30-A

RC.3517.10

’ Ohio Campaign Finance Report

Prescribed by Secretary of Stato 3/05
full Name of Committee Regsttation Number, 1f PAC
F—ﬁev\dﬁ D'F ru'*? (DQ(Q(é
Full Naime of Candidate .
Edword Fitzlecald

Street Addreyy Office Sought District

126a  Ovevlook £oad Mayor La kewood
City i Stike Zip Code

quewooc( OH qoH(O7
Type of Report ' Ij Pre-Primary i ‘ Post-Primary m Pre-Genetal I___j Post-General [—} %
(plnce X to the left of report Tuly August Scptember S al
type) D l\:{‘(;nlhly D l\dlc'i‘:;\ly D ngn:lr:l‘y B Termination E e_mLfl__:L
PN - M L 1

Amended Report? 8 vos [ No Report Electronically Filed? 3 Yes 1D Mo Date of Election z ( O 6 O 7

For candidates anly, during an electian ycar: if total contributions and expenditures cach total $500 or less during the combined pre- and post- penods 8t one clection, check box O3
No other forms arc required {or a past-ptimary or post-gencral periad, if above statement applics. See R.C. 3517.10(H) for details.

7

Sun of lipes 2, 7, and numcunt of sny new-loans receiveq this period

1, Amount brought forward from Inst réport 3 5’ i o 'é» l

2. Total mondnrj contribirions (Erom Form No.31-4) 3 \ —-5 , 6 L( 5 . Dg

J_. T?‘F'! other Income (l_'“rnm Fom‘N; 3,}7A-2_) 3 - -

1. T e av,w;pl‘e;(x‘um orlinﬂ 1,- 2,3 s 19,066 [ ITH

5. Total n\‘onjatqry,gxﬁhq;tui}y% (Froni orm No. 1.8 3 [c.( , | a 6 T

6. Balance on haud (fine 4 minus lne.5) R $ L{ ) ﬁ 5 O( N a%
. 7

?. Value of in-kind conlrlbutio@ recetyed (From Form No.31J-y H . ; jé S O

4, Value of in-kind con(ributions m;@g (Fram Fofm No,'Sl‘-‘J_-,z)‘ $

9. Qutstanding lanns owsd by goh@}heq (an Fo_;n_: Na. JLC) 3 $ l q q 35—

L0, uttamaing et °‘_w'bv,mw-'".'.ff.ﬂ*wm?er-fm-?ﬁv s 465 | 1Y

1L Qu(nlnmllnz lonts gwc;l ,tq‘comm:l"m‘c (h\'om Ep;m Na, Si:m ' 3

12, Value of independent upendlturumnde (me Fom No 30) 8

13. For Rleetronte Fling Entliles only: .

e
e
L
7
/
I
=l
/

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

MW

5[ wad cJ tE( L{ Zé’era_\c(

Signature

Print Name and Title (Treasurer snd Deputy Treasurer only)

Contribution
peges

5/5x/05%




“ 31-A

RC.3517.10 . . Page
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Nune of Committee in Full
L Leiends O’F F'fz Cpera_!d
It Name of Contributor Registration Number, if PAC
Uc;_m@% E(""Z é)( 1’7&)0 g , ‘
Street Address ) oyer/Occupatian/Labor Organization” Form (Cash. Check, etc.)
J HL@ Y s < tt(’q 1&
City ’ ¥ Stake Zip Code Amount
L W@\D OH 4407 75.00
Full Name of Contributor if PAC
% L ey
Street A.drl‘l‘eq';o“lL PO ~2 2 Employer/Occupstion/Labor Organization” Jrorm (Cusfxm
O 5/ S 5 LA’X chec k
: Stake Zip Code Amount
) OH | ¢dio7 50.00

City
L\)" Name of Contributor

Mic[’loé( MQ'\’ Q-@v\s+efﬂ

AC

Strect Address Employer/Occupation/Labor Organization” Farm (Cash, Check, )
M (hetea_ Chee &
st Stie Zip Code Amaount
OH 44107 2500

City (\
Foll Name of Cnn!riéutor /

Rabeet daloin

AC

PﬂJﬂ*?Q\C La\ie\(e Y |

Street Address Employer/Occupation/Labor Organization” Prorm (Cosh. Cheek. otc )
_m&w ches &
City Stage Zip Code Amount
o | ydio7 50.00
Full Name of L&\nmbutor \C
6 ha Vo Ec! g e v CI 5 ~
Street Address U Employer/Oceupation/Labor Organization” JFoim (Cash. Check. tc.)
[=RDD MADS check
City ¢ — ?3 Stake Zip Code - ~famount -
ame of Contributor - L ik PAC

rﬁm (Cnsh, Check, etc)

Street Address Emplayer/Occupation/Labor Organization™
l %Q\l M Jm }\) che
City Strge Zip Code 7 [Amount
o 4407 1 75001

[T Namwe of Cont outer ;

. 1t PAC

%U Fequ\u."\

elgure L
tree ress Employer/Occupation/Labor Organization” orm . Check. etc.)
{ u%f DYeesa ) Clec £
Sta Zip Cade (] jAmount
A m}o% OH | (4107 12500

Nuwuber, if PAC

Strect Addresy mployer/Occupation/Labor Organization” Form (Cash, Clieck. etc.)
/#653 ['Lﬂ Fckeck
City ) Stke Zip Code T smount
WY ALN1 N | oA ydio7 q 225.00

chuxred for contributions from individuals over $100 to staldlde and general assembly oandidates. If contributor is sclf-employed, the oocupation 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 memboers, if any, must also appear. [R.C. 3517.10@X4)]

Page Total 3 75




31-A

RC. 3517.10 . . . Page
Statement of Contributions Received
Presaribed by Secretary of State 03/05

Name of Committee i Full

Il Name of Contributor Registration Number, if PAC

Shoven  Yeestld F' —
Street Address Employer/Occupation/Labor Organization” orm (Cash, Check. etc.)

”BBKP]&N\D’”? cChec b
City p \ ’ Stake Zip Code M D 3] [Amount
LMH\H OH 44107 §lalalslolll £0.00

Full Name of Céntributor

jo\ﬂw \/‘f V\O.k\

Registration Number. if PAC

Form (m‘ (.lmcI etc. ;

W \ilawm CDG.\IC{O

Street Address Employer/Occupation/Labor Organization”
20cd  Dewd chec b
City Stake Zip Code M D Y| JAmount
Lakewsod OH 44(D7 olalalélel7] 50.00
Full Name of Contributor 'Ecgrstmtion Number, 1t PAC

Street Addlem Employer/Occupation/Labor Organization” orm (Cash, Check, etc.)
W | clhec k.
Stake Zip Code M I8 1] fAmomt
ﬂmlgé;ﬁﬂ OH 44D 7/ olaslold] 35000
am Contribdtor egistration Nuober, If PAC
l \ v Q oOWwe \ (
Street Address Trorm (Cusin, Chedk. etz )

Employer/Occupation/Labor Organizstion”

chec k

Stee
o

Zip Code

LY (07

Amount

96.00

ame of Contributor

Dewn DT&%(o((

D Y]
LOQA%O?

Regustration Number, if PAC

C)a\l € e, \ofk

Street -\ddress Employer/Occupation/Labor Organization” ~[Form {Cash, Check. etc))
1580 Mo phesret | he &
ity Stake Zip Code M 5 Y Amount
W‘MB\ OH g0 leiaizolel7l 2. 00
ame of Contributor

Regustration Number, tf PAC

Employer/Occupation/Labor Organization”

Form (Cash, Check. etc.)

chec k.

