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Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
ull Name of Committee Registration Number, if PAC
[Caiends o€ Gouusi) man Michesl Doved

Full Name of Candidate
Mi cheel qu QC

Street Address Office Sought District
\Wors  Lave Qve, Qhumei\- Qk’cs- ~LN;‘~%«.
City tz\te 1p c

Lovswoad OH U107
Annual Year
Type of Report ‘ Pre-Primary I E Post-Primary [—— Pre-General | K Post-General I— .:I_..:ir
(place X to the left of report 1 A S be H
type) i— Mu:)ymhly | I—— Ml:)%nudstlly ]— lv?g;ilt:lly ’ |—_ Termination l_ "

M D
Amended Report? -%Yss B No Report Electronically Filed? 3 Yes I&No Date of Election \' l 0 g

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 m}
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report 3 5 O (g l (Q g
2. Total monetary contributions (From Form No. 31-A) $ 2 2. 5 0 O
3. Total other income (From Form No. 31-A-2) S

4. Total funds available (sum of lines I, 2, 3) $ 5a ? zo . (_Q a
43
1S |

S. Total monetary expenditures (From Form No. 31-B) $ 9\ ‘) Lg q .

6. Balance on hand (line 4 minus line 5) $ 9‘ & \ '7 1
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. Outstanding loans owed by committee (From Form No. 31-C) M

10. Outstanding debts owed by committee (From Form No. 31-N) $

11, Outstanding loans owed to committee (From Form No. 31-K) 3

12. Value of independent expenditures made (From Form No. 31-U) $

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 ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

“\\c}\ e\ Dev f N©—~ 5 /.'.077

Print Name and Title (Treasurer and Deputy Treasurer only) ¥ Signaturc HAYORTOT Al ls a4 CUS
Contribution O Expenditure " Other \ Total
pages = pages == pages_____ page \
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page i

Name of Committee in Full ) M /
- <
. s o Covvaifmad enter _De/fex
JFal Name of Contributor , 4 Registration Number, if PAC
Mpe1E + FAuL ao.eg«/
Street Address / ' Employer/Occupation/Labor Organization* Form (Cash(@;d(/, etc.)
- > £
7755 [(uprewood L — 63y
City State Zip Code M D Y Amount Q)
Coloizes O | H| #4225 /tas /10|01 Aols]l /0 O.
Full Name of Contributor _ Registration Number, if PAC
foaners D MueTavey  Jg. _
Street Address Employef/Occupation/Labor Organization* Form (CashgChéck) etc.)
[065 LAKELAND  AVE z$8
City State Zip Code M D Y JAmount PR
. ] -
LAt Eed oo> 2 |// Z 751/07 /1)o7l s SO0,
Full Name of Contributor Registration Number, if PAC
Dack —raned
Street Address Employer/Occupation/Labor Organization* Form (Cash, &Eg)etc.)
{372 Lareuans  Ale. 167 ]
City State Zip Code M D Y Amount me
Laewse ol 4| gatoz jolzltlbs z2s
§Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y jAmount
Full Name of Contributor Registration Number, if PAC
Street Address_ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M b Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y JAmount

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

225,

Page Total $

e
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Statement of Expenditures e L
Prescribed by Secretary of State 2/01
.\’uncofComjmeeinFlﬂl 2 .
 rewns _of Chuwi/ra fficxase D=l
To Whom Paid M o Y} Amount =2
Z 4(5&(}0’0) Lo > 0‘[ 5)0’(.)4//0/\1 /Jo|zo|OoS| Soeo.”
Address
/5700 S A ted VD, )-»/4 7o / V4N e lio/ oRep=srrA
City _ Zip Code Check Number
LAECw oD OH Y70 7 /232
[To Whom Paid i Y] ':1 Y ] Amount
SOV EST R -Sol 7+ /’%f///ﬂg Seewcs ar- ket op’ /, 7477, 22
Address » Purpose / -
2222  WEST /07 stpest AT, S1G
City State leCode Check Number
LreNEratD OH HY10Z /235
To Whom Paid B - M E‘
UE. Pesiar Dzevice oy
Address Purpose
/9735 tdlrezsd Loao ST 28
City . State Zip Code ) Check Number
| LAKELE0D OH S0 7 S22
[To Whom Paid " " Mo O | Y JAmout
THE Ay STRA Warity R
‘Address ~'_ Purpose ~ / P .
JBoug DETR S AVE DiErocrirorS — Uhetay Pots
ity _ State Zip Code j Check Number
LAKEwWOOD OH 2480/ 0 7 /238
To Whom Paid . M Y Amount <5
(%///EZz vE  cwprsses 7o 754"&2!;#4)/ SN bs /&0 "
Address Purpose [
22z ‘/6/ Loesrer  Alro oz ofr ?,J 2o Aoy g0 /;'
City State Zip Code Chock Number
@5/47 L= OH 2/6/7 L /23>
To Whom Paid . M D Y | Amount 74
STAF2ES @J,/«&s’s \5‘;0/0/0‘3 /73 o]l Z2
Address
Zlso desv it 7*“ STREET /p/ozg.c — I~k
City State Zip Code Check Number
e EV/E LD OH oY/ / /24/
[To Whom Paid J— D Y. [Amount o
Hlovrv  FRE Crvie  Tavsan Z|zolos| 585
Address Purpose "/
/561l D= =701 AVE Vi eto iy ;)3;—'4:_79
City State Zip Code Check Number
LAKE D O b OH /o 7 /242
"To Whom Paid D | Y JAmomt -
Ay Bavik /“ﬂ/ Jols| /o=
Address Purpose
0. Boxr zzi1¥ SEelicE CuiegE
City State Zip Code Check Number
ALBAVY - NY| jzze1 - 20y

- 7
Page Total'ﬁ Z’ i 7 +




