, etc.)
ICity State Zip Code M: D | Y |Amount
09| dq| 0Bl i,50. 00
Full Name of Contributor

CodTR BuT toRS

Feom 31-E

Registration Number, if STATE PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State rip Code M; o Y: [Amount ]
091119165 | Wg.eo

rFull Name of Contributor

CopT2\ BuT0RS

Feomt 31-

E

Registration Number, if STATE PAC

Street Address

[Empioyer/Occupation/Labor Qrganization*

HForm (Cash, Check, etc.)

City

Stale Fip Code

>
il

Mt
09

05

|Amount

[16 5. 00

Full Name of Contributor

Registration Number, if STATE PAC

ConTlr BuTionsS Feoa 31°€
Street Address ) Employer/Occupation/Labor Organization* {Form (Cash, Check, etc.)
City State

Zip Code

109

oy
ALid

Y:
013

ount

g5 00

Full Name of Contributor

Nozomt | kuTA
Street Address

Registration Number, if STATE PAC

i34 JacpsonN Avg

[Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Full Name of Contributor

MA E]

) H -}

S Zip Cod M: = Y: AmC“"‘T(JL
ICi tele ip e H 3 ount
" A jeew DO O olH o7 | alilos| 2.5.00

Registration Number, if STATE PAC

Street Address

Ry

Employer/Océupation/Labor Organization®

Form (Cash, Check, etc.)

~00 P SewrHRE

Code

JAmount

*Required for contributions from individuals over $100 to statewide and general assembly candidates only. 1f contributor is self-

employed, occupation rather than employer should be listed. If two or more employzes contribute via payroll deduction and exceed

the aggregate of $100, the labor organization of which the employees are members, if any, must eppear. R.C. 3517(10(B)(4)

. I
Page Tou s A2 00




Page

31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01 .

FrignNos Of Nicweg I memo

Registration Number, if STATE PAC

Name of Committee in Full

Full Name of Contributor

FrieNos O Peree. Lawson  ToNeES

Street Address [Employer/Occupation/Labor Organization?® rForm (Cash, Check, etc.)
21750 Suaker. B, J0 CHEUL
ICi State ip Code M: D Y [Amount
K“Prnz,_;g Hrs ol P hwnax|lidosos[ %o 00
Full Name of Contributor Registration Number, if STATE PAC
Prracit Me Nen
Street Address Employer/Occupation/Labor Organization® |Form (Cash, Check, etc.)
254D Epredrrer.  De CHECK.
ICity State Zip Code M: D Y IAmount
LACEW 000 O | yyi07 (1i0loglos |ipp. oD
Full Namc of Contributor Registration Numbser, if STATE PAC
rePiteN ¥, Bewgir
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
L59% Cuirrpn BUlo cHeCC
City State Zip Codc M D Y: [Amount
LAatewooo 014 Bwio7 liioltijos [Lons 00

Full Name of Contributor

O 3 xBind Vicrve! B0

Registration Number, if STATE PAC

* IStreet Address . [Employer/Occupation/Labor Organization® l o ' : E Fgrm(C;sh, Check,clc.)- )
1’105 De Smes  Sr. NW Clreci
State Zip Code M D Y [Amount
Washi vero W) Dic [2003¢  |jioliinlois [aoo0. 00

Full Name of Contributor

Magk. PinNeseron)

Registration Number, if STATE PAC

Street Address [Employer/Occupation/Labor Organization® L FForm (Cash, Check, etc.)
yu18 Via Muena #90b ' checic
City State Zip Code M D: Y: ount
Magwr de R b | 90292 |jioljiyoes | sp.20
Full Name ofConmbulor Registration Number, if STATE PAC
Rarokt  J, eeeT” ‘
Street Address [Employer/Occupation/Labor Organization* HForm (Cash, Check, etc.)
)Oq Avkror  Sr . cHetc
State rlp Code ] M: o Y: [Amount
_ﬁ_\\mm CRra2- - Cla Soe ol igleis| 10000
Full Name of Contributor . A - T ) . L Registration Number, if STATE PAC
Mhee.  Wyy |
Strect Address Employer/Occupation/Labor Organization® orm (Cash. Check, etc.)
3317 Inomix Aeg check
ICity . ip Code M D: h¢ [Amount
. Lous o [FC318 [0 iyl 5.0 D
rFuI) Name of Contributor Registration Number, if STATE PAC
. chmstorwee  [lavweny |
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc.)
-6 b WiLiow Guen Ro. cHBr
ICi State Zip Code M x| Y [Amount
los  hAveeres clh  [goodt |lioliiwlos | 100-00

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

employed, occupation rather than emplayer should be Jisted. If two or more cmployees contribute via payroll deduction and exceed /

K

Page T&ta! s 259'5 .00 \/

the aggregate of $100, the labor organization of which the empleyees are members, if any, must appear. R.C. 3517(10(B}4)

oo Tl e S S ST e S S o o el
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31-E
R.C. 3517.10(B)

Event Date 9‘ 2‘ 5
Page =‘ i

Statement of Contributions Received

at a Social or Fund-Raising Event

. Prescribed by Secrelary of State 2/01

[Name of Committee in Full

friewes O Nwer T Aornio
Full Name of Contributor Registration Number, if STATE PAC
Do C.  egrof :
Street Address [Employer/Occupation/Labor Organization* M D Y mount
12500 Eopewaree Or— ol [11slols’] 50.00
ity . Stale Zip Code Form (Cash, Check, etc.)
" Jarewoos 8n 7107 CHecie

Full Name of Contributor

Eo i+ P. Scilweog

Registration Number, if STATE PAC

Street Address
(252D FEopeewaree DR

[Employer/Occupation/Labor Organization*

M D Y

0|91/ 05’”?0,00

City

LAL2WODO

ol

rip Code

4 07

Form (Cash, Check, etc.)

