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!Le.3517.IO 

Ohio Campaign Finance Report 
PRscribcd by SccreIary of Stale 3105 

I-f e.is.s Ave. 

For amdidaIes only. duriq aD eIcdioa ymr: if mW _1nDioas IIDd eqICIIditam eadJ ~ SSOO Of lea duriag the cxmbiDed pR- mzd JIOII-pcriods a ODe eUcIim, cbcdI: box 0 
No oIhcr fmma arc required forAp4»t-primary Of~ period, ihbovcaatallCUtapplics. See !Le. 3S17.10(H) fordctalls. 
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31-A 
LC. 3.517.10 

Statement of Contributions Received 
Page I 

Name ofCmnmiuoo 1 FIIU f' 
Lett-ze 1/ fr;e~ s" ~4Y";1 

Full Name l Ccmtrlbutor H I V 
Regislmtillll Number, If PAC 

~ 'Qar er(tvt ¢/11 
StreeI Ad4:raV 

f.. O$e. chff pL 
Employer/QccupaticmlLabor 0rpuiDti0D" fcnm (Cash. 0IeCJ(, ac.) 

7 00 2 C ltecK 
City 

OT H \1jpQSf 5"9 o ~ \ I rID 1 
AmCIUIII 

'Dc).'/11'n '2.. 0 ,-

Full Name o~rtrl~~ 
ReBiltmlin Number, If PAC 

(I ar,eJ I<;f\ y 
SuutAddreu " EmpI~tlODILIbor 0Jpuizati0D" fcmn (Casb;Cbeck, ac:.) 

P t!> BinO S" 2. tf cAe</L 
City 

e> 1 H IlJp;'tf 0 , 61 vl, ,1 de"( 
AmGuIll 

bo-y~vt $",-
Full Name ofCcmtrlbJIlOr 

Cit"-6 f y~ N,klJ/ Il; 
RegillJaliBll N1IIIIber, If PAC 

Stnct Addraa 

C dr-i" b O~ tr{. 
~tiOlllLabclrOrpuizalicm· Nmn (Cub, CbecIt, ac.) 

7 '3/1. c/t~ck. 
City 

b~y1-()~ l!>\ H Iq';l{ scr o1vl ~ 0.«( 
ADUlUIIt 

25:-
Full Name of Ccm[b'utor 

· Lea. )"tc.. f.ts 
Regil\1ulioD NlIII\bet.lfPAC· 

StreeI Addraa 

s~~/Tz.. 
EmpI~OIpDiDtioD" FonD (j(; r::t ac.) 

'2. 'I C;; I Ave. c lee ~ 
City 

Cfl'StVICV .t/4 PIL 1;~s-3q 61v ~ ~si~ 
ADRmI 

q I ()7T, -
Full Name ofCcmtrlrtor 

Breen 
RegistmIlm i'llllllber. fPAC 

. b(lr I~IH. 
SIRCl Addras 

';3ec.ketf 
Emp~O/pDi2aIimI. form (Cub, CbecIt, ac.) 

'f{B CT:. . cit ecj( 
City 

~'H 
~ZlPCode Dit(I~<!)lo~ 

Amcnml 

· l)c).yTDI'I l[ lOY 6Cf . 20.-

Full Nom" or1:
trlbutor 

.. Jj ReSistmlIlD Numbcr.IfPAC 

JIJ.. r ~,., ... tr 
Saect Addras v Etap~OrpDiD!ioD. Nmn (Cub, Cbcck. ac.) 

121..17 nl't'\J1~/e. Ave c- h ~ck... 
City ;J(-I ~1jpCode ~l(1 OID~ 

AmlNDl 

. D~Y'h~ til L( r;l( {O ~ {oa,-
full Name ofCcmtributor 

· . f+eltl1 VQ.ckS8J1 
• Regi&aDtiOD Number, fPAC 

StreeI Addraa 

frdll """"J$ 
Empl~~" Farm (CUb, Cbcck. CIc:.) 

"3 c!> I 1:>r. c /uc/l 
Clay 61H 1 Zip Code ~ V Iz ~Io'f AmcnmI 

Do..yfDn Lf r;;l( 1&- '2.10 ,-
Full NII1IIO of Regiluulim Number, If PAC 

~. ~rf!,.V(VI. ),i"e{ker 
StreeI Addraa . .. EmpI~OrgzmizlItioft' fonD (7, CI=k, CIe.) 

'2. S- JI1 ()-~ fe~,g v Ave.- C I pc.1-
Ciay 1/ S1e I ZIp Code ~ Lfl 010 1 

Amoulll 

'DcJ.ynfl () (-I- L/ 'S' C/ () C( '"'30 -

" Required for COIIIn'butiOUS Dvm iDdivicluala _ SJ 00 to statnoidc aDd geocmlllSSaQbly candidatca. If CODtn"butor is self-employed, the oc:cupaUon and the oame oftbc 
individual's busiaas, If any, nlhcrtbaa empJoya-should be listed. If two ormmecmployeeacolllributcvia payroll deductiODaudexcecd tbea88J'CPtc o(SIOO. the labor 
organizutiOD of which the employees_members, Ifany, mast also appear. [R.C. 3517.10(8)(4» 

Page Tom! 3> 3'Z-O 



31-A 
R.C.3517.IO 

Statement of Contributions Received 

Nameof~- ,fm1 f 
fr,rk S f) (;.tI V'J Lt .... T-z,e II 

Full Name of ContribulOr I I~"" Numher,lrPAC 

Bt'iJaVl !fIche 
Street AcIdreaJ. 

v,'Il,,~ ~ 
EmployerJOceupatiODlLabor 0qpmiDti0n • Form (Cash, ChecIt, ctc.) 

'"2. "?>"Z. I )1,am; Dr. check 
City v 

~ II-f I~eo; 3lj-Z- '2. 0\ (9 q 
AnmUni 

)1,CtIl-\ 15 b",.¥ c!> l( ZlJ. -
FuJI Name of Contributor ReptmtiOli Numher.lfPAC 

Lorr~ L ellec k. 
Suect AdMetsU Employer/OcalpatlODlLabor OrpmzlllioD· Form (!b;Checl:, Cle.) 

<t 31 ~~clc cY'eek J)r. c @cJ-
City 

0111 I~Codc ($)11( 
I olC!>~ 

Amaunl 

L>f1.yton l( S··l{ s- ~ ""2.. f '2.0 -
Full NIIJIIO of Ccmlribulor ReJIIItmIiaD ~bcr, If PAC 

ROo" t'I1t1IfJ G",...,pft/!f 
SIrect Addresi ~0rpnizDti00. 

Fcrm (' CIrcck, etc.) 

0 1 G-rfett fh ( t!ck. 
City ~1 j lZ4t Code '"it( 7. Q lo;Q 

AmcMIt 

DfJ'j_Tol" . t> If . yr; '102- I{D·-
Full NIIIIIO ofCcmlriblltor ReBillftlioo Nmnher. irPAC' 

Chay/e5 1:>"v8 
SIn:et Addmsa 

c h LA. k a. jI' ''Dr-' 57,6 
Employet"lOc:cap:ltiODlLabot Orpnbutioo· Fonn (~Cbcck, etc.) 

r J.. edt_ 
City ~,c I7JJtCodc ~V -Z 11 D c::y 

AIDOIIIII 

t:>""Y~ V1 (!> H . L( 'it( ?. 4 zs: -
FuB Name ofContribulOr 

G.rJL I /til 
RcgIstml an Numbcr,lfPAC 

A . fll\ Itt tI. p) -e. 
SInd Addren EmpI~OJpai2.aIioo· Form (~Check, CIe.) 

1./0 6-e. 10 ka V-l; ~f. c (!c/c... 
City D1 I7JpCode ;j st-o ~~q 

AmaunI 

D().yh>n t9 if l/ SL/ L () . "25:-
Pull Name orCcmr RqiaUaIioD Number. if PAC 

L~a.. 5t",,/l-s 
Scrccc AddrcrI 

Shf)/ f"z 
~0rpnizdiaD. Form (Wh, Check, etc.) 

Z. tt 57 Av~ c Ji eck 
City 

. C Y" e..d'vi'"el.v' F1 LIZ;'; S-J' ~',~o" 
AmouIlI 

""Zc!>.--
FuB Name ofCcmtrlbDlor • Itcgi$tmioD Number, if PAC 

. NOH.c'r f3rJ)~~S 
SIIeClAddraa u EmploycrlOc:cupmODlLabor OrpnIzllliOll· Fotlll (Cash, Check, CIe.) 

'0"2.1 5>t>\.Vetl sf: Ch ak 
City 

Doyton rr~ r~Codc & If Lf~/{O ~16 { flo r Amoont 
35.-

Full NIIIIIII ofCcmlributor Rcgisll1llion Number, If PAC 

JI1eu'~ "O.l"et CSt lA,' fI VI 
SfJ'eet Address . V . 

V19(9j~ flJ, 
Empl~~n· Fonn (Casb. CllecIc. Ole.) 

, t!JD Ch eelt.. 
CIty ;rH 1~t;L/'-1 oj,J ( <oJO 'l 

AmoulII 

b",:'1' tDI1 5IJ.-, 
.1lequjrcd for CODIJibuIiOIlS from individuals 0Ya" SIOO 10 slatewidc and gcocml_bly amdidatcs.lf c:outributor is self-employed, !be occupatiOD and the usmc ofthc 
individual's b1l8incss~ ihny. m1ber thIm employer should be listed. If two or mOTe cmploycca CODlribulc: via pll)'IOll deduction and exceed !be aggregate ofSI 00, Ihe labor 
organization ofwlUch the employees DTC members,lfony, must also IIppear. [R.C.3517.1O{B)(4» 

l-Page TOI31S -~ 3 ~ I 



31-A 
ILC. 3517.10 

Statement of Contributions Received 
Page "3 

Name ofCommi1lee iD F1III n;' J 
(". elt S ~f b Y,/ Let+7,e 1/ 

fuD Name ofComributor RegisaaIian Number, if PAC 

f1art; an_' t9 Lei VI VI 
S1nel Address v 

«. J. 
EmpIoycrIOccapaticmfLabor 0rpaiDIic0. FCITIII (em. Cbcck, etc.) 

,&0 h/oc>J$ cA~ck. 
City 

l!> 11-1 lZip Y5-'I I C( " I i~Or, 
Amoul11 

'Do-yf9V1 " 3S.-
full Name ~fConlribu1or 

~I\J f:" 
kcgiIIraIioD Number, if PAC 

f1 dr,'().. 
S1nel AddreA EmploycrlOc:eupatiODlLabor OIpDiuIiOD· FUI1II (Casb;Chcck, etc.) 

.." '131 !2 0 S I" t1 Av£.. e heck 
City 

, or H- I Zip [(5- tf"Z 'f 
I Amount 

I~e Ifen'hv IS) b I 'I O· C( 7tJ,-
FUll NlImO of ConlribulOr 1/ h 

A- Jo\ t'Hll '" L~ L 

ReplDlillD ~bcr, If PAC 

Stn:el Addna v 

fA btlYf~ (lJ. 
Employa'lOcc:upildOlllLabor OipuiJaIiou • FCIT1II10llb, Check, etc.) 

