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31·A 
R.C.3517.IO PageL.. 

Statement of Contributions Received 
Prcscn'bcd by Secretary of State 3/0S 

Name of Commillee in Full 

Toev D. Williams for City Commission Committee 
Full Name of ContnbutCll' Registtation Number. if PAC 

T. Wrav Blattner 
S1JeeI AcIcIress Employer/OcQJpalionlLabor Organization· Form (Cash. Check. etc.) 

526 Garden Road Check 
City State IZip Code M ,I 0 I Y 

Amount 

Davton o I H 45419 019 211 019 100.00 
Full Name of Contributor RqJSU'8Iion Number. if PAC 

Barrie King 
Street AcIdJas EmploycrlOccup1lionlL.abor 0rganizaIi0II. Fonn (Cash. 0Icck. etc.) 

7799 Glenbrier Place Check 
City State IZip Code 

M II 0 .\ Y 
Amount 

Centerville o I H 45459 019 218 019 100.00 
Full Name of Contnbulor Registtation Number. if PAC 

KervGrav 
SlJeet Address EmployerlOccupationlLabor Organi1.ation· Fonn (Cash. Check. etc.) 

3243 Ridge Ave. Check 
City State IZiP Code 

M ,I 0 ,\ Y 
Amount 

Davton o I H 45414 019 214 019 20.00 
Full Name of Contribuler R~~onNumber.ifPAC 

Brice Sims 
SIRet Address EmployerlOc:alpationlLabor Organization· Form (Cash. Check, etc.) 

5348 Birdland Ave. Check 
City State IZip Code 

M II 0 I Y 
Amount 

Davton o I H .45427 019 216 019 20.00 
Full Name ofContribulCll' RegiJlnllion Number. if PAC 

Frederick Meacham 
S1JeeI Address EmployerlOccupiltionlLabor Organization· Fonn (Cash. Check. etc.) 

5062 Scofield Place Check 
City State IZiP Code 

M 1/ 0 / Y 
Amounl 

Davton o I H 45418 110 011 019 25.00 
Full Name of Contnllutor Registtation Number. if PAC 

Terrie McGill 
S1JeeI Addren EmploycrlOccupationlLabor Orpnizalion· Fonn (Cash. Check. etc.) 

1217sunnyview Ave. Check 
City State IZip Code M II 0 I Y 

Amount 

Davton o I H 45406 110 011 019 50.00 
Full Name of Contributor Rqistration Number. if PAC 

Beniamin Kirbv 
S1JeeI Address EmployerlOccupalionlLabor Orpnizationo Form (Cash. Check. etc.) 

245 Homwood Dr. Check 
City .. C/rli IZi~~~5 M II 0 II Y 

AmOIDlI 

Davton 019 219 019 50.00 
Full Name of ContnDulor Regi~on Number. if PAC 

GeOrge Forest 
Street Address Employer/OccupationlLabor Orpnizatioo· Form (Cash. Check. etc.) 

4820 Willow Mist Dr. Check 
city State I Zip Code 

M ,I 0 ,\ Y 
Amount 

Davton o I H 45424 110 014 019 100.00 .. • ReqUired for contnbutlons from mdlllldullls over S I 00 to statcwlde and general assembly candidates. If contributor IS self-employed, the occupauon and the name of the 
individual's business. if any. rather than employer should be listed. If two or more employees contribute vim payroll dedu~ioo and exceecl the aBSfCgBle of S I 00. the labor 
organization ofwhicb tho employees arc members, if any, must appear. (R.C. 3517.10(8)(4)] 

Page Total S 465.00 ---'==-



31-A 
R.C.3517.IO 

Statement of Contributions Received 
Prescribed by SccreImy of Stale 3105 

[Name of Committee ill Full 

loey D. Williams for City Commission Committee 
FuU N8II1t: ofColllributor Registralion Number, if PAC 

Ted Gudorf 
Street Address EmployerlOcc:upationlLabor Organization' FOnD (Cash. Check. etc.) 

8141 N. Main St. Check 
Cil)' Stale iZiP Code 

M II D ,I Y 
Amounl 

Dayton o I H 45415 019 213 019 100.00 
Full Name ofConll'ibutor Registration Number. if PAC 

Gerald Parisi 
Street Address EmpIoycr/OccupationlLabor Organization' FOnD (Cash. Check. elc.) 

1255 Spangler Rd. Check 
Cil)' 

o Sj H IZi~;24 MID I Y 
Amounl 

Fairborn 019 211 019 250.00 
Full NllDle of Conlributor Registration Number, if PAC 

David Nolan 
Stteet Address Employer/OccupaliODlLabor Organization' FOnD (Cash, Check, etc.) 

2321 Abbev Lane Check 
City Stale IZiP Code 

M ,I D II Y 
Amounl 

Xenia o I H 45385 017 110 019 50,00 
Full Name of Contributor RegiSll'alion Number, if PAC 

Michael Manchester 
Stteet Address Employer/OccupalionlLabor Organization' Fonn (Cash, Check, etc.) 

3549 Sprin2dale Dr. Check 
Cil)' Stale IZiPcode 

M II D ,I Y 
Amounl 

Ketterinir o I H 45419 016 115 019 100.00 
Full NlII1Io of Contn'butor RegistnUion Nwnber, if PAC 

Sharon Platt 
StteCI Address Employer/Oc:cupatioolLabor Organization' Fonn (Cash.. Check. etc.) 

3663 Berrvwood Dr. Check 
Cil)' State IZiP Code 

M :1 DIY 
Amounl 

Dayton o I H 45424 018 110 0/9 25.00 
Full Name ofConlributor RegiSll'alion Nmnber. if PAC 

Nellie Terrell 
Stteet Address Employer/OccupationlLabor Organization' Fonn (Cash, Check. elc.) 