CHeck

FFull Name of Contributor
SweEENEY

Registration Number, if STATE PAC

Employer/Occupation/Labor Organization®

M D [Y

6191 115101

Amount

0-00

DeB
Street Address
1587  Woovowreo . e
lavewoon

- feiy

" State

oH

Zip Code

Uiip7

Form (Cash, Check, etc.)

nFuII Name of Contributor

Registration Number, if STATE PAC

Street Address

Employer/Qccupation/Labor Organization*

M D Y JAmount

City

State

Zip Code

rorm (Cash, Check, etc.)

rFull Name of Contributor

Registration Number, if STATE PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y [Amount

City

State

rip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if STATE PAC

Street'Address

- Employer/Occupation/Labor Organization‘ .

M D Y IAmount

City

S laitc

Zip Code

Form (Cash, Check, etc.)

*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 members, if any, must appear.

[R.C. 3517.10(B)(4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. Under Full Name of
Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column.

Total contribution this event

s 120,00

Page Total § 120' 00




31-FE
" R.C.3517.10(B)

Event Date

Page ‘Z

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

FeieNos  Or
Full Name of Contributor

N iz

J.

f}/\)‘row 0

S L. AtranAs

[Street Address
(253 Harnawny e

Employer/Occupation/Labor Organization®

Registration Number, if STATE PAC
Y

0 9]13150‘

™M

IAmount

2500

ICity

LAvawddD

5D ["Yuio

IForm (Cash, Check, ete.)

CHeEU.

Full Name of Contributor

Ricereo B Wepvar-

Registration Number, if STATE PAC

Street Address
3901} W o irman) Ave

[Employer/Occupation/Labor Organization®

M D Y

09|l 505

mount

75.00

City

CrLplasio

State

0P F'p “Gnri 3

[Form (Cash, Check, etc.)

CHrz cle

Full Name of Contributor

(deoiN O DonNeLdl—

Registration Number, if STATE PAC

Strect Address mployer/Occupation/Labar Organization® M D Y Amount
192700 LAkE Adé»ﬁ”ﬁf o9 15015 /D0 - 00
. [City . " State Zip Code Form (Cash, Check, etc.)
LAk BZI00D 441077 | coewe

rFull Name of Contributor

Bog QgL E

Registration Number, if STATE PAC

Street Address

Employer/Occupation/Labar Organization® M D Y [Amount
9325 Lincow Az | 0% 115los’| 30.00

ICity Slj e Zip Code {Form (Cash, Check, etc.)

Larzvioo o olH YHI107 | cHeck
Full Name of Contributor _ chis(ration Number, if STATE PAC

Preick. J. ”eu,mdD
Street Address . Employer/Occupation/Labor Organization® M D A4 |Amount

(1320 |Hessiee,  Po 09115 ols| 50.00
[City Stale r_lp Cod Form (Cash, Check, etc.)
Civarano oy ["dirrop Cieck

Full Name of Contnbu(or

o AwS‘r / )
Streel Address

Registration Number, if STATE PAC

272,' CuprSen L

- Employer/Occupation/Labor Organization*

M \4

09[1lslo 5

D [Amount

/OO/IDO

%ZSTERWM

Zip Cod:

ol 908 /

[Form (Cash, Check, etc.)

Chece

*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 members, if any, must appear.

[R.C. 3517.10(B)(4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. Under Full Name of
Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column.

Total contribution this event

S

380500

Page Total §

\/ﬁ



31-E-
. R.C.3517.10(B)

Page \z

Event Date 2' q‘ D S

Statement of Contributions Received

at a Social or Fund-Raising Event

~ Prescribed by Secretary of State 2/01

Name of Committee in Full

FRIgNOS  oF

NicglE T Adroni0

Full Name of Contributor

Rerer S. 7 Buo " Watsow /If

Registration Number, if STATE PAC

Street Address [Employer/Occupation/Labor Organization® ™M ‘ D Y Amount
2300 O Hickory | ane \ 0l9[1151015] joo.00
ICity ’ State Zip Code Form (Cash, Check, etc.)

LEX) 8 eTD ) ) Hos1s  ["iecr.

Full Name of Contributor

Lanoy  Caro
Strect Address

HAsuz yii

Registration Number, if STATE PAC

2,

Employer/Occupation/Labor Organization*

M D Y

0191 5ols

mount

50.00

2618 AsHTon
ICity
Cuae  Hrs

St °Shng

Form (Cash, Check, etc.)

Cizc

Full Name of Contributor

Prrnaa T Sl
Street Addr

1528 ELrwooo

[Employer/Occupation/Labor Organization*

Registration Number, if STATE PAC
5

09|56l 58S 00

- [City

Ax)é
LAKEW00 O o

Zip Code

ol

uwio7 -

Form (Cash, Check, etc.)

CHecg -

Full Name of Contributor

Stelen)  Greavwe

Registration Numbser, if STATE PAC

Street Address

Employer/Occupation/Labor Organization* M D Y

1291 St Chsewgs Neé Ccil/@a

City Stale IZip Code Form (Cash, Check, etc.)
Lakgwos o dn_ Uwio7 | ciecic.

Full Name of Contributor

Cararp g Neasod

Street Address Employer/Occupation/Labor Organization* M D Y lAmount
1238 Micnorson  AVE 0lq]15]0l5| 20.00
ity R Stde, rip Code [Form (Cash, Check, etc.)
LAKEW 00D ol [Bdi107 | clede

Full Name of Contributor

~ Naded C. Geowi®

rR:gist‘mlion Number, if STATE PAC

Street Address . - Employer/Occupation/Labor Organizaxion‘ M D L4 [Amount -
13700 Copmpelr Az 0|2 ilelos| /oo.00
ICity State Zip Code rorm (Cash, Check, etc.)
Cgvg L AND o Lyt 20 cue CX

*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 members, if any, must appear.

