
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELEC a FALSIFICATION: WHOEVER COMMITS ELECTION 
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGRE 

00/00/0000 
Print Name and Title (Treasurer and Deputy Treasurer only) 

 Signature  Date 

Contribution 
pages   

Expenditure 
pages   

Other 
pages   

Total 0  
pages   

30-A 
RC. 3517.10 

Ohio Campaign Finance Report 
Prescribed by Secretary of State 3/05 

Full Name of Committee 

(,.4)056,_Sy  S- oat.  R1 
Registration Number, if PAC 

Full Name of Candidate 

A/ s,+.  0_-/e0 5 L-Z-/ 
Street Address 

c93 qg Sac?  elie /71, f /0LE  , 0  / e - 
Office Sought 

airy aocot) 6/4_ 
District  ." 

City  State 

ki r-TEte pi) 4  OH 
Zip Code 

Type of Report 
(place X to the left of report 
l-)IPO 

ry   Pte-Primary 

 

 ry   Post-Prima  ni   Pre-General   Post-General 
r  Annual 

1—  
July Jul 
Monthly 

August 
Monthly 

September 
Monthly F---" Termination 

Semiannual 
_iI 

Amended Report?  0 Yes  61 No Report Electronically Filed? 0 Yes 0 No  Datc of Election / 
M D 

0 R 0 1 i 
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 0 
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. 

I. Amount brought forward from last report 0 00 

2, Total monetary contribotlons (From Form No. 31-A) $  
le  q 7 445 

3. Total other income (From Form No. 31-A-2) $ iQ • 

4. Total funds avallabk (sum of lilies I, 2, 3) $ 00 

5. Total monetary espenditutes (From Form No. 31-B) $  / ,?..IP- 15 

6. Bala nee on hind (line 4 miens Ilne 5) . 

7. Value of in-ittedvotittibutious received (From Form No. 31-J-I)  $ 
......... .. 

8. Value of In-kind couttiluttions made (From Form No. 314-2)  $  a66 CR  C:'  - 

9. Outstanding loans owed by committee (From Form No. 31-C) 

,o.ontytandInidebtsolved by committee (From Form NO. 31-N)  $ . 

111., Outstanding loans otty  tO  insulate (From Form No 31-K)  S 0 • 

12. Value of Independent eipenditures made (From Form No. 31-U)  $ . 
.  , 

IS., For Electronic Filing Entitles only 
Sum of lines 2, 7, and amount of a ny new lamas received this period. $ 



    

 

3 1 -A 
RC. 3517.10 

Statement of Contributions Received 
Presaibed by Secretary of State OMB 

"lame of Committee in Full 

C /2 0 5 L E 1  Foe  cou ,ty& ti.• 
Full Name of Camber 

Sa5/4 (-4 4  eye esz--Ei 
Registration Number, if PAC 

Street Address  , 

53 / / /4/ rocs 4/4/Jc. 
Ranioer/Occuation/Labor Organization* -Form (Cask (les) etc.) 

City  , 
Pit-- -i ro  of 

State 

(9H - 
Zip Code 

0 4/6 4/  o 7 
Y 

1  / 
Amount 

/ pop  
egistration Number; if PAC Name f Contributor  

IR m  
Full  o 

el LL APORO 
Street Address 

g-33 irlitU,Lc  ,O, kl 
Emloer/Occuation/Labor Organization* cam (Cash Check, etc.) 

City 

K E. Tr&ki. -067 State  0 H-  ccd4P/c--g r m  ii is:  
o '7  7 /1( [ 

Amount  0 
a oo 

0  
Full Name of Coed:eta 

L/S4 eko,SLOI 
Registration urn  IPA 

Street Address 

RO I  it) 1 A).011.) CI.  c d19-1 
Employer/Occupatica/Labor Organization* -ski Foam (Cask (etc.) 

Kz
City 

7- 7-E-ei ,A) 
State State 

0 t-4  
!Zip Code 

c/s  3 q -9 
M
o 

I 
la 

D LY 

e t r 
Amount 

/550 
Full Name of Contributor 

ant1 kEiticisez- 
Num  if PAC 

Street Address 

3 (1 ?   72R g ti lz,/ 
EmployedOccupatico,Labor Organization. Form (Castle etc.) 

City 

c. rrEe/A) 67 Fax  oi 4-  
State 

0 / 
I Zip Code 

(AS i  (ASV a-9'/ 
NI 
/to 

i D 

1 , / / 1 
Amount  

oo. 

j7) Ye- 6- 
6 teoce)Ax.L. 

if PAC Registration Num  if PAC 

Street Address 

,3 / -79  /e /96,E toaY 
Employer/Occupation/Labor Organizsticn. 

