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Il'aIl Name of I NIIInIIer.IfPAC 

FRIENDS OF RHINE McLJN 
Pall ... mClalllle 

RHINE McLIN 
SIreet Address 0IJlce Soqht Dllbtd 

1130 GERMANTOWN ST. MAYOR 
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DAYTON OH 45408 
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""-,J-" 
R.C. 3517.10 

In-Kind Contributions Received 
hge--

NllDew ialluU 

FRIENDS OF RHINE McLIN 
,1'l1li Name w \,IlUIQuullll' Employer. ' Labor OIpDIzaUDI\' Reglslratilm Number. If PAC 

MESSER CONSTRUCTION CO. PAC 00435990 
SIml AcIdresa DesatptI.aD afltem or Senrice p \ P DB b y~ r~:.:wue 5158 FISHWICK DR. DONATION 
City Slate 1JpCode Reteiftd at F1iIIdAIsIDg Ewnt? 

CINCINNATI OH 45216-2216 DYES DNO 
,1'l1li Name w ' timpllIJ1!r. , Labar' · INIIIIIDeI'.llrAt.; 

WASTE MANAGEMENT PAC COO119008 
SImlAddras Desatptfon afltem or Senrice 

o M V ~ Db b Yg r~:.OO'hlue 701 PENNSYLVANIA N.W. SUITE 590 DONATION 
CIty ~te ZIp Code ReceIved at FundraIstDg Ewnt? 

WASHINGTON DC 20004 o YES DNO 
I"WI nIIIIIU UI t:mpIlIJ1!r. , ........ I NIImbI!r.1f PAC 

TEAMSTERS LOCAL UNION NO. 957 PAC 
Sftet Address DesatptiDn afltem or Senrice ~ b 9 k Y: ralr 

Markd Value 
2719 ARMSTRONG LANE DONATION o B 3 9 3000.00 

CIty Sta/te ZIp Code ReceIved at FundraIstDg EYeIIl? 

DAYTON OH 45414 DYES DNO 
IFalINlllllIII' ~. · ~IfPAC .......... 

REATORS POLITICAL ACTION CVOMMITTEE CP401 
SIml Address Desatptiao afltem or Senrice 

M b D bY. ratr 
MIIkeI VIlue 

200 E. TOWN ST. DONATION 1 10 :2 9 1000.00 
CIty Sla:te ZIp Code ReceIved at FIIIJdndsIDg Ewnt? 

COLUMBUS OH 43215 DYES () NO 
11'W1 NIIlDfI UI , HlllplIIJ1!r. 0caIpItI0a. - I NIIIIIDIIr. Ir rAe 

Stn!et AddIts5 DesatptiDn afltem or SeMce M I i I! ratr~Vame 1 
I 

City Sta/te 1JpCode ReceIved at FIIIJdndsIDg Evatt? 

OH aYES QNO 
IFalI Name 01 ~ 0caqIIi1lao, UIIorOlplll2aSlm' Rep!>M!lm NIIIIIDIIr.IfPAC 

SIml Addftss Desatpdoo afltem or SeMce i I Di I i ratr 
Mmd Valae 

CIty SIlrIe ZIp Code ReceIved at FDDdraIsIDg Ewnt? 

OH (')YES (') NO 
!I'UU Name w EmplIlJ1!r. , Lahar' · I NUIIIber.1f PAC 

SUeet Addras DesaiptIon afltem or SeMce M) I i I: IFmrMMkdVaWe 
! 

CIty Sla!te 1JpCode ReceIved at FIIIIIImbIDfI Ewnt? 

OH OYES ONO 
Il'ulI NII1DfI Of I t:mpIlIJ1!r. ,- .IO'At.; 

Stn!et Addras DesatpIlon afltem or SeMce 
M: I D

j 
I Y! ralr 

MmeI Value 
City Slate ZIp Code ReceIved at FIUIIbaIsing EYeDt? 

OH OYES ONO 

* RequIred ror amtributioos limn iDdividuals over $100 to staleWIde and geueral assembly candidales.1f contrlbutor Is self-employed. the oc:aJpatiOll and name of the 
indivldual's business. Ir any. rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of S100. the 
labor organIZation orwhtch the employees are members, Ir any. must also appear. IR.C. 3517.10(8)(4)1 



31-J-l 
R.C.3517.10 

In-Kind Contributions Received 
Pase_ 

.. Required for contributions form individual over $100 to statewide and GenenU Assembly candidates. IF contributor is seH­
employed, occupaton rather than emploYer should be listed. If two or more emploYees contribute via payroll deduction and 
exceed the a~te of $100, the labor o~tion of which the emplovees are members, jf any, must also appear. 
IRe. 3517.10(B)(4)l 

Pap TCIIIII S 20.899.82 



')1-g 

R.C. 3517.10 

Statement of Expenditures Pa&e-_ 

PresaIbed by SecreIIIy of SIIIe 2m1 

MAILINGS 

AD 

MAIUNGS 

MAKE UP STYUST FOR T.V. DEBATE 



,.)1-0 

R.C.3517.10 

Statement of Expenditures 
I'IaatIIed by SeaeIaJy afSllle?Al1 

COMM. TO KEEP STACY M. THOMPSON 

TICKET 

DONATION 

DONATION 
Slate 

OH 

DUES 

CELLPHONE 

CTY. DEMOCRATIC PARTY 

DONATION 

CONTRIBUTION 

PRINTING 

Check Number 
2186 

Page __ 

17f)·~(P 
PaaeTotal. 



.)1-.0 
R.C.3517.10 

Statement of Expenditures 
Prescribed by SecreIaJy of Slate 2101 

DUES 

DUES 

SIGNS 

AD 

CTY. DEMOCRATIC PARTY 

CAMPAIGN FUND 

PARTY 

MAlUNGS 

CELLPHONE 

SIGN'S 
Check Number 

2194 

Page __ 

;t 3, 9S3,03 
Paae Tolal SHO _ 



.)1-0 

R.c. 3517.10 

Statement of Expenditures 
PrescrIbed by SeaeImy af'SIae 2101 

AD 

COLLEGE HILL COMMUNITY CHURCH 

DONATION 

I~O"fouo-..114 

CTY DEMOCRATIC PARTY 

DONATION 

CELLPHONE 

CTY. DEMOCRATIC PARTY 

DONATION 

PHOTOGRAPHY 

DONATION 

PRINTING 
QeckNmnber 

2178 

Page--



.)1-.1:) 

R.C.3517.10 

Statement of Expenditures 
Pn.saibed by Sc:aay of Sale VOl 

DONATION 

PLANNED PARENTHOOD OF S.W. OHIO 

AMERICAN ASSO. OF UNIVERSITY WOMEN 

DONATION 

I'IIIpoR 

DONATION 

HARMONY -LODGE # n -NO ADDRESS OR PHONE NUMBER 

AD 

Check Namber 
2202 

Page __ 

~4/.oo-
PaeeTotal _ 



.)1-0 
R.C. 3517.10 

Statement of Expenditures Page--

PresaIbed by Secray afStale 2101 

PIuplse 

PRINTING INVITATIONS 

AD 

AD 

TICKETS 

MAlUNGS 

DUES 

AD 



.H-D 
R.C.3517.10 

Statement of Expenditures 
l'n!satbed by SecnaIy or State 1JIIl 

DONATION 

PRINTING 

CONTRIBUTION 

DONATION 

AD 

CELLPHONE 

Page __ 



')l-A 
R.C.3517.10 

Statement of Contributions Received 
PI&e--

NrRtENDSIaOF RHINE McLIN 

'F'ALVINFREEMAN I ReplnlllDII Number. If PAC 

&reel Address ~0DIl.abCIr 0IganIati0n" Il'orm (CIab. tlJeCk. etc.) 