[R.C. 3517.10(B)(4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. -Under Full Name of
Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column.

Total contribution this event

S

PageTotalSSlo‘ o0

L

7

4



31-E
R.C. 3517.10(B)

Event D'ﬂg q ’05
Page 3

Statement of Contributions Received

ata Samal or Fund- Ralsmg Event

Prcscnbcd by Secretary of State 2/01

Nsme of Committee in Full

FRiEnd Or  Nicgg T Anronio
Full Name of Contributor
Feienos Oz Tim  Hacsu

Registration Number, if STATE PAC

M D \4 [Amount

Street Address Employer/Occupation/Labor Organization* S
1200  Gumsuer fig [ 0401 9[0|s] "5, 00 |
iCity : State Pip Cade; . [Form (Cash, Check; ete.) *¢ :
LA 000 ol Lo edeci
Full Name of Contributor _ Flcgisu‘ati?n Number, if STATE PAC
BikN £, Powery o
Street Address Employer/Occupation/Labor Organization® M D Y Amou
|0X¥ S WitBerT [Co 019/ 119|0i5] 50.0D
City State Zip Code Form (Cash, Check, cte.)
LA 00 O 0l 07 | cHeck

Full Name of Contributor

PAYLLIS <ol DYKES

Registration Number, if STATE PAC

Street Address Employer/Occupation/Labor Organization*® M D Y .
1671 _(LAke A 0l9lal1]o}5]| 25000
- [city - : . " State . ZipCode - Form (Cash, Check, etc.)  |&
L A2 000 E old w07 | cHzcl

Full Name of Contributor

CHeisTOPHER- 2. Feleman

Registration Numbet, if STATE PAC

Street Address Employe:/Occupation/Labor Organization* Mn D Y l Amount
{2000 PFouvewimerz Do, 692905 30.00
City State KZip Code Form (Cash, Check, eic.)
LAiEwWeco o buio7 ClEir

Full Name of Contributor

H ARY R ; WA'TS onJ

Repistration Number, if STATE PAC

Street Addrf:ss EmployerlOccupation/LaborOrganization" M| D . " Y _{Amount
23)] Bavmie ST ke 11ololzlolst s
ICity State ip Code Form (Cash, Check, ete.)
Bizcok iy M ~ N1Y r L g“7/ CHEZCC

FuII Name of Contributor

STEPHEN P, Suane

Registration Number, if STATE PAC -

Street Address .. . ) - ’Employex:/Occupalion/Labor Oréanization‘ M D | X ) !
i$x50 _ Scomve [z UP 0|9»705] 00. 0O
ICity , i Sta'I F p Code Form (Cash, Check, efc.)
(AraRo0 O 0H Lty 07 cHECk

*Required for contributions from individuals over $100 to statewide and general assembly candidates only. If contributor is seif-employed,
occupeation rather than employer should be listed. Iftwo 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)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. Undzr i'ujl MNare of
Contributor state “Contributions from form No. 31-E” and list the date of the event in the date colurnn.

Total contribution this event

S

Page Total $ (20 o0 L




Statement of Contributions Received

ata Soc1al or Fund- Ralsmg Event

Prcscnbcd by Secretary of State 2/01

Name of Commitice in Full

/ 6ngSCH FriepLanoee. , ETc .

Fpenes O Niace T Avomio
Futl Name of Contributor Registration Number, if STATE PAC
NkoNE Hopwo Q0 Fei cerJ
1Strect Address Employer/Occupation/Labor Organization® D Y Amount
SH/D_ Fpuwrwrmer D& [T "ol a[x glols] 7 p0.00
ICity ) State Zip C Form (Cash, Check, elc.)
LAK W 00 O ol o7 ek .
Fuli Name of Contributor

Registration Number, if STATE PAC

LpHES ﬁa n:mw

EmpluyerlOccupauonlLabetOrgan lion*

AR

** Ieall Name of Conttbutor

Tomm 804@» A

Wh‘lﬁim

Street Address

1794 Riue

EAD(‘YE Qo

Employer/Occupation/Labor Organization®

Y Amount

/0 0. 00

1 oo

. (;i'(y

505
" Stale le Code arm (Cash, Checl!, elc.}
 NEZW o= ERSTOWN OlH 3832 f HEClK

{Full Name of Contributor

Geearo  Mustin

Registration Number, if STATE PAC

Street Address

L

Employer/Occupation/Labor Organizatian*

976 CheLsen
Cily
wWesrge i b

(Sﬁjqc r_xp Code & _3 08 }

M D Y Amount
0122481051 /00 -00
Form (Cash, Check, ete.)

cHecle

Full Name of Contributor

Registration Number, if STATE PAC

Street Address

[Employer/Occupation/Labor Organization®

™M D v JAmount

City

Stale Zip Code

Form (Cash, Check, elc.)

Full Name of Contributor

Registration Number, if STATEPAC - -

Str:éjl‘@.d‘dres;k R

pl oycr/Occupa( ionlﬁabdi' Orgahlz‘ano
S i d

ity

State

*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 payroil deduction and exceed ths aggregate of $100,
the labor organization of which the employees are members, if any, must appear.

[R.C. 3517.10(B)4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. Under Full Name of
Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column.

Totzl contribution this event

S&{a,ao

Page Totzl § &o 0. 00




Event Date __M
31-E- Page_ O
. R.C.3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event

_ Prescribed by Secretary of State 2/01

Name of Committee in Full

Fei ENOS o Naue I . AnTonio

Full Name of Contributor

Registration Number, if STATE PAC

L oR WADDEL L
Street Address IEmployer/Occupation/Labor Organization® M D Y mount
1ML CLAR ENCE Aveg 0|91 |9]|ols| Ao.00
City ’ State ip Code Form (Cash, Check, elc.)
LAkenw 000 sl a1 07 [ chuy
Full Name of Contributor Registration Number, if STATE PAC
BooiZ  Sikes ,
trect Address Employer/Occupation/Labor Organizalion* ™M D \4 JAmount
613 fenme Az 0|9(1910l5| »5.00
ICity . State Zip Code Form (Cash, Check, ctc.)
LAz 000 6y b 107 Ciez ci

Full Name of Conlributor Tchistration Number, if STATE PAC

Street Address Employer/Occupation/Labor Organization* M D \4 Amount

. C_ivzy o N " State Zip Code Form (Cash, Check, elc.)