City

Street Address | VM] fl MM/I/.%W
o |

Stake
oH

Zip Code

ddo7

M 1] Amount

0laj25l0l7] 30.00 |

Full Name of Contfibutor /

Mike Frecher

meglstnmon Number, it PAC

N\
Strect Address ] ployer/Occupation/Labor Organization® Form (Cash, Check, etc}
l l X ‘&2) @1\[ ' l)im check
ICity \\ Stae Zip Code M D Y] JAmount
l =V OH Y07 98507

£50.00

Full Naine of Contributor

Registration Number, it PAC

- %d\x{ awn N o \ "N T

Street A 53 — Employer/Occupation/Labor Organization” Form (Casli. Check, ¢tc)

City ,,:7' L‘f W Stake Zip Code N D ﬂ Am‘;:n{( €< k
&Q’Qﬁ\iﬁk oH 407 Igapele[?] 2000

* Requited for contributions from individuals over 3100 to statewide and gencral assembly oandidates. If contributor is self-employed, the oocupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduotion and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

230

Page Total




31-A

RC.3517.10 . . Page
Statement of Contributions Received
Prescribed by Secratary of State 03/05
N'nme R Lommutec mnFull
L Ciewds O‘E k. —izGe\ o
il Name ot Contributor Registration Number, tf PAC
Downn Kolig '
Street Add?css = : Employer/Occtipation/Labor Organization” Torm (Cash, Check. etc.)
p')ﬁz/ A’T’Em check
City Stcke Zip Code M O | Y] f[amount
L.Tw OH 44107 plalalelolz]l 100.00
Full Nnne of Contributor Registration Nmber, 4 PAC
Julte  Dewsey
Street Address M Employer/Occupation/Labor Organization” m
[ /) 2 ( /)4 ﬁ% chkec
City Steke Zip Code M [ Y Amount
| L,meit\)\’hﬁh OH 49107 olq/i¢l0| 7 (0D.00
FFull Nnme of Contributor Registration Number, it PAC

ém‘ek AV\JCIO(Q((O\‘\

Jrorm (Cash, Check, etc )

Strect Address . Employer/Occupation/Labor Organization”
/DY H 20D | e b k.
City v % - Stike Zip Code N Y[ JAamount
(Pl U8 OH | 44(07 O QN 710] 7

>,000 |

[Full Name of Contributor
eSSy

Registratton Number, 1f P

\C

Street Address

Eoml {Cash, Check. etc.)

clkec k
Sie Zip Code M 10 |V [amont
L OH (O 7  lplaldlelol7] dO.00
Full Name of Contributar B i - FR-chstmum Number. f PAC )
Jawes Fox
Street Address Employer/Occupation/Labor Orgmimlion' '.Form {Clash, Check, etc))
/ Lf q/) Aﬁ@{z 5( — chec k
Chty - T Sike Zip Code M O | 1] lamom
LWEIOD — [on [Thar07

olar3lolo '7‘LL }OO.m

ull Nnme of Contributor

Do

R-cgmraUOn Number, it PAC

P&‘\‘f‘xC&‘C\ Feh:;b\qvx

Tcoyan
Street Address ) Employer/Ocoupation/Labor Organization” Jrorm (Cash, Chedk. etc)
23 ([ {ylooster K. chec b
City v i Stee Zip Code M D 1] JAmount
Rocky Riyec OH e 2lslol7] (000D
Full Name of Contributer - Registmtion Number, if PAC

Street Address % ;

——

Employer/Ocoupation/Lebor Organization”

Form (Cash. Check, ete.)

C_(rtec,h

Thomas A e dos'hx

’ Site Zip Code M D Y| fAmount
l Laé;zﬂﬁ)n oH 4407 _liolddet 2209
Full Naune of Contribdtor Registration Number, (f PAC

Street Addresy Employer/Occupation/Labor Organization™ ) Form ((,nsh.m
L r\Lﬂ (p chec k&
City l&\ Steke Zip Code M D Y [Amount
M OH (407 [Balslsieir] 24.00

* Required for contributions from individuals over $100 to statewide and gencral assembly oandidates. If contributor is self-employed, the ocoupation and the name of the
individual’s busincss, 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. 3517.10BX4)] .

Page Total

*4q0




" 31-A

RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State G3/05

Page

Nane of Cowm ttee in Full

Feiende of F o bevald

1l Name of Contributor

Registration Number, if PAC

N} Qey)(\ (D:\Dbenﬁ
Street Adcd}rcsa * Employer/Occupation/Labar Orgsnization” TForm (Cash, Check. ¢1c.)
s (ued Check
City 4 Steke Zip Code M D 1] JAmount
mm\ OH YA(0T ol¥3lplol7] 100. 00
Full Name of Conteibute — Registration Number, if PAC
Keistin_ Kaveutt
Street Addresy Employer/Occupation/Labor Orgenization” Form (Cash. Check etc.)
(o p/ check
Stage Zip Code 1\1 Y Amount
. : Q&gm‘\ OH Yelio 7 Iplaialelol7] 2500
ame of Contributy Registration Number. if PAC
jc;:'leﬁ \,\jOC)(e\/ Form (Cash, Check. etc.)
Street Address Emplayer/Occupation/Labor Organization” ornt (Cash, Check. etc.
'1 (ﬁq / (\ l . C heg"\
Strte Zip Code M, D b Amount
OH Yo7 loBlkle

7] (1©0. 00

Q‘egg,@mc%

JFull Name of Contributor egl;ﬁuon Number. 1f PAC
Michae{ Steacus |
Slreet Address Employer/Occupation/Labor Organizstion” Form (Crsh, Check, etc 1
oy et Check
City L ‘ Stage Zip Code 1\1 D Y] " Jamount
| A A0S oH | oz lolaldlddd z0.00
iF;ﬂ Name of Contributor [ Registration Nuber, if PAC

3—06@)0"\ Fe\ aﬂ\cu/\

R-eglsmuon Number, it PAC

4H(1Y\1‘\[ Liebevt _
Street Address Employer/OccupationLabor Organization JForm (Cash, Chedk, ete.)
(e fpa®l chee k
\ © Ste Zip Co.dc M Jo Y] Jamount
A, 80 ( OH | ygrQ7  lolallélelq 50.00
e of Contributor Regustration Number, tf PAC
[l w) C\—% @‘(: ﬂ SS 0 —
Street Address Employer/Occupation/Labor Organization” ~Trom (Cash, Cheek, etc.)
955 West St Claic, #136 <heck
Strge Zip Code M D Y JAmount
L’_m Cleve [and OH IR 937107 200
Full Name of Contributor -

Street Address

Employer/Occupation/Labor Organization”

TFonu (Cash, Check, etc)

| OO

I

O

Mm Evastly Chec L

City -h Stake Zip Code M D Y]  JAmount

. i\ OH plalalelel7] 100.cO
Full Name of Contributor Registration Number, if PAC
! A*J;—H\ov\\/ P ecenzq
treet Address Employer/Occupation/Labar Organization” Form (Cash. Check. etc.}
] 48y ﬁmtﬁﬂ | check
T.;ly L mh OS;.:_lke Zip Code M Iﬂ Y fAmount

1 5000

[

" Required for oontributions from individuals over $100 to statewide and general assembly oandidates. 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 employecs contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employecs are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Total

445




31-A

RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Naune of Coaumittee tn Full