1244 EVERElT DR. CHECK 
City Stale IlJpCode M D Vi Amllllllt 

DAYTON OH 45402 P 8 0 09 --Il1ull N.o.~ofCoa1JibulDr 011 N1m ber.lfPA ... 

_MAY 
Street Address Employer/OtcupaUcmlLabor OrpnlzaUon' II'III1Il (Cash. Check. etc., 

...... AVI CHECK 
City SIale 

I~tu 
M D Y: AIIDDIl 

MYrGN OH o 9 P ~ pS ... 
l'iiV,UlIAlLCL fWJ!III -- INDlllber.U~ ,\.. 

&reel Addras ~o.gadWIw' Il'CInD {QsII.. CbId. etc.) .. .... CHECK 
CIty Sate 

I··" 
M D Y: AIIDDIl 

MYrGN OH a :7 1 :2 ai9 1GUD 
I I , 

!l'UU.-.-UI I Nllllliler. IfB C 

CHAALE8 I, WlWAMS 
&reel Address Employer/OccupaUcmILabor Orslllizallon" Form (CUll. CIIeck. etc.) 

8110 STONY HOLLOW ROAD CHECK 
CIty ~ I1JpCode M D. Y, AIIIOUIIt 

DAYTON OH _17 P ~ P ~ P 9 .. 
j 

It'lIIl· ........ w .lfPJ ... 

TED GUDORF 
Street Address Employer/OtaipillionlLahor Orsanl7allon' IForm (Cash. Check. etC.1 

8141 N. MAIN ST. CHECK 
CIty Stale I1JpCode ~ D 

a
V

l9 AmoaIII 

DAYTON OH 45415 a i9 ~3 2iIUID 
Il'ull NIIDe OJ' I NUIIlIler.lfp. ... 

PAUL S. ROBINSON, JR. 
&reel Address EmpIoyer/Oc:aIpaIlo Orsanlzallon' 1 Form (Cash. CIleck. ett., 

1847 ROCKLEIGH RO. CHECK 
CIty SIale 

I: 
M D Y AIDOIIIII 

CENTERVIu.E OH o 9 2 5 P 9 200.00 
,Full nmIII III I NDlllber. U I'A ... 

ALFRED CARSON 
Street Address EmployaiOccupatloWLabcr OrganI7atIon' Iform IC3SII. UIeCk. ett.) 

1233 SUNNYVIEW AVE. CHECK 
Cily Stale l:a M D Y, AIIIOUIIt 

DAYTON OH o ~ ~ 9 o 9 160.00 
!l'UU J'WIIe or I NIIIII bef.lfPAC 

LAURA TRAYVICK 
&reel Address ~0IpDlzaII0a' una (0ISb. UIeCk. etc.) 

9548 DARIEN DR. CHECK 
city Stale I1JpCode M D Yi AmouIII 

DAYTON OH 45426 a i9 2:3 O!9 161.00 

• Required for amtributkms &om IDdMduaIs over SI00 ID SIaIeWide and geuerallmelDbly candidates. If ccntributor isself-employed.lhe occupaIlOn and the name of the 
individual's business, If any, rather than employer should be listed. If two or mare employees conlrlbute via payron deduction and exceed the aggregate of SIOO. the labor 
organiradon of which the employees are members. If any, must abo appear. [R.C. 3517.10(B)(4)) 



..11-A 
R.C.3517.10 

Statement of Contributions Received 
Pqe--

FRiENDSIDOF RHINE McLIN 

JASOr~rrGUPTON 
epl.ratlan Nwnber. if PAC 

SIred Addrea ~0IganIzIIiaD. If arm ((Ash. Cba:Il. f!U:.) 

4450 BUCKEYE LANE APT.230 CHECK 
City Stale 

1= 
M D Y AmouIII 

BEAVERCREEK OH P 9 ~ 4 09 --fall Name or I Nm 1Ier. If PAC 

TlDA.DUfII 
Snet Address EmployerlOcalpadonlLabor 0rpnbaII1lII' onn (Gash. Check. etc., 
1_0BTNUMIL1JL CHECK 

CIry State 

I~. 
M D Y AIIIOIIIII 

elMl."'" OH o 9 2 ~ P9 ... 
1';;;.:., ..... 1 NIDI ber.lfr.\' 

SlredAddns ~0rgmIzItiaD' rCICID \UISII. 0Iedt. f!U:.) ,. ........ CHECK 
CIty Stale 1- M 215 Vi AmouIII ......... , OH a 19 019 8IJID 

lfall Name or .Ur.! ,\, 

DOROTHY L BAKEFI 
Street Address Employer/OccupaUonILabclr OrpnIzaUcm' !"ann (USh, (;/IIlCk. etc.) 

I27ISOUTHDALE DR., UNIT 8 CHECK 
Ctty Stale 

1= 
M D, Y, Amomtt 

KEIIEArNG OH P ~ P ~ l ~ 8 ... 1» 

'l''GiLD'A y.eCBB-HUNTER 
I NIIIZ 1Ier. U ~ ,\, 

Street Address EmployerlOccupaliOlllUlxJ 0rpnbaII1ID • I'orm (USh. (;1IeCk. etc.) 

112 ESTATE COURT CHECK 
City State I7JpCOOe M 1\ oYls 

Amount 

ORANGEBURG SC 29116 019 1111UJO 
I 

Fall Name Ofl ,N_bor.ifJ>j ,\; 

GRAFTON S. PAYNE, II 
Street Address EmployerlOccupatlonlLabor 0!ganlzal111D' Ifonn (Gash. Check. etc.) 

115 W. MONUMENT AVE. ##108 CHECK 
CIry Slate 

I: 
M D, Y: Amount 

DAYTON OH o 9 2~ P ~ 32.00 
I 

If all NameQl INIllllDer. u tl ,\, 

CAROLA.NATHANSON 
SIred Address EmpIoyer/OccupallcnlLab 0IpDIzaIi0n • II'OIUI (LaSh. UIeCk. etc. 

46 W. BABSIn' ST. CHECK 
CIty SIm J: M 0 Y AIIIOIIIII 

DAYTON OH P 9 ~K o 9 25.00 
IFall Name III .u 1', ,\, 

DEBORAH L. NORRIS 
Snet Address ~0IpIbatI0n' 11'0IIII (QISII. UIeCII. etc.) 

