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Statement of Contributions Received
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* 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(BX4)]
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—
Al o w 44 3¢ i oislib] 100 o
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Street Address Employer:OocupatiouLaber-Osganteation”
lo\ k1= \D punt
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- -~ |
City State Zip Code Mi D ,Y’t Amount
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* Required for contributions from individuals over $100 to statewide and general assembly candidates. {f 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 [abor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]
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=
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31-C
RC,3517.10 . pige G
Statement of Loans Received
Prescribed by Secretary of State 3/05
Full Name of Committce
o et
[a Q A, -‘—l-f_
From Whom Rettived Prior Amount Amt. [ncurred this Period
-
Teson Ddems 1,900 | 1S, pen.ee
Address Quistanding Balance
I%B@ 6'\7\&\]/ Q—é 32,'”00 cu
City State | Zip Code
Loans Received This Period Payments This Period
A \:\(01\\ OH Y4 :b | 3 Date Amount Date Amount
s M D Y M D Y Js M D Y 5
Date Loan was - !
| originally Incurred 06 1L EN OO QiILn \5’,000.” Ly Y2 7 \%\a:o
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization® M D Y M D Y
|
From Whom Received Prior Amount Amt. Incurred this Period
Address Cutstanding Balance
City State | Zip Code
OH Loans Recelved This Period Payments This Period
Date Ammount Date Amount
M D Y M D Y P M D Y $
Date Loan was
originally Incurred |
Registration Number, if PAC M D Y [T] D Y
Employer/Occupation/Labor Organization® M o) Y M D Y
From Whom Received F’rior Amuunt AmL. Incwred this Period
Addresy OQutstanding Balance
City State | ZipCode
i Fatl| 4 Loans Received This Perind Payments This Perlod————__ 8
bt Dale Amount Date Amount
M D Y M D Y |5 M D Y $
Date Loan was
| originally Incurred | !
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization® M D Y M D Y

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sel f-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. I two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor erganization of which the cmployces are members, if any, must also appear. [R.C. 3517.10(B)(4)]

[f a loan is forgiven, write “Forgiven” in the “Qutstanding 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 Outstanding

Balance to the Cover page (Form No. 30-A).

! Total prior amount §

|7; 100 .o

2 Total received this period § ] DO . oo

(To Form No. 31-A-2)

131300 ¢o

? Total payments this period $

(To Form No. 31-B})

|q\200

4 Total Ouistanding Balance $

(To Form No. 30-A)




BARRETT BROTHERS, SPRINGFIELD, OHIO 1-800-322-7711
31-E

R.C. 3517.10(B)

Event Daie {1 D l?) O‘ D
Page 1

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Seerexary of State 201

Name of Corrlmln:e in Full

a ;ﬂs\dn j\ém"\ﬁ_gi f&«i*\b KQM:'\-‘L&

Full Name of Conznbutor Regstration Mumber, if PAC,

Am{;m,l}ﬂ Jo P\g &l“; ; &;}5,, (’O: MrvE — .
7 L Lb b b 10050

‘ Employer/Qceupation/Labor Organization®
DV N Moaroe RA

||5r-—:

Ciry | St:' te ZipCode Form (Cash, Check. eic.)
lc:\\a/\nc\*-,q, L 2 hy | YU R Chec
Full Name of Contributar cgisranon Number, il PA
A clgal CaMayn )
Strezl Address EmployerQccupadon/Labor Organization® "'j | B | ] Amaount
V3 s Maa ST Y30p -~ Holzb 11 1hf 200 o
City 2 Suaite Zip Code Form (Cash, Check, et}
Alcon 6y | Uddos Mindy §nde
Fulb Name of Contnbulor : Regisration Number, il PAC
[AVIW. S Anr.S \ (o}
Street Address Enwioyer-Oczupation:Laber Orpanization® "] D YI Amount
930 Sandia R4 o2 7] 200.¢9
Ciry i Suae Zip Code Fotm {Cash, Check. e12.)
Q Uu 3y Chg et
Full Name of Comributoe Regismn'ng Numbsr, il PAC
5“1.::“ MCC&NEA Ajr!h!.rn.u; cl Llen/
Smreet Address Emplover-Ocsupation/Labor Orgznization® "'1 b Yl Amount
60 Crossiayy Cor. o hlolibh] 10009
City o Sare Zip Code Form (Cash, Check etz.)
e Lo
a\lmodoe XA Uuz7¢ Chg el
Fuli Name of Comribular Regisirzuon Number, il PAC
LA \'{tr\hgrl\q' rFU-’é
Street Address ) EmployerOccupation/Labor Organization® M o Y] jAmount
oS ’grnu"t. Cun D Ho 3ot 1o 5. .00
City Suate Zip Code Form (Cash, Check. etc.)