731 Ml Oair Ave. Check 
Cil)' Stale IZip Code MI DI Y 

Amounl 

Davton oJ H 45408 018 014 019 25.00 
Full NlII1Ie of Conuibutor RegistmtiOD Number, if PAC 

Walter Revnolds 
Street Address Employer/OccupatiODlLabor Or@anizaIion' Fonn (Cash. Check. etc.) 

610 W. Siebenthaler Check 
City Stale IZiP Code 

MI D .1 y 
Amounl 

Davton o I H 45405 018 012 019 100.00 
Full Name of Contnbutor Number,ifPAC 

Beverlv Smith 
Street Address EmployerlOcc:upatioalLabor OrpDizlttion' Fonn (Cash. Check. eIC.) 

799 Westledire Dr. Check 
City 

OSjH Inp~6 M ,I D ,I Y 
AmoUDI 

Trotwood 018 113 019 25,00 
.. 

• Required for eonlnbutions from mclivllwals over SI00 to statewide and sencraI DSSeIIIbly candidates. If c:ontn'butor IS self-employed, the occupaIIOD and the name of the 

individual's business. if WlY, rather than employer shou1d be listed. If two or IDorC employees cOlllribu!e via payroll dedUdiOD and exceed the aggrepte Drs I 00, the labor 
orpnizalion of which the employees arcmcmbers, ifany. must appear. [R.C. 3SI7.1O(BX4») 

Page TolIII S 675,00 



31-A 
R.C.3517.IO Page.l...-

Statement of Contributions Received 
Prescribed by Secrelaly of State 3105 

Name of Committee in Full 

10ev D. Williams for City Commission Committee 
F~JNmneofCCmn~ RCjpS1nIIion Number. if PAC 

Tames Manning: 
StrceI Address EmployerlOccupation/Labor Organimtion" Fcmn (Cash. Check, ele.) 

7106 Moberlv PI. Check 
City 

OsrH IZi~:2 M) D J Y 
AmOUllt 

Huber Hehrhts· 018 014 OJ9 50.00 
Full Name of Contributor Registration Number. if PAC 

Donna Wrig:ht 
Street Address Employer/OccupaIionlLabcr Organization" Fonn (Cash. Check, Cle.) 

413 Majestic Dr. Check 
City 

OSj H IZi~~7 M ,I D ,I Y 
Amount 

Davton 019 019 019 50.00 
Full Name ofCCmnbUlor RcgiSU'81ion Number. if PAC 

Richard Carlile 
Slrtct Address EmpIoyerIOccupaonlLabor 0tgani7JIIi0ll" IFcmn (Cash. Check, etc.) 

145 Wisteria Dr. Check 
City Stale !ZiP Code M ,J D 1 y 

Amount 

Davton o I H 45419 OL9 OJ3 019 100.00 
Full Name ofContnbutor Regisuation Number. if PAC 

Alice Pierce 
Street Address EmployerlOccupationlLabor Organi7.ation" Fonn (Cash, Check. cte.) 

2278 Crestridge Check 
City Stale !Zip Code MID II Y 

Amount 

Davton o I H 45414· 019 110 019 100.00 
Full Name of Conuibutor Re~suationNwnber,ifPAC 

James Robinson 
StrceI Address EmployerlOccupationlLabcr Organi7.ation" Fmm (Cash. Check. elc.) 

4213 Tradewind Ct. Check 
CIty SWc !Zip Code M ! DI Y 

AmoUIII 

Eng:lewood o I H 45322 019 011 019 25.00 
Full Name of Contnbutor RcgiSU'8tion Number. if PAC 

ArikSherk 
Street Address Employer/OccupationlLabor OrganizatiOll" Fonn (Cash. Check. etc.) 

1345 Devereux Dr. Check 
City 

o Sje H IZi~~; 9 MI Ii Ij 
Amount 

Davton 200.00 
Full Name of Canuibutor RegiSU'8tion Number. if PAC 

Linn Harson 
StrceI Address Employer/Oc:cupationlLabcr Organization" Fonn (Cash. Check, etc.) 

2896 N. River Rd. Check 
City Swe !Zip Code M ,I D ,I Y 

AmOUllt 

Yellow Sprines o I H 45387 019 117 019 50.00 
Full Name of Coatn'bulor RcgisuaIion NlDllber. if PAC 

Francesco Ferrante 
Street Address EmployerlOccupationlLabor Organization" Fonn (Cash. Check. ele.) 

630 Evans Lane Check 
City Stale I Zip Code 

M ,I D II Y 
Amount 

Davton o I H 45459 019 116 019 100.00 . " " ReqUired for contnbullons from mdlVlduals over 5100 to statewide and SCDeral assembly candidales.lfeontnbulor IS selfoClllpioyed.tho oceupalino and tho name of dIe 

individual's business. if any, rather than employer should be liBted. If two or more employees contnbute via payroll deduclinn and exceed the aggreple of S J 00. the labor 
orsanization of which the employees are members, if any, must appear. [R.C. 3517.1 O(B)( 4)J 

Page Total S 675.00 ---->:=:.:=-



31·A 
R.C.3517.10 Pagc_4 __ 

Statement of Contributions Received 
Prescribed by Secmary of Slate 3/0S 

Name ofCommillee in Full 

loev D. Williams for Citv_ Commission Committee 
Full Name of Contribulor Registration Number. if PAC 

Timothv Hackert 
Street Address EmploycrlOccupationILab Organizalion' Form (Cash. Cleek. elc.) 

7306 lade Court Check 
Cily 

o si
e 
H Ilj~;59 M II 0 il Y 

Amounl 

Centerville 019 116 019 250.00 
Full Name of Contributor Registration Number. if PAC 

Thomas DeBrosse 
Street Address Employcr/OceupationlLabor OrganiZlllion' Form (Cash. Check. eIC.) 