Full Name of Contributor Registration Number, if STATE PAC

Street Address Employer/Occupation/Labor Organizalion* M D Y [Amount

City Slztc © [ipCode Form (Cash, Check, etc.)

Full Name of Contributor Registration Number, if STATE PAC

Street Address Employer/Occupation/Labor Organization* M D \ JAmount

iCity State rip Code [Form (Cash, Check, etc.)

Full Name of Contributor Registration Numbes, if STATE PAC

Street' Address - Employer/Occupation/Labor Organization® . M D Y IAmount

City

Staixc Zip Code Form (Cash, Check, etc.)

*Required for contributions from individuals over $100 to statewide and general assembly candidates only. If contributor is seif-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 members, if any, must appear.
[R.C. 3517.10(B)(4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. Under Full Name of
Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column.

/‘
-
Total contribution this event

WE.00 Page Total § L}.{:DD i/,
s . —_




31-E
R.C. 3517.10(B)

Event Date q Al 0.
Page “

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Pagnos  OF Nicens

T. Aitedico

Full Name of Contributor

CoNTRIBuT 10M §

Pz czilep ¥25 o2 (eSS

Registration Number, if STATE PAC

Street Address

Employer/Occupation/Labor Organization*®

M D Y [Amount

/10 :00

ICily

State [Zip Code

Form (Cash, Check, etc.)

Cleac S5

Full Name of Contributor

Registration Number, if STATE PAC

Joaw  R. Copre T
Street Address Employer/Occupation/Labor Organization* M D Y Amount
201l W, S , 0|9 |2l ilols| &p.00
ICity Stale Fip Code Form (Cash, Check, eic.)
CLNerAnD 0 102 CHECE..

Full Name of Contributor

Frienos  OF Dme Mupto

Registration Number, if STATE PAC

Street Address X [Employer/Occupation/Labor Organization® ™M D Y
B3p0 W 143 0|9 2l |6
. ICity < " State Zip Code Form (Cash, Check, etc.)
CLel gl anNO AL Wt135 CHe ¥

Full Name of Contributor

Jusrine E. Herm

Registration Number, if STATE PAC

Street Address . 3 Employer/Occupation/Labor Organizalion* M b Y [Amount
2550 Lave Pe #Flob 0|9 a1 0\5| 5p. 00
City ] Stale | Wrip Code [sorm (Cash, Check, etc.)
LALEWOo O Ol H Lt 1077 CHecy.

Full Name of Contributor

Feepeelcy . Suapeno

Registration Number, if STATE PAC

Street Address

123% MARLwWE Auve

Employer/Occupation/Labor Organization*

M Y

D mount
019 (2| 1015|5000

ity

LAvewooo

State Zip Code

6| H Ly o7

Full Name of Contributor

chisn-ation Number, if STATE PAC
0svo A, Howare | ~
Street Address .. o L - Employer/Occupation/Labor Organization* M D 4 lAmoupt
JHb7 HopeinS Ave 091 lol5| 5000
ICity . State ip Code Form (Cash, Check, etc.)
LA izWoo o BlH FU"“”'7 CUEU

*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 members, if any, must appear.

[R.C. 3517.10(B)(4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. Under Full Name of
Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column.

Total contribution this event

S

V4 |

page Touls_ 360+ 00




Event Date g "2:. 2'
31"E Page !‘&
R.C. 3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event..;

. Prescribed by Secretary of State 2/01 .,

j

Plenos O Nickeg T Botowio

Name of Commiltee in Fall

Full Name of Contrtbutor egistration Number, if STATE PAC
Prreice Suepnzen In ,
Street Address - Employer/Occupalion/Labor Organizatioa® M D 14 Amount
[ L8005 SHAreR 8wWOY 743 olg9lal1los] 500
City. : Stale Vip Code ) Form (Cash, Check, etc.}  § SR
CLEVELAND Lol [Tawmao CHeCi

Full Nome of Contributor

Bersy  B. SHAUGpPESS Y

Registration Number, if STAT

Street Address | . ‘EmployerlOccupa!ionILabor Organization* M D Y Amouni
IxtE Avorews Aug 09 xlijvis| 5o0.00
City Stale Zip Code Form (Cash, Check, ctc.)
LAKIZW000 d| B | Gulo7 ChHecy.

Full Name of Contributor

Eovry FPAsSALA C GuA

Registration Number, if STATE PAC

Street Address . Employer/Occupation/Labor Organization* M P e JAmeunt |
2830 Feanps N Bueo 0/9lx|1[0l5| 50.00
i ; R s " Stle . RipCode - Form (Cash, Check, ete)
CLpg Ao e old L 3 el GHEGK: &

Full Name of Contribulor

Dr. Gporcz W, 0D

Regisiration Number, if STATEPAC

Strect Address ‘ 'EmploycrlOccupalionlLabor;Olrgg_ni;alipn” M | D L LA A»rrim‘.:\m‘ )
42900  lLAeE | 017210 5| 5. 00
ICity State Zip Code Form (Cash, Check, etc.)
LApizwaco olH bt 1077 Cllgcl.