9915 BERMANTOWN MIDDLETOWN RD CHECK 
CI1y be IZipcooe M D Y Amowtt 

GERMANTOWN OH 45327 0,9 2i6 0!9 100.00 

• Requlred for amtrilJutfllm from iDdivIduaIs over $100 to SlaleWideaDd general a.mbly candidates. If COIIbibalorlsself-employed.lhe oa:upaIioD aod!be Dame ofllle 
Individual's business, If any, rather than employer should be listed. If two or more employees conttibute via payron deduction and exceed the aggregate of S 100. the labor 
organization of which the employees are members, If any. must alsoappear.IR.C. 3517.IO(B)(4») 

I PageTotal $OI.O() I 



FRIENDS OF RHINE McLIN 

BARBARA A. JOHNSON 

1697 BIG BEAR DR. CHECK 
I 

9 --
OH DAYTON 45458 

_Me Ma., CHECK 

1M,.,.. OH 9 a. 

CATI ... A.FOMiZ 

CHECK 

OH 1GD.C1O 

WlWAM A. MONITA 

., AENOLDA WOODS CT. CHECK 
, 
I 

KEi iE!AiHG OH 9 ...... 
I 

JACQUELYN W. PALMER 

107 BETHPOLAMY CT.· CHECK 

DAYTON OH 45415-2512 o i9 1GD.C1O 
! 

KEYCORPADVOCATESFUND 

127 PUBLIC SQUARE CHECK 

CLEVELAND OH 44114 9 1000.00 

SHASHRINA L. THOMAS 

1908 TREMONT ST. S.E. CHECK 
I I 

WASHINGTON DC 20020 9 200.00 

COOLIDGE WALL CO. 

33 W. FIRST ST. STE.SOO CHECK 

DAYTON OH 45402 2IJO.OO 



..11-}\ 
R.C.3517.10 

Statement of Contributions Received 
Paae--

''FRtENDSInOF RHINE McLIN 

FuIIFRrEDAT~ BRIGNER 
RegIsIratIDn Number. If PAC 

Scred AdtIftz ~0rpdzaIIna' 11'_ \\.aID, Cbeck. etc:.) 

1360 E. SIEBENTHALER AVE. CHECK 

CIty Slate IllpCode M D Y Amount 

DAYTON OH 45414 o iT ) 3 9 .... 
!rull Name of CooIrIIIIlor NUIIIbet. If PAC 

NICOLI A, DallaN 
Street Address Employer/OccupaUonILabar Cl!ganl7allon' Iform (cash, CheCk. dc.) 

11T1 CIDMII' aD CHECK 
CIty State 

I; 
M 0. V; Amaum . 

r.YMMII( OH P 7 2 9 P~ ... I 

Ifc._I.""'~1IAR 
.Bf'j ,\. 

S1J'eet Addras ~OIpdDliaI' FIlIIIl (CGI. Cbeck. etc.) ..... __ ... CHECK 
CIty Slate IllpCode M Do "t': AmauIIl ..,.. OH •• JIM o 18 1 18 019 !iIDDJID 

I ; I 

Il'IIIIl'CIIIIIeOl IRJ:gisInIkIu NllDlber.1f II", 

EUNICE H.MONITA 
Street Address Emp\oyerlOccupaUonILabar Cl!gIlllimUon' il'orm (usn. U\eCII. etc'l 

_1 KlNCl88UAY DFL CHECK 
City ~e I; M D V; Amaum 

HUIEFI HEICIHT8 OH o Ie ~ B P ~ 2IIUD 
I I FlI1ll'llllleor ~u"'AI.. 

FRED E. WEBER 
Street Address Employer/Ocalpation/l..abor OrganI2aUon' orm (usn. t;1\eCk, etc.) 

3109 FAR HILlS AVE. CHECK 
City Slate 

1= 
M 0. ~ Amount 

DAYTON OH o i9 ~ !1 o 19 581'-, I 

'rull Name of CamribuIor I N1IIIIber. If PAl.. 

JEAN REDDEN 
Street Address Employer/OccupaUonILabor OrgaDl7aUlln' form (Qsl\, Cb.eCI<., etc.) 

3839 BERRYWOOD OR. CHECK 
Cby State I7JpCcxle M D. Y Amount 

DAYTON OH 46424 P 9 ~ ~ P 9 100.00 
I 

I'WJ Name Dr IN1IIII18. B fA", 

UNITED BROTHERHOOD OF CARPENTERS LOCAL 
Street Address Employer/OccupaUonILabor OigaDlzItion' I'orm (UISII, Cbeck. etq 

8550 POE AVE CHECK 
CIly State IllpCcxle M D. Y, Amount 

DAYTON OH 45414-2527 P 9 2 ~ () 9 61.00 
,l'ull Name of OIlIJ!IIItor I Nm bet. If rA\. 

FRIENDS OF MAlT JOSEPH 
SIreet AIIdre.u ~ClIpdatIoo' 11'_ {t;&sIL UIeCk. etc.} 

3838 BERRVWOOD DR. 
City State IllpCode M D Yi Amount 

DAYTON OH 45424 0;9 1 is 0 i9 561.00 

• Required for contribu1ions from individuals over SI00 ID slatewide aDd geueraI assembly amdJdates If aJIIIrIbutor isself-employed. the occupatIDD ami the Dame of the 
Individual's business. if any. rather than employer should be IIsted.lf two or more employees contribute via payron deduction and exceed the aggregate of S 100. the labor 
organization of which the employees are members. If any. must also appear./R.C. 3517.10(8)(4») 



,)1-1\ 
R.C.3517.10 

Statement of Contributions Received 
Paae--

SIftet AdcIftss 

4657 COBBLESTONE DR. 
City 
TIPPCITY 

City 

.ii ••• 

SIftel AdcIftss _l1li ...... 11l1li ........... 

THOMAS a. TORNATORE 
SIreet Address 

_WAVNEAVE 
CIty 

DAYTON 
e 

NICHOLAS L.. KEYES 
Stnet. Address 

6412 NORTH MAIN ST. 
City 

DAYTON 
all a 

GLAYDS A. WIlLIAMS 

Slate 

OH 
ZIp Code 

45371 

Employer/OcCUpaUDnlLabor Orsanlzallon ' 

Slate 

OH 

State 

AL 

ZIp Code .. 
ZlpCode -

Emp!ayer/OecupaUDI1ILabor OrganlzatlDl\' 

~e ZipCode 

OH .... 

Emplayer/OccupatIonILabor Organization' 

Slate 

OH 
ZIp Code 

45415 

SCreet Address Emp!ayer/OecupaUonlLabor Organ1zatIOII' 

27 N. PAUL LAWRENCE DUNBAR. ST. 
City 

DAYTON 

JOEL. WELCH 
Street Address 

1042 MAIDEN PL. 
City 

DAYTON 

STEPHEN M. FULLER 
SIftet Addnas 

17 CLOVER ST. 
City 

DAYTON 

OH 
Zip Code 
45402 

Employer/OccupaUonILabor Organl2atIOII' 

Slate 

OH 

Slate 

OH 

ZlpCode 

45418-1956 

ZIp Code 

45410 

NUIIIber. ~C 

CHECK 
M D ~ Amomd 

o 19 1 j7 0 i9 S61.GO 

CHECK 
Amount 

61.00 

. etc. 