Friend < ot Fi4z ij:’v‘cx(({

il Name of Contributor

@CGVLJ awv

Registration Number, 1f PAC

Mc darthy

Strect Address Employer/Occupsation/Labar Organization” Form (Cash. Check etc.)
P ATl Chec k
City J Steke Zip Code M I Y] JAmount

OH (07

D19(M910 (CC.00

Full Name of Contributos

Registration Number. if PAC

Marian CDY‘o.‘ﬂo.on -
Street Address —2— I m Employer/Occupstion/Labor Orgenization” Form (Cash, Check, etc.}
/ /97 i g I 9\// ¢ hec lc
City Stake Zip Code M [y Y[ JAmount
ull Name of Contributor — - Registration Number, if PAC
Strect Address Employer/Occupation/Labar Organization” TFoem (Cash. Choek. cte.)
City Sle Zip Code N D 31 JAamount
OH
rl
[T Name of Contributor Registcation Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

JEcim (Cosh, Check. ete |

City Stage Zip Code M D Y] JAmount
OH
Full Nne of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Oxgmization- ﬁrm (Clash, Check. ete))
City - Stage - [Zip Code Ce M D 1] Anount -
OH,

ull Name of Contributor

Regustration Number, it PAC

Street Adklress Employer/Occupation/Labor Orgenization” Form (Cash, Check, etc.}
City Stete Zip Code M I b Amount
OH
IFolName of Contributor [Regastration Number, it PAC
Strect Address Bmployer/Occupation/Labor Organization” Farm (Cash, Check, etc)
City Stpe Zip Code M D Y| Jamount
OH

ﬁu]l Name of Contributor

Registration Number, (£ PAC

Street Address

Employer/Occupation/Labor Organization”

g S ——
Form (Cash, Check. etc.)

City

Steke Zip Code

o

M D 3 Amount

* Required for contributions from individuals over $100 1o statewide and general assembly oandidates, If contributor is self-employed, the ocoupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduotion and exoeed the aggregato of $100, the labor
organization of which the employecs are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Total I Q 5




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

FeienDs of STz GEe/nd

Full Name of Contributor

—JoPrA Kulugls

Registration Number, if PAC

Street Address

/a? Wl . Chy F7on/

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

AK_

Aq/zeu)ﬂ 2z

State

oH

Zip Code

/)0 ")

ﬁo&#é?

Amount

(00T

Full Name of Contributor

Shecha Cov (e

Registration Number, if PAC

Street Address

IUQA.KQMN&EA

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

eI

LfA(CQu)aLQL

State

OH

Zip Code

Hiyo7)

ﬁuﬂ%ﬁ?

Amount

25

Full Name of Contributor ]
Johws Tawe £

Registration Number, if PA

C

Street Address

/86 Shaud

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

L Aalkecoged

Stalle

OH

Zip c?&// 5 7

ﬁuﬁégb

Amount

/8040

Full Name of Contributor

g ~Q/u‘€/ be\SL;f-}

v:;,lstrahon Number, if PAC

Street Address

/ b6/5” Delrware

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

CASA

" akeoo s

St:{w

OH

Zip Code .

07

M D, Y]

/10607

Amount

200

Full Name of Contributor

/’ onrftae ¥ v\ﬁ)/(é MA/(![

Registration Number, if PAC

Street Addfess

/[5F 7 Grace

Employer/Occupation/Labor Organization”

Form (Cash, Check, cte.)

L

City

Latecored)

State

OH

Zip Code

Y0 7)

Y|

M D
A0 d 7o

7 Amoun:,y 5 A—A

Full Name of Contributor

S fpe+~ w.SZuea/zu/

Registration Number, if PAC

Street Address

/Jgafﬁéawmnw@

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

Léﬁéubﬂﬁ

State

OH

Zip Code

SLL 07

/oldalol

Amount .
4.~

.

Full Name prontrlbutor

Registration Number, if PA

S"“'?Z}a %@Wﬁ

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

K

,Zz;/(e e oD

State

OH

Zip Code

/07

;io o 9017

Amount

(0057

Full Name of Contributor

Do R &e,az)y

Kegistration Number, if PA

Street Address

/w72,%>e¢u0

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

CLEVE LrrsD

State

OH

Zip Code

M

Y/l P

Jol 6ol

Amount

/D0~

* 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

672,




31-A°

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

[ tliengs of bitresencd)

Full Name of Contributor

Dan Bma/

Registration Number, if PAC

Street Address

/AT //UeJ# BLeD,

Employer/Occupation/Labor Organization”

Form (Cash, Check, elc.)

City

A LEVE LD

State

OH

Zip Code

YY) o P

fo

} 4

47

Amo

00 4

Full Name of Contributor

KD Qeffancsd

Registration Number, if PAC

Sureet Address
1326 ontaeio Flayo

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

(’/N;Ué LA 3D

State

OH

Zip Code

M

/o

D
/6

ﬂ?

Amount

/M'(LJ‘)

/157 AEADER. BROG.

[Full Name gf Contnibutor Registration Number, if PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)

474

City

A icverannlD

State

oH

Zip Code

Yy Yy

N

/0

/16

Yl

o7

Amount
J4 4|

Full Name of Contributor

ANGCELD LordO DO

Registration Number, if PAC

Street Address

25 Fubie Jé’ure/ze,

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Lkéue LAAID

State
OH

Zip Code

o

/6

Yl
L7

Amount

/J-d o2

Full Name of Contributor

K nd L

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization”

Form (Cash, Check, etc.)

K,

moic? 525 [Fhrek lareK R,

2o

State

OH

Zip Code

Yt 3¢

M

0

/

/b

Yl
0"'

Amount

Full N1mpnfConmbulor

hr Simepdlo
Street Addrcss

Registration Number, if PA

\C

(29/F Loneaiety Lo

Employer/Occupation/Labor Organization”

Form (Cash, C:heck. etc.)
v

City
/M, Dphsuré #ﬂ

State

OH

Zip Code

LY /30

1)

1!6(3]'7

Amount -

g.”

Full Name of Contributor

Registration Number, if PAC

‘ h =)
Street Address

17433 Chiton) BhUp.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

AQ Kevopdp

State

OH

Zip Code

/0 7

Jld

/6

d7

Amount

.ﬂ‘d

Full Namg of Contributor

Colfeens Peat

Registration Number, if PAC

Street Address

3200 W . )65 Fpeit

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

&4

City

L leve [andg

State

OH

Zip Code

3 S

M

/¢

/'4

/2

Amount |

/60

* Required for contributions from individuals over $100 to statewide and genera!l 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

545,




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of Slau; 03/05

Page

Name of Committee in Full

frien DS

of FtzserAnd

JFull Name of Contributar

MARL Schnesder

Registration Number, if PAC

Street Address

W7

EmployeriOccupation/Labor Organization

Form (Cash, Check, etc )

C

M ENTVR.

 SPY Trutter. fape -
ity

State

OH

Zip Code

YUV b O

Jo

/6

o7

Amount

Sd.

Full Name of Contributor

AmY DaeTon

Registration Number, if PAC

Street Address |

J25Y /) Dotpust Ld.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

¢/

City

T
State

OH

Zip Code

M

/0

4407

Y]

Amount
FM
.

)

fé 12 DpnAnJd

Full:lg:éjomﬁbulor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, ¢lc.)

ck

City

State

oH

Zip Code

M

[3

/i 6

o

Amoun135 )
[

Full Name of Contributor

Registration Number, if PAC

Wiblrarn .D,qy

Street Address

§7¢8 Crecksuclle

Employer/Occupation/Labor Organizmion‘

Farim (Cash, Check, etc.)

ak

City

Stae

OH

Zip Code

Jo

/6

¥

7

Amount

50

Full Name of Contributor

Kreastn Korkeutt

Registration Number, if PA

AC

Street Alldress

/64 Wozertury #3

Employer/Occupation/Labor Organization’

Form (Cash, Check, etc.)