7'?~ l) .... ,.,fsi/\ Ce,k. 
City 

, V >1 IZipOldc t9 , (S' 8~ 
Amoul11 

DIJ-yt&n c> H L/ S'/I ~ "3?\ -
Full NBmO ;r::7. e I N~ Lie H 

RegillllltiOD NllII1ber,IfPAC' 

SIrect AIIdn:A EmploycrlOccllpaliODlLabor OrpDlmlioo· Fonn (0ISb. Check, etc.) 

lJ'Z '7. S- C (lilY PI vwd t4v~ c A ec K-
City D vfr, jIl ~ 1 e IZJp Code 

~ D l'1 AmOlllll _ 

f> H . 'I t;Lj! ~ 0 
, /"Cf 0 i 210, 

IFull Name orCanll1butur 

Da.II'~ J1c D~n e'IJ 
Res 11m IODb be, If PAC 

Strcd Addraa 

JtI~JQ.e Lv~ ':t< 12.,1 
EmploycrIOccupaIioolLabor Orpui2:I11ioo· FOI1II (1: Cbcck, CIe.) 

~7l9 b C a.t 
City v v 91j IZipCode M 

t I~ ~: 
AmoImt 

b(}y hJn (!) H 1.1 ~'f I Cf ~ 1 . "2..v-rY.-

Pull NIIIIIO ofConlrlbalDr 

. c"JI.",,-; 
Relilll'lllioa ~wnbcr, f PAC 

LI.f.'({'-1/ 
StrcdAddna Of 

k~ (Il~J Ave 
EmploycrlOccupaticml1.abol' OJpaimIion· FCITIII(~~CIe. 

1'- 5"'0 cli uk 
City ;T/-I- I Zip Code 

cD I t 6)11 
Amounl 

Dd-yt,pf1 l{ s-tf -Z" ~ 2 5"{),"-
Full NIIIDC ofCailributur • R.egjluaIiDD Number, If PAC 

.. ch (J.vf~J (;,nov L 
Strcd Addn:A 

ChayJoltnet.1;(" TJr 
EmpICl)'et'lOl:eupaIicmlLabor OrpoImliOD' FOI1II (em. CbecJc, etc.) 

6<t 11 ~)IH/t. 
City 

Ce",-ttvvdl~ 
v 011-1 ~~S-9 

() " I 

AmaUu. 

S 4{' 2#~-

FUll Nl~~c;n: e ~ CD1eV-
IlegiIImIlon Number, if PAC 

Suea Address . 1/ " EmpIoycrIOccapatioD Orpnhalian' FDnII (Cub, Check, etc.) 

'-I,D e~ 6tlt sf: LAeck. 
City 

C> 11-1 IZip;; 'f ()"z .. b 711 61 01C"f 
AmwDI 

Dl.t_'t h>1II '2. 5'. -
, 

• Required for contributions £rum iDdividuals over SI 00 to stan:wide and geucraJ assembly caDdida'CS If contributor is self-employed, the occupation and the name ofthc 
individual's b1lSincss. if 1lIIY, nlhcr dam cmployc:r sbould be listed. If two or more employees coutn1n11c via payroJl deduction and ClIc:ecd the agn:gntc ors I 00, Ihe labor 
orpnizatiou ofwhicb the employees arcmembcn. ifany, must Dlsoappc:ar. [R.c. 3S17.1O(BX4)] 

Page Total $ ~ 35 -



31-A 
R.C.3517.10 

Statement of Contributions Received 
Page --.:L 

Preacn"bed by Secnwy DC Swe 03A)5 

Name ofCommluee in Full Fr '(,14 &~ of G-llY"'1' L e I'"rz.e 1/ 
Full NameofComributGr V RegiJIJatian Nmnber, if PAC 

Ben i a,",i'lil >c.h I.lS fer 
SIred Addras .., EmpJoyerfOc:cllpaticmlLabor 0rgmiD1i0II" FonD (t:: a,:t. etc.) 

Ie q N. ff4fltt ,f; ( uk 
City ~1 \~~ 7lio\oC( Amount 

Do-y fDYI ~ 1-1 If 5" £.1 0 G.- () I~-D, -

IFUIl Name ofCcmlribuloT RegiIInItiGD Number, If PAC 

Col ~c: '" \.V~ore., 
Street AdWaI Employer/OccuplicmlLabcr OrpuizatioD" FonD (Cub;Cht!ck, etc.) 

t7J S- C;~du..n c.e.. tY"(eK. b; ("lleck 
City ~TIZJp~ B\ ~G\O' ~ 

Amount 

DQv~Yl o !-I -'i5 Co/ I q- () -z.5""lJ1 -
Pull Name DC Coltlri;tlf 

!1/}Jer 
Regialmticm Number, if PAC 

£"\.1\. a 
Street Adliras 

S'ttl{ Jer 
EmpJoyerlOclc:uJ»tiOlllLabor 0rpnizDtI0D" Fozm 11 CIIecIt. etc.) 

5'1'- Cf)/).t"t C lee /c 
City ,1 \~Cade ~\~, l~ Cf 

A-= 

l)CLY F9n .0 t+ l/ ~ L/f.{O 0 -zuu,-
'FUll Name oCCoetrib1llDr RtgiIImticm Number, if PAC 

J:alllll./ L-,v e Sjl.~ 
SInIet AddreII V I!mpI~ticmlLabor 0rpD1ZDtI0II" Fonn (t.Cbeck, etc.) 

t;g L~kJeV\ Aile. ( uk. 
City ~I \lJpCode M 

~_\ ~?Id '1
A-(61-\)u.'t h>n ~ H- . l{t;l(os 0 

11'00 NlllDC p. ""'m .. 'I"UlT 

r<tcll4Y~ Fh,her 
IRea SIJaIloD Number, fPAC 

StrcctAddre .. EmpIoyerlOccoplltlcmlLabor OrpniJatioB" Fozm (Cub, ~ etc., 

$" { '3 S- J.<I~ LvfJ-k . by: . C'it eck 
City v 6>J H IZJpr~~ f>'\ ~ 7~ 1'1' 

AmoImI 

DD-yiGn . I (}lJ"'::-

Pull NameorCoe~ 

)(t' II ev 
ftc8iAntioII Number, if PAC 

L/',...JCt , 
SIIeel AdcIzua 

)"-.yJe.Y 
Empl~cmILabor()rpDbatioD" form (~Cbcek, etc.) 

:;V?. C:/" cit ec/L. 
City I 

tOJH IlJp45' 'ILlo f) ~Io' Jle> cr 
AIIIOWII -' D"'yte VI 

" '2cJ"O~ 

Full Name ofCoetribuUlT 

LV~~ h"j( 
• Resistraticm NIIIIlb«,IfPAC 

JelL" 
StftOI Adcirm 

teJ, EmployerlOccapati01llLa~ Orpnization • IForm (Cub, Cbeck, etc. 

t-z.oo ((U HI'I11' /t\t!MJe cJ,-e(/t. 
City , ;r IztpCoa 

6 g-12'~ol~ 
AmOUDl 

DIl-lf/-DtI (!) H 4 ~L{ (1 $"1n). -
Full Nome of CailtribuUlT 

~1'(,L~rJ$D n 
RcgiIuaIion Number, !fMC 

BtLy ttlV«. 
SaecI Addrca . Empl~OrpDImtioD" Fozm (7, ChccIc. etc.) 

~'1'1 LJVD e Ave. c ec It 
City 

DiH J~~V()6 ~~ J ~si~q 
AmoulIC 

D)..~~11 S-6,-, 
" Required for contn'butiOIlS from iadividWlls over S 1 00 to statewide and geucra\ assembly c:andidatcs. If contributor is self-employed, the occupation and the name of the 
individutd's b1lSiness, If any, other than employer should be listed. If two or more employees conln1n1tc via pnyrolJ deduction and exceed the aggregate DrS 1 00, the labor 
organizntlon ofwhlcb the employees are members, Ifany, must also appear. [R.C. 3S17.IO(B)(4)} 

I 
Page Total $ r ~?>tl -- V 



31-A 5-
R.C.3517.IO 

Statement of Contributions Received 
PlIge __ 

Nameof~i1IFuII f;te~J5 I)-rf G-~ny {err --z.e.11 
full NIImC of CcmtributGr " ~Numbcr,ItPAC 

1) CH1 /e.1 1)t H,." (H1 

Street AcIcIress EmployerlOec:upaticmlLabor ()rgImia1ion' Fenn (Cash, Cbeck, etc.) 

If) 1/ 1.( en tvo r +-h." PI C'h el.k 
City (J ;1 H lZJq~«{ S- g' 6 gJ, , 'YI Amounl 

C nt tervd , e. 0'( I (JUI-

full Name ofConlributar RegisaatiGa Number, r PAC 

R."", 93 (& \4...11 tl-',,~_ 
Street AddsuI v Emp~OIpDiJaIioD' Farm (T etc.) 

7Cf P-~ Fr'o If k II~ ~f; CbS 
City 

Be'L book ;r H 1~;=;1O$- ~g-IJ P/fi tf 
AmGUIIl 

I~i-
fuJI Name orConlrilMltor 'buf),-~~ Stt.."~6 ~ ... 

Registlatiao Number, If PAC 
/' I, n . 
--'" -'--'" L-...... '''· .... ." --Street Adlhi. 

J I o " 
Bmployll'lOceupadoolUbor 0IpnizIIi00' IForm (Caab. CbccIc, etc.) 

"',. ~ ch.e.ck.... 
City ,.....,. ~ II IZip~lI '"~al~L Y!. Amount 

.L -"""v-T I'" I I -,.., '''J v I tl • I '1 I' ~~u{ 
Full Name ofCcm1ribR1Dr 

§Ht ('f-h 
RqisImtioo N1IIDbcr, ItPAC· 

8a ..... botrl( All" 
Street Add:rca Emp~ticmILabar ()rpzdzaJicm' Form (0Iab,Cbeck, etc.) 

{I f; 6-rul1. if; e: h ('( k.. 
City 

~ If ript/~VO-z... ~?I,. ( ; Ama\IIIt 

DtJ.jt.n cr "l.S'": -

fuB Nmoe 0r;1; RegiIttalian Number, If PAC 

'Je-' So Jo1t IA e.l 5 'n 
Street Addma EmpI~borO/pDbaIion' arm (Casb, Check, etc.) 

Iq ,I( r;rru' i3/v.J. ~'sh,~1' ckec/l.. 
Cil)' 

I?e/hv/"y ~IH 1~It~zo ~?I~ ~1t 
Amaanl 

Z- "/OVlJ, -
full Name ofCcmlrtbutar v 

fr,f)#Man 
ReptnIiaa 'hIulber,llPAC 

\}() J ; f-k 
Street Addntu EmployerlOecupaticmJLebor OqjmIzaIiOD • Form (Caab, Check, etc.) 

Z~ C;(aAJ'h /2J. C 1, e{ /L 
City ~rl~Codo ~ 'r! 

~ Amount 

b""1~'" D' H' "'iV,,, l..t) 9' 1/J7f, -
FuB NIIIIlII or CGulributor 

VtJ"J h &t-li 
- Regisaalion Number, fPAC 

t;avll 
S-Addraa 

Ty"r'~ 
EmpI~OrpnizItioD' FCItm (Casb, Cbeck, etC.) 

l(t.1.c? fM.J l>tr. c), edt.. 
Cil)' 

I~ efferJ'Af1 f) I H 1~~tf~C( ~i'( I AmoUllI 

20 'f ZOV,-
FuJI Name orCnlributor v 

Wt btun Lee 8ako 
RegistllIdon Number, If PAC 

SIrCeI AddJas . 

B~jC~D(J R) 
EmployafOccupallonll..abor Organlmt!on' Form (Casb, Cheek. ac.) 