mmmbumr ——

Regisoation dumber, if PAC
.‘Dﬁ/\ﬁ\;i\ \’k‘\r e g P‘ H?fﬁ*f\ cd Lf-‘-lﬂ)

Sorzer Address \ EmpioyverOzcupationLabor Orpanization® M‘ l 51 Y! Amount
159 5. Meaws St Yy o13lolin] [00.0D
Ciy ) - State ZipCode form (Cash, Check., e1¢.)
@ band b vl u{u,_l,f-?z
Full Name o“(‘omnbumr N : Registranon Number, of PAC
ot AL Low 0 GTH’ 1
Strzel Adiress . , - EmpioyerOccepanonLabor Oryanization® M D¥ Y FAmoun:
635 w. My b g L7 300t 21 00 o
Ty 1 State Zip Code Form (Cash. Chesk. a1 )

N o M | _Yyu3id Check

* Required for conmibutions from individuats over $100 1o statewide and General Assembly candidares I concibuior s self-emploved. occupation rather than
empiover should be listed. I two or more emplovees contibuie via paytol! deduznor and zxceed the aggreyate of S0, the labor organization of
whizh the employees are members, if any. must also appear {R.C. 3517 1O[Bx<)!

Fill in the boxes below only on the l2st page for this evenr.
Transfer the Toul contbutions for this event 1o form No 31-A. Linder Fuli Name of Conmbutor sizte “Conrthunons from lomm o 31-E7 and list the date of the cvent w the daie column

Total contnbunong this event “owl sxpenditures this sven

! | T AT i




BARRETT BROTHERS, SPRINGFIELD, OHIc 1-B00-322-7711

31-E Event Date '17.‘.-\77311 ?
R.C.)517.10(B) . i . L. 0
Statement of Contributions Received [*———
at a Social or Fund-Raising Event
Preseribed by Secrewry of State 201
"Name of Committes in Eoll
Yosor  Prdams Qr 3\.;;1-..;. (orama Voo
Wil Name of Cosimburot Rogisoation NGnber, 1T PAC
Jermes Lawrenu
Soeet Address

25 Valb, View D

{ Emplayer/Occupation/Labor Organization®
|

o sfoh

City Ste 1ZipCode Fonn (Cash, Check, cic.) (B
e [v qurl Cla ot

Cuja\ﬁnc, Sy
Full Name of Conmibutor f
‘J/Q ~n C\’f u—t f\'SU\—Q

Registragon Number, il FA

Strezl Address EmployerOczupaton/Labor Organization® B | 9 [Amoum
225 5. Rox Blud L3l bl 5002
Ciry Suite Zip Code Form (Cuh..‘Chel:h ew.)
AN oM | uu3iz ek
Full Name of Coninbutor Registmaton Number, if PAC
Jo0n (xce e n
Street Address Emiplover-OccupationsLabor Orgamization® ] *ﬁ 1Y) Jamount
8y Dunsthmne Ave Vjo[zlahy p| 200. 00
City EI Su_ ® Zip Code Form (Cash, Check, eic.}
Akna L oiw ] du3yg Chec

Full Name ol Contribuior

_ju Q,XL \Jrun\-e_/

Registradon Numbzer, i PAC

Sureet Address

626 Vyntar Tel

| Emspiover-Oczupation/Labor Qryanizzhon®

Amount

190 oo

ll [gloh b

[City

Sate Zip Code

6 ) yu3

Fotm (Cash, Cheek. etc.)

CNC \\.

Full Name of Comnibulor

’\\\)f\ “:Ilj,ullnm‘ fat T?)i' ;‘1‘]}"‘\

Regisiranon Number, if PA

Stree: Address EmployerOccupation/Labor Organization® M D \] Amm:zu
e i L (= e, WY -

R L e T R S I - LN I LA T
City St Zip Cade Form (Cash, Check. cte)

S w O -\ Uy 22 Chraet
Full Name of Comributor Regismration Number, if PA
| DPuedd Mearcm
Speet Addrets Empiover-Occupanon/Labor Organization® 1 Ml 1 | Amount

\’))rlol C os daya p“’ﬁ.- Lo 3o D ouv

City

A\,

Sae

| o o

Zip Code

UYyizo

Form (Cash, Check. eic.)