CA,

GWZ.Q KEwgu D

State

OH

Zip Code

Y4y 07)

M

40

D Yl
/ é)0|//

Amount T cww
VAR

Full Name of Contributor

/Z,ﬂ/l/lﬁ)(

Registration Number, if PA

\C

rL/ dJ,Z//\)
Street Address
L1 1Y WVychotfso )

Employer/Occupation/Labor Orpanization”

Form (Cash, Check, etc.)

City
ZIQ/K E /U o,

State

OH

Zip Code

Yefyo7

M
/0

/D!éo

Y1

Amount

o

Full Namg gf Contributor

Registration Number, if PAC

JOAN L emieey

Street Address

/025 o) kst DK

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

ek

City

CATES /1) 44

State

OH

Zip Code

A0 4D

e

/6

o7

Amount 35"‘"

Full Name of Contnbutor

s R

Registration Number, i\l PAC

0N (N E-
Stre€T Address .

EAY OAKkm2dLe K.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

” By Villpse

State

OH

Zip Code

Y14 d

/o

A

2\

Amount g

I5

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emplayed, 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 4/4-5—;,




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Com e in Full
pkf e S

o F7z6eipid

Full Name of Contributor

Michasl bantam

Registration Number, if PAC

Street Address

1360 W. 73r¢. stpect

Employes/Occupation/Labor Organization”

Form (Cash, Check, etc.)

K

City

dﬂe ve [ HorD

State

OH

le Code

) O F—

Jlo

Ji6

AT 3

Full Name of Contributor

Emm Y /ﬁy/eﬂ/&

Registration Number, if PAC

Street Address 7

P22y Chestoitie/d

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

daih

State

OH

Zip Code

Y29

M

[0

)D 6 ow|7

Amount 5_ )

City
?ﬂm e -

Full Name of Contributor

ripe /Y\MNU/

Registration Number, if PAC

Street Address

J998£ 6 g/ﬁwwA\/

Employer/Occupation/Labor Organization”

Form (Cash, (Z:: etc.)

City

Brovl Aok

State

OH

Zip Code

LY S

S/

/14

vvl7

Amount jg“‘a

Full Name of Contributor

LA/&E‘,\p ZLcKQIQ/V\AN

Registration Number, if PAC

sz)/k /gea:peoé

Employer/Occupation/Labor Organization”

Form (Cash, Check, eic.)

” lleve L\/’)/\«JD

Stare

oH

Zip Code

44// 5

M
/

/.

D

I Y

Amount

Full Name of Contributor

" Dawd éﬂ/ﬁﬁs

Registration Number, if PAC

Street Address

/2363 MAOIAS e

Employes/Occupation/Labor Organization”

Formn (Cash, Check, etc.)

City

/ ke oo

Stalte

OH

Zip Code .

Y10 P

.

/4

47

Amount

/0%

Full Name of Contributor

i Ll SDM/@

Registration Number, if PAC

Slreet Address

400 J%wﬂﬁ,eﬂ BAOE-

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

ak

Cty / B3 DO ON 772 O
ChEaveE AAN D

State

OH

Zip Code

774

Jo

/6

Yl

017

Amount

7.

Full Name of Contributor

Mpoureo) 4/\,4,«/@/(/

Registration Num

ber, if PAC

Street Address

// S0 Chonter. ﬂﬂ/c An.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

4K

Y W oth ok e

State

OH

Zip Code

4e

M
lv

/47

Amount " ]

A5

Full of Contributor
t.7,;m€4 /(4 w/ e

Registration Number, if PAC

Street Address

/2940 Lnake ,élz/e

Employcr/Dccupation/Lnbor Organization”

Form (Cash, Check, etc.)

4

City

LAke ocer

State

oH

Zip Code

&y 07

M

i/ 10

/6

b7

Amount 5& 6‘")

* 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.




31-A

RC.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Namgaf Committee in Full

Zuns  of Lz sEen 00

Full Name of Contributor Registration Number, if PAC
Reeh MNefF
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7620 NA&RANARNCE Y4
State Zip Code. M D, Y1‘ Amount
. : e
" Lopewsd D OH 44102  |jpl)igerl] 2+0.
Full Name ol Contributor Kegistration Number, if PAC
Lhue/ Mreric
Street Address | Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D, Y] tgount
i
OH /ol 6% ) sero’
Full Name of Contributor Registration Number, if PAC
HoEnDs of Kbus Butlek .
Street Address Employer/Occupation/Labor Orgnnization‘ Form (Cash, Check, etc.)
/7517 LokewooD M. BadD. i
City . State Zip Code M D Y] Amount A
LRKEwrvD OH oy | haasn| sse
Full Name of Contributor Registration Number, if PAC
Briny Luwess
Street Address v Employer/Occupation/Labor Organizati ) Form (Cash, Check, elc.)
| 7558 ke Lo f)
City State Zip Code M D Y] Amount o
AALE w72 D OH “4707 |0l A397] 5.
Full I;Jumc of Contributor . Registration Number, if PAC
CA Ve /rellino
Street Address Employer/Occupation/Labor Organization® Forin (Cash, Check, etc.)
/399 8 EQCVATEA K
City - State Zip Code M| b Y| Amount 0_0
L ARECI 2D OH 707 |/IA30)
Full Name of Contributor egistration Number, if PAC
Jearne Gersel
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)

_/39.30 prke Rue. _ | e
" Lokecoosp on | o | WX o

Full Name of Contributor Registration Number, if PAC
Buctinsdor Dietitrre. PAE
Streel Address Employer/Occupation/Labor Organization” Form (Cash, Ch‘“k' cte.)
City State Zip Code M D, Y:  JAmount o
OH /o230 7=
Full Name of Contributor Registration Number, if PAC
MARK._BuozAR
Street Adf’“’“ Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
/30! AeerNs o aK
ty ] State Zip Code M D Y, |Amount o R
ARkEo) 080 OH 107 | /0430 S0

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is seif-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 / 6 95




31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

T PriendS of it zeeppbn

Full Name of Contmibutor Registration Number, if PAC
Myrines HHRern DY
Street Addfess Employer/Occupation/Labor Organization” Form (Cash, Check, ¢tc.)
30530 TimbdekhnnD CK_
State Zip Code M Q ‘Y} Amount ‘j)
ey Ul OH Y4140 DIAZIT  fouf
Full Name of Eontributor Registration Number, if PAC
Mae K Reans ot
Street Address EmplayerfOccupation/Labor Organization” Form (Cash, Check, etc.)
//o‘l 0 forect ax
State Zip Code o M D, Yl JAmount i
" fpkessrdd ofi 707 | Jo @307 o
Full Name ol Cantributor \ Registration Number, if PAC
Michoe [ Aewnty .
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
17422 [Viewry Onks Tomid |
State Zip Code j D Yl JAmount _p0
Chascin Falls oH HASD | 01230 /50
Full Name of Contributor Registration Number, if PAC
LD [fhT TN
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, elc.)
/// Y Slprne pedds) S
Side Zip Code M D Y] JAmount =
/L,q,eewm/& OH Y07 1yA30m7 75"
Full N, of Contributor Registration Number, if PAC

GHA Gl AR

Street Address ) ) # Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
/1564 (L, £¥ra [Pl T L
City State Zip Code ] M D Amount @
Jakecood ) OH, Y9 4) 1110 X3 olg et
Full Name of Contributor Registration Number if PAC
T LL SpracinA
Street Address Employer/Occupation/Labor Organization” Form (CﬂSh: Check, etc.)
1577 Avthoe L.
Cll}' - State Zip Code M D Y,  JAmount A
# &
L ale wood on | o7 (/102307 go
Full Name of Contributor Registration Number, if PAC
LhLen) S DER
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

060 Kispsse
City State Zip Code M Q Amount pd
L AkEssro) OH Ly ) J ol A3 (va /97

Fuli Name of Contributor Registration Number, if PAC
Mmaureen Jpm /280
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
/406 EhernBAr2
City State Zip Code M D Y, Amount

[ atecoeh) on o] yblazen] fro?