• Required fur CODIrlhutionsfrom iDdividuaIs overSlOO to statBwide aDd geueral assembIyrandidates If IXlIIIribuIIIl'jsself-employed. tbeoccupation8lld the name of the 
individual's buslnl5. if any. rather than employer should be listed. If two or more employees contttbute via payroU deduction and exceed the aggregate 0($100. the labor 
organization of which the employees are members. If any. must also appear. IR.C. 3517.10(8)(4)1 



·H-}\ 
R.C.3517.10 

Statement of Contributions Received 
Paae--

Pnsatbed by SeaeI.ay of StIle 03105 

iNFRIENDSOF RHINE McLIN 

IFCREOLAREESE 
reglltratlQD NUIIIber.1f PAC 

SIred AtIdras EmpI~OqpIdzi1ton' Il"orm (l;dI. UIeG. etc.) 

4112 CREST DR. CHECK 
CJty Slate I1lpCOOe 0\ D Y AmouIII 

DAYTON OH 45416 ~ S 09 .. 
~l'UllNameOf I NUll lB. II'I'A\. 

ARCI.~ 
SIred Address EmpIoyer/OcalpaUanILabot OrganlDUon • :fom (casil. 0IeCk. etc.) 

.. MOUNT' CUfAAV& CHECK 
CJty Stale 

I •• 
M D Y AIIIOIIIII 

~ OH P 9 22 p9 .. 
j 

'l'MM,LVNCH 
I Number. lCP.i ,,-

Street AddIss ~QpdzaII ... ' III1D IUISII. 0Ieck. etc.) ......... CHECK 
City Stale 

I~· 019 ° y AInowJt 

IMnGN OH 215 019 5BlJIO , , 
l'1IIlNameOf I NIdI ber. If II .\. 

J, BRADFORD TILLSON 
SIreet Address Employer/Occupatlon/Labor Ofganl1.aUOII· II'0nn (Gash. 0IeCk. etc.) 

4110 AlDClEWAY RD. CHECK 
CJty Stale r= M Q y Amotmt 

DAYTON OH P i7 P 2 P ~ ~ I 
il'lIIll'I&me DI' I NllDIber.lCP.i ,,-

MAUREEN A. LYNCH 
SIreet Address EmployerlOccupall!mbor Organ1zaUOII' rom IUISI!. ~heck. etc.) 

130 W. LIMESTONE ST. CHECK 
City Slate I1lpCode M 0, Y, Amoun1 

YELLOWSPAINBS OH 45387 o :7 ~ 11 o 19 5IIIUID 
I I 

II'Dli NJDeOl I NIID bU. U I'j ,\. 

JAN G. RUOO 
Street Address Employer/OccupatlonlLabor Organl1.aUOII· Il"om IUISI!. WIeCk, etc.) 

61 SO LOCUST HILL RD. CHECK 
CJty Stale I1lpCOOe M 0 Y AmouIII 

DAYTON OH 45459 o f 1 14 P 9 1000.00 
IFUll Name OJ: '-'UI1I11IIU1Or I NllDlber.ICPj ,\. 

CHARLES JONES 
SIre« Address EmployerfOaupaIlonlLabor 0rpn!zaI1011' ! fum (cam. Cbeclt. etc.) 

35S W. MONUMENT AVE. CHECK 
CJty Stale 

1= Ie ° y AmouIII 

DAYTON OH I :flA i-ru: 300.00 
il'Ull Namew I NIIIIIDtr. U t'j ,\. 

CITIZENS FORUM OF THE MIAMI VALLEY 
SIre« AtIdras ~0IgmIzatiaa' II'oIm (cam. Cbeck. etc.) 

3888 N. HIGH ST. CHECK 
city Stale I~Code WlOl1vA~ 

~ 
COL.UMBUS OH 43214 1000.00 

• Required foramtribulions from individuals over $100 tostlteWideand general assembly cmdidates ICCOII!ributDr is self-employed. the ocmpaIion ami the name of tile 
Indivldual's business. If any. rather than employer should be listed If two or more employees contribute via payroU deduction and exceed the aggregate of SlOO. the 1abor 
organization of which the employees are members. If any. must also appear. [R.C. 3517.10(8)(4)1 

I Page Total j93f, t::>O I 



.11-1\ 
R.C.3517.IO 

Statement of Contributions Received 
PIae--

'FRiENDSiDOF RHINE McLIN 
11'l1li JII&me of CaauIbuJor epnuanNumber.IfPAC 

JON M. SEBAL Y 
SIftet AddraI ~0IpdDIIDD. IForm (CatI. Cbtck. dC.) 

31 WALNUT LANE CHECK 
CIty Slate I~COOe M D Y AIIIOIIIIl 

DAYTON OH 45419 o 8 0 9 --I'uUNameUI Number. If PAC 

ICIfWMAV 
SIred Address EmpIoyer/OcalpllionlLabor Orp!I7aUoo 

. I'onn (USb. Check. etc.) 

.... AVI CHECK 
City Stale I~COOe M 'D Yi AmouIII 

DAYrGN OH ....... o 9 o 9 O~ .... 
'l'iiiLv" .... I NUll 1If!f. Il'PJ ,G 

SIftet Addrea ~0IpdDIIDD. 11'_ (CallI. 0Jeck. etc.) ••.. " ...... CHECK 
CIty Sble r;.ln M q 'lII AIIIDIIIII ,.,cm OH o !9 1 10 019 1S11l.11O 

II'IIll "iIIIl1~ 01 ' ~Nam_.jf~ , ... 

OLMASMITH 
Slreet Address Employer/OccupatlonlLabor DrBllllbatlcm· I'orm (USb. Gheek. etc.] 

I0IO PHILADELPHIA DR. CHECK 
CIty Stale 

1= 
M pDS 

y, Amount 

DAYTON OH P ~ P 9 a.c. 
I I I 

iFOQRA HOLMES 
I NI1DIIIer.If~ C 

Street Address Employer/OccupadonlLabor DrBaniZaUon· ,!'orm (casn. Glleek. etc. 

710 RUTH AVE. CHECK 
City Stale I1JpCOOe M D, 'Yi Amomn 

DAYTON OH 45408 o 19 1 11 o !9 32.GO 
; 

IFuIlNmeOf I Numllf!f.IfPA ... 

JANG. RUDO 
Street AddreG EmployerfOccupaUonlLabor Organt7aUDII· IForm (casn. Check. etc.) 

81 SO LOCUST HILL RD. CHECK 
CUy Sla!te I1JpCOOe M 0 J Yb 

AmouIII 

DAYTON OH 45459 o 9 Oi7 6UIO , 
I'IIIIN&meof l .Ul' ..... 

ANITA M. DELANEY 
SIJeet Address Employer/OccupatlonlLabor ()rgani7JIUcm· Il'orm (LIlStI. Glleek. etc.) 

1830 SOUTHWOOD LANE EAST CHECK 
CIty Slate I1JpCode M 0 Y, AIIIDIIIII 

DAYTON OH 45419 o 9 03 P 9 61.00 
Filii NlDeOl .ur.. .... 

JULIA A. WATKINS 
SIred AcIdres:i ~~. IFarm (cam. Cbeck.1Sc.) 

