30-A

R.C.3517.10
Ohio Camvpaign Finance Report
Prescribed by Secretary of State 3/05
JEull Name of Cémmmee Registration Number, if PAC

TOM BULLOCK FOR LAKEWOOD

Full Name of Candidate

TOM R. BULLOCK, III

Street Address Oflice Sought District
1256 COOK AVE COUNCILMAN WARD 2
ICity State Zip Code
LAKEWOOD O | H | 44107
Annual Year
Pre-Primary Post-Primary Pre-General X Post-General
July August September Semiannual
¢ ¥ Monthly Monthly Monthly Termination
Amended Report" Report Electronically filed? e : i D Y
[Jyes [“INo [(Jyes [“no o ! 6lo |7

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.

2,599.17

2,981.00

5,580.17

5,453.63

126.54

308.55

0.00

0.00

0.00

0.00

0.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER

CON’I\I]TS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFT] \EE T 2

JASON STEWART, TREASURER R ET I )

Print Name and Title (Treasurer and Deputy Treasurer only) Sig\amro 4 - Date
Contribution Expenditure Other Total
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Page g‘

Statement of Contributions Received

Prescribed by Secretary of State 3/05

ame of Committee in Full

TOM BULLOCK FOR LAKEWOOD

Full Name of Contributor

DEAN ADAMS

IRegjsuation Number, if PAC

Street Address Employer/Occupation/Labor Organization* FForm (Cash, Ebeck, etc.)
324 HARGAN DR. CREDIT CARD
City State Zip Code M D Y JAmount
MADISON I | N | 47250 1/0l119]0]7 50.00
Full Name of Contributor Registration Number, if PAC
RACHEL MILTON
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4913 N. KENMORE AVE. #3N CREDIT CARD
City State Zip Code M D Y Amount
CHICAGO I | L | 44278 110]21310]7 36.00
Full Name of Contributor Registration Number, if PAC

CONTRIBUTIONS FROM FORM NO. 31-E

Street Address Employer/Occupation/Labor Organization* FForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
| ] ] 245.00
ull Name of Contributor Registration Number, if PAC
PATRICK CARANO
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
125 ERNEST DR. CREDIT CARD
City State Zip Code M D Y  JAmount
TALLMADGE O | H | 44278 1/0{2]4l0]7 50.00
Full Name of Contributor Registration Number, if PAC
PATRICK JENKINS
Street Address Employer/Occupation/Labor Organization* [Fonn (Cash, Check, etc.)
114-35 140TH ST. CREDIT CARD
City State Zip Code M D Y [Amount
JAMAICA N | Y | 11436 110{214l0(7 75.00
Full Name of Contributor Registration Number, if PAC
HOWARD MARLOWE
Street Address Employer/Occupation/Labor Organization* JEForm (Cash, Check, etc.)
5530 WARWICK PLACE CHECK
1City State Zip Code M D Y JAmount
CHEVY CHASE M| D | 20815 1/042]7]0(7 250.00
JFull Name of Contributor Registration Number, if PAC
THOMAS HEIL, JR.
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1360 W. CLIFTON BLVD., #8 CHECK
City State Zip Code M D Y Amount
LAKEWOOD O | H { 44107 110{217[0l7 50.00
§Full Name of Contributor Registration Number, if PAC
SUSAN ALCORN
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
289 ORCHARD ST. CHECK
City State Zip Code M D Y Amount
CHAGRIN FALLS O | H | 44022 1/0l217]017 35.00