I 

 

c‘,5 (// CT 

D Y 

Farm (Cashec. etc) 

City 

d /4- 1 TO 

State (Zip Code M 
/ 0 i ( / 1 

Amount 

cod 
Full Name of Contributor 

j-C 7561 i't A  & le 05,c_y 
Registration Num  if PAC 

Street Address 

5311  H 1 y  i.Jo- city riF.s 
Employer/Occupation/Ibar Oiltabizaixti*  (Crerb,) etc.) 

13A--I T-04) 
State 

0 fi 
'Zip Code 

ti 5  (iti-g  7 0 lig 

form 

00 
/11/  /5406 

Full None of Contributor 

M 01  19-C--KS GA) 
if P C 

Street Address 

300 L-AVX EL_ /frj/Ojd 
Bm pioyerlOccupatico/Labor  rmization.  Oug [7  (Cask cil, etc.) 

City 

-- 7-E-tee  C--? PO 

State 

0 r 

Zip Code 
43 V 7 b I 

ILY oat 

I  /06 
Full Name of Contributor 

P4-1-5-Y 014 / e /0 
Registratice Num  if PAC 

Stmet Address 

6 q (7  ce)  a_C9 7- 64  
Emloer/Occuation/Labor Organization* -Form (Ca d% i!) etc) 

City 

PO 0/  1 /9-  PO (-- i s 

State 

/ AJ 
Zip Code /  

c1.6,  c7  
k4 

(0 
D 

i ( 
V 

I f 
Amount 

6a. 
Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-anployed, 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)1 

Page Total S 1/5CC) 



31—A 
LC. 3517.10 

Statement of Contributions Received Page   

  

Prescribed by Secretary of State 03/05 
Name of emanate° in Full 

Ci- 8 05(-1, Y  cCie  6CU A) e i 4_. 
Full Name of Contnlator 

_kW  i4-i,t T ,Sa Yr i e_L-)4 IQ 
registraticn Numben if PAC 

Street Address 

3(439  ---L-al I RI) PR 
Employer/Occupation/Labor Organization *  Form (Cash,  etc) 

City 

11140 Kc  166 
state 

n 0- 
I Zip Code  M 
I  I- t sy / 0 I  1 

DI 

-5  11:1 I 
Amount 

1  So 
Full Name of Contnhuar  registratial Num  if PAC 

3-0514 u Ot 0, P as t_El 
Street Address 

531 (  Hlynt,S  LI V , 
Employer/Occupation/Labor Organization* Form (Cash, t(h/ etc) 

City 
o 
Slate 

ld 4)  4,Sq ,D-7 
M 

1 tray 
I D LY 

I 
Amount  0

'  
0  

/66 
Full Name  n 

(17/4 R -/  PA /? 4- i ii 
'Registrant:a Num  if PAC 

Form (Cash, Pritc Street Address  

-r 37  1_,6015ok) RD - 
Employer/Occupation/Labor Ozganization 

City  , 
< E- 7-Th E le )104 

State 

e II 
Zip Code 

(54 a- 
D 
t( i

Y 
 1 

Amount 
50 and 

Full Num of Contributor 

(!' ° /1/4")&"  6/9-(AEIR 
Ntanben if PAC 

Street Address 

rs)  .  Lt  t i 7 /-L ii-i I i 
Employer/Oompatico/Lbar Organization*  Check, etc) 

City 
 k  rrE. 

State Zip (',ode 1 D Aznount 

160 ' 
Full Name of Conti-gator 

01 t--t- r /Fir(  /4e.g_s 
Registration Maniac, if PAC 

Street Address 

1a 03 WI 62h4L/WO  /9-06 
Employer/Occupation/Lbor Chganizatiots* Tam (Cash(g)etc) 

City 

di414 rC) ) 
Sate 

0  6L  
Zip Code 

._S(// 0  1;10 

D 

i  ( 

L 
f  

Amount 
4 

_  6.-  b  4 - ' 
Full Name of Coati:Qtr..  1 ' -.•• 

1—  ( at , m I 7-  

•• Nun  if PAC 

Street Address 

5517 II- it) it)E_  LA-,DE, 
EniployntiOccupaticalLabor Organization* Form (Cash. ftN3stn.) 

City 

0-Zer2),2014- LE 
State 

.ol- 
Zip Code 
 ( / 5' f 

11 
/ 0 

y 
41:, / 

Amount 
(1/7,?.3 

Full Name of Errystration um  if PAC 

Shed Address EmployerfelocupationiLabar Organizatan* Form (Cask Check, Mc) 

City State Zip Code M D Y Amount 

Full Mate of Castigator Registratice Nunser, if PAC 

Street Address Employer/Occupation/l abm Organization* Form (Cash, Choi, eft) 

City State Zip Code M D Y Amount 

• Required for contributions from individuals over $100 to statewide and general assemb y 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 
xganiz' ation of which the employees are members, if any, must also appear. [RC. 3517.10(13X4)] 

Page Total S /FY  



31—J-1 
RC. 3517.10 

In-Kind Contributions Received 
Page 

  

Prescribed by Secretary of State 03/05 

Name of Committee in Full 

ce05e.-Y Fo  (ounce-/L 
Fa Name of Contributor 

ERic rik_r3k 
Employer, Ommation, Labor Orgenination• Registration Ntanber, if MC 

M Street Address 

cf3 ,-(0 .5c#R1,i,46 Ok. 
Description ahem or Service 

-574-/os 1 0 
13 

(3 
Y 

r 
IFair Market Value 

c›55, '2°  
City 

k ET re./2/A)C7 
Ste to 

Oki 
Zip Code 

-  Listiag 
Received at Fundraising Event? 