* 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 2 %,




31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Cgmmitiee in Full ]
LFriepDs  of fr7z écrmenl

Full Name of Contributor

C ek Dpildfl

Registration Number, if PAC

Employer/Occupation/Labor Organization”

Street Address
(7 301 ([ a ke

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

el 7 | Joldden|” 40

Registration Numnber, if PAC

City State

L—akéW& oaé OH.
é‘/‘/é’éa/t/_f

Full Naj

Form (Cash, Check, ctc.)

de M D Yl Am(mnlcv/K
Yyo7 | )olade | S0

Registration Number, if PAC

Employer/Occupation/Labor Organization”

gé
LHTT W L FoN -
ARLE iy O OH

Full Name of Contributor .

JohN Smers /e

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

/39 P Bpsley KA. e/

City State Zip Code M D Y]  JAmount ar
Middje bunrc < OH 4/13D )2V EYrl K2
Fr.i?g,af Contributor U/ ] Registration Number, if PAC
e fE SAD ko wisle:
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)

CL
50~

3405 (L FF Oeeve
" L Ake 00D

Full Name of Contributor

Khuptd Kpe ka7

Street Address

I 5 87 \'\-)\(\Vlg LLQSi_e‘r

City State
Lalewood OH,
Full Name of Contributor

e Orisco L4

Street Address

/9] RINIE

City State
LPARE IS OH

Full Namey Contributor

Iy Madisars

Street Address f

/35 00 APKE fe.
[ akecoos)

Stale Zip Code . M Y] Amount

oH o7 |bldday

Registration Number, if PAC

Form (Cash, Check, etc.)

K.
2642

Employer/Occupation/Labor Organization”

Zip Code M Amount

0407 l/lsl2707

Registration Number, if PAC

Form (Cash, Check, etc.)
D Y Amount

Aol 2zlog|™ w0

Registration Number, if PA

Emplayer/Occupation/Labor Organization”

Zip Code

o )
907 2

(@]

Employer/Occupation/Labor Organization” Form (Cash, Ch‘?Ck. elc)

O?.j(e Zip COdi/é//J’? )ﬁﬂ Z«é (;lT’Amoum /52 fj

#1) 6

City

"Rl St

Registration Number, if PAC

Form (Cash, Check, etc.)

Employer/Occupation/Labor Organization”

589 Qrithue

" [ AKERwAD

w109 ol 2340 95

* 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 payrol! 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 4/7”‘

State Zip Code

OH




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Comminee in Full
)fu/;/E/VO <

vX Tz g5eAR0

Full Name of Contributor

JseAr. ﬁ@d/u’ﬁae‘af

Registration. Number, if PAC

Street Addrcss ’

EmployeriOccupation/Labor Organization”

Form (Cash, Check, etc.)

4

459 nestwo Soe)

State

OH

Zip Code

/L4

FEEEDLT

Amount A/O pI7y)

49&5%

Full Name of Contributor

ArDeecw) /)’)e/L/eﬂ_

Registration Number, if PAC

Street Address

/(19 Loke

A1 >

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Chos [and)

Stale

OH

Zip Code

YY) g I~

ot 4&/4)

Full Name of Contributor

blAgd7

gistration Number, if PAC

_L e Mathn
/(v/;z/ LAKE AUE.-

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

L

A,q/ceuJHﬁ

State

OH

Zip Code

Hy47)

1014347

A t
moun ‘_Nd

Full Name of Contributor

Keusn Sp&(mw

Registration Number if PA

0

Street Address

/i/ Y amn/d

Employer/Occupation/Labor Organization®

Form (Cash, Check, ttc.)

cL
Amount

Anzswdaa

Stage
OH

Zip Code

HY¥107)

M D Y]
/lo|2307

/00 %

Full Name of Contributor

\.75"— Jereeme

Registration Number, if PAC

Street Address

[52/0 £DEEwHTEL

Employer/Occupation/Labor Onganization”

Forin (Cash, Check, etc.)

CK

/1o

Ci Stale Zip Code M D Yl JAmount .
i LAKE e 84D OH p o) V3| so0.

Full Name of Contributor

STady Deuek.

Registration Number, if PA

AC

Street Address

Employer/Occupation/Labor Organization®

Forin (Cash, Check, clc.)

ck.

_ [#0/5 AKAakE AQue.
" LOfEcw 00D

State

OH

Zip Code

yo )

ok el

Amount

35.00

Full Name of Contributor

B ere LoerGan

Registration Number, if PAC

Street Address

/&ysvﬂénuﬁea,éy

Employer/Occupation/Labor Organization®

Form (Cash, Check, elc.)

dLeue A%/D

State

OH

Zip Code

S b

/022704

Amount

7547

Full Name of Contributor

Laurs Cpod,GsSr

Kegistration Number, if PAC

Street Address

15502 Lake RAue.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

CL

City

Lake 99

State

OH

Zip Code

/Lty 07

M

/1o i{g i

Amount

zai

* Required for contributiéns 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 ﬂi




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of Stale 03/05

Page

Name of Committee in Full

Full Name of Conmbulor

Bﬂ—( AN SQ/H’Z.,

FriEnDs  6F FITz66rARLD

Registration Number, if PAC

Street Address

92320 OGonNT =z

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

LAKEG IS D

State

OH

Zip Code

/0 ")

/2|2 3017

M D Yl Amount

/20>

Full Name of Contributor

Z%%JfZANAMﬁV

Registration Number, if PAC

Street Address

/81 Y€ (1L FroN BLup.

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

4

AAKEotJﬂ 78

State

OH

Zip Code

Y07

M D Y]

nirEly)

Amount

/204

Full Name of Contributor

Al lene Gaelil/o

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

/2419 u/vm%ﬂamse#
I,

State

OH

Zip Code

L 1o

M D Y

10'R347)

Amount

b

Full Name of Contributor

/ /'/Vl KLrvs

Registration Number, if PAC

©

Street Address

) 7278 [ ake Fdf-

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

CL

Y | akE w0 D

Siate

oH

Zip Code

0 7

nreEr

Y Amount

/602"

Full Name of Contributor

Lol [.nve/fle

Registration Number, if PAC

Street Address

_[s/01 L Fre) B/

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

CK

" fakewwre ) FH

State

OH

Zip Code

/09

/M'u AA17]

Amount

iyl

Full Name of Contributor

Pﬂme /A Morel =

Registration Number, 1f PAC

Street Address

0D UWiILBELT

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
%

" | ake o dp

State

OH

Zip Code

/Y07

1l 230

Amount g

/M,"“

Ful) Name of Contributor,
}(wm) /&’/q/u v A<

Registration Number, if PAC

Strect Address

/4620 ALGER Kl

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

&eu&/an/O

Siale
OH

Zip Code

Lp

D

)l 24l

Amount

2571

Ful ¢ of Contributor

gasl, Minsedss

Registration Number, if PAC

Street Address

/3724 LFark Rund

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

* Jakeetro0d)

State

OH

Zip Code

L]0

M

/o

D | ¥
LY,

Amount

ypt

* 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 5 ?—f




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Lri1En0S oF 7265240048

Full of Conmibutor

ATRICK,  LAvel <

Registration Number, if PAC

Street Address

(321 RrLins Yo

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

c/

C

" AKE W o0 D

State

OH

Zip Code

L/ 07)

}o£5ﬂ7

Amount
&0

JbYA  AauDedrie

Full Na f Contributor Registration Number, if PAC
) .
jF;'me.L Mo ea
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

@

City

AA kel iel)

State

OH

Zip Code

S/ d D

M

/10

33544’7I

Amount
2520

Fuil N.am: of Cantributor
A&I?ﬁ Clles $Tm m ~s

Registration Number, if PAC

Street Address

/| B0 o Tanio

Employer/Occupation/Labor Organization”

Form (Cash, Check, elc.)