<12 {, chuk .. 
City 

Nev {u,rl'sl ~ ;are IZJp Code ~11~ I 
Amoual 

C> H '1']3'1'1 (!)'l <;;{flJ. -

• RequiJed for CODlribllli_ from individuals ClVeTSI 00 to stu!eWidc aud geueralllSSelllbly candidates .. If contributor is self-employed, the occupation and the _ ofthc 
individual's businCIII,lfllll)',llIiMTtbau employcrsbould be listed.lflWo or IDCItecmployeescon1n1ru1c via payroJl deduction and exceed the DSsn:snlc ofSloo, the JabGr 
organization ofwhicb the cmployeeufe membcra, if l1li)', must nlao nppear. [R..C. 3517 .IO(B)(4)] 

~ 
Page Total S if) 2S"" ' 



31-A 
ILC. 3517.10 

Statement of Contributions Received 

Name ofCommiUee ill f1III . Fr;et\Js 4 (. .. y~ Le(f-z.-e II 
Full Name o~ConIribWJr 

If!"'-} I er 
V ~OII Number, if PAC 

C V/S f, 'h e.. 
SIJ"eet AddmI 

\"3oY"hanl1lL 
Employe:rlUccupaticmlLabor 0rgmizati0D" Form (1~~e~) 

S-~ 72- /..11 C I i.e (. 
City 

eSTN IZipl(~Yr) 
Amount 

T:>,.y tDn ~1' ~ I 0'( 2.-0 

Fun Name of1~butor R.egiJaatiGo Number, if PAC 

Lv; I to''' YI lee. f3aktr 
Sired AdcIrea 

R,5C j, {} {'f ttJ· 
Employcr/Oa:upa1ioDlLDb OrpuizaIlOD" Form (CUb,·CMck. etc.) 

C(-Z6 cit eck. 
City 

C ~r "",S 1<- DIN IZip;;3YV ~~ 0''( 
Amount 

Netv' 09' <::6l), -
FuJI NamG OfCODtrtrr LII 

ReplnltlOD Number,l!PAC 

~o.r~ tt\ lev 
StJeet Ac!draa EmploycrlOccupJriClllll..abor 0rpUr.zIi0u • Fenn (!b, CbecIc. etc.) 

<',37 G~V ,»yive. C ~(/C 
City 

Bca\Jerc(·u~ , ~1c II- IZipL/tq'3 Lf '~r ~rD1r 
AlIIOlInt 

'3tJ1 -

Full NIIIDlI ofCoolributor ResiatmtiGo NUIIIber, if PAC, 

, . f3 ~ H~ L ~ 1M k. e.. 
S_AddresI v EmjIloye:r/Oecllp:lIiou/Labor Orpnizallon· Form (CDllb, Cb8ck, etc.) 

I c. ot.t Lvf-Ie.. l-Y/ ( 4~cI( 
City 

1< e /tev-,),q- , 01 (-I 1~£{5-1{ 0 q ~r ~~ ~ 
AJDCNIII 

i'1 {fit -
Puu /'I&IDo ofCcmIri!mtor -

~JI!Iv-h 
Regilllm iIm Number, If PAC 

Bay ho.ytt. fon tl 
S_AcIdzeIl EmploycrlOccupaliCJDlLabar OrpJI2nticu· Fona (Cab, Cllcck, etc.) 

Y S- b-ree",. 5t. (I,l!(k. 
City ~r 17J CoN ~'1 n, Amount 

D{}-4.f tfJ " €) t+ P L/1j:t..{ 0 "2- 0 q "'l $"(-

Fun Name ofCohr,butor 
. {3e e met-II) (jiw) 

RegistmlWD Nwnber, If PAC , 
c~ '11'\ 

S_Adena 

~fL It J ".../ I1-~J, 
Employe:r/OccupllicmlLabar 0tpuizaIi01l" Form t Check, etc.) 

~O3 '~L . c 
City 

. J»-vh n ~1IZipCode ~ ~ ,1'2. () Yj 
AmUll1!l.J.jL 

(j . I-/- <f t;'1o S rt Z 
FuJI NAlDO of COIiIributor • ReJia1ra1i1lD Number, If PAC 

'. ~o he,. t ~{ tJ. r I 
S_Address EmploycrlOceupatiDDILDbor 0rpuimIi0D • FOnD (CDrh, Check, etc.) 

. I f6 11 fH, /.Ut 1)r. CAecK-
City , 01 H I7JFVtvo S ~~ ~7 ~ 

Amaunt 

DD-t(hn <f 5"1l, -
Full Namo of CoIIfribu~ 

1< ttch e 11 ev-
Rcsimalian Number, If PAC 

\f(}CO 
S_AddnIa . 

tvhlTe W,:h';' , Cf. 
EmploycrlOcc:upatioOlpaiDtion" FOnD (Cub, Check, etc.) 

7/-z.{ rh ~dc. 
Cit)' e,e H IZip~v('I o1'f I n 3 0\ ~ Db-~f"YI Se,-

f 

" Rcquirccl {or contribwous fiom indivicluals CMr $J 00 to statewide ami genc:raI assembly candidates.. If contributor is seJf-auployed, the occupation and the IIBJIle of the 
individual's business, if any, rathcT than employer should be listed. If two or m~ employees colllribute via payroll deduction and exceed the assresate orSlOO, the labor 
organi2atiOD of which the employees are members, if l1li)', IJIIIS1 also appear. [RoC. 3517 .IO(B)( 4)] 

I 
PageTotalS 710 - I"""'" 



31-A 
R.C. 3517.JO 

Statement of Contributions Received 
Praen'bcd by Scc:n:tary of Slide oms 

Name ofCommiIlee io fun Fr ~"eJ 5 trP- r: (J. .,. 'd' ie I '-+-z.~ II 
fun Name ofCcmlributo: V Reptntian Number, iCPAC 

/3al'bcwlt a"li!}h 
Street AcIchess EmployerlOccupatillOiLllOOr 0rpuizati0D. Fum (Cosh. Check, ctc:.) 

"'2 '3 '2S ~ ,-Jae 1.c/4lrr"' f(J. (heck 
City v V 

6>\1-1 I~~tf 14 (J if Iis-to 7 
Amoulll 

DO-y j-a,1II /1f7},,-. 
fuD Name orcoulribalor RegiJ1ratioo Numba, if PAC 

NtHtC'If' 7);'910 ~ 
SIrect Addras V v V EmployerlOccapation/Labar O/pIIlzaIioD· fGTlll (CIIIb;~ etc.) 

J I 0 (, t.. y tIe. Ltll1 e. c A .Rcl'-
City :>1 I Zip 0Jde 6 C; I '\0· f AI1III1IIII 

DO-Y~1i1 6> H (/9 'f () f 'lS7)( -

Fwl N_0Q;J=J GJey, 
RegiJtlaliao Numba, if PAC 

Hot). of (/II 
SVDet AddreA If. EmployerlOccuplltioo/l.abm' 0JpniDIia0 • Fam (Calli. Cbcck, etc., 

130 g- --'f~ chec/L 
City 6>\ H IV~«D z. .~'( I !lfJlcr 

Amouat 

D"v It> II zS-,-
Fwl NIIlDO ofCoftibutor RcBi&tmIiOD Number, If PAC, 

1Te.vt. .t; a V-"/1t a. n 
SIred AddleD EmployerfOcc:llpatoo/l.abm' 0IpDizaIIcII0 Fum (reCbeck, etc.) 

/7()7 chl~ () tIM Tr- c ec /L 
City 

( ett. tev IA -II e.. ;r I+.I~~~LI s-~ M; DjS+Y Amoulll 

" cr I' " let tiM, -
IPuIl Name orCootribUlOr Numbcr,llPAC 

. John t;Tt.l-te~ 
Street Addrea 

L.,.J eViL 

~barO!pDizaliao· Fcnm (Cub, Chd:k. etc.) 

16 ~2 rr/ c·lt QC/c. 
City 6>1 H IZi~~deo/ s'l 6> r 2 0\0 l( 

Amount 

])0.1,0' j-r!J!" ((JV". -
Full NIIIJIC orCoolfibator 

~ h().si-e.y-
ItqlIuuioD Number, If PAC 

Ben", Ii 1M ,' .... 
SIJ'CCI Adtiloa v EmpIoyafOecupIItitmILabcJr 0rpDizaticnI0 rami (Cub, CIm:k, etc.) 

f oc,. N. fftt'iiA '7f: c /, ~c.k 
City ~ JZipCode ( 'flv y 

AmuWII 

b()..ytfJ/1 IS) H '/ C;'11 r o 1 IW,-
fun NII1IIO ofCoDtributar 

134ker-
• RcgiJIrabCID Number, if PAC w,., b II-(n L~~ 

SII'eCl Adcbal 

f3f1C.h"ff 
EmpI~barOrpni2lltioD· Furm (Cash. Check, etc.) 

Q-Z6 (2J, ct'l'{/L 
CII)' 

~\el./ "(IJvlts Ie ~T 1-1 IZip;;-"3 'I y ; 110 'f 
AmOUI1l 

" ? .'Z~fJ, -
Fwl Name or Coo\riblll.ar 

/iell.Jtl'ltM 
R.egiltmliao ~ber, !fPAC 

( II n. VI ,'c. 
SIrCeI Adcbess ' BmployerlOcc:upatiobar ClIpalmliao • Fono (1h. Check, etc.) 

1,'0 r lL'1I\ tJ'\.~ Ave... c ('</L. 
etl)' 

lP1
e

H IZip~YI" q) ·d 2S1°y Amou1II 

blA-yf-,n 1t!J,-

• Required for copibwODS from individuals over SJ 00 to statewide and general assembly candidates. If contributor is self-employed, the occupaUOD and the name oflbe 
individual's business~ jf any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate ofS I 00, the labor 
organization of which the employees are membm, if any, musllliso appear. [R.C. 3517.10(B)(4» 

Page Total $ 1"2,)5" ~ 



31-A 
R.C.3517.IO 

Statement of Contributions Received 
Pmc:ribed by Sccntary of SIII1e 03105 

NCIIIIe ofCommiUee in FaD 

. Fr;·e~Js ~ 6-,.vy L ~tt-z.e 1/ 
Full ~ ofConIlibuulr 

~ cit IJ-ster 
.. egiI1mllClft Namber, if PAC 

~e It 11 ~ W\ ,'II 
SDeet AcIdras Employwl(lccupaticmlLabar OrpulDtion" Form hCub, Cbect, etc.) 

It) 9 lY. )1(1I'J! Sf: ( I!(.k 
City 

~J /1 lZip(~'1 / 'f ~3 ; 
Amount 

D",~ ~" I) CJ '! /nt - . 
Full Name of Contributor 

RH.Je./ 
Registnltiou Number, If PAC 

A"n 
Streel AddJcu I!UlployerlOcwpallcmlLabor OtpaizatioD" Form 1sh;CJ=k., etc., 

ljlfg J(eJ /flAW /'2J. C uk 
City 

~i It IZipff-L/OS- M 

o ~3; 
AIDOIIDI 

Dv-y 1-4>1'1 , <i 2>-, -
Fuji Name ofConlrlbutor 

ft: ftt'rho ff 
ReSIslnIlIlD Number, If PAC P t ,-" 

Cl '. (IP.. 
Street Addrea l!IIIploycr/OccllpaticmlLabor~OD " Form (Cash, Ch=lt, etc., 

t.fo/l k tfth 5f: ch ~(k. 
City 

. ~je II l!tS-Y 0 3 . ~q .~~ 0'1 
AmCIIIIII 

Dv-v tl9n 5"""0. -
PIIII NIIIDO ofCcnflributor 

W't )} 1'4 "" €., J Y"1'-J11_e. 
Rcgiltmtiaa Number,If PAC· 

StrceI AddJea 

Cre;'-5j_h r:11. Employu/OccllpaliOlllLabor 0IpD\zIIi0II" ,Fenn (Cub,r etc.) 