5401 RUBYVALE COURT CHECK 
CIty Stale I7JpCode M D Y AmoImI 

DAYTON OH 45417 0.9 0:7 0:9 61.00 

• Required foramtrfbatimls from iDdivItfuaIsover SlOOtDSIB1.eWidellDli geoeral8SS2lJlhly c_Males If COIltJIbutor is self-employed. !he occupatlm md!heaame of1he 
Individual's business, If l1li)'. rather than employer should be listed. If two or more employees conttibute via payroll deduction and exceed die assresate of SUIO. die labor 
organlzatlon of which die employees are members, If any. must also appear. (R.C. 3517.10(8)(4») 

I Page Total ~ 3Dg, tt!'1 



FRIENDS OF RHINE McLIN 

LEON H.RIDLEY 

40n FOREST RIDGE BLVD. CHECK 

DAYTON OH 45424 9 ... 
IDWMDLW .. " 

CHECK 

ca..",.,.... OH •••• 9 32.a 

........... CHECK 

IMYftW OH .. 81JJO 

MARK E. OWENS 

.., 8ADDI.EAJD(E CIA CHECK 

DAYTON OH ~ .. .-
KURTT. STANIC 

330 W. FIRST APT. 901 CHECK 

DAYTON OH 45402 

VAIL K. MILLER 

3829 RED OAK RD. CHECK 

OREGONIA OH 9 561.00 

TONYAJOHNSON 

4791 MEDLAR ROAD CHECK 
, 
I 

MIAMISBURGH OH 45342 9 250.00 

KAREN K. FODOR 

25 N. RIDGE CHECK 
, 

SPRINGBORO OH 45066-9282 32.00 



31-A 
R.C.3517.10 

Statement of Contributions Received 
Prcsc:ribed by Secmmy of SIIIte 310S 

,..&me ofCmmnilleo ill Full 

FRIENDS OF RHINE MCLIN 
ulI Name of CoIdribuIor Numbcr,ifPAC 

CLAYTON LUCKIE 
Street Address II:IIIJIIOYCI'/OccupaIioDJL.abor ()rpnj7.atiouo onn (Cash, c.k, etc.) 

69 HORACE CHECK 
pry Slate Zip Code I\mOUDI 

DAYTON OIH 45402 092 809 261.00 
Full Name of CoII1ribuIor ResiJlmliou Number, iCPAC 

DENISE L. REHG 
SIrect AddR3s PmpIoyerIOcc:upatiobor 0rganimIi0D0 orm (Cash, c.k, •. ) 

912 GLENEAGLE DR. CHECK 
~ily Stale Zip Code ~ I ., 

~ 

DAYTON olH 45431 019 2 9 .. ~ 9 50.00 
Full Name ofCoutribulor -Puu . OIl Number, if PAC 

REV. DR. ROBERT A. POITS 
~treeI AddIess EmpIoyer/Occ:upaliorllL 0JpIIizuIi0D0 0IIII (Cub, 0Icck. •. ) 

216 SOUTH DELMAR AYE. CHECK 
~ity State Zip Code ~ 

DAYTON OIH 45403 o 9 2 9 0 9 32.00 
ulI Name of CoGlributor ~liou NlIIIIbcr,lrPAC 

" 

TOHN S. PICKREL 
~Addn:ss :._~o fonD (Cam. a.k. CIC.) 

731 DEVONSHIRE RD. CHECK 
it)' 

o IH r:19 

~ 

DAYTON o 9 2 9 0 9 100.00 
WI NIIDC of ConIribulor Number, itPAC 

DAVID HETZLER 
Street Addras I"", 0rgmiDti0u0 Form (Cash, 0Icck. =.) 

1645 RIDGEWAY PLACE CHECK 
.. 11y Stale Zip Code ., f'-I 

GRANDVIEW HEIGHTS OIH 43212 o 9 280 9 250.00 
Full ~ orCamibulur Number, if PAC 

LEROY HYMAN 
SInIel AdcIn:ss EmpI~OrpDimIioD° Form (Cash, CbDck, •• ) 

4381 KITRIDGE RD. CHECK 
~ily Slate Zip Code to! D AlnooDt 

HUBER HEIGHTS OIH 45424 0 9 2 9 o 9 100.00 
Full NIIIIIe of CoaIribaIor Namber,ifPAC 

CAROL MASON 
Street Address ~loycr/~OrpaizaIioo· orm (Cub, Cbec:k, etc.) 

1035 NEWPARK DR. CHECK 
City Slate apCode ~ 

ENGLEWOOD OIH 45322 o 9 290 9 61.00 
un NIIIIIe ofColltribulor Number, if PAC 

~Address i/Oc:cupaliOlllLabor ClrpnizaIiOD* fOlJll (Cash, Cleek. etc.) 

5'1. DO 



31-A 
R.C.3517.IO 

Statement of Contributions Received 
Prescribed by Seaaaty of State 310S 

ru- ofCommiU= ill Full 

FRIENDS OF RHINE MCUN 
uII Name or CoIIIribuIor Number. if'PAC 

TANICE E. LEPORE-TENTLESON 
SIReI Address fEmP~Oap;uizdiou· Farm (Cash. 0Jeck, CIe.) 

6536 HERITAGE PARK BLVD. CHECK 
~ity 

OIH 1:24 o 912191019 

~ 

DAYTON 100.00 
uII Name of Ccm1ribGtor N1III!bcr. if PAC 

TAMES T. GORMAN 
~1ReI Address ~/OceupIIIioIIIl 0rpIiati0D0 Form (Cash. 0Jeck, CIe.) 

7462 WARRIOR CT. CHECK 
~ity State Zip Code 

o 912'91019 
f'moum 

DAYTON OIH 45415 61.00 
WI NIIIDC ofC01llribullll' Number, if PAC 

YVONNE R. WALKER CURRY 
~Address ICmPIoycrJOccupatioaILabo 0rpDizaIi0D0 arm (Cash. Check, CIe.) 

4773 SHAUNEE CREEK DR. CHECK 
~ity State rjCode 

10 912191019 
f\mouDt 

DAYTON o I H 45415 30.00 
full Namo ofConlributor NUIIIbcr. if PAC 

PATRICK 1. BONFIELD 
~1ReI Address EmpIoyer/Occl1palicJnlLa 0rgaDizati0II0 orm (CallI. 0Jeck, ctc:.) 

6403 COPPER PHEASANT DR. CHECK 
~ity 

a I H r:424 o 912191019 
~ 

DAYTON 122.00 
Full Nlllle of Colllribulor ~gisInIIicJa Number. if PAC 

FRIENDS OF WINBURN 
ISucet Address PmployerlOccupalioalLabor 0rganizaIi0a0 arm (Cash, Cbcck, CIe.) 

3636 WALES DR. CHECK 
~ty SIIIIe Zip Code 

o 912191019 
~ 

DAYTON OIH 45405 50.00 
uII Namo ofColllributor Number. if PAC 

WILLIAM B. SCHOOLER 
~AddraI . :.ahnr~O arm (Cub, 0Ieck. CIe.) 

1604 PARKHILL DR. CHECK 
pitY State IZiPCode M 

912191019 
~ 

DAYTON OIH 45406 0 61.00 
Full N_ ofCoulributcr - . . . -. . , ' .. ..~ . _. .... 