(54

City

=1 =Y -NVAD)

State

OH

Zip Code

4Y//13

iPEELE

Amount
— 00
5.

Full Name of Contributor

KaTHy GresT

Registration Number, if PAC

Street Address ¢

17521 Fronliir

Employer/Occupation/Labor Organization®

Farm (Cash, Check, etc.)

CL

Ci

'prkewa4D

State

OH

Zip Code

Y10

M Y]

EEEEY,

Amount

Yl

Full Name of Contributor

Mot Ani s Dyéz'é’,&_,

Registration Number, if PA

Street Address

/679 LLBuUR

Employer/Occupation/Labor Orgnniznlion‘

Form (Cash, Check, ¢tc.)

K

Y L AKEW 31D

State

OH

Zip Code

/0

M Y|

)o|2267

Amount . 0.)
9

Full Name of Contributor

Registration Number, if PA

C

Street Address

/270 QSLIMM/YT

@/267 SO SSERI /k,q/uq Goeller

Employer/Occuption/Labor Organization”

Form (Cash, Check, etc.)

CL

" Lakecsoe D

State

OH

Zip Code

HY/07

D[V
Vol2l3|of

Amount

22

Full Nage of Contributor
Cavle DilaT

Registration Number, if PA

C

Street Address {

Weatey bouvry

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

K

City

La_kewooc{

State

OH

Zip Code

d(o77

Jlo| 2407

Amount

L/p??

Full Name of Contributor

Wikhiam Georbs

Registration Number, if PA

C

Street Address
Lake Avenye

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

" L@? %WOOJ

State

OH

Zip Code

H(oF

M

Nolxslol]

Cr4
Amount ‘d
HD.

* Required for contributions from individuals over $100 to statewide and general assembly candidates. I 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

/5.




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name ommittee in Full

2 iEADS o 772 Geeptd)

Full Name_gf Contributor

o1 ﬁb«d,m/

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

1815Y Aripfton PA.

Form (Cash, Check, etc.)

1 7/4

City State Zip Code

LAkepov O OH S0 7

M
il o

Az

o

/U]

Full Name of Contributor

JoHN KilGorE

Registration Number, if PAC

L/ IEpo 000 OH e T

)LD

2347

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M YI _JAmount

25

Full Name of Contributor

Kin Fitz gesncd)

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, ¢ic.)

City State Zip Code

L(\VOOL\:((}\ 'eﬁ'ﬁ"“ 4R | 54

ﬁoiz

Y

Amount

(002

Fult Name of Contributar

| LB CarsinN

Registration Num

ber, if PAC

Street Address Employer/Occupation/Labor Organizalion'

//Ja e~

Form (Cash, Check, etc.)

>aNE WNArreN

State Zip Code _ M D Y| Amount —p D
L@/cgaw JD OH 4/tl)o ) 19| 43|27 75"
Full Name of Contributor Registration Number, if PAC

Street Addr:ss Employer/Occupation/Labor Organization' Form (Cash, Check. etc.)
/aso Lelle |
City State Zip Code M D Yl Amount
- 2 } . ae)
/«.;/4«2. et O OH ) I OA0 7 )
Full Name of Contributor Registration Number, if PAC

Luseneg Crohotr

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

CK

_L29 Ctlorefes o
Aaze ) 2D OH LY/ 07

]

%

2301

Amount

s 00>

Full Name of Contributor

Kelly O mones

Registration Number, if PAC

Street Address 7 Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

/8151 (Lpters fra sk -
" L okE &) 70D on | Hrd

M

D,

D

el

1

Amount I‘-‘)

/&0

Full Name of Contributor

Llps Qo THERS

Registration NTmber. if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Ci /5% ga//e Stat Zip Cod
" LAoke wd D OH " 07

M

/

)

y
A3

Y

O

7

Amount
)
/2.

* 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 payrol! 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 43()—




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Comgjitige in Full

2ienDse  of EiteCernnd

Full Name of Contmbutor

BClprs (0K Dor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

357G WAsH inG tont Bl

Form (Cash, Check, etc.)

Q4

City State Zip Code

Clevelnmrd HFC. OH | &yy P

M|

D! Yi
) 22 A7

Amount

25H

Full Name of Contributor

MATT LIKAVEE,

Registration Number, if PAC

CZF),LG/OJ vor) OH S0

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
[ A ovv ED Lo lATER K $#447 CL
ity Stilte Zip Code Amount

Plekly,

5057

Full Name of Contribut,

T It T2 G BBIN S

Registration Number. if PAC

Street Address Employer/Occupation/Labor Organization”

/Y98 heuserPrE

Form (Cash, Check, etc.)

CL

City State Zip Code

JAKE woo O OH 410 1

ol A 39

Amount

st

Full Name of Contributor

Ken Rosoz, sk

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

(74

4/5'@&5’ Lake Kue. i |
Y lakewso O oH | 4die7

M

1ol Ador]

Y] Amount

100"

Full Name of Contributor

Jenp Lrlery,

Registration Number, if PAC

Street Address 4 Employer/Occupation/Labor Organization”

/096 %m,ww{ﬂ

Form (Cash, Check, etc.)

City State Zip Code

Lote oD OH HL)6 )

M

Holsloh ™) oo™

Full Name of Contributor

ToNY DimaAalchlA

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

ensH

/64 R EEABLKL
Ci State Zip Code
WA,QMEW/:/& OH s/d7)

/il 23lor7

M] D Yl Amount

30

Full Name of Contributor

Michaed Roc

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

/527 ELug -
LAl Ewivse D OH Lty o7

Mi Di
Aolaalen

Y] Amount M

47)

Full Name of Contributor

Rotand Demnon7e

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

[ ke Ave .

City State Zip Code

Tl 57

//@g fé_e_&ucoo( OH 44/0—7

* 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. [f 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 ?@




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

ee in Full

LIENDS

Name of Commi,

of Fitzgepprd

Full Name of Contributor

GQ\//&, pleiiymmang

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

) 544 E&C’C&JA)}{

/Z,&Gp

City State Zip Code M D \Jﬂ Amount ] m]
Laice wouD OH HH | pR3 !
Full N'\me of Contributor Registration Number, if PAC

& pp&Wd/L,
A2 666 6m<w¢\b&

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

e

City

Qegk\/ i€\‘ e

State

OH

Zip Code

A6

NAFEN

Amount

50

Full Name of Contributor !

fecan Fox

Registration Number, if PA

A\C

Streel Address

/326 Aronen)

Employer/Occupation/Labor Organization”

Form (Cash, Check, elc.)