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

Page Total $ 791.00
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page

Name of Committee in Full

TOM BULLOCK FOR LAKEWOOD

JFull Name of Contributor [Registration Number, if PAC
JENNIFER SCOTT '
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1300 S. ARLINGTON RIDGE RD. CHECK
City State Zip Code M D Y [Amount
ARLINGTON V | A | 22202 1/0/2]7]l0|7 100.00
JFuli Name of Contributor [Registration Number, if PAC
JONATHAN MILLER
Street Address Employer/Occupation/Labor Organization* WF‘oml {Cash, Check, etc.)
815 EST. SE, APT. 1 CREDIT CARD
City State Zip Code M D Y  Amount
WASHINGTON D | C ] 20003 1/0/2]7]0]7 200.00
Full Name of Contributor Registration Number, if PAC
JEFFREY BROWNE
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
7805 KAREN FOREST DR. CHECK
City State Zip Code M D Y Amount
MCLEAN V | A 22102 110]3]/1]0]7 250.00
[Full Name of Contributor Registration Number, if PAC
WYNNE ANTONIO
Street Address Employer/Occupation/Labor Organization* Toml {Cash, Check, etc.)
1509 ELMWOOD CHECK
City State Zip Code M D Y JAmount
LAKEWOOD O | H | 44107 1l0l3]1j0]7 25.00
Full Name of Contributor Registration Number, if PAC
CATHERINE LEWIS

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1277 COVE AVE. #305 CHECK
City State Zip Code M D Y JAmount
LAKEWOOD O | H | 44107 1(0{3[1]0]7 150.00
Full Name of Contributor Registration Number, if PAC
GORDON BRUMM
Street Address Employer/Occupation/Labor Organization* 1Form (Cash, Check, etc.)
1515 ST. CHARLES CHECK
City State Zip Code M D Y Amount
LAKEWOOD O | H | 44107 1]0f3]1]0l7 20.00
Full Name of Contributor Registration Number, if PAC
TUNDALE CRACAS
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
265 AVON BELDEN RD. CHECK
City State Zip Code M D Y Amount
AVON LAKE O | H | 44012 1/0{3]1]0]7 30.00
Full Name of Contributor Registration Number, if PAC
EDWARD O'BRIEN
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
56 WEST MINER ST. CHECK
City State Zip Code M D Y Amount
COALDALE P | A | 18218 1/0]3[1]0!7 50.00

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

Page Total §

825.00
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R.CI3517.10
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Comumittee in Full
, TOM BULLOCK FOR LAKEWOOD
[Full Name of Contributor Registration Number, if PAC
JANE BRADSHAW |
Street Address Employer/Occupation/Labor Organization* F’orm (Cash, Check, etc.)
764 EDGEWOOD AVE. #5 CHECK
City State Zip Code M D Y Amount
ATLANTA G | A | 30307 110/3]1]0]7 100.00
Full Name of Contributor Registration Number, if PAC
KATHLEEN MOSES
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
354 LEHIGH AVE. CHECK
City State Zip Code M D Y fAmount
PITTSBURGH P | A| 1532 1/0]3]1]0]7 100.00
Full Name of Contributor Registration Number, if PAC
ERIC WERTHEIM
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
9106 BLARNEY STONE DR. CHECK
City State Zip Code M D Y Amount
SPRINGFIELD V | A | 22152 1lo]3/1]0l7 50.00
JFull Name of Contributor Registration N;nber, if PAC
PAUL MARNECHECK 11
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
9029 FROST LANE CHECK
City State Zip Code M D Y Amount
BRECKSVILLE O | H | 44141 1/0i3/1l0!7 40.00
JFull Name of Contributor Registration Number, if PAC
BILL CALL
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
14713 LAKE AVE. CREDIT CARD
TCM State Zip Code M D Y Amount
LAKEWOOD O | H | 44107 1l0{311]0/7 25.00
Full Name of Contributor egistration Number, if PAC
JANICE CAMPBELL
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1474 ELBUR AVE. CHECK
City State Zip Code M D Y Amount
LAKEWOOD O | H | 44107 1l1/0l6]0]7 100.00
Full Name of Contributor Registration Number, if PAC
ROY SAMUEL JONES, JR.
Street Address Employer/Occupation/Labor Organization* Torm (Cash, Check, etc.)
1201 S. EADS ST., APT. 1310 CHECK
City State Zip Code M D Y Amount
ARLINGTON V | A | 22202 1l1lolelol7 100.00
T-‘ull Name of Contributor Registration Number, if PAC
DAVID CHERRY
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4977 BATTERY LANE #1015 ‘ CHECK
City State Zip Code M D Y Amount
BETHESDA M| D | 20814 111/0l6]0]7 200.00