Chacle

Full Name of Comnbtior

Registranon Number, if PAC

fennan M gone 4 D Lamond LLG )
Street Address ; Empiover-Occupanion Labor Orgamzanun® M D' ¥, .-\mour:l
F)S b Eli‘l,e..r (T q | 01’3@ 1D 2000;3’
"-!'l!' = ) Suie Zip Code Form (Cash, Check, eic )
Ak row O ‘W | u4szog Grac

* Required for conmibutions from individuals over $100 o stiewide and Genesal Assembly ¢andidates. If conributor is self-emploved. occupation rather than
emplover should be lisied. If twa or more emplovees conribute viz paytolt deduction and exceed the aggregate of S100. the labor organization of
whizh the employees are members. of any, must also appear [R.C. 3517 1O{BX<1)

Fillin the boxes below only on the lasi page for this event.

Transfer the Tou! copmbuttions for thrs esent 1o form No 31-A. Under Fuli Name nf Conmbulor sune “Conmbunons from lorm No 31-E* and list the éic of the event in she daje culumn

Total ¢contnhunons s event

MeS |oo |

Towi expenditures tus evem

331 |c:-c, |

| Page Tmal § 25“) fre




31-F

R.C.3517.10

Event Date _LQJSQLQ

Page (_:21

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Em”rcommmfe;;m A&J\\S -e~r ‘S\)Jat QMM.\-\{—L

To Whom aid M D Y Amount
Al EZamle  Reshesnreal 1°/39019] 351646
Address -~ Purpose 7 +
250 W: Markel St Q)\«r_\msc_c
City State Zip Code Check Number
Dcron OH Y1303 jos1
[To Whom Paid M D Y Ammount
\ =
\
Address K Purpose
City Stawk Zip Code Check Number
OH
ITc Whom pPaid M D Y Amount
\
Address 3 \ Purpose
City AN State Zip Code Check Number
\ OH .
To Whom Paid \ M D Y Amount
Address \ Purposc
City State Zip Code Ch:{:k Number
OH
To Whom Paid M D Y JAmount
Address Purpose 3
|
City. e e \‘ Slate Zip Code Chook-Numb \\
\OH \
ITo Whom Paid \ M D |y [JAmount
\
\ \
Address Purpose) T
N\ \
N \
City State Zip Code Check Number
OH \
To Whom Paid \ M D Y  JAmougt
\
Address Purpose \
ICity State Zip Code\ Check Number
OH

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the

event in the date column.

Page Total § 351.94




" 31-J-1

RE.351%.10 )

. . . . Pags 1lrs
In-Kind Contributions Received
Prescribzd by Sesrotary of Stat= 03/05
Name of Commitize in Full
I_ \eson Aéo{"\f Cir 3..'-0)\&. g_(. . ez
Full Narm2 of Contrinmar & Employer, Ocz=uparion, Labor Grpanizanoa® Registanon Numb=, if FAC
| Tasea Alemy
| Stre=t Address Dessription of lt=m or Service M o ‘1'1| Fair Morke: Valne -
190 Sl R Acmg = Stampg  Hbhahhl 14y,
sT.- IZ'ip Cod= Ressived zr Fundraising Event? '
M oo A) T 4 UMD C YES = NO
JFull K of Contmbutar " Emploves, Occupanaz, Labor Organizston® STaion Nimbe, 1 PAC
._In*m [AN ‘q‘-\pmi' |
Strest Address Dﬁipﬁfm of em or Senviz= hi D ¥ Fair Mn-lm__\'a.lne
1820 Skl R4 ¢mg - Sdamps \plalsliz] 24580
Chy | Sae Zip Code Received a1 Fundraising Event?
~ 6 1 UM 123 O ves o N
?Mcém% Emlmmm Regisration Numbss, iﬁ
i Yespa ﬂ C\ 2t ——
Stre=t Address Des=ription of itz ar Servies n»] DY [Fai Mk Vel
19%0  Shable PY . Sye - Phobveopd Jlol2ds bl 1o.16
Cay 51 = [ZipCode Reegived &t Fundraismg Even?
0 [ YUy 0 ves 8 no
Full Mzms Exmployer, Oceupatian, Labar Organizatig® Regruanion Numbe, & PAC
“esen A dems
Fm:zz Address Desipnon of em or Sevies M D y' Fair Marke: Valu=
18350 Shebles 81 Censhenty gokey  Dblzhiilg] 79 93
City ¥ Sut Zip Code Recsived o Fundraising Eveat?
r‘\‘.\‘fbf\J e “'\\ Yu3 3 O ves B, NO
Full Name of Contibu Employes, Ocoupanon, Lave: Organizange® Regstanion Numbes, & PAC.
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listed. IF tw o or more employees contribute via payroll deduction and exceed the aggregate of $100. the

individual's business, if any, rather than employer should be

labar organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4}]
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