4219 Country Glen Circle Check 
City State Iljp Code 

M ,I 0 ;1 Y Amount 

Davton o 1 H 45432 019 118 019 100.00 
Full Name of Contributor RcgistraIion Number. if PAC 

Crofford Maclin Ir. 
Street Addms EmployerlOccupaliOlllLabor Organization' Worm (Cash, Olcck. elc.) 

7276 Wetherin2ton Dr. Check 
City 

o jte H Ilj~;~9 M ,I 0 ;1 Y Amount 

West Chester 019 118 019 50.00 
Full Name of Contributor R~oDNwnber.uPAC 

Sharen Neuhardt 
Stteet Address Employa/Oc:cupalionlLabor OrganWUion' Form (Cash. Cbeck, etc.) 

4625 US Route 68 North Check 
City State Iljp Code 

M II 0 ,I Y 
Amount 

Yellow SDrin~s o I H 45387 019 115 019 150.00 
Full Namc of Contributor Registtation Number. if PAC 

Robert Currv 
Street Address Employcr/Occupaliou/Labor Organization' FOlD! (Cash, Check, Cit.) 

530 Mavsfield Rd. Check 
City State Iljp Code 

M :1 
0

1 y 
Amounl 

Davton o I H 45419 018 311 019 100.00 
Full Name of Contributor Registration Number, if PAC 

T.Rapoch 
Street Address EmploycrlOccupationlLabor Organization' Fonn (Cash, Check. elc.) 

1495 Westwicke Place Check 
City 

o Site H Ili~~~9 M .1 DIY Amounl 

Davton 017 I 019 100.00 
Full Name of Contributor Registration Number. if PAC 

Wilma Righter 
Street Address EmployerlOccupationlLabor Organization' Form (Cash. Chock, etc.) 

1512 COry Dr. Check 
City State Iljp Code 

M .1 
0

1 Y 
Amounl 

Davton o I H 45406 017 216 019 25.00 
FullNameofConmbu~r R~onNwnber.ifPAC 

Alvin Freeman 
SlICet Address Employcr/Occ:upationlLabor Organization' Form (Cash. Check, etc.) 

1244 Everett Dr. Check 
City o SiC H Ilj~~2 M .1 0 ,I Y 

Amount 

Davton 017 215 019 50.00 ... 
• RcqulI"Cd for eonmbunons &om indIVIduals over 5100 to stnlcwlde IIIId general assembly Clllldidates. If conttlbutor IS self-employed, Ihe occupsuon IIIId the name of the 
individual's businC$$. UIIIIY, rather than employer should be liSted. If two or more employees contribute via payroll deduction and excocd the aggropte oc5100.the lahor 
OrganizaliOD ofwhicb the employees arc members. irany. must appear. [R.C. 35 I 7.1O(B)(4») 

Page Total S_~8:=25::.::.00~ 



31-A 
R.C.3SI7.10 

Statement of Contributions Received 
Prcsezibecl by Secretary of S\lIIe 3/05 

Name of Committee in Full 

Toev D. Williams for Citv Commission Committee 
Full Name of ContribulCIf Registtation Numbet. if PAC 

Marva CosbV~ 
SIml Address Emplo)'CIlOccupationlLabot Organizalion· Form (Cash. Check. CIC.) 

5785 Swan Dr. Check 
City S\lIIe IZiP Code M ,I D ~I y 

Amount 

Gayton o I H 45315 017 212 019 100.00 
Full Name of Contributor Rcgistrati01l Number. if PAC 

Vincent Corrado 
SlrCCt Address Employcr/OccupalionlLabot OrlJlllliwion· Form (Cash, Check, ClC.) 

7300 CrestwC!Y Rd. Check 
City 

o SiC H IZi~;;5 M ,I D ,I Y Amount 

Gayton 017 217 0\9 250.00 
FuJI Name of Contributor Registration Number, if PAC 

John Riazzi 
Sueet Address Employcr/Ol:cupalionlLabor Orpnizatioo· Form (Cash. Ch«:k. ClC.) 

318 Glenridsre Rd. Check 
City S\lIIe IZiP Code M ,I D ,I Y 

Amounl 

Ketterinl! o I H 45429 017 218 019 250.00 
Full Name of Contributor Registration Nmnber, if PAC 

Richard Laoedes 
Suect Addreas EmploycrlOccupationllAbor Organization· Form (Casb, Check. Clc.) 

130 West Limestone St. Check 
City 

OSjH t~~~7 M ,I D ,I Y 
Amount 

Yellow Sprin~s 017 216 019 200.00 
Full Name of Conuibutor Regisualion Number, if PAC 

Lynita Johnson 
Street Address EmployerIOccupaIion/Labor Organizatioo· Form (Cash. Check. ClC.) 

2359 Featherston Dr. Check 
City 

OSjH IZi~~2 M ,I DIY Amount 

Miamisburl! 017 218 019 100.00 
Full Name ofContribUlor Registration Number, if PAC 

Calvin Heard 
Street Addrcss Employet/OccupationlLabGr OrlJllllization· Form (Cash, Check, etc.) 

5360 Northford Rd. Check 
City 

o Sft H JZip4~~6 M ,I D ,I Y 
Amount 

Trotwood 017 216 019 25.00 
FuJI Name of Contributor Rcgistnuion Number. if PAC 

Aaron Durden 
SIml Address EmployCl'iOcc:llpation/Labor Organizalion· iJ'orm (Cash. Check. etc.) 