11c99 Ave c{)..5 
City fI 

&>1 N I~VS-Y (D ~ ~f( Y1 AmGuIII 

D "'"y_ to-l1 '( 0 q I (J{),-
Pull Name ofCanll'lblltor Number, lUI C 

7rI1Me5 . Dn.l.4-
Street Addrea {/ EmpIoyerJOccupatio 0JpuiDIi0D" ,Form (Cub, CIIeck, dc.) 

17 c9 ? tv b-~h e.. .' A-vG- cit t;'( Ie 
City / :reH IZipCDde 

"Z'~ 0 Y 
AJIIlIUIII 

D~'1'tDVI if r;lfl 0 s r - '2..ll'Vj -
Full Name ofCoutrifnltor_ 

)"1eph el1 llclI'v,'j 
RqiIaaIIoII NIIIIIber, !fPAC 

Street Adclreu , 
l!IIIployerJOccupatio 0rpalDli00" Fom (I:;. Cbcc:k. dc.} 

1&1 '( Ch",yi-we/l Dy: c \Uk 
City 

b~.,. rl91\ ~1 HIZip~v ~r c9 f ~ 0 01'"1 
ADIOlIIII . 

/071. -
Full Nmu of CoDliibIItor 

hje y"f)..f-
. RcgiItnliOD Numbcr,lrPAC 

V' .0" ... I,," I lit 1 tl 
Street Addrea v EmpI~IIIIILAborOrpnizatiOD" Form (1 CIIeck, etc.) 

11'1 /el;lt.. ft4V' f e t/I e. c e(1e.. 
City ;r IZip~ ~1\~' 0 1 

AmoUIII 

])"-..'1' t-.p 1/\ t> 1+ ~ r'l2~ I (J{). -
[Full NIIIDO O~lnlJGUlf 

A-le~! tlkJyO 
ReJilUalicm Number, If PAC 

~ e."'("14' 
SUMI Addrca1 . !' . 

" EmployerJOcc:upationll. 0rpnl2ati0n" FonD (1 Check. C1C.) 

1/6 I3Y41~n ff. e ~(IL 
City 

~1H IY£Lfo~ ~ '{ \11" \6 '( 
AmotnII 

DtL'I ~n Io-rr-. -, 
" Required for contrib'llliOllS Dom individuals over $1 00 10 SIIltewide DUd general assembly candidates. If contributor is self-employed, the occupation and the _ oftbe 
indMdual's business. ihllY,rulberthan cmpIoyersbould be listed. If two 01 more employees contribute via payroll deduction and exceed the aggregate of$loo, the labor 
orgmUzotion ofwbich the employees arc members, IfDDy. IIlWIt also appear. [R.C.3517.10(8)(4)] 

Page Total S 7 7 S 
I -
I 



31-A 
R.C.3517.10 

Statement of Contributions Received 

Name of Committee m FaU -'~i.... J 
",f I ek S ()~ (..~Y,£ I e(-rz~ II 

Full Name or Conlributor 

L .'.--.J6. ftt"J1eY' 
Reptration Numbcr,lCPAC 

SIr'eel AdcIn:u Employcr/OcaqlaliODlUtbor OrpaImtlon· Ponn (0Iab, Ct=k, etc. 

t;"L12 )11 '1J-tr et.- el, ~(/l 
City 

Du-yj1JVl ;T_H ~Zip4 S-LfYO l' 1h1o 10 Cf 
A(tJ7J,-

Full Name ofCcmtribal6r 

~ J,'h'Cu./ 
~ Numbcr.lfPAC 

Re4.lt~Y5 Af,'u (1)11t1 M "tr~ e. (!)HJ;O-Cf t.j()/ 
SU'CCI AdcIma EmployeriOccaptlcmlLabar 0!pDizatI0D • fam (CuIl,"Cheek, Cleo) 

"2. 190 F-. nr;.VI 5t. C~ ~c/L 
City 

C~/~#t1. blA.s ;r ~ZipCode ~oloi~o~ 
AlIIOUI\t 

C> 1-1 '{32 I S- f O1J7J,-
Full NIII1ID of Conlribulllr 

&"e<;; tDY<;t- r: II 11 e..a h ~r 
RegiJtIaticm Nmnbcr, If PAC 

Street AcI.dJeA V (/ (/ EmploycrlOccupatioalLllbor 0rpnIr.aI!0D. Ifonn rb. Check, etc.) 

'2 s- tv· "J')(H'fJrh t ... L#'l t ~ elf-
City 

I<e Hev/Nr 
/ t91. N IZip;'l{ "2. cr 'noJ~ior 

AtDO\IIIl 

IlJ7}, -
Full NIIDIe ofCootn"balllr U flePbatiaD Nambcr,IfPAC 

Lee.. l.J.,cJ 
SIreeI Addna EmploycrlOccupatiDll/l..alJor OrpDlzaWm • Ponn (Q>sb,Cheek, CIc.) 

11 S'ef"l,har'<Y A-vc.....-- cit .uk. 
City 

DO-Y~I1' 
CI ~,e IZipCo4e ,10 1 ~6 

y AIIIOVDl 

tJ It . tl 'i"'lo J ~9 ~~{)I -

PuUNamco 

tv'~oJ 
RegtllUalioD Number, If PAC 

Lee.. 
SIRe! AddJen EmpI~OIpDbaIiall· Fom (Cuh, Cheek, CIc.) 

J" St""t'n.aY.y- ,4v~ c J, ~(IC. 
City v 6>1 If IZip~~u 3 l1oJ~6 ~r 

Amwal 

1)~f~n . l.fo -, 
full Name ofCoolnlllllM' I'd. RqisaatiOD Nambcr,lf PAC 

D(.lV' {$YAti 
SIRe! Addrcn EmployafOcc:upalimllJ..alJcw OIpDlzIUioD· Pom (Casb, Check. etc.) 

} I "3 j3(!)hfll Y 51: ( h-edt. 
City :1e IZJpCode ~OI~7 

Amoum 

bc-Ly nM d) H l{ t;'! I () ".., "'2.~-- -, 
full NIIDIe of Contribulm" 

Lvhd-e. 
• ~tlOD Number,lfPAC 

L a \A.; r -t..VI C e. 
Stmt AddrcsI EmploycrlOceupaliODlUtbar Orpnlmllon • Fam (Cub, Cbcek. de., 

"Z 5""'3) ~V Hrils A-~ (A e( It .. 
City Q1 H- JZip'4 S"L( I if n ol ~ ~ Dler 

AmouId 

D~hm I {)7J, -

Pull Name ofCoo~1 
13 ~IHI1 ey $~ i'l't e - V'-t-t..' 

ReptnJioa N=bcr. iCPAC 

fthe. 
StreelAddraa . ., v EmpIO)'a'lOccupaticm/lJlbor OIpnlzalioD· Fom (Cosh, Check. Cle.) 

'sf) I StlleM A-vc. c Auk. 
City 

~1e If Iz~rs-vo 6 ~b lel7 ;If Amouat 

DtJ...yj"G-j1 -Z S-. -
• Required for CODlribuliollS Dvm individuals OVCT $1 00 to statewide BUd Icon assembly candidatca. If coDtribulor is self-employed, the OCCUpatioD and the name of the 
individual's business; if any, rather thaD e:mploycr should be listed. If two or more employees conltibutc vlo payroll deductioD and exceed the ll88J"ClIlltc ofS 100, the labor 
OJgIIJIizaliOD of which the employees BJe mcmbm, If any, IJIUIlI olso appear. [R.c. 3517.1 O(B)( 4») 

Page TotalS I ~ '10 
1./ 
! 



31-A 
R.C.35J7.JO 

Statement of Contributions Received 

Name ofCommiuee in Full 

Fr.'eM.Js tJt {.~yy L~('t-z.~ II 
FUll Name ofC4m1ri1nitor 

Jo hft5~n 
ReBlatratlon Number,lf PAC 

]. tit 6> Ik. (t ~ 
8a'eel Address EmployerlOecupatioolLabor OrpnimtiDII' Fonn (Cash. Check, ccc.) 

p. (). 13~ 'IZ'G3 ("it f{ K-
City ;r 1-1 IZip~ l) (I () , 

\'I Amoullt 

t>~ tIP", { '" I 'Z.. 0 ~ "25,-
FuU Name ofCcm1ri1nitor R.egulntiaD Number, If PAC 

Lt).1v an('e. ~t~"'H /( <-
Screet Addrea 

IJtlJ/f,1,r" 
EmployerfOcalpatlcmlLabor C)rpuizaIicm' FGtID (Cub;Chcclt, etc.) 

Jl._~ fc Ao Dy; CA uk. 
City 

V~1t JIA-/ tAo. 
V .;r IZip~ Il .., AmouaI 

cP If It~3 77 I 0 () {, 6 fi 'l~.-
FuUNamoOfi 

1419 Y Va t-t. 
~ ~ber,IfPAC 

h-a.t 
SIreel Ac!dreR 

(!)/J .. ~#-Ie~ 
EmpI~tioalLabclrOrpniDlioD • F~ r Cbect. etc.) 

"'1380 JeJ, ( t'l/t... 
City 

~/A.( f r. r.vtP~ .~11f IZip;32"l- Amwllt 

I b. o I 09 /0/, -
Fun Name ofCcmlribulllT 

i3aJ/l{V"J 
R.egiauatiaD Numbcr.lrPAC 

Po tt-i 
Street Addresf 

Dill< \vt9c>J A-ve.. 
EmPloyerIOccupatioolLabor OrpuIzaIiDII' FOnD (Cash, Check, etc.) 

'333 cJ" eclL 
City 

DrJ-y ttJ 1'\ ~1 H 1~;;(./(9q 
I: 'Y AmoulII 

011 '3 If. Itt 101J, -
,PuU Name ofCmlrlbCtor 1 

IAitH 
Rcgistruuon NUlDbcr.ICPAC 

. Jiar aI/a. 
SIn:et Addreu EmployerlOccapalioo OrpnimtIDII' GtID (1h,ClIecIc, ccc.) 

'"2."2- l e)&[ ~~ t«9VJ . A-v~ . C lulL 
City v 

~T, I7JP~ M I: Amount 

D~j;,n . t9 H tJrljt> 2- I 0 01 cC( . I #/ -
FUU Nazuo ofCalllrintor ambCr.IfPAC 

DCtIl1/e./ en> H>r 
Street Addrea v EmpIoyalOccupaIioDlLabClr 0rpDizati0D • mm (1 Cbec:Ic, CIC.) 

r:;-60 Ti'Jf\. bell" leu- 7r c' ~c/L 
City 

/<. e HeJ/"/\~~ ~TH IZipV$'"VZ9 o ~o ? 
Amount 

I 0 "-/ dV, -
FuUN_ofCoatn1Al1m v i, 

itJrr~ {~f.L1, ~t 
• RagicuatiaD Number, If PAC 

S_Addraa {/ 

sf. 
EmpI~Orpni=Iian' Form (0IIb. CI=It. etc.) 