Full Name of Contributor

JupiTH M. Benson

Repistration Number, if STATE PAC

Street Addrci Employer/Occupation/Labor Organization* M D Yo} gAmount
(3520 B0z whre DR 019 (2|1 035 50.00
City State Zip Code Form (Cash, Check, eic.)
LAk zwes o .1 _olH i CHEUC —

Full Name of Contributor

Steven V. - BiaNCn |

P 3

Street Address

Registration Number, if STATE PAC

-mployer/Occupation/Labor Organization® M

. D ¥ Eamount ]
(4 T]  FogWood  Ke. | . F0 ?Cljtml k’o 5| 75.00
Cit tate ip Code orm (Cash, Check, etc.)
" Re cey [2iNeze o U byilb cHecr.

*Required for contributions from individuals aver $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 aggre gate of $100,
the labor organization of which the employees are members, if any, must appear.
[R.C. 3517.10(B)(4)]

=l

Fill in the box below only on the last page for this event, Transfer the total contributions for this event No. 31-A. Under Full Name of

Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column.

Total cortribution this event /
Page Total § 3*500

5




31-BE
R.C.3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event

. Prescribed by Secrelary of State 2/0)

Page ____l é

Event Datz w;

Name of Comuniliee in Full

—
Fp, 1ENDS O;: Niceig J- Awvevio
Full Name of Conributor ‘ Repistration Number, if STATE PAC
. Yo~
Bammany K. 0 Guuor.
Streel Address Employer/Occupation/Eabor Organization® M o | Amount
273 Mars RAg 0|9 |2 lol /0. 00
City ’ Stale Fip Code Form (Cash, Check, etc.)
LArewooo Ol H L) 07 Citecic
Full Name of Contributor Registration Number, if STATE PAC
ToHn  FaginA
Street Address Employer/Occupation/Labor Organization* M 0 Y i{ Amount
la0a0 Lave Ave 0l9|M1 (05 |i0o. 00
City 811 e Zip Code Form (Cash, Check, etc.)
LAz 00 gl WHid7 | cilpck-

Full Name of Contributor

Registration Number, if STATE PAC

Dayio P; ﬁlflCHg".:r/
Street Address ) Employer/Occupation/tabor Organization® M | 1D Y .fm.lount
1538 Ziaur- 19|l 0/5] jpo. 00
. ICity B o " Staie Zip Code . Form (Cash, Check, elc.)
LAKI2I00D ol Y107 | chgcy

Full Name of Coutributor

Feignas  Op Mictaer T

<

KINDELL-

Registzation Number, if STATE PAC

Street Address ] Employer/Occupation/Labor Organization* M D 4 Z
1L£00 Dgavree  Aug 019 |2l |o
City ) State Zip Code Form (Cash, Check, eic.) [
LA 00 ol 1t Uy o7 CHEK—

Full Name of Contributor

Bill. GruciCH

Fegis(ration Number, if STATE PAC

; JAmount

Street Address Employer/Occupation/Labor Organization* YR ol c
1596 Onen AR glgla1los
City Sle 3 Zip Code Form (Cash, Chyck, elc.)
LAKEWDD O o L) 07 CAS)

Fuli Name of Contzibutor

Gl TapnNeR—

Registration Number, if STATE PAC

(aa; OD

Street Address

(153 CuLeren 'Ro

- {Employer/Occupation/Labor Organization*

M D 4

019 7|0

5

City

M}(&’WOG 0

St

STy

Zip Cod

Yyio7

Form (Cash, Check, elc.)

cihe (.

Amount .

2.

00

*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 members, if any, must appear.

[R.C. 3517.10(B)(4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No, 31-A. Under Full Name of

Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column.

Total contribution this event

s

y

Page Tota! S.X BSIO__QJ V




31-E
R.C. 3517.10(B)

Event Da‘te Z_MS
Page I !‘_ '

Statement of Contributions Received

! Rt

_ata Soc1al or Fund-Ralslng Event

\Iamc of Comnmca in I-‘ull

Full Name o FContnbumr

E, L:Noeﬂvmmérz—~ | — -
Street Address Employer/Occupation/Labor Organization® M l? maunt
joU03  Eoeewater- PR 04 [a|7/0E | 5000
City ' State Zip Code . fform (Cash, Check, etc.)
Crplezran O olH Y402 citeck
Full Mame of Contributor . Registration Number, if STATE PAC
Priricin Krivosy
Street Address N : tmplcyer/0ccupa(ioMLabor Organization* M b v mount.
(7479 _Cripron  Bruwe | 09 |2/7/05] 50,00
City SvTc rlp Code, L} 10 Farm (Cash, Check, etc.)
LAKeR00 O ol i Colret
Full Name of Contributor Registration Number, if STATE PAC
Noes L. ezt |
Street Addrcss Employer/Occupation/Labar Organization* M | 14 Amount
(2677 H'\lomsws /Mf I.ofl 2l051.2.5,00

o

Lvaoooo

Kip Code

S 4o 077

Form (Cash, Check, elc.)

of Contributor -

‘062‘]

N lEulI N

a Street Addrcss

156 O/nc

Grede

C:ty . 1p. °¢¢ SRS - R

| CalelanD Hrs Lk ig

Full Name of Contributor Registration Number, if STATE PAC
Street Address Lmployer/Occupation/Labor Organization* M D ’Y sount
City Stale

Zip Code

Form (Cash, Check, etc.)

Fuli Name of Coniributor

Registration Number, if STATE PAC

Street Address ‘

- Employer/Occupatian/Labor Organization* .

Amount

M D> r

City

State Zip Code

Farm (Cash, Check, etc.)