~IsIndiOD NaIIlbcr.ifPAC 

ALISON V. BROWN 
Street Addras 6~ 0rpnizaIi000 Form (Casb, 0Ieck. CIe.) 

1080 DEER RUN RD. CHECK 
... ity 

State r,Code 
o 912191019 

~ 

CENTERVILLE o I H 45459 261.00 
uII Nau= of CoaIribuIor Nambcr. if PAC 

SIm:t AddreIIs I~OrpnimtioaO r- (Cash, 0Jeck, CIe,) 

-6'15', ()O 



31-A 
R.C.3517.IO 

Statement of Contributions Received 
Prescribed by Sec:reuuy of Slate 3105 

Nam: ofCommiuec in Full 

FRIENDS OF RHINE MCLIN 
uIl Name of Call1ribli1or R.egislnl1ioII NlUllbcr. if PAC 

RAYMOND T. MITCHELL 
Street Address EmpIoyw/OccupalioaiLabat' Orpnimtiono Form (CaJb. Oleck. etc.) 

259 CARDINGTON RD. CHECK 
~ity 

State r.CocIc 
0\9 21910 

~ 

DAYTON o r H 45459 9 61.00 
uIl ~ ofCaalribur« Number. if PAC 

C. LASHEA SMITH 
Street Addn:ss ~1Occ:apatioaILa 0rpuizuicJa0 arm (CallI, Cleek. etc.) 

3531 FOREST RIDGE BL YD. CHECK 
~ity SIBle ZipCodc 

~9 21910 
fl'm0UDt 

DAYTON OIH 45424 9 50.00 
uIl Name of COlllributor Number. if PAC 

SAMUEL T. DANIELS. SR. 
~AddI'CIs .... -, : Ahnr 0rpaizIIiaa0 F- (CallI. Oaeck, etc.) 

2266 BENSON DR. CHECK 
~ity Slate Zip Code J9 21910 9 

~ 

DAYTON OIH 45406 61.00 
WI Name ofCootn'butar Regislmioo Numbcr.lfPAC 

KARL L. KEITH 
~AddI'CIs Emp\oya'lOceapatio OrsImimIiooo Farm (Casb. Orcc:k. etc.) 

221 WATERVLIET AVE. CHECK 
pry 

Slate r.CocIc 
019 21910~ 

AIDouIII 

DAYTON o I H 45420 9 32.00 
Full Name ofCamn1Nlor NII1I1ber. if PAC 

KEEP KEITH AUDITOR 
~treet AcIthess EmpIo~ooILabur OrganizaIiooo Form (Cash, Cbcck. etc.) 

241 TOPTON DR. CHECK 
Pity Slate Zip Code 

0\9 21910 

A-m 

VANDALIA olH 45377 9 61.00 
Full Name ofCOIIlriblilDt ~.ifPAC 

DAVID THOMA 
Street Addrcu Emp1oycrlOccup3lioa.tLabor ~o _ (Cosh, Chcck. etc.) 

2369 SYDNEYS BEND DR. CHECK 
pty SIBle Zip Code 

019 21810 

AmowI1 

MIAMISBURG OIH 45342 9 ]00.00 
uIl NIIIDO afCoalribulor Number. if PAC 

DANIEL G. GEHRES 
S_Addras ~erIOcc:upa1iooIOIpIIiJatioao Farm (Casb, Cbcck. etc.) 

232 WROE AVE. CHECK 
.. ity State Zip Code 

019 21910 9 

AmowI1 

DAYTON OIH 45406 100.00 
uIl Name ofColllriblilor ~gisbalioo Number. if PAC 

Sbeet Address icr~Clrpuilation. rona (CaJh. 0Icck. etc.) 

(,5. ()O 



31-A 
R.C. 3517.10 

Statement of Contributions Received 
Prcsen'bed by Seaetmy orSlllc 3105 

Name of CommitIce ill Full 

FRIENDS OF RHINE MCLIN 
1111 Name ofCamibulor Number, if PAC 

CYNTHIA KILBY 
SII'IICIAddn:sa EmpIoyerf()cQJpati 0rpmzaIi000 ~ (Cub, 0Icct. etc.) 

6504 W ARDW A Y DR. CHECK 
I"Uy Stat~ Zip Code 

019 2191019 
f'-t 

DAYTON OIH 45426 32.00 
1111 NBIIIO ofCOIIlribulor Number, if PAC 

BruCE CURTIS SIMS 
SIl'llCl Address ~ploycr/Ocx:upaliDDlLabor OrpnizaIiOIIO arm (Cash, Check, eIC.) 

5348 BIRDLAND AVE. CHECK 
City Stale ZipCocle 

019 2191019 
~ 

DAYTON OIH 45427 6100 
uII NIIIIe ofCamibulor Number, if PAC 

D.E.LOGAN 
SII'IICIAddrca ~1oycr1Occ:llpdiaalLa 0rpaizIti0a0 farm (c.b, Cbeck. de.) 

34 S. WILUAMS ST. CHECK 
City 

State r,Code 
019 2'91019 

AIIIOUIIl 

DAYTON o I H 45402 32.00 
uII NQIIIII orCoolriilulor Number, if PAC 

MAVIS K. JACKSON 
SII'IICIAddn:sa EmpIoyerf()cQJpati~. _ (Cab. Check, eIc.) 

820 ACCENT PARI< DR. CHECK 
puy 01 H 1:427 019 2191019 

~ 

DAYTON 61.00 
uII NImc ofColllrilllllDr N\Dba', if PAC 

PAULA A. RAMEY 
SIl'llClAdlhss .... 0rpsIizaIiClII0 Form (Cub, Check, CIe.) 

825 MT. CLAIR AVE. CHECK 
~ity StaIc 'pCode 

019 2191019 

AIIIOUIIl 

DAYTON OIH 45408 61.00 
uII Name ofComribulor Number, if PAC 

DEAN A. LOVELACE 
~1I'IICIAddn:ss EmployCl'/~ OrpnizaIionO F_ (Caab. Cbeck, eIc.) 

2532 MADDEN HILLS CHECK 
r--ity Stale IZiPCode 

019219Jol9 
~ 

DAYTON OIH 45408 50.00 
all Name ofCaalribalor Number,ifPAC 

FRIENDS OF NAN WHALEY 
~1I'IICIAddn:sa ..1. 0JpDizIIi0D. - (Cub, 0Icck. CIe.) 

3927SADDLERIDGE CHECK 
Ply 

OIH r:24 ~9 2191019 

i\ImUDt 

DAYTON 61.00 
"u11 NIIIDC ofCcmlributor ~on Numbcr.il'PAC 

SIl'llClAddfess l~onILaborOrpnizdiono ronn~f.Do 



31-A 
R.C.3517.\0 

Statement of Contributions Received 
Prcsaibod by Sccn:IaIy af'SIatE 3105 

i'lamc of Cammitlee in Full 

FRIENDS OF RHINE MCLIN 
Full Name ofCalllJibulor RegiJ1ratioo Number. if PAC 

KENNETH JACKSON 
Slreet Address ~~0rp1UzaJi0a' Form (Cash, 0Icck. etc.) 