10 W. Monument Ave. Check 
City 

o SiC H IZi~:02 MI 0 II Y 
Amount 

Davton 017 310 019 100.00 
Full Name of Contributor Registration Number. if PAC 

Doris Ponitz 
Street Addrw Employcr/~upationlLabGr Organization· Form (Cash. Check. etc,) 

5556 ViewPoint Dr. Check 
city Slate IZiP Code M ,I D II Y 

Amount 

Davton o 1 H 45459 017 310 019 50.00 
... • Required for c:ontnbutJons from indiVIduals over SIOO to SWCWIdc iIIId [lCIIeralassmbly candidates. If c:ontnbutor IS self-employed, the occupauon and the name of the 

indjvidual's business, ihny. rather than etnployet should be listecl.lftwo or _ etnpJoyecs cCllltribule via payroll deduction and exceed the asgrcplc ofSlOO. the labor 

DflllIIlizaliOll of which the employees ar: membets, if 811)'. must appear. [R.C. 3517.J O(BX4») 

Page Total S 1.075.00 



31-A 
R.C.3517.10 PaI!C_6 __ 

Statement of Contributions Received 
Prescribed by Secretai)' of Slale 3105 

Name ofCommillcc in Full 

loev D. Williams for City Commission Committee 
Full NlIIDe of ConlTibUlor Registration Number. if PAC 

Lois Crutcher 
Slreet Address Emplo)'Cl'/~ionlLabor Or8lllization· F()11Il (Cash. Check. etc.) 

4205 Edison Dr. Check 
City Stale lZiP Code M .1 D 1 y 

Amount 

Davton 01 H 45417 017 11'4 019 100.00 
Full Name of Contributor Registration Number. if PAC 

Phillip Reid 
Street Address Employer/OocupalioolLsbor OrpIlimtion· Form (Cash. ChecJc. ele.) 

616 Torrimrton PI. Check 
City 

o sr H IZi~:06 M ,I D 1 y 
Amount 

Davton 017 217 019 50.00 
FuU Nmnc of Contributor Registration Number. if PAC 

Anthonv Fairbanks 
Street Address EmployerlOccupationlLabor OrpnizaIion· F()11Il (Cash. Chec.k, etc.) 

4439 St. Tames MonevOrder 
City 01 H IZiP Code M ;1 DI Y 

AmowII 

Davton DiS 011 019 50.00 
Full Name ofCootribUlor Registration Number. if PAC 

Mildred McGill 
Street Address EmploycrfOccupationlLabor Organization' Fcmn (Cash. Check. etc.) 

4219 Merryfiield Ave. Check 
City Smtc IZiP Code 

M .f 0 ,I Y 
Amount 

Davton OJ H 45416 oj 7 110 019 25.00 
Full Name ofComribu1clr RcsiJUation Number. if PAC 

Rickev Poole 
Street Address EmployelfOccupationlLabor Or8lllizatioo' Form (Cash, Cileck. ctc.) 

1617 Campus Dr. Check 
City Slate lZiP Code 

M 1 D ,I Y 
Amount 

Davton 01 H 45406 017 214 019 500.00 
Full Name ofContribUlor [Registration Number, if PAC 

Dixie Allen 
Street Address Emp!O)'CI'I~bor Organization· F()11Il (Cash. Check. ClC.) 

4592 Toni Dr. Check 
City 

o Stile H IZi~:ls M 1 0 J Y 
Amount 

Davton 017 213 019 25.00 
Full Name of Contributor Registration Nwnbcr. if PAC 

A Hall 
Street Address EmployerlOccuparionlLabor OrganizaIion· Fonn (Cash, Check. etc.) 

2957 Chateau Ct. Check 
City 

M Sje 1 JZi:':34 
M 1 0 ,I Y 

Amount 

Farmimrton Hills 017 213 019 200.00 
Full Name of Contributor ~e~tionNwnber.ifPAC 

Paul Tipps 
Street Address Employcr/OccupalionlLabor Orpnizatioo· Fonn (Cash. CIlcck. etc.) 

137 E. State St. Check 
City SIlIIC IZiP Code M ,I 0 ,I Y 

Amount 

Columbus o I H 43215 017 117 019 100.00 
• ReqUired for collmbutions 110m mmVldual. over Sloo to staIcWIde and scncmIasaembly candidates. If COIIb1butor IS self-employed. the occupaIlOII and the name of the 

individual's business. if any, ~ther than employer should be listed. If two or more employees contribute via payroU deduction and exccod the 8SSRSIIte Drs I 00, the labor 
organization of which the employees arc members, if any. must appear. [RC. 3517.1 0(B)(4)J 

Page Total S 1,050.00 



31-A 
R.C.3517.10 PageL-

Statement of Contributions Received 
Prcacn'bcd by Secretary of Stale 3105 

Name of Commiucc in Full 

loev D. Williams for City Commission Committee 
Full Name of Contributor Registration Number. if PAC 

Walter Ohlmann 
SIJ'eet Address EmployerlOccupalionlLabor Orpnizalion" Form (Cash. Check, Cle.) 

3112 Winter Haven Ave. Check 
City Sll1Ie riP Code M .1 DIY Amount 

Davton o I H· 45415 017 lis 019 50.00 
Full Name of Contn'butor RegistmlioD Number. if PAC 

Joseph Szoke 
Stteet Address EmployerlOccupationJl.abor OrpnizaIion" Form (Cash. Check, etc.) 

1675 Old Schoolhouse Rd. Check 
City Stale IZiP Code MI DIY Amount 

Trov o 1 H 45737 017 211 019 50.00 
Full Name ofConlributor RegiSlJalioo Number. if PAC 

Kathv Hollingsworth 
SIJ'eet AddJ'ess Employer/OccupalionJl.abor Organization" Form (Cash. Check, etc.) 

420 Ridgewood Ave. Check 
City Stale IZiP Code M .1 D :1 Y 

Amount 

Davton o I H 45409 017 lis 019 100.00 
Full Name ofConbl'butor Registration Number, if PAC 

Jon Hazelton 
Slreet Address Employer/OCCUpaiion/Lobor OrgmIizatioo" Form (Cash. Check. etc.) 

S58 Deer Run Rd. Check 
City Stale J~ Code M ,I DIY Amount 

Centerville OJ H 45459 017 119 019 25.00 
Full Nllll'lc of COnbl'butor RegiSlJalion Nwnber. if PAC 

Fred Setzer 
Street AddJ'ess Employer/OccupalionlLabor Organization" Form (Cash. Chedc, etc.) 