*Required for contributions from individuals over 3100 to statewide and general assembly candidates only, If contributor is self-employed,

occupation rather than employer should be listed. If fwo or more employees contribute via payroll deduction and exceed the aggregate of $100,
the tabor organization of which thé employees are members, if any, must appear,

[R.C. 3517.10(B)(4)}

Fill in the box below only on the last page for this event. Transfer  the total, co;xtnb nons for th1 .vent to fi

Contributor state “Comnbutlons from form No, 31 E" an

Total contribution this event

s1795.00




Event Date E '32—
31-E Page ‘5 .
R.C. 3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Fauenoes O pNicee I Aunnio
Full Name of Contributor
MreN Euen BrzyTwaA

Registration Number, if STATE PAC

IStreet Address Employer/Occupation/Labor Organization* M D Y (Amount
(025 NicHoLsody  Ave 019k R 05| s0-00
City State rxp Code Form (Cash, Check, etc.)
M&zw 200 ol [‘pi07 CHeck.

Full Name of Contributor

puice N. GreeNE LD

Registration Number, if STATE PAC

Street Address Employer/Occupation/Labor Organization* M 9} Y |Amount
1198 Hau Ave 092 Rl | j5 00
State Zip Code -orm (Cash, Check, cic.)
LARIZW 000 ol 127 | clpck

Full Name of Contributor

wWiwiam A Petrersod

Registration Number, if STATE PAC

Street Address Employer/Occupation/Labor Organization* M D Y % Amount
uq 00 LapE AuE :tbb 91 oldalabs | 50.00
) ) State Zip Code Form (Cash, Check, etc.)
" L4eioen » ol [ tuhe7 | cueck.

Full Name of Contributor

Iamegs L . Lsrocca

Registration Number, if STATE PAC

Street A:ddress Employer/Occupation/Labor Organization® M l E Y IAmount
bTol oppwoop LR )7 220 D00
City Stﬁ e rlp Code Form (Cash, Check, etc.)
[WoePsNoeNuz O\H | 1317 cHECK

Full Name of Contributor

RoseMprie Fét(,»erJ Dz T W

Registration Number, if STATE PAC

Street Address [Employer/Occupation/Labor Organization*® ™M D Y [JAmount
[05Y NicHorson ANE 0|22 p.lols| 10000
[City State Zip Code IForm (Cash, Check, cic.)
Arevooo ' OlH uylo7 | cuecy

Full Name of Contributor

Crerchien H. Rocee

[chismnion Number, if STATE PAC
Strect Address

- Employer/Occupation/Labor Organization® M D \4

I3y w. 10 pPT 607 d9>lzlols | 70000
it e ip Code . orm (Cas| eck, etc.
Y 0 pgLmo iy 3% 3 [oeeys

*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 members, if any, must appear.
{R.C. 3517.10(B)(4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. Under Full Name of
Contributor state “*Contributions from form No. 31-E” and list the date of the event in the date column.

Total contribution this event

v/
Page Total § 5 00 d
s




Event Date Q - \9-2)
31-E Page ZQ
- R.C.3517.10(B) :

Statement of Contributions Received

at a Social or Fund-Raising Event

_ Prescribed by Secretary of State 2/01

iName of Committee in Full

FeiENOS o Newiz I furon o

Full Name of Contributor Registration Number, if STATE PAC
JeFFeey C, Hwe oz :
Employer/O ion/Labor Organization® M D \4

[Street Addr;sso q,o Lt.)j bB ‘2,&_,’ & mployer/Occupation/Labor Organization 0 7 2 . 5 r\?ﬂo . DD

Y | Ay Ew000 oy o7 [rimest

Full Name of Contributor Registration Number, if STATE PAC

[Strect Address Employer/Occupation/Labor Organization* M D Y |JAmount

City State Zip Code Form (Cash, Check, etc.)

Full Name of Contributor rchistration Number, if STATE PAC

[Street Address Fmploycr/Occupation/Labor Organization* M D Y Amount
. [city ' ij e Zip Code ~ Form {c;sh, Check, etc.)

Full Name of Coh'tribu(or A

Registration Number, if STATE PAC

Street Address Employer/Occupation/Labor Organization* M D Y JAmount

City S:zrc "~ RipCode Form (Cash, Check, etc.)

Full Name of Contributor Registration Number, if STATE PAC

Street Address [Employer/Occupation/Labor Organization® M D Y IAmount
ICity Stale Zip Code Form (Cash, Check, ¢cic.}
Full Name of ‘Contxibuturv Registration Numbcr, if STATE PAC
Strcc;‘Addrc:ss . . Emp)oyc&Occupaﬁon/Labor Organization® . M D . 4 [Amount
City State Zip Code Form (Cash, Check, etc.)

*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 members, if any, must appear.

[R.C. 3517.10(B)(4)]

Fill in the box below only on the last page for this event. Transfer the total contributions for this event to form No. 31-A. Under Full Name of
Contributor state “Contributions from form No. 31-E” and list the date of the event in the date column,