1620 AZALEA DR. CHECK 
L..ity S1DIc ZipCodo t.1 Amount 

TROTWOOD OIH 45427 0 9 2 9 0 9 32.00 
uIl Na= af' CGltlibulor NIIIIIhcr. if PAC 

SANDRA K. GUDORF 
Slreet Address EmpIoycrJOcaqralionlLab ()rpIIimtiaG. orm (Cash, Cxck. CCC.) 

324 THELMA AVE. CHECK 
City Stale ~Codo N f'\-I 

DAYTON OIH 45415 0 9 2 9 0 9 25.00 
Full Name ofCcmm'bulllr NtIIIIber. if PAC 

RUTHF. RICHARDSON 
iSIJeet Address ~Ioycr/OccupltioalLab 0rpuizaIi0ll" Form (Cash, Cxck. de.) 

833 OAK LEAF DR CHECK 
City 

Slate r,CocIc [ ~ 

DAYTON o I H 45408 092 8 0 9 100.00 
uII Namc of CaDln'bulor N=ber.lfPAC 

M-W LAND & INVESTMENTS, LLC 
~AddIeu 8'- ()qpmiz:IdimI" onD (Cash, Cxck. de.) 

1201 STONY CREEK WAY CHECK 
I"ity 

F I L r:17 

Amouut 

TALLAHASSEE o 6 1 509 50.00 
Full NIIJIIC af'CoaIribuIor Number. if PAC 

LUMPE & RABER 
SIreeI Address ~lOmIpaIioniUlbor 0rJpmizaIimJ' FonD (Cab, Chock. ek:.) 

37 W. BROAD ST. SUITE 730 CHECK 
City Stale ZipCodc I Amocmt 

COLUMBUS OIH 43215 092 909 561.00 
Full Name af'Caa!riIJuaor Number. if PAC 

JACQUELINE L. COLVARD 
Street Address fEmP1oycr/OccupalioaiLabor Orpizatioo. 0IUl (Cash, CIcck, de.) 

721 TORRINGTON PL. CHECK 
City Slate ~Codo A1DIlUIIl 

DAYTON o/HI 45406 o 9 2 9 o 9 25.00 
uII N_ af'Ccmm'butcr Registralioo Number. if PAC 

HARRIET K. GOUNARIS 
S1rcc:t Address fEmPloycr/OccupaIioaILabo 0rpnizaIi0n' orm (C8Jb. 0Icck. etc.) 

308 HARMAN BL YD. CHECK 
City 

OIH r:19 

~ 

DAYfON 092909 61.00 
Full NWIIC ofCcm1ributor '00 Number.irPAC 

Srm:I Address 

I 
I.m"". ()rpIIizIIiGD' ronD (Casb. Cbcck. etc.) 

<i6t.i ,()O 



31-A 
R.C.3517.10 

Statement of Contributions Received 
Prescribed by SecreIaIy of State 3105 

~am: ofCommiucc in Full 

FRIENDS OF RHINE MCLIN 
Full Name ofCcmlribalor Number. if PAC 

1HEODOREJ. RANDALL 
~trect AdcIRss EmpIO)'CrlOmlpalioailAbor Orpni%IIIiooO orm(Casb. Olcet. etc.) 

1335 AMHERST PL. CHECK 
it)' Stille IZiP CodCI M t ~ 

DAYTON o I H 45406 0 9 2 9 0 9 32.00 
uII Name of COlllrtbalor NIIIJIbcr.ifPAC 

ELLA L. MORELAND 
~Inld Address 'oa/Labor Orpaizdioa0 Form (Cash, Cbcct. CIIC.) 

3280 AMANDA DR. CHECK 
!..it)' Stale IZip CodCI M I ~ 

DAYTON o I H 45406 1 :0 0 4 o 9 100.00 
Full Name of CoIdribukx- Number. if PAC 

LAHUGH BANKSTON 
SUeet Addzas I ..-0rpaizaIi000 GIlD (Cash. Qat. CIIC.) 

14816 FIRESIDE DR. CHECK 
!..it)' Slate IZip Code ~ Amouut 

SILVER SPRING MID 20905 o 9 300 9 61.00 
un NBIIIe ofc.mtrlbutor Number. PAC 

EVELYN SNEED 
SInld AddnIs5 J:mpIoyer/OccIIpaIioIIILa OtpnizIIiooO GIlD (Cash. Qat. eIc.) 

1510 SYLVAN OAK DR. CHECK 
City ~ LCocIc ~ 

TR01WOOD o I H 45426 1 0 0 209 100.00 
Full Nmne of CoaIribut« Number. if PAC 

THOMAS M. GREEN 
SInld Address EmpIoyer/Occ:upllionlLab Oqpmi2aticmO orm (Cash. CItcck. etc.) 

2705 W. PEKIN RD. CHECK 
r=it)' 

01 H r:66 
~ 

SPRINGBORO 100 1 o 9 200.00 
Full ~ ofColllribulor Number. if PAC 

JERRIE L. BASCOME MCGILL 
~lRet Address fmP1oycrlOccupatioa/Labor OIJllllizationO orm (Cash. Check. ete.) 

1217 SUNNYVIEW AYE. CHECK 
Pty 

Slate .IZip CocIc ~ 

DAYTON o I H 45406 100 1 0 9 50.00 
Full Namc of 0mtribuI0r 

.. , 
Number. if PAC 

GARY L. LEROY, MD. 
~trccl AddRss &DpIoya"!Oa:upaSiaoILab OrpDizmiouO GIlD (Casb. Cbcct. etc.) 

761 KENILWORTH AVE. CHECK 
r=ity 

OSj H rp

:05 
f'\moIIIII 

DAYTON o 9 3 009 61.00 
Full Nwne of CoDlriblllor ~ 'DD Number. if PAC 

~Inld Addrers 

I 
. 1-0rpIizaIimr0 rorm (Casb, 0Ia:t. etc.) 

~{)L/.oo 



31-A 
R.C.3S17.IO 

Statement of Contributions Received 
PIacribcd by Sccreuuy ofSWe lIOS 

Nam; of Commill= in Full 

FRIENDS OF RHINE MCLIN 
Full NIIDIC of COllbibutor ResiJualioo NUIIIbcr. if PAC 

MA 1HIAS H. HECK IIi. 
Stm:t Addn:ss EmploycrlOccupalicmlLabor Orpniz1Iiooo Farm (Cash, Cbeck. ete.) 

6454 CRESTW A Y DR. CHECK 
ity 

Slate I,Code 
218 '019 

~ 

BROOKVILLE o I H 45309 o 9 500.00 
run NIIIIIO ofCoulributor ~gisIraIicm NUIIIbcr, if PAC 

LABORERS LOCAL 1410 
~Address ~oycr/OI:cupaIioOqpmizdimo ~cmn (Cash, CIedc, ete.) 

2228 E. THIRD ST. CHECK 
FUY 

OIH r:03 o 0'7 019 
IAm-t 

DAYION 1 61.00 
Full Nam; ofCcxdribulor Number. if PAC 

ALIOA L. BERRY 
~1Jcct Addras !JimpIoycr/Clcellpatioall. 0rgauimIi000 _ (Cub. 0Icck, CIe.) 