. t;, I ~ if. F,,-,lIl k I,'j... c j, otc IL 
City 

( eu.tev IA TIe.. 01 H IZip~'S"'f S-7 
AmocmI 

I () I S () 9 )cJV,-
Full Name ofCcAllri1Nlor 1I 

Nell,e. /ty(e. 
R.eSiltmlion Number,lf PAC 

SIrCet AdIIren· . '. Employer/OccupalklnlLabar OrpniDtioD' Form (lib. Check, etc.) 

7"3/ J1t~ ,-I lIJr I4ve.. c.. t 4c)L 
City 

lJ"-'t' t ~ It' ;1e 

H lZip~Nt) ~ 
Amoulll 

I () {) 0 '1 S-O,-
I 

• Required for contn"butiollS from individuals over Sl 00 to IlIatewidc and geuc:ralasscmbly eandidates. If contn"butor is self-employed, the occupation and the IllUDe of the 
individual's business, If any, mther than employer should be listed If two or mOTe employees conlribute via payroll d.:duction and cxc:eed the IISflTCsate ors I 00, the labor 
organization of which the employees are membcri,lfony,lIlUSt also appear. [R.C. 3S17 .10(B)(4») 

I 
Page Total $ /'2 7 f ~ 

L.:..:~=-====---



31-A 
R.C.3517.IO 

Statement of Contributions Received 

Name ofeo-iUee iD Full 

. f("~l'h.J s k ~ U'y l'~ ,"1--r,e 1/ 
Full Name of v RegiIntian N=IbcJ, if PAC 

Wllbu(Yl L F3 ... ker 
SIreeI Address 

r3'~chD.pf- RJ, 
Emp~cmIUbar~DD· form (1b. CIJeck, etc.) 

92.6 c eck 
City 

f\lelv (ttV 11-5) e ;r H- lzq.L~)YY /ol/6t>«t 
Amoum 

"300,-
FuU Name ofCanAJ h Itv-e V"" 

RcgisInliua Number, If PAC 

SIrceC AddJui V I Emp/oycr/OcQIpaIiOlllLabar 0IpaIzaIiG0. F~(t;r~ I D7.7 I-/-., 1/ '1f Avc-
CIty 

Del y h>n 
V 

~ H IZipr.~Y I f) ~~I(I~~f 
AlIIOUnI 

[/0,-
FuJI NIIIIIO ofCOlltribufor Repllllllao NlmIbc, if PAC 

Be HI,r Lelf4 k<-
SIrceC AcIdma V Emp!oyerlOc:cupatiaulLubar 0rpDizIuiaD. Fonn (Cub. Check, etc.) 

l-ZrDL/ l-vt/~ LVI c~~c/L 
City I . ~1c If Izq.~ s-y ~ «1 '~ol(~ 

A1ItOUIII 

J~ e tiel" hlr i§'j -Z6J1 -
Full Nomo ofCDD1riba1or v RcgistmliDD Nmnber,lfPAC 

t1i'"cJ'"t Jle r; iJ) Df; r. e.. 
Street AdcIreA BmpI~tiDDlLabar OIpDlmt/oa· Form (1'CbccIc. etc.) 

/23 G .... ,. ItoVl Ave. c " ec./L 
City 

1.)"]' t&PI " ;r \ Zip Code ~ "I t /, 
YI Amoulll 

(9 H . 'i~'f (!) 6 (j7 ,,£9, -
FuU NUllO ofCcmp;1I1or H-o JILjJJ') 

Resistmlhm Number, fPAC -r. '- ... " a f"I CI ({ 
Street Addreu 

d,W 
IIV EmpI~cmlUbarOq;mizatlon • Farm tb. Cbcclt.~) 

~1 Sh c eelt.. 
City 

- D~tc)n s>IJ \Zip Code ~ 0\ t 60\'1 
Amount 

tS> H l/ t;'f 0 S- cr ""'2.-£.0,-
Full Name ofColllribulof 

A-m\Y _To.t:ke·t+ 
ReplmtiOD \hml &cr, If PAC 

Street Addrcu V EmpI~tioDlLabar Orpnizutiaa· Form (Cub, Check, etc.) 

j"Z7. G-U~ c.ke..l Ave- ~~ Pit-I 
City ~t JZipCode ~ 71/ , CD

Y Amoullf 

'b~'1'h5WI <P H L{SYID ~ I ()4,-
Full NlImO ofCoDlribulbr • Re8ll1m1lDD Number, (PAC 

. " f1a~e'v 'Dunn 
Street Ackhcss EmploycrlOcc:upatiODlLllbor 0rpnIz0ti0u. Form (~1rJ m.) 

? ~ I1Il ff.th 'l::>r· Ptt . .Y. 
City v 

0>1 H IZip~S-YD 3 ~ ~t 
!ADIou1IY 

Do-y t611 "3 ,,':I ·2),-

FuliNlImOofCoDIIibuiGr It-h a J Rqisuutioll ~umbcr, if PAC 

n M () If 'lJK 
SIml Ad4ras " 

A-~h ~Yck PL. EmpIoyaIOc:cupaIilllllLabor 0Ipaimti0D. FCI11D (CaIb, Cbcclt. etc.) 

Llq ,6 p{,L~ Pol 
City 

l~elTc,VLk ;rH IZipVs"l(t.C( 0171, AmouDIV 

") (!) Cf 3D,-
..... 

• Required for CCIIltriblllious from individItaJs ova' SlOOtoSlatewideaud geocraI assembly Clllldidalcs.lfcontn"bulor is self-employed, the OCCIIp3Iion aruilhe _ of the 
iDdividuaI's b~ ifany, ratbcrtbBn employer Ilbou1d be Iisted.lfnvo orllJlm auployces contribute via payroll deduction and cxceecI the aggresale oU I 00, the JabOT 
organization o(whicb the employcesarc mcmbcn. ifany, must also appelli'. [R.c. 3S17.1O(B)(4)] 

I 
PagcTotalS >~ I.V 



31-A 
loc. 3517.10 

Statement of Contributions Received 
Page I z.. 

Full Name of COIllributor

b
. 

(If) (t-t C/~rk 
v RegiIuatioa Nmnbcr, if PAC 

Cily AIIIGfifII 

I tJ"{J( -
Full Name ofCcmlributar 

V"f> hl1 ~yer Jr. 
~ Number, If PAC 

l\eglItmiOD Number, !fPAC 

Fonn (Qqh,~ etc.) 

Pt'-JI . t'aj 
City 

Full Namo orcOD~ I I ) . ~~',nh lC:.earnJ· 

ReBlS1laliOll Numbct, If PAC· 

SIIWtAd~ 

I ,II I-h')Jh JatttJ Ave 
M D I '1 AmDIIlI1 ,. 

(9 7 {D 10 '( S-O, -
011 ~ber, JrPAC 

City 

Full NamoofCcmlrjbdlOr 

C C( V Yt\ e 11 to ec te vk.t. 
SIRe! Addnls. 

6 7 Vi'V(;' I ~ I'it.. A-v t:. 

• RegulJaliaD Numbcr,lfPAC 

StreelA~ (J 

I 7.:1.0De~ JLh.l e ,4v~ 
City _...L. v 

Dv-YI tJ/Il 
ResisImion Nmnber,If PAC 

S1reet Addraa . . 

~7b 6 (l1~e.I.v&~ 1l.J: 

• RcquirccI for I:ODtributiOllS from individuals over SI 00 10 saatewide ami geucraI_bJy c:andidatcs. If contributor is self-employed, the occupation and the DIlml: orthc 
individual's ~ if any, I31hcrIhan employer should be listcd.lftwo or mote auployecs contribute: via. payroJJ clcductiOD and exceed the II~ o(Sloo, the labor 
Dl'Jllllimtiou of which the etIIployees are members. ifany, III\lSt 0110 appear. (R.C. 3517.IO(B)(4)] 

Page TotalS t(1)' 
I 
I'-'" 



31-A 
R.C.3517.10 Pasell 

Statement of Contributions Received 
Pn:scnW by Scc:niIIIJy of SWe 03105 

City 

8eCtve Ycr(e./(. 

EmployorlOccllpationlLabor OIpDimioD· 

City 

FuJI 

City 

S1m:t Adcircn 

Cll)' 

FuU 

Cjty AmGUDI 

~O,-
Fuji Name of Con 

City 

SnelAddmI . 

City 

• Rcquin:d for eontnDutions from individuals 0VeT SI 00 to statewide I1JId general assembly CIIIIwdatcs. If contributor is scJf-anpJoycd, the occupalion and the uamc of the 
iudiYidual's busine~ if any, rather than employer should be listed. If two or mOte employees contribute via paytoJJ deduction and exceed the agsregate o(SI 00, the Jabor 
orglllizatioo oCwbicb the employees aremcrnbc:rs,lfllJl)', musulso appear. [R.C. 3517.1O(B)(4» 

Page TotaJ $ 



31-A 
R.c. 3517.10 

Statement of Contributions Received 

Name ofCo!mniuee ill POU 'Fr'.... J 
I" I C,," .s tr!2 {.M'J( Lt I'V-"-l. If 

Full Name or,:t, f\ 
Y< ,... c h (lY'J S 1)11' 

" ResiSlnliDD Number, if PAC 

Street AcIcbcss --V Employw~ODIl.abarOrpaimliau· Fp:Pj~) 
"2'(/ l,J,...oe A-vv 

01)' 

~11f \Zip ~'I b {, o 71~( 
ArncnMl 

DeMf tf>n OiG ''2$",-
Full JI/Jum ofCcmlribulaf Regillmioo Number, If PAC 

1JJJ.ItCun F:,rJ 
SocctAddms Employa{Occapationlbor OIpaizaIiOD· FOlD! (CuIi:Cbeck, Cleo) 

4t ~bA.H, S-r. p".ytl'l-J"LGr« iI1 (J~ pJ. 
CII)' 0/ ... -1 IZip~ ~ q~() 3 J'l 1AmcnJ{i 

JI(prc;~a;' \ 1 .. k It) ~ U f3 B £' L • U. J( • 2S,-
FUlINIIII\O of llcgIIlratiou Number. if PAC 

1::> ~I( 1-$ h sk 4. reV' 
Street AcIdras " Employer/OecupalioulLabor 0rpIIimtiIm. Form (Ca3b. J Cleo) 

'-ZV rt VDI n 51\~ J4Ve.. ]O(.l..v.P4. 
CII)' 

t)A-/l wuoJ ~ 1
e 
i+ IZip eo; ~'I (9 <[ '~4D "\Cf 

AmoUM 

"20, -
Full NIIIIIO ofCcmb'ibalor 

'aya.h ,A berne 1-h.~ 
RcgisIrallon Number,lfPAC 

StrccI AcIdma 1/ I!mjlloyerIOcc:upatlcmlLabor 0rpDlzaIi0u • Form (Casb, Cbeck, Cleo) 

Its;- V,'r V ~ 11 '\..A. Av~ PILl' pJ 
City V 

~_1e H I~P~;y to !l'1~ r ~ c)J~ AIMIIdi 

D~tfJ'" S"tJ, -
IPuII Name ofCtmllibutor " RegilllrllllDD Number, IfI'AC 

. }1or)( Jl1" r"-/'5 
SIRdAdWs EmpI~Otp.ubalioo· Fp:P:J~') t/ 6 0'2. J< I k{' vt'~4/ Av e.. 
City u ;r IZip~ ~ go- 1, ~- ~1 

IAiuoufIt 
bfJ-<.lh~ (9 H l/t;"'( zo ' I (J, -

Full Name ofCcmIribulor .. '1< 
R. er'r J, p,rY:-

ResiJtrutioo Numbcr,lfl'AC 

t; vi' ~ 
Saect Addra. Emplll)'a'll)cc:upatloulLabor 0rp:Diz.aIi0D. Form (Cub,M~) 

C;-7L(3 H_ll.UftJ'j n~J, iIIJ p;y 
~ 

01)' 

'Dv-v tBVI 

v d>J HIZip,(; f.() I .1f Z 5 c!>17' 
AIIIOIIII" 

10, -
Full NIIIIIO OfCGlltribu~h 'J. h C~/~t1 

• RejPIIIrIIliao Numbcr,IfPAC 

" Sit) 
Saect Addreal EmploycrlOecup&tlon/Labor OrpniJation· FOi:fJjl b13l> 6-~I4JtJr RJ J;. 
CII)' 

Do-yilP(;f a> I H 1~;rl(~LI ~g>hl~oICf AmouDt'-10e--
Full Nmnc ofContriiJ. 