Total contribution this event

s Hi15:00 Page Total § \5/0400

v




31-B ' i
2g¢ l
R.C.3517.10 pge__ (] |

Statement of Expenditures

. Prescribed by Secretary of State 2/01

IName of Comumitiee in Full

Fe enNos Ok Nuwle T, AoTonio )
ITo Whom Paid Mi i ¥ JAmount //
Deance  Brossom  PresS 072005 ]/e52.49 |
Address . Purpose -
1935 wW. 25 Yaco  Siews
City Sta te Zip Code . Check Number
CLEVELAN O o H L3 517
[To Whom Paid M D Y: Amount \/
Frest  Peverar  Latswooo 0. 90i&|05] 1. 30
lAddress [Purpose
in 906 petreiT Avz Meecuan™ Bane Feus
City Staite Kip Code fCheck Number :
LA LizavwogiD 0iH | yy 107 BANK S'rm’ /
[To Whom Paid M Y Amount W/
Auce Paur_ ' 0iq .L.305/3_?zf’oi3
Address ) Purpose _ )
1328 W, 713 | oirECr  MAIL S@RJICE | OAMPAIGN  LiITERsTU
City - ) L . R Statc. Zip Code -+ [Check Number e
CLadELan0 | oiH oo 518
To Whom Paid M D;
u, S. PosmaL Seednusx 0 9|8
iAddress Purpose
1350 W, 117 T erameS — POSTAGE
City Staite Zip Code [Check Number
LAKEW 00O oid ["yio7 519
Ta Whom Paid Mi D .
Au ez Paur 09|27 05 i1 20
tAddress Purpose
13285 W, 73 Degar Mme Combrien  LimspaTuld
City ) Staite Zip Codc }Check Number
Creeedo 1ol ‘7‘14“!0?« | 520
To Whom Paid N L o Mi .| D Yi. JAmount - ,_\/'
Aui ez Prur L g 0i9|2i70slBe 52|
Address Purpose .
1328 ., 73 Dieser MAw Camerien)  Lirenstues
[ICity Sta.lc Zip Code ICheck Number
cLalgLang OiH Ll 62— Sl N
[To Whom Paid M D Y mount .
Auce Frur— jioloislos |139.25
Address Purpase
1325 W 7S piecgar e Camrpaion bmsma-"mlzf
ICity St...‘ic Zip Code 2/ }Check Number A e
CLUELAND - L) o L3 522

Page Total § q’q Lf 'l ! 95’




31-B
R.C. 3517

.10

Statement of Expenditures

Prescribed by Sccretary of State 2/01

[Name of Committee in Full

Page Total § ?‘S)LF (f" P

Feienos  Op Niwe . AvToms o
To Whom Paid M D Y l Amount /
OrnNee Brossorn  faecs Ji 0| 0:9)0i5190t 73 | \/
Address Purpose -
1935 W. 25 Paintine - Posrepros
City Staélc Zip Code KCheck Number
CLgveLano ’ st 13 5.3 ,
[To Whom Paid M D- Y:  JAmount /
0,3. Grardics . Ine. 1:0|0:9|05 |7179. 38 |Y
Address . Purpose
i1&26 Derrot e PeinTiNG ~ PosTeneos
City State Zip Code ICheck Number
LAggw0oo o H L i1p7 524
To Whom Paid M D
Boiceo OF PBrecrions CL(‘M/HOW' Cou Ty [io] 1>
Address . Purpose ‘
1 2925 Bucuo Mg AssenTee (A8ms . Lisrs
Cily - R ‘ - s:agm Zip Code : fCheck Number
CuleLanlD 0 iH o 115 525
[To Whom Paid Mi o
S, Posta.  Sprevicz He il
Address Purpose
u1S  \WarreW Ro SramP3
City Staite Zip Code ICheck Number
LALew DOO Oil}d | Y ) 07 520
To Whom Paid M D [Amount
P <. Grerrics Inc tiolii7j08]io7. Se
Address Purpose
wedlo  Deteer Nz pewtiv e~ Postepeod
iCity ) ) ) o .Sta:;tc‘ Zip Code ‘ ' [Check Nx}r‘nbcr
__LAKgwo0s S ot | uy07 | 517
ToWhomPaid - e R Mi o Y.
XPewos Tules Frem  3i-F > EXIEHE
Address Purpose
[City Sla%(c Zip Codc KCheck Number
[To Whom Paid . M D~ N
TR Y po&'s’AL, qu-a\}) Cer jiolli8
[Address Purpose _
(475 wWazeas  Rop STAAPS
City State Zip Code Check Number
LALBRCOO o | u9io7 52y



31-B
R.C.3517.10

Statement of Expenditures

. Prescribed by Secretary of State 2/01

Page ‘ i

[Name of Comumiltee in Full

F(zl»tzwos C¢

M;Clélt{

‘\f /’rmwm

[To Whom Paid

. Mi Di Y: _[Amount '
QN AZ B LeSsgm Pﬂc;ss (i0i 9 05 i 754
iAddress ) N Purpose -
925 . A5 Prunti it
City Staie ZipCode Check Number
CLaminNe ok | uwri> 530
[To Whom Paid

Rhu ce P.Mn/

Mi

0|9

Address Purpose

y IV —. k j .. "

j225 WwW. 73 Deeer ML - Compriow  Liororupe

City Staztc Zip Code Check Numper i

CreVeman o 0iH L0 531
[To Whom Paid M B Yi
Address Purpose
City Staite - ‘Rip Code Check Number
[To Whom Paid M D Y:
Address Purpose
City Staite Zip Code Check Number
To Whom Paid M D Y
Address Purpose
[City Staite Zip Code KCheck Number
[To Whom Paid Mi D Y
|Address Purpose
City Sta§l= Zip Code Check Number
[To Whom Paid M D Y;
|Address Purpose
City Sta,flc Zip Code KCheck Number

Page Total § ‘g if\b-:;ﬁlg‘




31<F
R.C.3517.10

Event Date 9-21- ‘3\5"

Page flo

Statement of Expendltures for Social or Fund- Ralsmg Event

Prescribed by Secretary of State 2/01

Name of Committee in Full -
Frwos O Niawe T fatowvio
[To Whom Paid . Mi D Yi mount
- <} " T‘(;'p : o : § . i § Z ¥ £

Magiborp  Chaz ¢ Oy ""\)(_' liol ENCiS &5 4

Address Purpose g g
D,

2000 Lucip Avr Foco P2 Funnrirs e
ICity Staite Zip Code ICheck Number

"CLseg Lan 0 O | U415 5.8
[To Whom Paid M Dl Y JAmount
[Address Purpose
City Stajte Zip Code ICheck Number
To Whom Paid M D; Y: Amount
Address Purpose
City . Stajte Zip Code ICheck Number .
[To Whom Paid Mi ° D- Y: Amount
Address Purpose
City Staite 7ip Code Check Number
To Whom Paid M D Yi mount
|Address Purpose
City State Zip Code ICheck Number
[To Whom Paid M - D Y t
Address Purpose
City Staiie Zip Code (Check Number
[To Whom Paid M D Y: jAmount
Address [Purpose
City Stae Zip Code [Check Number -

Transfer total expcndlrurcs for this event to Form No, 31-B. Under the “To Whom Pa)d" state “Expenditures from Form 31-F” and

list the date of the event in the date column.