4870 Tait Rd. Check 
City Stale I~Code M ,I DIY Amount 

Dayton o 1 H 45429 017 116 019 50.00 
Full Name of Contributor RegiSlJalion Nwnber. if PAC 

George Ford 
Slreet AddJ'ess Employer/Occupillion/Labor Organization" Form (Cash. Check. etc.) 

729 Coleridge Ave. Check 
City 

o siIC H IZi~~26 M ,I DIY AmolDlt 

Trotwood 017 113 019 25.00 
Full Name of Contributor Registration Nwnber. if PAC 

Fred Weber 
Stteet Address Employer/OccupaIionlLabor Organization" Form (Cash. Check, etc.) 

3109 Far Hills Ave. Check 
City Sll1Ie IZip Code M ,I DIY Amount 

Davton o j H 45429 017 113 019 200.00 
Full Name of Contributor Registration Number. if PAC 

Friends of Matt Joseph 
SIJ'eet Addtess EmployerlOcc:uplllioniLabor OrpnizaIion· Form (Cash, Check. Cle.) 

3838 Berrvwood Dr. Check 
City Stale IZiP Code M ,I DI Y 

AmCllmt 

Dayton o 1 H 45424 017 114 019 100.00 .. 
• ReqUIred for conblbuuons from Indllllduals over SIOO to BIlItCWIcle and general assembly candidates. If conlnbUlor IS self-employed, the oc:c:upanon DIId the llDIIIe of the 
individual's business. ifllDY. raIher than employer should be listcd.lflWO or more employees contribute via payroll deduction and exceed the a~gDle o(SIOO. the labor 
mganizarioo ofwbich the employees are members. if any, mIlS! appear. (R.C. 3517.1O(BX4)] 

Page Total S 600.00 ---"= ....... 



31-A 
R.C.3S17.10 

Statement of Contributions Received 
Prescribed by SccrcIary of Slak 3105 

Name of Committee in Full 

Toev D. Williams for City Commission Committee 
Full NlIIlIe of ConlribUlor Rcgistration Nwnber. if PAC 

TohnMoore 
StrccI Address EmploycrlOc:cupatiolll1 OrganizariODo mm (Cash. Check. etc.) 

23 Kimberlv Circle Check 

City State \ZiP Code M '\ 0 ,I Y 
Amount 

Davton o 1 H 45408 017 113 019 30.00 
Full NlIIlIe ofContnllutor Registration Nwnber. if PAC 

Marv & Leonard Howie 
Street Addlai Employcr/OccupationlLabor OrganizaIiono FORn (Cash. Check. etc.) 

3700 Stony Hollow Road Check 
City Slate IZiPCode MI 0 ,\ Y 

Amount 

Davton OJ H 45418 017 113 019 100.00 
Full Name of Contributor Rcgisuation Nwnber. if PAC 

KervGrav 
SIJeet Addre$s EmployerlOcc:upationJLabor Organization' Fmm (Cash, Check. etc.) 

3243 Ridge Ave. Check 
City State IZiP Code M II 0 ,I Y 

Amounl 

Dcnrton o J H 45414 016 213 019 20.00 
Full Name of ColllrilJlllor Rcgislralicm Number, if PAC 

Lee Schear 
Succt AddRss Employer/OI:aipationlLabor Orpnization' FORn (Cash, Check, elc.) 

130 Harman Ave. Check 
City State IZiP Code M ,I 0 1 y 

AmOlml 

Dayton o 1 H 45419 017 113 019 500.00 
Full NmneofContnbutor RcgisUalion Number. if PAC 

Lucile Dale 
SIJeet Address Emp!oyer/Occupa!ionlLabor Organization' Form (Cash. Check, etc.) 

7057 Pineview Dr. Check 
City 

OStH IZi~24 M ,I 0 ,I Y 
Amounl 

Huber Hei~hts 017 112 019 20.00 
Full NlIIlIe of Contnbutor Regisuation Nwnber. if PAC 

Joseph D. Lewis 
succt Address Emp!oyer/OccupalionlLabor Orpnization' Fonn (Cash, Check. etc,) 

P.O. Box 340728 Check 
City StafC IZiP Code MI 0 ,I Y 

Amounl 

Beavercreek o I H 45434 017 019 019 100.00 
Full NII/lIC ofContribulor Registtaticm Number. if PAC 

Edward Thomas 
SIJeet Address EIJIployer/OccupationlLabor OrpnizaIion' Form (Cash, Check, etc.) 

3278 Southfield Dr. Check 
City Stafc IZip Code M ,I 0 J Y 

Amounl 

Beavercreek o I H 45434 017 114 019 25.00 
Full Name ofContnllutor Regisuation Nwnber, if PAC 

William Allen 
SIJeet Address EmployeriOccupaliODlL4bor Or(!3llization' 1'0110 (Cash. Cbeck. ClC.) 

1236 Amherst Place Check 
City 

o sre 
H IZi~~~6 M ,I D II Y 

Amount 

Davton 017 019 019 100.00 
, .. 