. : ('1''-5 f/h e.. clark. 
RegilUatioo Number, If PAC 

SIrccI AdIbaa ' 

ft- I'IIt.Lo 1"5' Ave.. 
Employa-~Ozpalzatioa· F7=cPJ~) '60 

City 

'DII--V .,.; 1/1 c91
e 
H- IZip q £"Y 10 ~gl~;\ ~f 

1AmGuat' 

I~, -, 
• RequiTed for contrib'llliODS from iDdividuals over $1 00 to stamridc and gcuc:ml assembly c:andidatcs. If contributor is self-c:mployc:d, the occupalion and the _ of the 
Individual's business, ifany, rntherthlln employer &bouId be listed. If two or IIJOIe employees comribute via payroll cleduction and exc:eed the aggregate ors 1 00, the labor 
orpnizIltion ofwbic:b the employees arc mcmbcn,ifatl)', must also appear. (R.C. JSI7.1O(B){4)J 

Page Total$ tJ D 
I , ..... 
I 



31-A 
R.c. 3517.10 

Statement of Contributions Received 
Prac:nW by SecMary of Stale OlIOS 

Nmnc of"CommiUee in FWI 

p,'e~Js J. ~~Yf L! ('t--z..~ /1 
Full NIIIIIO OfContribuh J RepuatiOh NlDIIbcr, If PAC 

_C 6.(. SntDJ(-L 
Strtel AddJ'ca EmployerfOccupatiouILaIlor (hpDizaIiOD· fenn (Qlab, ChecJ:. etc.) 

16/6 IAItt~A~ .t1:tL(..... '£>"1/ PJ 
City / :T", \2jp~s-YIO " q lOl(\o ., AInCMMi 

D'-Y '/19M /(7),-
Full Name ofCcmtribllbir 

i3r/llf,&.f1 (~_ 
Rqilmtilm Number.ICPAC 

(<.. 1=. 
Street AcIcImJ u EmploycrlOccupationlLabor 0JpaizII1iGI>. F°(.J:~PJ=·) 

71 f3 . Fr"" kl,"" 7t. 
City 

Bell bODk. 91 I~~ ~i 1t'~1~, 
Amoul{ 

6> If t/~3fJ S- Iav-{-
Full Name ofCcmtriballlr 

5he~ 
R.egistratlOD Number, If PAC 

J< f 1;1'". 
SnetAddrcu EDlploycrlOccupalicmlLabor 0rpnizaIimI. F_(~pjctc. 

(,/73'1 D"2.tr",jt Ave. (JfM/. • 
City 01 H lZiprrlf32 ·~1.1~~~ ~ 

AlIlOUISY 

Do-f( ~Jt 25-'-
. FuIINamurci~7i~' ~(. ht"u /" h 

ResilllmtiOD NlDIIbcr, If PAC, 

. at (1./11 
StRdAddms I EmployerfOccupIlIIoulLabor OrpDizIlIDa· F0i;::b.PJ ~c.) 

3'27 Ca> h.siaJt fl'e{ A-Vl.. 
City 

tP1
e 

f.I \~eo;t-j 19 e>j11,,17 Amau{I :;-0. -D6-Y hH1 o? 
Pull Name orConIri~. 

fe- ~ tc.Y IIJ ~ 
Res\StraUOD Number,lfPAC 

1<'fJ. t-, t'~ 
Saccc AddIeA . ./ EmpI~OIpui2:Idicm· Formp:/iJdc.) 

~"27 uP ~5 f-4.-11. fI":-tt M( . 
City 

D_~'L '1-":/1] a>1H I11Pl~'1 ,_ 9 ~,16'7 Diet ~~S.-
FUll NamcofCanabWilrb UIl' :k, aeptnliOll NlDIIber.lfPAC 

e e ecce. ' c e * 
Saccc Address 

Z37 C{J.Y//"sJ e ,4v~ 
EmployalOc:c:upali01llLabor OrpnimlioD· F-P:Chl11:) 

City 

~*,1iI. bH l/~lfID . ~1e ft IZip~ ~lf I 0 ~'ll~f ; AIIIOW1l v . 
Ie; -z~---. -

Full Name otColltrlbu~ .. fi1 t:I f1c!1(YI~~ 
• R.egistraliOD Number, fPAC 

SUeelAddms 

1<1'i...t vl"tW 
EmpIoyer~borOrpnizalion • . Formp:PJ~) 

'1b o '"l.. Ave.. . 
Cll)' - ~e 1+ 12jp~'f?' 0 ~ '(I I\tf "-atv 

t:>~V ttrt1 (J 'f "'3 tJ{-
Full Name of Coutn'b6lor 

(3r"()."n/~ 
ResiMmtion Number,lf PAC 

R. e. 
&reel Addn:as . 

Frto-"<- l/~ 
.. Empl~cq.nbalion· F(J:~PX) 7r e. sf, 

Cll)' 

(1./ /) ll'*,~ It. dTH-I~t~)D~- ~~I~o ~ r 
AmouuV 

ItrOl-

• Required for contribulioDS &om individuals over SJ 00 to statewide and general assembly CIIIldidatcs. Jf contributor Is self-employed, the oc:cupalion and the uame of the: 
individual's busine~ ihny, ratheTthan employer should be listed. Iftwo or more employees contn'bu1e via payroll dcciuction and exceed the aggregate orSI 00, the labor 
organizatiOll of which the employees are mcmbets, if l1li)', must also appear. [R.c. 3S17. JO(B){4)) 

Page Total $ l/", 



31-A 
a.c. 3517.10 

Statement of Contributions Received 
.. t (, 

Pracribccl by Seactaty or Swc 0310S 

Name orCoUlllliUco In FuU 'fr ..... lwJJ ~ ~rK ~r!-~ 
Full Name ofComrtbulor ~ 

ActLt s 

kcgistnIian Numba,lfPAC 

JJ IJ n .. 
5u'ee:t Address V 

~(pll-'b' ~ 
EmpI~Orpoi2nIiUD· Form (t=.Cbeck. etc.) 

,I!) 21 P~PJ 
City 

L>":'L ~Vl 
u ~T_ fl-17Jp ~~ 'f J 0 t)'f tl" Cf 

AmoUfit&_ 

~'" 
Full N_ ofCcmlrtbvtm JtcaistnltiOll Numba, If PAC 

R.~_- f3r'Uu.~ t"N 
Saeel AddsaI U EmpI~OspaizaIio1l· ~p::PJ~) 

7c( re-. FraltK I,\' 5f, 
City 

Bell hv.,~/l 
;r I7JpCodc o t ~flo'1 

A~ 

6> 1+ LlC;-)l> S- 1/j(J~-
Full NQIlIC of COIIlrtbulOr 

B"'d1~kJ 
Regiatratial Number, iCPAC 

N oUc..u 
Saeel AddIa5 II, ~1iouILIbur0qpmi2aliaa· Formtkpj.) 

C;-J S 'f?>9~en j'f, 
City (91 H-17Jp~i ~y I 0 - ol~o r 

A1rIOUIII" 

J) t1- If t-e-Vt } () -t-t!J{-

FulIN_orcaalrtbWJr~/1 v~ J3r I - J 
RegiJ1mti01I Number, iCPAC 

Street A.ddrea Emp~OrpDizaIioa. Form (Casb;CIIcck. dC.) 

2'fi6 c h n'J tA lee. Oy /4.ypJ. 
City 

Be"vtrcy~ek ;r H-17Jp*v 5 'i 
MI D Y A_III' 

I o ~ &' 0 tr GS, -
Full ~ ofConlrtlm1Or Reg III'IIIion ~ Dcr. If PAC 

4I1t".;L:!-t\,'1 ; frtH\ {:;,~.c... l' 0 ,/-1=-
Sm« AddreIt Emp~oa/l..aborOlpDimdaD • Form (Cub, T~) 

Co. f' 
C1ly _ 1 IZipCodc _ ~~b~ 

Amcnmt 

''1 ' 92:),-
Full Name ofCootriblllOr 

, (1'O11l .[:,fM No 
IRc.illnl DO Numbe:,lfPAC 

(t~ltt('; J,o.t t.IM J 3/- £. 
Street Addrcu EmpI~OrpaimIicm· F-(~Lcte.) 

Co. 5 
City Sf IlJpCode ~ l{ ~a 

Amcnmt 
o ., {'IO, -

full N_ ofCOII1Jl1m1Or 

II'D""" f, "11'\ 

- keaillJatiDO Number, If PAC 

, CbJt t ri k c.t,\".u Nfl ~/-£ ' 
Street AddJeas EmpIoycrIOc:cupalicmlLabor OJpnizuion • FDrm (Celb, CIIec:k. etc.) 

C(9sh 
City 1 I~Code 1'1 AmowI 

~ , I 7 o f LJr6. -
Full Name orCcmM ttlU~1 ~sA 

IRegillllliion Namba, lCPAC 

SuutAdlWu ' " EmploycrlOccupatio1lli.abor Orpmr,ation· FO~p:rae,) 
17 h I<J\~ Ave..-

City 

1) I-yft9 I\. 
v 

~r I-f rq. q s- 'I "Z. c) ,10 ' "£O? 
A-aa 

"4D.-

• Required for contriblllioDS from individuals over $] 00 to statewide and general assembly c:andldatcs.lf contributor is self·employed, the occupation and the name ofthc 
individual's blIaiDess, ihny, rathcr th8II employer should be listed. If two or mote employees contribute via payroll deduction and exceed the assrcSDte ofS100, the Jabor 
organization ofwhicb the employees are members,lfony, IIlUSI also appclIr. [R.C.35]7.10(8)(4)] 

PageTolld$ {7 7 " 
I 
I ...... 
I 



31-A 
R.C.3517.10 

Statement of Contributions Received 
pageJL 

NamoofCommictce.iDFuU fnenJ~ 1ft C,V-r l e t}-,,-tll 
Full Namo or Contributor v I\egisImicln Number,lf PAC 

12.· z- B/.DUAttI~ 
Suect AddR:ss - 11 E1ap~0IpDizzIiau' p:"'7J~) 7q P-- Fho1 I~ 
City f3e 111/8,9 ):: ~ tf \ljpa15" 3l>~ oj d~ 

Amou1il 

I J '2 c..9i91 - _,61!..: 
FuU NlIIDuCCcmtributor b I 

RegilUatiGo Number, If PAC 

Ct9H.;Y· /..t. "11\, '1 F'"o ,... rio'''"' /'It> "3/-F-
SaedAdcbar ~1loD/I.abor 0IpnizaIi0D' F_ (CMb;Tac.) 