K

City

rAtE ooo e

State

oH

Zip Code

L4407

ﬁaﬁ3ﬂ7

Amount

J00”

Full Name of Contributor

Thvmas G //e_cpc.e

Registration Number, if PA

A\C

Street Address

QWL p Rt

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

CL

City
CE [

Staje

oH

Zip Code

Sl 23

M

IO

5 1Y
2301

Amount

504/

JFall Name of Contributor

Laen Mullers

Registration Number, if PAC

Street Address

/>2q Relle

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

(e

State Zip Code D; Yl Amount I.A)
L@/ée/wm/d OH HH /0] /ﬂp A3 7 (22
Full Name of Contributor Registration Number, if PAC
frzcnns 7 elect SAuH e n)

Street Address

55 Pu(o\\a

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

(K

5y
7
Cl eve {owd

State

OH

Zip Code

Y3

D Y
lM]o A!Ao 7

[o9

Full Name of Contributor

MaA el SHockm e

Registration Number, il PAC

Street Address

/053 INDPPAS CLi FP

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

i

/\Qﬂ&wt/‘fﬂ

State

OH

Zip Code

Y4/ 07

M

5
/0|23

o5

Amount

)

Full Name of Contributor

Michael Lisahen

Registration Number, if PAC

Street Address

18320 Zlctton

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City

Lakewood

State

oH

Zip Code

L(07

M

)10

N

Amount

Joo

* 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 /_5_0_2&;




31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

NamcofCommiueeinFullF\E’IENDS (ﬁ[\ /j" T . ;-C/Z,;'IC\L\Q

Full Name of Contmbutor Registration Number, if PAC
Tlemnme (louce |
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

] 7Y EA  AAKe. Kue. aAh

City State Zip Code A M D Yl JAmount (})
Lalecw oo O OH S0 | A

Full Name of Contributor Registration Number, if PAC

Jonwn o paydart

Street Address . Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)

DY A KIS - A
JAKe W #07) o | twyo7 1o22lun]™" 504

Registration Number, 1f PAC

Full Name of Contributor

Kian ﬂ/ﬂbd///\)

Street Address [ Employer/Occupation/Labor Organization” Form {Cash, Check, cic.)

" 20 aieopreo | | %
L ALE vordO O 24797 | Jolddon]”™" 0

Full Name of Contributor ., Registration Number, if PAC
Llierps o [tk et by
Street Address l-!mployer/Occupnlion/Labor Oranization’ Form (Cash, Check, etc.)
6608 Woeed haven
City State Zip Code M D Y] fAmount Py
¢ levela nd OH ydyqef | P
Full Name of Contributor Registration Number, if PAC
Kim AHpiKal
Strect Add‘rcss Employer/Occupation/Labor Organization” Formn (Cash, Check, elc.)
/3882 sLopse Rvue. . QL.
City .. . State Zip Code M| D Yi Amount -
Z/OZCW&&\/) OH’ L/L//()/" /r() 2’507 /ﬁ(/ zéu)
Full Name of Contributor ) Registration Number, if PAC
[T ri Kuemos
Street Address Employer/Qccupation/Labor Organization” Forn (C"Sh" Check, etc.)

}D7f Mo.p(e c(f'ﬁ’@ — a— SN cK
Calewveod OH wetio7 | lolNaldh| 75w

Full Nnminonm'butor Registration Number, if PAC

~Iames Hay k.

City

Street Address Employer/Occupation/Labor Organization” Form (Cash, Che'ck, eic.)
/3 ? A QJ/ZU/‘EU .Zk CK
City State Zip Code M D \’E Amount ey
D(fa.(rkc?e OH L’ L{O Q\Q /!0 O#O;7I 9?56)

Full Name of Contributor .2 Repistration Number, if PAC

Street Address Employer/Occupation/Labor Organization~ Form (Cash, Check, etc.)
Ciy ’ State Zip Code M D [ Y [Amount

OH ‘

* 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




31-J-1

R.C.3517.10

In-Kind Contributions Received

Prescribed by Secrelary of State 03/05

Page

Name of Committee in Full

Full Name of Contributor

Chewat  Roawn

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address t

vCo\eoquq\ohe\f

Description of Item or Service

videogvrayphy

M D Y|

IRIP S [

Fair Market Value

l, 500-%

“yl&l X é(ac{\,/ﬁ
L—CZ.LQ\:JQ@C{

C

Stajte qZip Code !

OH H{{o7

Received at Fundraising Event?

©) vEs & ~No

Full Name of Contnbutor

Robet ngu N

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

'g \0—5 MQ&(SO\I’L

Description of Item or Service

() ‘@

Y] lFair Market Value

M |5
blssla 450

City

Lokewond

Yo L
State Zip Code

OH 107

Received at Fundraising Event?

O YES O NOo

Full Name of Contributor

2 Trewde

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

(56> Macs

Description of Item or Service

design  gvaphics

M D| Y] Fair Market Value

HAO5[07] HOO

City

Lcuke\u o OC{

Sta|te Zip Code

OH H((C7

Received at Fundraising Event?

©YES O NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y] Fair Market Value

City

Stafte Zip Code

OH

Received at Fundraising Event?

D YEs ) No

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M| D Y| Fair Market Value

City

Stalte Zip Code

OH

Received at Fundraising Event?

O YEs O no

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

M x Y| Fair Market Value

City Stalte Zip Code Received at Fundraising Event?
OH , O YES 0 nNo
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address

Description of Item or Service

M D Y| Fair Market Value

City

State Zip Code

OH

Received at Fundraising Event?

0 YES ) No

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y| Fair Market Value

City

Stxier Zip Code

Cid

. n

c feed w Vepd sing Tt i
Oves Q no I

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and 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)]

HF350

Page Total




31N g

RC.3517.10

Statement of OQutstanding Debts

Prescribed by Secretary of State 2/01
Full Name of Committee
F\"\‘G‘v\r!’p O“F Ff"fZCﬁeY“CLfO(
| To Whom Owed Prior Amovnt Amt Incurred thus Period
P%« C)‘[cup!/\(c,f’p l BLl - ?)Y
Address t Ttem or Purpose of Debt " |Outstanding Balance
\(8 éO O@‘&(‘c;’\' Invsfation (Bq-?)?
o salte | Zip Code Payments This Period
I/GL\Fe\LJ o Oé OH 440 7 Dte Amourt
> - ‘RERRRE TTT T
ate Debt was originally Incurred o } 3 D‘ 20 t—~ | .
Regustration Number, 1f PAC : v Mi hod Yl;
| | -
M i} 1] _
!
J
To Whom Owed Prior Amount Amt. [ncurred thus Period
ﬂ\:‘ \}@c(o(a + gowﬁ. Q‘\'N&‘lwq | hU'(‘OO
Address Ttem or Purpose of Debt Outstanding Balance
\2000D Devea ¥{. ldevedue o (,304.0Q
City Stte | Zip Code R s This Period
aymen €ri10l
Cheretewd (okeweed  |OH | udq 107 oo _—
o . o M D 11 4* Y D N ©
Date Debt was originally Incurr | . -
0!8 34 ol
Registration Number, if PAC N L '
1
M I Yi
R ’ | | - .
To Whom Onved 10r Amount Amt Incurred this Pertod
k4 Fetzbevald | 1,038.3¢
Address Item or Purpose of Debt Outstanding Balance
L6 Oyecloe o5 33U
Crty = Zip Cod
o { J Syt l];f( . ( 7 Payments This Perlod
La.\f»euJG [3) OH L{ O Date Amount
Date Deb Iy I d I\ﬂ g Y] M Di 1 ’
ate Debt was originally Incurre
. 07030 |7 ; —
Registration Number. if PAC M D Y|
i
i —_—
H) D’ Y P
1
|

If 2 debt is forgiven, write “Forgiven™ in the “Outstanding Balance” column. Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Total amount
forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount 1o the cover page.