• ReqUired for contn'bullons &om IndiVIduals over $ 100 to Slltlewtde and gcncrnIlllsembly candidates. If contnbutor IS sclf __ ployed. the occupahon arullhe DIIIlIe of the 
individual', business. if any. rather than employer sbouId be listed. If two or more employees contn'bute via payroll dcduc:Iionlllld exceed the agsre8ll1C of $ I 00. the labor 
organization orwbich the employees aremcmbers, if any. must appear. (RC. 3SJ7.JO{B)(4») 

Page Total s 895.00 
-~=~ 



31-A 
R.C.3517.IO Pasc_9 __ 

Statement of Contributions Received 
Prescribed by Sctretary of Stale 3105 

Name of Committee in FuD 

loey D. Williams for Citv Commission Committee 
Full Name of Conln'butor 

TrovSin£er 
Street Address 

715 Superior Ave. 
Cny 

Dayton 
Full Name of Contributor 

Vail Miller 
Sb'ecI Addms 

1247LeoSt. 
City 

Davton 
Full Nwne of Contributor 

Beverly Shillito 
StrceI Acidrcss 

3212 Winding Way 
City 

Kettering 
Full Name ofColllributor 

Street Address 

City 

Full NIII1\C of Contributor 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

Full Name of ConIn'bUlor 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

EmployerlOc:eupalionlLabor Organization< 

Employer/OccupationlLabor OrpnIzIIIion· 

Slate I Zip Code 

a 1 H I 45404 

EmploycrlOccupationlLabor Organization" 

State IZip Code 

a I H I 45419 

EmployerlOceupationlLabor Orsanization" 

State 

I 

Emp\oycr/Oc:eupationlLabor Organization· 

Stale , 

Employcr/Oca!palionll..abor Organization" 

State 

I 

EmploycrlOccupationll..abor Organization· 

Stale 

I 

Emp\oyer/Occupl1tionlLabor OrpDization· 

Slate 

I 

Registration Number, if PAC 

Fonn (Cash. Check, etc.) 

Check 

500.00 
Registration Number. if PAC 

FOI1ll (Cash. Check, etc.) 

Check 

;, 61 0111 019 Amount 500.00 
Rcgislnllicn Number, if PAC 

Fonn (Cash, Check. elC.) 

PayPal 

98.14 
Regisuation Nwnber. if PAC 

Form (Cash, Check, etc.) 

i I, I, AmolUlt 

Registration Number, if PAC 

Form (Cash. Check, ctc.) 

i I I I I Amount 

fResistration Number, if PAC 

Form (Cash. CIteck. etc.) 

AmOlUlt 

RegiSU1llion Number, if PAC 

Form (Cash. Check, etc.) 

Amount 

Registration Number, if PAC 

Form (ClISh, Check, etc.) 

Amount 

• Requtred for contributions from individuals over S 100 to statOWIde and sencrnl assembly candidates. If contnbutor IS self-employed. the occupation and the name of the 
individual's business, if 1liiY, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the BWJl'Cgate Drs 100, tlte labor 

organization ofwbich the employees arc members, ifany, must appear. [R.C. 3SI7.IO(BX4») 

Page TOla! S_..:.1~r098=,l ... 4_ 



31-B 
R.C.3517.10 

Statement of Expenditures 
Presaibed by Secretary of State 2101 

Page Total S 952 18 



31·B 
R.C.3S17.10 

Statement of Expenditures 
Prcsctibed by Secrelal')' of Stale 2JO 1 

Page Toto! S 781 40 



31-B 
R.C.3517.IO 

Statement of Expenditures 
Pmcn'bcd by Sccmary of Stale 2101 

Page Total S 1 475 00 



31-8 
R.C.3517.IO 

Statement of Expenditures 
Prescribed by SeerctaJY of State 2101 

Page TOlal $ 4 655 1 0 



.' 

31-B 
R.C.3517.10 

Statement of Expenditures 
Prescribed by Scm:tmy of State 2101 

Page Total S 8" 77 



31-E 
R.C.3SI7.t0{B) 

Statement of Contributions Receive 

at a Social or Fundraising Event 
of State 3105 

Event Date 

Page 

6/11/09 
1 

• Required for contributions from individuals over 5100 to statewide and general assembly candidates. If contributor is self-employed, the occupation IIIld the name of the 

individual's business, jf any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggresnte of S I 00, tile labor 
organization ofwhlch the employees are members, if any. must appear.IIl.C. 3517.10(8)(4») 

Fill in the boxes below only on the last page for tllis event. 
Transfcrthe Total contnbutions fortbis event to form No. 31-A. Under Full Name of Contributor state "Contnbutions from form No. 31-E" and list the date or the event 

in the date column. 

Total contributions this event Total expenditures this event 

535000 I I 000 I Page Total S_ .... 9:..15~Q"""Q~Q:... 



31-E 
R.C.3517.10(8) 

Statement of Contributions Receive 

at a Social or Fundraising Event 
of State 3105 

Event Date 

Page 

6/11/09 
2 

• Required for contributions from individuals over $100 to stalewide IIDd general assembly candidates. If contributor is self-employed, the oceupation and the name of the 

individual's business, iflin),. rother than employer should be listed. If two or more employees COlltn"bute via payroll deduction and exceed tile IJ88I"Cgate of $100. the labor 

organization ofwllich the emplo)'ces lilt memben. if an),. must IIppeM. [R.C. 3517.10(8)(4)] 

Fill in the boxes below onl)' on the last page for Ibis event. 
Transfcr the Total cClntrlbutions for this event to fonn No. 31·A. Under full Name of Contributor state ·Contributions frGlll form No. 3J·E" and list the date of the event 
in tho date column. 

Total contrlbutions this event Total expenditures this event 

535000 I I 000 I 
Page Total S_ ..... 8 .... 5 .... 0 ... 0~O_ 



-.. ~ .. 
31-E 
R.C.3S17.10(8) 

Statement of Contributions Receive 

at a Social or Fundraising Event 
Prescribed of SIaSe 3105 

Code 

45429 

1"""':0.71",."',, Plantation Court 

EwntDate 6/11/09 
3 

• Required for conlriblitioDS from individll3ls over $100 10 Stalewidc and senaaI assembly c:aIIdidates. If conuiblilor is self-employed. the occupation and the name of the 

individual's business, if lillY, IlIIhcr !han employer should be listed. If CWO 03" more employees COlIuiblile via payroll deducUoo and exceed the awcgale of S I 00, the labor 

orgwUzation of which the employees an: members, if8ll)', must appear. (R.C. 3SI7.IO(BX4») 

Fill in the boxes below only on the last page (orchis e\'aIt 

TlIIIISferthe Total CODInDutions for this e\'eIIt to fonn No. 31-A. U!Ider Full Name ofContribulor stale "CoIIIribuIions from fonn No. 31-E" and list the date oflhc event 
in !he dale colwnn. 