Page Total $ Igr?' /:5’




3-J-1
R.C. 3517.10

Page L l

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

[Name of Commitlee in Full

Fognos  Qr M

ez

J. Antowio

Full Name of Contributor -

Oavio  Howaeo

Employer/Occupation/Labor Organization*

Registration Number, if STATE PAC

Address Description of Item or Service M D Y Fair Market Value
(46T Hoewins  Aue feirine ~ InniTaTiod | Oi qai 1] 0i5] 5¢-96
City Stagtc Zip Code Received at Fundraising Event?
LALE00O oig i Hu 107 gives oNo
Full Name of Contributor Employer/Occupation/Labor Organization* Registration Number, if STATE PAC
Oahio  Howiso
Address / Description of Item or Service M D Y Fair Market Value
1467 Horvins AV Postrer - JanitaTiods | pi? |2 |0i5| 4y, 00
City Staite :Zip Code Received at Fundraising Event?
LAbtawooo vH 31 Hyio7 SvES oNo
Full Name of Contributor Employer/Occupation/Labor Organization* Registration Number, if STATE PAC
Joun Freina
Address Description of Item or Service M D Y Fair Market Value
12020 Lavg Avg Rent 0p Sire 0:9|2i i|0i5]i50.00
City : State Zip Code

LAredooo

i Ltip 7

[Reccivcd at Fundraising Event?

WASH/Neron

Dic | a0b36

%’ES anNo
Full Name of Contributor - . Employer/Occupation/Labor Organization* Registration Number, if STATE PAC
Gt 9 [esBinw Vlc;rorz*l Funo s |1 .
[Address Description of liem or Service M; D Y: Fair Market Value
1705 Dgdazs ST. NW PropicE G97[Ri¢| 0S| boo. oo
ICity Staile :Zip Code cceived at Fundraising Event?

OvYES SENO

Full Name of Contributor

Ninot1 — Rotu
[Address

[Employer/Occupation/Labor Organization*

[Registralion Number, if STATE PAC

L2700 Lave AE

Description of Item or Service

Po Book-

M D Y,

0911 i7|0:5]

Fair Market Value

{0,380

[City

LAKanoo D

Stalte Zip Code

0y Ly ) 07

Received at Fundraising Event?

OYES ﬁNo

Full Name of Contributor

Crd F Lgsgian Vieroen Funo

Employer/Occupation/Labor Organization*

Registration Number, if STATE PAC

. jAddress . ) . Description of-item or Service, - M: > I ¢ " fFair M'arkcl\la!uc
| 1708 DeSmegg S, - NW E- PraginE Jiolti/ 05| )00, 00
ICity Slagtc Zip Code Received at Fundraising Event?
WASHINGTOW DiC 200306 OYES gNo
Full Name of Contributor Employer/Occupation/Labor Organization* Registration Number, if STATE PAC
Jotw -~ Rospotua
Address . Description of Item or Service M D: Y: Fair Market Value
XMoo Buwo e Foso 0iq2i o5 | 50220
St

ity

CLivevgnoe

aite

I

iZip Code

0 Loty 5

Received at Fundraising Event?

Y aNo

*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 in value, the labor organization of which the employees are members, if any, must appear. R.C. 3517.10(B)(4)

Page Total § l l ,3 ¢ IL’




F1-J-1
R.C. 3517.10

Page ’2:)‘

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

[.'amc of Committee in Full

FeaoS Op  Niwig I Antonio

Full Name of Conlributor - Employer/Occupation/Labor Organization*

Louisy  ToLmesi

Registration Number, if STATE PAC

Address Description of Item or Service

M; D Y: Fair Market Value

lio it9)6is] (200

7455  NoperH wooe | ABELS

City Stat Zip Code Received at Fundraising Event?
LALEW 002 Ol iy 07 ovEs gro

Full Name of Contributor Employer/Occupation/Labor Organization®* Registration Number, if STATE PAC

[Address

Description of Item or Service

M D Y: Fair Market Value

Description of Item or Service

ICity : : Staile Zip Code Received at Fundraising Event?
OYES aNo

Full Name of Contributor Employer/Occupation/Labor Organization* Repistration Number, if STATE PAC

Address

M: D Y Fair Market Yalue

City State Zip Code Reccived at Fundraising Event?
OYES aONo

Full Name of Contributor - .. . Employer/Occupation/Labor Organization* [Regislra(ion Number, if STATE PAC
|Address Description of Htem or Service M D: Y: Fair Market Value
City - Slaztc Zip Code eceived at Fundraising Event?

) OYES ONO
Full Name of Contributor Employer/Occupation/Labor Organization* chistralion Number, if STATE PAC
[Address

Description of ltem or Service

M D Y Fair Market Value

foaessee

City Slaglc Zip Code cceived at Fundraising Event?
OYES aNO
Full Name of Contributor Employer/Occupation/Labor Organization* hlcgismtion Number, if STATE PAC
. - jAddress . . Description of Item or Service, - 1 M Di .| . Y: ' |Fair Market Value
‘ [City . 4Stz.\§(e Zip Code r(eceivcd at Fundraising Event?
avYEs aNo
Full Name of Contributor Employer/Occupation/Labor Organization* Registration Number, if STATE PAC
|Address . Description of Item or Service M D Y: Fair Market Value
City Staite Zip Code

Received at Fundraising Event?
ay ONO

*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 ar more employees contribute via payroll deduction and exceed the

2ggregate of $100 in value, the Izbor organization of which the employees are members, if any, must appear. R.C. 3517.10(B)(4)

Page Total § IQ M 00