Total Payments this Period $ D (alsa record on Form 31-B)
i?

¢
Tatal Quistanding Balance $ % (also record on cover page)
27T




31"N Page
R.C.3517.10

Statement of Qutstanding Debts

Prescribed by Secretary of State 2/01

Full Name of Comnttee

Feiends D‘E pf’l‘_zlééﬁ‘a(o(

To Whom Owed Prior Amount Amt Incurred this Period
las N
[ vl Ko(‘w\.'@‘) 867(‘{&
Address Item of Pucpose of Debt " |Qutstanding Balance

07 ! Mo.«,p \6 < l t’(:“p eﬁl)eﬂse—-‘(}@‘k‘dﬁx‘sw T4

City Stdte | Zip Code R
Payments This Period
La_\ﬁex&lOOC( OH (/{4/07 Date Amount
A Dl' Y M U| I &
Date Debt was originally Incurred . |
O%|I : 6|07 , ‘ :
Registration Number, 1f PAC M D X
M D ]
lo Whom Owe Prior Amount Amt. Incurred this Period
Address Item of Purpose of Debt Outstanding Balance
City State | Zip Code
OH Payments This Period
Date Amount
M, D ] M) D i 3
Date Debt was originally Incurred
Registration Number, if PAC M, L Y|
N D Y
To Whom Owe ) Prior Amount Amt. Incurred thus Pertod
Address Ttem or Purpose of Debt Cutstanding Batance
City Stdte [ Zip Code
Payments This Period
OH Dste Amount
M Dy Y] lvﬁ D Y M
Date Debt was eriginally Incurred
Registration Number, it PAC M D v
M o )

If a debt is forgiven, write ‘Fargiven” in the “Outstanding Balance” column. Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Total amaunt
forgiven should be included in the In-Kind Contributions Received (Farm No. 31-J-1). Transfer total outstanding dett amount to the cover page.

Total Payments this Period $ D (also record on Form 31-B)
BB A
Total Qutstanding Balance $ . ,ﬁﬁ (also record on caver page) -




31-B

RC.3517.10
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
Feicros of B 7zlecnsd) /
To Whom Paid M: D ) Y Amount
U. S . PostmAas7ER o 124w 7| 304,33
Address Purpose
/2SR se
Ciy State Zip Code Check Number
OH
To Whom Paid ‘M R D Y Amount /
U S - fostmaster 0% |2 707 | S0
Address Purpose 3 /s ?2 b .6 9__
s ta5e
City State Zip Code Check Number
OH_ 575
To Whom Paid M D Y Amount /
US fostmese B p3aglo|  E7v
Address Purpose
City State Zip Code Check Number L
OH 576 /
To Whom Paxd M D Y Amount
//Oﬁ’/ua‘g-ﬁe/c_ /;o]L// 07| / £2¢. 64~
Address Purpose
Ciy O}S_(iatc Zip Code Check Numb,er7 ? |
To Whom Paid - Amoupt l/
)OWOZVMM /02&07 39Y, e
Address Purpose .
/ /7 MQ/ M Le rm BurisSer~veon
City State Zip Code , Check Number
2~ |oi" "Ipy()r) [T3ve Y,
To Whom Pai R ) " ’ M D | Y i Amount )
&ﬁal OVL??&LW J Al 70 95
Address Purpose ~
_101L,<0 \Oo«ﬂs 21 qﬁcfwoa/m;\ /B it
ity tale Check Number
/Y\i Bt Lo ") Cr e,
To Whom Paid M RN Amoum /
Vooda ard. Jnd, Dre - Y Q0 o0
Address ! Purpose
7/ Zc@0 Jéﬁ?/n}- ,6,.}%/ 9‘/7 Aot Lorlih jvu»auu # /36 5_f
Gy ‘ State Zip Code Check Number
clEV/E L d OH 417) A
To Whom Paid ) . M, D Y? Amount /
Vdo gl Stn e | 36213.50
Address Purpose
/2000 5@554 ,4.9:/ ,%M Obraruter Brilezli- JM\J 74' /1376 /[
City ) // / State Zip Code Check Number
Cl= VE g s OH Yol 11 1

JA S5 37

Page Total




31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page

Name of Committee W’W é\/ %/\F/%g/'/iid

" s A D

M D

Y Amount

K363

¥

Address Purpose .ﬂ # '
[2oo0o0 /@6/{;_,—/4_ /fo‘ﬂcl, F2nt ey “JVUV— I} F776&
City State Zip Code Check Number
— f 1 4
C/c V/-.’/ﬁ-/“.::[ OH gt
To Whom Rajd M D Y Amount /
2o L 429 88
Address Purpose‘ N .
/ ooa é?ééq /éﬁ)’cl M
City 3 ) State Zip Code Check Number
Clv= (44 OH Y rrs
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y. Amount
1 .
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
Gy State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City o I-S-iam Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH

/ ¢/3.57

Page Total




. 31-C

RC 351710

Statement of Loans Received

Prescribed by Secretary of Siate 3/05

Page

Full Name of Committee

F;’\‘en 5

O'F l’—()l'Z ée\(a(ﬁ(

From Whain Recerved Prior Amount Amt. Incurred this Period
Educed EiAzlbeia \J [T (e
Address Out.gmdbg Balance
126 Oyeclooe (49-%
City j Stnte | Zip Code /] .
Loxns Received This Perlod Paymonts This Perio
(/q kc oY f‘ OH L( q (0 Date Amount Date Amount
N 5 ¥ hﬂ [ S VI 3 . 3 > TP
Date Loan was ! : !
orfginully Incurred ( [0 B L; q | ﬂ
Registration Number, if PAC q Y] 1\1 D Y|
Employer/Occupation/Labor Organization* M D Y] M D Y]
From Whom Received Frlor Amourd Amt. Incurred this Period
Address Qutstanding Balance
City S{ate | Zip Code
O H Loans Recejved This Perfod Payments This Period
Date Amount Date Amount
n - Yl M D Y B M D Y] $
Date Lonn was |
originally Incurred !
Registration Number, if PAC M D ] M D Y]
Buployer/Occupation/Labos Organization® N D Y| M D | Y
From Whom Recerved Prior Amount Amt. Incurred this Period
Address - oo s e e - Oulstanding Balance
City Sqate | Zip Code
OH Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y’ M D N & M D bl
Date Loan was'
qriginally Incarred |
Registration Number, if PAC M I Y M D Y]
Bmployer/Occupatian/Labor Organization* M D Y] M I Y]

* Required for contributions from individuals over $100 to statewide and general asgembly candidates. If contributor is self-cmployed, the occupation and the name of
the individual’s businicss, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceod the aggregate of $100, tho
labor organization of whioh the employces are members, if any, must also appear. [R.C. 3517.10(BX4)]

If a loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other
Income (Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Qutstanding
Balance to the Cover page (Form No. 30-A).

! Total prior amount $

(49.25

2 Total received this period $

O

3 Total payments this period $

O

149, 3.5

4 Total Qutstanding Balance §

(To Form No. 31-A-2)

(To Form No. 31-B)

(To Form No. 30-A)