TollII conuibutions this event Total expenditures !his event 

5350001 I 000 I PageTollII S J ,100 00 



31-E 
R.C.3517.10(9) 

Statement of Contributions Receive 

at a Social or Fundraising Event 
of Stale 3105 

Suite 307 

Event Date 

Page 

6/11/09 
4 

• Required for contnoutions from individuals over SI 00 to statewide !IIld geneml assembly candidates. If contnllutor is self-employed, the occupation and the name of the 
individual's business. if any, rather than employer should be listed. [f!Wo or II\OI'C employees contribute via payroll deduction and exceed the aB8l"Cgate ofSlOO. the labor 
organization ofwbic:b the employees are members, ifmy, must appear. [R.C. 3SI7.10(BX4») 

Fill in the boxes below only on the last page for this event. 
Transfer the Total contributions for Ibis event to fonn No. 31-A. UndcrFull Name of Contributor state ·CODlnllutiODS from form No. 31·E" and list the date of the event 
in the elate column. 

Total conlnbutions Ibis event Total expenditures this event 

535000 I I 000 I 
Page Total $ 1 200 00 



31-E 
R.C.3517.1O(B) 

Statement of Contributions Receive 

at a Social or Fundraising Event 
Presaibed of Slate 3105 

E\'CIIIDale 

Page 

6/11/09 
5 

• Required for c:onlributioos hili individuals over S 1 00 10 statewide and sencraI assembly candidates. If eOlllributor is self-employed, the oc:c:upatioo and the IlIIII1C of the 

individuaJ's business. if l1li)'. nIIhcr tbmI employer sIIouId be listed. If lWeI or more employees c:onlribute via payroll c!cductioo IIIId exceed the 8B8fCglIIe cf5100. the IabClr 
orpniZ.lllion of which the employees arc _bas. if any. must appear. (R.C. 3517.1 O(BX 4») 

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

Transfer the Total c:ootributioos for this event 10 form No. 31·A. Under Full Name of Contributor Slate ·CODuibutioos Iiom fonn No. 31-E" and list the date of the ~I 
in the date column. 

Total c:ontn"butioos this event Total cxpenditurcs this eYeIlI 

5350001 I 000 I Page Total 5 1 150 00 



3J-E 
R.C.3517.10(8) 

Even! Date 

Page 

Statement of Contributions Received 

at a Social or Fundraising Event 
Prescribed of Slate 3f05 

Code 

Code 

Code 

Code 

Organization· 

06/11/09 
6 

• Required for contributions from individuals over $1 00 to statewide and general assembly candidates. If contribUlor is self-employed. die occupation and die name of Ihc 

individual's business. if any. I1lIher !ban employer should be listed. If two or more employees colltribute via payroll deduction and exceed die aggregate Drs 100. die labor 

organization of which Ihe employees arc members. if IDlY, musl appear. [R.C. 3517.10(8)(4») 

Fin in die bolles below only on die lasl page for Ibis event. 

Transfer the Total contributions for Ibis event 10 form No. 31·A. Under Full Name ofContnbutor state "Con\llbulioDS from form No. 31·E" and list the date of the cwol 

in die dale colUDUI. 

Total contributions this event Total expenditures this CWOI 

535000 I I 000 I Page Total S ___ lI.lOOrJ.IO.o.l.'OIolojO:... 



31-E 
R.C.3SI7.1O(B) 

EWIltDale 

Page 

06/30/09 
1 

Statement of Contributions Received 

at a Social or Fundraising Event 
ofSlJlle 3/05 

• Required for oonlributions from indi\4dua1s over S 160 to statewide nnd general assembly candidates. If contributor is self-employed. the occupation and the name of the 
individual's businelt, if any, rather than employer sbould be Iilled. If two or more employees OOlllribUiC viII payroll deduction and eKcecd the aggregate of S 100, the labor 
organization of wbich the employees IUC members. if any, must appear. [R.C. 3517.10(8)(4») 

Fill in the boKes below only Gn the last page for this event. 

Transfer the Total conIributions for this CWIIt to form No. 31-A. Under FuU Name ofComnlrutor Slate 'ConlributiODS /Tom fonn No. 31-E" nnd list the dale oflhe event 

in the elate 001liliiii. 

Total expenditures this event 

1005001 

PagcTotaI S 38000 



.. 

31-F 
R.C.35I7.10 

EvenID81C 

Page 

6/30/2009 
1 

Statement of Expenditures for Social or Fundraising Event 
Prescribed by Secrcwy of Slate 02/0 I 

Committee 

45408 

#603 

Code 

Code 

Tnmsfcrtotol expendilUre5 f01'this cvenllo Form No. 31-8. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date oflbe evenl in lhe 

date column. 

650.00 

Page TOIlII S 983 55 



31-E 
R.C. lSI7.IO(B) 

Statement of Contributions Receive 

at a Social or Fundraising Event 
Prescribed of Stale l/OS 

EvenlDllle 06/30/09 
2 

• Required for c:ontributiolU from individuals OYeT $100 10 statewide and gcoemJ assembly candidatcs.lfcontributor is self-employed. the occupation and the name of the 
individual's business. irany. rather than employer should be listed. If two or morc employees ccmtn'bule via payroll deduction and exceed the 8I!8fCple ofSlOO, the Jabor 
organization of which the employees IlrCmembers. ifany. must appear. [R.C. lSI7.10(B)(4)J 

Fill in the boxes below only on the last page for this event. 
Transfer the Total contn'butiolU fOl'thisevent to fonn No. ll-A. Under FuU Name of ConUibll1or state "Contn'butioru from form No. 31-E" and list the dale of the event 

in the date column. 