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

Page Total § 715.00
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

ame of Committee in Full

TOM BULLOCK FOR LAKEWOOD

JFull Name of Contributor

Registration Number, if PAC

JOSEPH MAIVILLE _

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
261 N. PROFESSOR ST. CASH

City State Zip Code M D Y | Amount
OBERLIN O | H | 44074 1/1{2]1]0]7 50.00

JFull Name of Contributor Registration Number, if PAC
OHIO YOUNG DEMOCRATS OF AMERICA OH?365

Street Address Employer/Occupation/Labor Organization* J¥orm (Cash, Check, etc.)
271 E. STATE ST. CHECK

City State Zip Code M D Y Amount
COLUMBUS O | H | 43215 1/1{2]1]0]7 250.00

Full Name of Contributor Regis;an'ou Number, if PAC
GREGORY ROHDE

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
222 10TH ST., SE CHECK

City State Zip Code M D Y [Amount
WASHINGTON D | C | 20003 1/112]1]0]7 250.00

[Full Name of Contributor Registration Number, if PAC
FRIENDS OF DALE MILLER

Street Address Employer/Occupation/Labor Organization*® [Form (Cash, Check, etc.)
4300 W. 143RD ST. CHECK

City State Zip Code M D Y Amount
CLEVELAND O | H | 44135 1/1{2]1]0]7 100.00

ﬂFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

TCity

State Zip Code

M D Y Amount

[

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
City State Zip Code M D Y Amount

Full Name of Contributor Reglistration lLum ber, i|f PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, efc.)
City State Zip Code M D Y Amount

I

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* WForm (Cash, Check, etc.)
City State Zip Code M D Y Amount

L L]

* Required for contributions from individuals over $100 to statewide and general assembly candid

lates. 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
o'rganization of which the employees are members, if any, must appear. {R.C. 3517.10(B}4)]

Page Total § 650.00




31-E
R.C. 3517.10(B)

Page

Event Date 10/24/ 07

o

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
TOM BULLOCK FOR LAKEWOOD
Full Name of Contributor Registration Number, if PAC
HOPE EVANS
Street Address Employer/Occupation/Labor Organization* M D Y Amount
333 COVE BEACH AVE. 1.0/2(4]017 25.00
City State Zip Code Form(Cash,Check,etc)
SHEFFIELD LAKE O | H 44054 CHECK
Full Name of Contributor Registration Number, if PAC
DANIEL SLIFE
Street Address Employer/Occupation/Labor Organization* M D Y Amount
1487 ELMWOOD AVE. 1/0]2 4]0/7 100.00
City State Zip Code Form(Cash,Check.etc)
LAKEWOOD O | H 44107 CHECK
Full Name of Contributor Registration Number, if PAC
ROLAND DEMONTE
Street Address Employer/Occupation/Labor Organization* M D Y Amount
12002 LAKE AVE. #14 110]2]4[017 50.00
City State Zip Code Form(Cash,Check etc)
LAKEWOOD O H 44107 CHECK
Full Name of Contributor Registration Number, if PAC
ANDREW MEYER
Street Address Employer/Occupation/Labor Organization* M D Y Amount
11119 LAKE AVE. #103 110[2/4]0]7 25.00
City State Zip Code Form(Cash,Check,etc)
CLEVELAND O | H 44102 CHECK
Full Name of Contributor Registration Number, if PAC
CHARLES PERVO
Street Address Employer/Occupation/Labor Organization* M D Y Amount
208 CHERRY LANE 1/10]2 4[{0]7 25.00
City State Zip Code Form(Cash,Check etc)
AVON LAKE o | H 44012 CASH
FFull Name of Contributor Registration Number, if PAC
ROBERT OVERMAN
Street Address Employer/Occupation/Labor Organization* M D Y Amount
18240 DETROIT AVE. 110{2/4]0]|7 20.00
City State Zip Code Form(Cash,Check etc)
LAKEWOOD O | H 44107 CASH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
N A
City State Zip Code Form(Cash,Check etc)
)
* 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 appear. [R.C. 3517.10(B)X4)]
Fill in the boxes 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 contributions this event Total expenditures this event
Page Total $ 24 5 QQ
24500 | 0.00