Ct1-S 
City , IZJP~ ~l( II { 16·1 

Amcnml 

"2-0 ,-
FujI Name ofCOIItribvlor b 

C(l2.c.TN £l.1-~,."t. fr" IJt (&f~ ND· ~/-E 
ReptmtioD Number,lfPAC 

SIred. AddR:a EmpIoyIrJOccup:IioD/l..ahar 0IpDizad0D' Form (Cub. r ac.) 

("£I S. 

City 1 .1~Code ·~iC(.161~ 6 r 
AmcNDI 

(;S,-
. FuJI N_ oCCOIItribulOT b 'Ii 

f"'~ f,;tf'\- J\J{) J/-~ 
RqistnltiDD Number, IrPAC 

eDit tr,· I\.. 'lit 
SIred. Addtess Bmpl~~' Farm (Calb.r ac.) 

c.,+> 
City 1C \~Code 0111~ 

y AIIIOUIII 

2- Of /-z.o ,-
FuU NDmC OrCOlllrt,blllOTt 

. C,,1l. trc lJ-i~11. Plb-II'-- [c,"1M. 
.. 

1'10'. '3 J -f?, 
RegiltnUOD ~umber, If PAC 

Saed AcIdnoA EmployalOccupali~ 0IpDiJati0D' Fona (Cub. 0ICck. eIc:.) 

CA-Sh 
City 1 \ljpCAde. ~1r h~ «; Amount 

f . 'ib,-
FuU NamcofCcmtribulOT b 

ff\y~ .~,,~ JJrt> 
ReptmUon Number, (fPAC 

GP~ t r( ,t.'/t' 8-1t. j/-~ 
S_AddmsI £mpIoyer/OcaIp:IIio 0rpDizaIi0D' Form(~relc:.) 

c,/-$ 
City 1 I~CAde ,10 ~, b ,} 

Amaulll 

e;- li D,-
IfulI NIUDO orCcmtributor L 

PSVif-1- !IIo "3/- If· 
• Regislnliou Number, (PAC 

~II. tf"lf ""ic~1'l .f.r-~~ 
SIIftI Adibeaa EmpI~OrpnizntiGD' F01DI (CaIb, r ac.) 

{ilfS' 
City _1_ 1ljpCode noll "3 ~Y1 

Amau1II 

f 3 L/3. '6 (. 
Fall Name ofCcmlribu1 

(.t'~ NO '31-£ 
RCllilUlJlion Number, If PAC 

C C91t. t(" ~ ~ 'Ii '.,.V\. f~U\... 
SUCCI Address . .. Empl~~tion' F0ra~) 

City 1e IZipCodc ,10~olo1r 
AuIouDI 62,-

• Required for ccmtribulioDS from individuals over $) 00 to statewide and geucral assembly candldalcs. If contributor is self-employed, the occuplUion and the name of the 
individual's businea~ ihny, mhertban employer should be listed. If two or mOJe employees contrilmtc via payroll deduction and exceed the BSIl'CIIBte oCSJOO,lhe labor 
organization of which the cmpJoycc& an: merna, !fany, must also oPpelii'. [R.C. 3517.10(B)(4)J 

Page TOlal $ 



31-A 
R.C, 3517.10 

Statement of Contributions Received 
Page I~ :1 

Presctibed by ~ of SIIIe 0310S 

Name ofCmmniUec iD FuU 

fi,'e~J5 I).f'_{"'Y'1L_1 ~rj-z e tI 
Full 1'1_ ofConlributGr ~ Rc~ Namber,lfl'AC 

. ~h;rceYJ tie hert 
Stnct Adibas 

!-N,flla IJ~J A-v'-
Emp.lOcClljIalioDlUbarOrpllialioll· Form (t:=b. CIIcck. ete.) 

I"Z 3f c h ee/c. 
City - ~Tlf ~Zip~v/o 

Amoull1 

'Dtty/'79;t ( 0 , 'l.D1 /"2-5- -

Fun Name°ttrlbutor J IlqiJtraticD Number, if PAC 

P ~ert- Sit,' ('r 
SUectAddmi Emp~O!pIIizaIioll· FDnII (<;ub;CIIcck. ete.) 

,-2. '2.0 De 1M. /J AI e. Av(.. C Aec:/c-
City &111 IZipCodc ,13 (j'9 

A1IIOUDI 

. DaytlJYI l{~LfI 0 I ()-(J, -I €) 

Full NIIlIIC ofCcmlrilla1llf I b 
/fttUfr 

ReplJalioD Nvmbcr,lfPAC 

(?~Ytl 
SUect AcIdIaa _~cmlUbcJrOlpI'i!"jcro· FOTm(1}ete.) 

1235 f~ c. Itto" live c .~c ~ 
City 

J< -eJf_et'l~ .l>1e 

H IZipC~i'S-l{ () cr . /0 ~l{ t9 
Amount ., S?Jt)( -

FuJI NIIIDO of CODtri11Or . U RcBiIlJaliOD NlIIllbu,lf PAC· 

Ju.!1,,(' U/€S/ 
Stnet AcIdIas r 

Emp~OrpDIzaIiou. Form (CaIh,Cbeck, ete.) 

"3<;("23 €. l;"th 5t. c/l.llcl'-
CIl), ?ie JZipCodc ,16 'VI ,~-DfJ-'1f..1II (9 If· (( ~ Lf 0 1 I " 0 r 
FoD Name ofConlrlb'!,.lOr ReBillrlllcm Number, If PAC 

. Lf9~i'"L ~r"lL S 

SIRd AddIess H-I f{ Emp~OrpzdJatiaD. Form (Cqb, Check. ete., 

73s P- ~'" cAee/:.. 
City 

'Dd-Y to" 'IH IZiP~. ( ,16 :9 'Sf~ () 

FuJlNbDeorCoalrl~lor 

P~Ct:r\.f . 
IRcSiSlml on Number, fPAC 

tnt) NIGo M f.i!-'-I c..OUN~ REP~ ~ '-I t;,.A....l 
SIICd AdIbca , 

Emp~DDILabar 
. . DnII (Cash, CIIeck, ete.) 

~ L .. \, h£Sr s.-
City _1_ IZipCodo J 

y Amlllllll 

1)~n~ ~ 0\-\ A~4oL R:5 
FwlNmDoorCGn~bulOr • ReBi51nJtioa NUlJlber, If PAC 

-StRelAddtesa E1DpIoyerIOI:cup3tiDDlLabar 0rpaImti0a. Form (0IIb, Chec:k.. etc.) 

CiI), 1 I~Cod: i Amount 

Full Name of CoatnwlOr Rcglllmlion NllUlber,lfPAC 

SUect Addteu . BmpI~OopniDtioD· Form (CaIb, Check. ete.) 

City 
S1

e I Zip Code i ~ 

• Required for CODln1Juliom from IDdividuals over SJ 00 to Slatewidc and gcuemI assembly candidates. If contributor is self-employed. the oc:c:upation IUId the name of the 
illdividlJal's business. if IUIY, rather IhaII employer should be listed. IflWo or mme employcn eontribute via payroll deduction IUId exceed the egplJlltc ofSI DO, the labor 
organization ofwhicb the employees lire members,lfany, must also appear. (R.C. 3517.10(8)(4») 



31-B 
R.C.3517.10 

Statement of Expenditures 
I'nIcribed by SeaeIary orSwe 2/01 

Page Total . 15ro.N , L-



31-B 
R.C.lSI7.IO 

Statement of Expenditures 
Pteac:ribed by SccreIary oC Slate 2101 



31-B 
R.C.3SI7.10 

Statement of Expenditures 
Prescribed by Secrcwy ofSIIIe 2IOJ 

3g ./ 
Page Total /~ 0 . . 



31-B 
R.C.3517.10 

Statement of Expenditures 
Ptescrlbed by SecrBtaJy of Slate 2101 

", 

Pa eTotal l<J?~, 7~ I 



3I-B 
R.C.3517.10 

Statement of Expenditures 
Prlllcribed by Secretmy ofSlale 2101 

Page Total 



31-B 
R.C.3517.JO 

Statement of Expenditures 
l'tcKribcd by Sc:creIary ofSWe 2101 

L e i1-z.< J 

Chcc:lcNumber 

Page Total 



31-E 
R.C.3517.10(8) 

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

Pmcn"beci by S=-y orState 0310S 

• Rcquin:d for contributioDS from indMduIlIs OYer S 100 to aDd Gcm:raI Arsembly candidates. the occupation aad the: name: of 
the individual's bDSinCIIS, if 1lDf, rather IhIlD employer ~d be Iistc:d.lf two or more.employees ccntn"bute via payroll dccluction IlDd exceed the aggregate on I OIl, the: 
labor O11llllli2Dlion ofWbicb the: c:mployeesarerac:mbm, if 1lIIY, must also appear. [Re. 3517.10(8)(4)J 

Fill in the boxc:s below only on the: last page for this CVCIIl 
TrIInsfcr the: Total c:ontributiOlll for this event to fonn No. 31-A. Under FuU Name: of Contributor alate uCoutributions from form No. 31-E" IIDd list the date: of the event 
in the date column 

Total COIItributions this event Total expenditures this cveoL 

~~ 1- I 
Page Total $ 



31-E 
R.C.3517.10(8) 

• 

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

Prescribed by SecreIary ofSlale 03105 

0rpuim1i0D0 

EWlltDaIt 'I /Z~ / 'f" 
Page ( 

to statewide IIIId Gcnc:ral If contributor is the OCCUpatiOD 

the individual'. business, IfIlllY, mther than employer sh~ld be Jistcd.lftWo or lI\OJC,employees contribute via'payroll deduction and exceed the: aggregate ofSl00, the 
labor organization ofwhieb the employees In membm, if any, must also appear. [R.C. 3517.10(8)(4») 

Fill in the boxes below ouly ou the lost pogo for this ClVCIIL 
Transfer the Total contrl"buuous for tIUs event to fonn No. 31-A. Under FuD NllIIIe ofConlributor ~ "Contrl"butions from fonn No. 31·E" IIIId liat the date of the event 
in the date column 

Tolal cODtribwons Ibis cveot Total cxpcnditun:s thi& CVCIIL 

[yo -
Page Total $ 

6 'fD -I 



31-E 
R.C.3517.10(8) 

• 

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

Pnscribcd by Sccnot:I1y of'SIaIc OlIOS 

p,"-e eve-

"'-1 '-::-e ~-1C-6--1"""'8-,-O-''''';''''1 

ftom to statewide and GCDe1'31 the occupation the DlIIIIC 
thc iudividual', business, If lIllY, rather thllll employer shGUld be listed. If tWo or mon:.empJoyecs contn"bUle via payroll deduction and exceed the uggregate orsl 00, the 
laboT OTJIIIIIzation ofWbicb the employees an: mcm~ Ifuy, mllStalso appear. (!le.3SJ7.IO(B)(4») 

Fill in the boxes below only on the last pBge for thia evenL 
Transfer the ToW contn"butious for this evCllt to fonn No. 3 J -A. Under Full Nllllle of Contributor atlUc "Coutribulions from form No. 31·E" lind list tbe date of the event 
in the date column 

Total coutributious this event Total expenditures this evenL 

-
Page Total $ 1 r ~ 



31-E 
R.C.3517.10(8) 

• 

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

PIescn"bed by ~ of State OlIOS 

II.+?~ /1 

)DAle 

r-:'-ftD-t-Da-te-,-9---,-c---CJ-r-"'1 -"~ 

CllJldldatcs. If contributor is self-employed, 1he name of 
the individual's businm. if any. lUlher IhBD employer s~uJd be listed. If tWo or mme,employees contribute via payroll dcduetion and exceed 1he aggregate orsl 00. the 
labor O1g8DizaIiou ofwbieh the employees anmc:mbm, ifany. must a1soappcar. [Re. 3SI7.1O(B)(4)J 

Fill in the boxes below only on the last page for this event. 
Transfer the Total C01Itnoutions for this event to fonn No. 31-A. Under FuD Name ofCoutn"bntor stale "Contributions from fonn No. 31-E" and list the dIlte of the event 
in the date column 

Total contributions this eveDt Tolal cxpeudilUreS this evcol 

1 1
20 1- 1 Page 1>ta1 • /2" -I 



31-E 
R.C.3517.10(8) 

-:D () ,-C ESS Pr :r: 
Statement of Contributions Received 

at a Social or Fund-Raising Event 
PRscnDtd by Sc:cnmJy of Slate 03105 

et't-zell 

Fill in the: boxes below only on the last page for this event. 