Total contn'bUtiOIU this event Total expmdilUleS this event 

Page Total S _.J,6,.,2""S"",OwO:.,. 



31-E 
R.C.3S17.10(8) 

EvelllOate 

Page 

Statement of Contributions Received 

at a Social or Fundraising Event 
Prescribed ofSlllIc 3t05 

10/01/09 
1 

• Required for contributions from individuals over S 166 to staJewidc and genemlassembly c:andidales. If contributor is self·employed, the occupation and the IIlIlIIC of the 
individual's busincss, if any, ralher ibM employer should be listed. If two or more employecs contribute via payroll deduction WId exceed the 8PSlllc of S I 00, the labor 
orgMization ofwbieh the employcc$llremembers, if MY. must appear. [R.C. 3517.IO(B)(4)) 

Fill in the boxes below only on the last page for this C\IeIIl. 

Tnmsfcrthc Total conuibulions for this cvenlto form No. 31·A. Under Full NLlIIIe ofConttibutor state "Contributions from form No. 31·£" IIJId listlhe date oflbe event 
in the date column. 

Total conttibulions this event Total expenditures this event 

173500 I I'a8c Total 5 _~46DL1.1Q,.\,OwQ .... 



31-E 
R.C.3517.\0(8) 

Statement of Contributions Receive 

at a Social or Fundraising Event 
Pmeribcd of Slate 3105 

Employcr/CXcupationlLabor Organization· 

Code 

Organization· 

Event Date 

Page 

10/01/09 
2 

• Required for conmbutioDS from individuals over SHIO 10 stalcwide and general assembly carulidat~. If conmbulor is self-employed, the occ:upation and llic name of tile 

individual's business. ifan)" rather than employer should be IiJtcd.lflWo or more employees conuibute viii payroU deduction III1d exceed the assresalC of SIOO, 1110 labor 
organization ofwhich the employees lITe members. ifany,must appear. (R.C. 3S17.IO(BX4») 

Fill in the boKes below only on the last page for this event. 
Transfer the Tolllloontributions for this evenl to fonn No. 31-A. Under Full Name of Contributor stale 'Contributions Ii"om fonn No. 31-E" and listthc dole of the event 
in the dale IlOlumn. 

Total <:OIIuibutioDs this evan Total expenditures Ibis eveut 

, 73500 1 I , '9649 1 
Page Total S 1 275 00 



31-F 
R.C. 3S17.10 

EvenlDllte 

Page 

10/1/2009 
1 

Statement of Expenditures for Social or Fundraising Event 
Prescribed by Secretary of Stale 0210 I 

Transferlotal cxpcuditures for Ibis evenllo Form No. 31·8. Under the "To Whom Paid" stale "Expenditures from Form 31·F'" and list the date of the event in the 

date collllllll. 

450.00 

Page Total S J 296 49 



31-E 
R.C.3517.10(8) 

EYCllt Date 10/8/09 
1 Page 

Statement of Contributions Received 

at a Social or Fundraising Event 
Prescribed of Stale 3105 

OrpnizarionO 

OrganizatiG1l0 

• Required for contributions from individuals over 5100 to statewide and scncmll1Sscmbly candidales. If contributor is self.employed. the oc:c:upalion 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 tbe assresate oUIOO. the labor 
orsanization ofwhieb the employees are members, if any, must appear. (R.C. 351 7. 1O(B)(4») 

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

TlIIIIJfer the Total contributions for this event to fonn No. 31·A. UndcrFuIl NlIl1lc ofContnllutor Slate 'Contributions from form No. 31-E" and list the date of the cvcnt 
in the date column. 

Total contribulions this event 

112000 I I 000 I Page Total 5_-=411005:1.10MOwO~ 



-. 

31-E 
R.C.3SI7.10(8) 

Statement of Contributions Receive 

at a Social or Fundraising Event 
Prcscn'bed of Slate 3105 

Event Dale 10/8/09 
2 

• Required for CClnln'butions from individuals over S I 00 to Ilalcwide and generW _bly candidates. If CClnlJibutm- is self-employed. the occ:upation IIDd the name of the 

individual's business, if any, rather than employer should be listed. If two or more employees CClntribute via payroll deduaion and eKceed the QIliITC8111e of S I 00, the IQbar 

organization of which the employees ure members, if an)" must appear. [R.C. 3S17.10(8)(4») 

Fill in the baKeS below only on the IasI page for tbiJ eveIIl. 

Transfer the Total CClntribulions for this event to form No. 31-A. UmlcrFulJ Name ofCalInDutor Slate °Conln'butions &om form No. 31-EO and list the date of the event 

in the date CCllumn. 

Total contributions this event 

11?OOO I Page Total $_....106,,,,,7,1./,0,,,,,0I.l0.l0:.,. 



.. 

31-E 
R.C.3SI7.10(8) 

Statement of Conhibutions Receive 

at a Social or Fundraising Event 
PrescnDed of State 3105 

Code 

Organization' 

Event Date 

Page 

PAC 

10/8/09 
2 

• Required for contributions from individuals over S I 00 to statewide and general assembly candidates. If conuibutor is self-employed, Ihe occupation and Ihe name of Ihe 

individual's business. if any. rather than employer should be listed. If two or more cmplayees contn'bute via payroll deduction and exeeed the Ilgregale of S 1 00. the labor 

organization ofwhicb the employees are members. if 1liiY. must appear. (R.C. 3517.10(8)(4») 

Fill in the boltes below only on the last page for this event. 
Transfer the Tow contributions for this event to form No. 31·A, Under Full Name of Comributor state ·Contributions &om fann No.3) ·E" and list the date of the event 

in the elate coluum. 

Tatal contribulioos this event Total expenditures this event 

1 ,.,0 M I I 000 I Page Total S_..J.6u.7~O~OwO:.. 
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