❑ YES  34 NO 
Full Name of Contributor Employer, Occupation, Labor Oiganization• Registration Number, if PAC 

Street Address Description of Rem or Service M D Y Fair Market Value 

City Sta te Zip Code Received at Fundraising Event? 

❑ YES  ❑ NO 
Full Name of Contaxtor Employer, Occupation, Labor  anisation* Registration Number, if PAC 

Street Address Description of Item or Service M D 'Fair Market Value  — Y' 

City Sta te Zip Code Received at Faxlreising Event?  

❑ YES  ❑ NO 
Full Name of Contributor Employee Occupation, Labor Otganization* Registration Number, if PAC 

Street Address Description of Item or Service M L Y Fair Market Value  

City Sta te Zip Code Received at Fundraising Evert? 

❑ YES  ❑ NO 
Full Name of Contributor Employer, °covets:Jo, Labor Organization' Registration Number, if PAC 

Street Address Description of Item or Service M D Y 'Fair Market Value 

City Sta te Zip Code Received at Fundraising Event? 

❑ YES  ❑ NO 
Full Name of Contributor Employee Occupation, Labor Organization• RegistmticaNumbee if PAC 

&met Address Description of Item or Service i Y IFair Market Value 

City Sta to Zip Code Received at Fundraising Evert? 

❑ YES  ❑ NO 
Fall Name of Coraributor Employer, °mastics% Labor Organization• Registration Number, if PAC 

Address Description of Item err Service M D Y 'Fair Market value 

City Sta te Zip Code Received at Fundraiaing Event? 

❑ YES  ❑ NO 
Fun Name of Contributor Employee Occupation, Labor °lamination• Registration Number, if PAC 

Address Description of Item or Service IStreet Id 13  Fair Market Value 

City Sta to Zip Code Received at Fundraising Event? 

❑ YES  ❑ NO 

• 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 mambas, if anx must also appear. [RC. 3517.10(BX4)I 

Page Total S   



Statement of Expenditures  Page  

Prescribed by Secretary of State 2/01 

Name of Committee in Full  • 

05 CC--1/  pok  e oce A) e / e., 
To Whom -Paid nen o) 5/6/05 1 71P 

~
-
  
~

  (IPI Ammit  500V 

Ackfren435--  rYLL, - .4 Sr Pw7e  .Sf,t).5 
City  ii-ulkk'  c/a it r-5 OH zipiciii 

Check Number
1  

To Whom Paid  M  . 

.ST4)44)  coAwEe_ rf 6,0  _10 

 

11  Amount 

 

( il  5/ 615f 
Addressek earl  mx, it le .0  , 
City 

P1111)090  
„557/4/05 

At ki 17)4 
Staie 

OH 
Zip Code 

4,,SW _ia, LF y  J.  
To Whom Paid 

c*f  eic Ito  op ezre 7---Qtrias (Cc  . imIP e$ t I/  71/t6.16$ 
. Address Purpose 

Clt y 
0 St  1 

Cheep Ntmtber ZiP Code 
 '  if  g!3'e,; 

ftv1.01011 To Whom Paid 

4Th-et-IS - 
t  

P .45.Y 
4V-14  Dot arff Y LIN6 

IlinPose 

AAR'  /4904 
City 

ft)rnekii tOte- 0 r-17 ZiP C°1 die  LS g ay.  c 'IN; (7 
To Whom Paid 

P10 Tr) 4 6 I" TR MIT'S 

I 

A
~
 i V. A Am°71-517. de . 

Address 

3  g50 E 402)1007-Ai-ci LifrAx, 
PErrImue 

A  i9hecra 
City 

 ieS>r irbe ,e 4,6 
gta 

_ 
ZIP  V 45— qM /WO 

' To Whom Paid N 11 Y •  Amount 

Address Purpose 

City Rude 
'OH 

Zip Code Cheek Number 

To Whom Paid 1  Amount  / 1 
Address Purpose 

City State 
OH 

Zip Code CUP&  Ntunber 

To Whom Paid M Di Yl  Ammmt 

I Address 
1 I 

Purpose 

I City Stale 
OH 

Zip Code Cheek Number 

Page Total /  ' 