TnlllSfer the Total contributions for this evCllt to fonn No.3 I-A. Under Full NDme ofConlributor SlIUe "Conlributioll$ from fonn No.3 I ·E" and list the date of the event 
in the date column 

Total C01Itributions this event Total expenditures this event 

Lib 1- 1 
Page Total $ 

'It, -



31-E 
R.C.3S17.1O(B) 

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

PRscnDed by s--y orSlale OlIOS 

0rpzaizIuiaD0 

P,«e. ,,,,, .. :r­

E_Date ? ' 1/-0 f 

Pqe-L 

• over IIlIIIIC 
the individual's business, If any, rnlbct than employer s~d be listed. If tWo or morc;i:mployccs cOntribute via payroll deduction and exc:ccd the aggregate of $100, !he 
labor orgBDizatiOD ofwhicb the employees arc members, Ifauy, must also appear. (R.C. 3517.10(8)(4)] 

Fill in the boxes below only on !he last page for !his event. 
Transfer the Tow contributions for Ibis event to (onn No. 31·A. Under Full Name of Contributor state "Contributions from form No. 31-E" and lisllbe date of Ibe event 
in the date eo1umn 

Tom] contributions this event Total expenditures !his cvent 

-ZO 1- 1 
Page Total S 20,-

;\ 



31-E 
R.C.3st7.IOCB) 

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

Pmcn"bed by Semtary ofSlatc 03105 

0rpDlzIIiclD0 

0rpqIzuiaa0 

Ozpni2zticm0 

the ludividual's business, If lUI}', lIt1bet tbtm employer ~u1d be listed. ·If tWo or IDOrc,i:mployees cootn"butc via' payroll deduction IUId exceed the IIBIlTCIBII: ofSl 00, the 
labor orslDlizatiou ofwhieh the employees ~ members, ifany,Dl1ISt also appear. [R.C.lSI7.1O(B)(4») 

Fill in the 'boxes below oo1yon the last page fDT this evc:ut. 
Tnmsfer the Total contributions for this event to form No. ll-A. Under Full Name of COD tributor state "Contributions from fonn No. ll·E" and list the date of tile event 
in the date column 

Total contn"butions Ibis event Tolal expcoditurcs this evenL 

-
Page Total s: 



31-E 
R.C.3Sl7.1O(B) 

~Ol-C.~Pr j!:.. 

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

Pmcn'bed by SecrcIary of Stale 03105 

Ospolzadon° 

• Required for from individWlls over Sloo to statewidc Dame 
the individual's business, if lID)', lUther chao cmployc:r shpuId be listed. If two or mori.employccs contn'bute viapnyroll deduction and exceed the agsregatc of SI 00, the 
labor organization ofWhich the employees ore IUcmbc:n, if any, must also DppeaL P(C. 3517.1O{B)(4») 

Fill in the boxes below only on the IlISt page for this cVCDt. 

T1'DIIBfer the TotDJ contributions for this cvent to form No.3 I-A. Under Full Nllllle ofCoull'ibutor SIl1tc "Coutnoutions from form No. 3 I·£" DOd list tbe date of the event 
in the dale eolumn 

Total contributions tis event Total expenditures this evenl 

"1B 1$6 I "3tf3. (6 
Page TotaJ $ I 



31-E 
RC.3SJ7.JO(B) 

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

Pnscribed by S=->, ofSlato OlIOS 

5 

()rpniIaIicm0 

BmploycrfOccupatloniLabor OrpnIzaIiooO 

Evenl Date I (I) -., - t> 9 

I'Isc~ 

• from over S I 00 to and the DII11e of 
the individual's business, if l1li)'. ralbet thaD employer ~d be Jisu:d. If lWo or 1DGJe.employccs c:onbibute via payroll dcrIuction and exceed the aggtqaIC orsl 00, the 
labor organization ofwbicb the employees me members. if any, must also appeor. PlC. 3S]7.]O{B)(4)] 

FiJI in the boxes be]ow only OD Ibe last page for Ibis evenL 

TlIIIIsfcr the Total contributions for Ibis CVCllt to form No. 31·A. Under Full Nome of Contributor slate "Contributions from form No.3 I ·E" and list the dale ofllle event 
in Ibe date colwnn 

Total contributions this event Tota] BXpeDdltures Ibis CVCIIL 

I {O - 110-Page Total $ 



31-E 
R.C.35)7.10(8) 

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

PIesen"bed by SecnIIDy of Slate 03105 

~. 

EwntDate /O~1.tJ -d'f 
hgc_J_ 

• and GemnJ candidates. If contnoutor is self-employed, Ihe OCcupatiOD lhe1llllllc of 
1hc individual's business, ifauy, mlher 1hml employer ~d be lisud. Hrwo or _.employees contribute via payroll dccluction and exceed the uggngate ofS) 00, the 
labor D1'glIDi2:atiOD ofwhicb 1hc employccsare mem1lcn, ifany.1IIUSI aIsoappc&r. [ltC. 3S)7.JO(B)(4») 

FiJI in the boxes bcJI'W only on the last poge for this event. 
Tnuu;Cer Ihe Total contnOuUOD8 for this event to form No. 31-A. Under FuU Name of Contributor slDte "CouttibutiobS from form No. 31-E" IIIId list the date of tile event 
in Ihe dale. column 

TolDl contributions this event Total expenditures this event 

PageTotaI $ {,z.-I 



31-J-l 
R.C.3517.10 

In-Kind Contributions Received 

Stn:ct Addras 

City 

Full 

City 

Full 

City 

Full 

City 

City 

Full 

City 

, 

J. 

l'rac:ri\d by Sa:nIlIT)' of Slate 03105 

Dercriptioa ofJeem or Service 

WI',re 

RqiIIndion Number, PAC 

Fair Mmlcea Value 

--Zq·rr 
DYES NO 
ResiJ!ration Number, If PAC 

Fair Mubl Valve 

/5"{),-

Fair Mudra Value 

103,77 

D YES NO 
Rqialralion Number, PAC 

DYES NO 

• Required for contributions from iIIdlviduais over $)00 to 51atCWide and general assembly candidatcL If contributor is self-employed, the oecupatiou and 1IlII1\C of the 
individual's busiuess, if any, Plther tbllll employer should be listed. If two or more employees contrjbute via pa)'r!lD deduction and exceed the IIggJCgate of$100, tbe 
labororgauization ~fwhlchtheCIIIPIoyCC8aremanbers,lfany, must D1so appear. [R.C. 3517.l0(B)(4») 

Page Total S 



- . 
31-J-l 
R.C.3SI7JO 

In-Kind Contributions Received 
Prescribed by SccreIa1)' ofSIIIte 03JD5 

Name of Committce ill FuU 

Fr:eu.J s JJ Gzl-~w L t!( T-ze /I 
Full Name ofCoulributor 

{ }/.> 
• Employer, 0ec:apmi0D, Labor ()rzuIiDUOD" ~ Nllnlber,lfPAC 

uoe 
S-Address 

J( I'V 17n ev:·-:·j2J ~iJJve~\le ~ VJ~~~ ~trgro~~ ?:Z.O I 
City 

roo.-y~ e ite H IZip~tYILf 
Received at FundrailmgEvent? 

~YES o NO 
Full NIUIIC ofCcmlnlnnor 

l ett-u 1/ 
Employer, Ol:CllpaUOlI, I..abcn' 0rp.1Ilzati01I. RegiJlration Number. It PAC 

C-_r h 
" 

SbectAdmaa 

D;:::Ol~at~~ J l~~ fmMmdVtiue {Ill V" lktlt .U· J A-,,~ t> 8f. ~ r (2l>.-
City ~te JZipCode llcccM:cl at FuadnlaID& E:veM? 

D~'h>" o H ,,/ ~ttlD I~YES O-NO . 
IFuII Namo ofCoa1rlbutor Smployer. 0cc1IpaIi0D. LaborUJBanlZlllOJl' RcgiInIion Nlllllbcr, If PAC 

Sbect Address DcIcrip1ion of Item at Service 11 I J I rm~v-
City jte \ Zip Code . ReceIved Dt FundlllisiDg Event? 

DYES 01'10 
Full NIm= of ConIributor Employer. OccapaIiuD, Labor • R~nNlllllber,IrPAC 

S_AddraI Descriptlcm of I Ian or Servi= 111 j] rm~Vtiue 
City 

jte IZipCoa Received at FuadnaiJiDg Event? 

DYES 01'10 
IJliillJllamc of Comributor I Employcr. 0ccupaIi0D, LaborOlgulza\ioDO ' Regl-'IlOD Number. If PAC 

SbectAddms Description ofllem or ScrviI:e 1 1 J 11 r~MukdVW 
City 

~'te 
JZipCode Received at FuadmisiIIs EYCDI? 

.0 YES 01'10 
FuQ ~ ofCoDlriblilor Employer, O~ Labor D' R~DNumbcr.IfPAC 

SaedAdcIms Dacripllcm of Item at Service i L1 11 rm Mad Value ,J 

City Je 1 Zip Code Receiyed lit FlUldlllislog Eyeat? 

ClYES o NO 
Full NlIDIOofComriblllor EmpIO)'Cl', OccIIp:tioo, Labor 0J]pmizaIi0a' RegisImioD Number. If PAC 

SIred Addra8 Description oflrmn at ScrviI:e 1 I I I j r~MukdValue 
City ite jZipCodC Received lit FUlldmiaiDS Event? 

DYES o NO 
Full NameofComribator EmplO)'Cl', OcalpaUOD, Labor 0rpnizAI10ll' Regisaulioo Number. If PAC 

SIrIIet AcIdma Descripticm ofllem at Service _1 1111 rmr Mukd Vtiue 

City ,te I Zip Code 
Rec:eiYed at FundrUiDg HYatI? 

DYES o NO 

• llequircd for contributions from individuals over $100 to Slatewide DIId general assembly candidates. If c:onlriblllor is self-employed, the occupation and name of the 
individual's business, if any, rather than employer should be listed. If two or moic employees c:onlribute via payroD cleductimumd e:IIceed the IIggn:gate of S I 00. th~ 
labor organization ofwblch the cmploycca are members, If any, must also appear. [R.C. 3517.1 O(B){4») , 

Page Total S 7Cf) 
tAo 
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