141 CAMBRIDGE AYE. #3 CHECK 
k'"ity 

OSj H 1:06 
M 

6 0'3 019 

Amount 

DAYTON 0 50.00 
~uII Name ofCcnilributor RcpllalillD NUIIIbcr. if PAC 

ELSIE M. BLEACHLER 
ISt=tAddrm EmploycrlOcc:upati OJpnizatiOllO - (Cash, ClIedc, etc.) 

4128 SHELL AVE. CHECK 
City S1aIc IZip Code 

1'0 019 

~ 

DAYTON o I H 45415 o 8 1000.00 
WI Name of CoaIribaIor Number. if PAC 

KERYGRAY 
~Address . ~"""0rgzmizaD0u0 _ (Cash, 0Ia:k. CIe.) 

3243 RIDGE AYE. CHECK 
~ity State rpCode 

0' 9 019 

Amwnl 

DAYTON o I H 45414 o 9 61.00 
Full Name ofCOIdribulDr Number, if PAC 

VERNON HOLMAN 
SIJcct Addrm Employcr/ClccupaIiDlllLabo: 0Jpnimti0n0 Form (Casb, Cbcck, etc.) 

2538 BRIDGEPORT CASH 
f=ity State IZiP Code I 019 019 

~ 

DAYTON " . o I H 45406 o 9 50.00 
uII Name ofCoaln"butar NUIIIbcr. if PAC 

BILLY TAUBERT 
Strut Addn:ss EmpIoy~Oagauizaliou· i'onD (Cab, Cbcc:k, CIe.) 

744 ELBERON AVE. CASH 
City 01 H 1:03 o 9 019 019 

AmocmI 

DAYTON 61.00 
uIl NOllIe ofComributor ~oo Numbcr.IfPAC 

SIJcct Address roycrlOc:cupatiODlLaboT Orpaizttitm0 rorm (Cash, Cbcck, CIe.) 

1'1~S,OO 



31-A 
R.C.3517.10 

Statement of Contributions Received 
Prcscribcd by Sec:ratary of Stale 3105 

i'l_ ofCommiUec ill Full 

FIDENDSOFIDillNEMCLm 
uIl Name or CellluibUlor ~OD Number. if PAC 

DEAN LOVELACE 
SIrCCt Address £mp!oyaiOc:cup;lIioDlLabor 0rp0imIi0a0 Fonn (Cub. Cbeck, dC.) 

2532 MADDEN HILLS CASH 
ity 

State r ,Code 
0191019 

i'\mouDt 

DAYTON o I H "45408 o 9 100.00 
u1I NIIIIIC of Cellltribllt01' ~~ Number. if PAC 

BEVERLY K. GREENE 
~1rCCt Address EmpIoyer/OecupllioDl'l. OrgaoizaIiODo Farm (Cub. Cbeck, eII:.) 

880 SCENIC KNOLL CHECK 
r--ity ~ p,iPCode N 

1101019 
f"-t 

TIPPCITY OIH 45371 0 9 1500.00 
FaD Name of CcmIribuIIlr NumIIcr. if PAC 

OLIVIA SMITH 
SIrCCt Address fEmPlaycrlOccupalioDlLab OrpIIiDliOllo arm (Cub, Cbeck, dC., 

2020 PHILADELPHIA DR. CHECK 
City Stale Zip Code 

o 9 0161019 
f'\mouDt 

DAYTON OIH 45406 32,00 
u1I NIIIIIO of COll1libUlor Number, if PAC 

DORA HOLMES 
Street Addre8s fEmP~OrpuizIIiODO anD (CaJh, Cbeck, dC.) 

710 RUTH AVE. CHECK 
it)' SCale ZipCodc 

1111019 
~ 

DAYTON OIH 45408 o 9 32.00 
ull NIme of CoaIribul« Namber. if PAC 

REV. EARL G. HARRIS 
)1rCCt Address 0ealpaIi0DILab0 OrpDizaIioaO Ftmn (Cub. C'beck, dC.) 

3300 GOVERNORS TRL. CHECK 
I.,;lty Slate ZipCodc 

1121019 

AmOlllll 

DAYTON OIH 45409 o 7 100.00 
u1I Name of CoaIributor ~on Number, if PAC 

JEANETIE C. HARmS 
SIrCCt Address Employcr/()caqlalioolLab OrpDUaIiooo Fonn (Cub, CI=k, CI~.) 

3300 GOVERNORS TRL. CHECK 
.. ity Slate IZiJlCodc 

1121019 
~ 

DAYTON OIH 45409 o 7 100.00 
u1I Name of CcmIri\JaIgr Nambcr. if PAC 

CHARLES I. vVILLIAMS LT. COL USAF, RET. 
SIrCCt Address ol.. 0rpDimIicxt0 F_ (Cub, Cbeck, CIe., 

3950 STONY HOLLOW ROAD CASH 
I.,;Ity 01 H r:17 0181019 

~ 

DAYTON o 9 50,00 
fUll NIIIIIO or Contribulor ~on Number, if PAC 

Stteel AdcRss j/Oa:upatioDlLabo Organizatiml0 ri;4De; 



31-A 
R.C.3.517.IO 

Statement of Contributions Received 
Pn:scn'bed by Scaetaty of S/aIc 3105 

Name of Committee in FuB 

FRIENDS OF RHINE MCLIN 
uIl Name or CooIributor Nmabcr. if PAC 

DEBORAH L. NORRIS 
SlICCI Address 1-OrpnizaIiouO GIlD (Cash, Cbeck, etc.) 

9915 GERMANTOWN MID. RD. CHECK 
... ity State Zip Code t.I I Amount 

GERMANTOWN OIH 45327 0 9 2 609 100.00 
Full NIIIIIO of Contributor Number, if PAC 

KATHY HOLLINGSWORTH 
~Addreu -, ~. tiooILaIxrr OrpnizIlioaO 0I1D (Cash, Cbeck, etc.) 

420 RIDGEWOOD AVE. CHECK 
~ity 

OIHr~ ~ 

DAYTON o 9 2 509 125.00 
Fall NIDIC ofCon1ributor Number, if PAC 

TERESA T. HAUNES 
ISnct AdcIras EmpJoya~OrpuizuIioa0 _ (Cub. CJec:k. etc.) 

4230 TRAILS END DR. CHECK 
~ity Statc ZipCoclc t.I I: i\moImt 

KEITERING OIH 45429 0 9 2 5 0 9 61.00 
Full NIUIle of Number, if PAC 

B.A. LA BRIER 
Stn:ct Addras fEmPloyerlOccupatioo/Lab Orpuizatioo0 GIlD (Cash, Cbeck, etc.) 

425DA YTON TOWERS DR. #7G CHECK 
~ity 01 H r:lO N I I\mDImt 

DAYTON 1 0 0 1 0 9 100.00 
uIl Name ofCooriutar Nmabcr. if PAC 

TAMES L. MANNING 
Street Address 11mpIoyer/OccupaliolllLa Orpuizationo Form (Cull. Cbeck, etc.) 

7106 MOBERLY PL. CHECK 
ity Stale 'pCoclc AmoImt 

HUBER HEIGHTS OIH 45424 1 o 0 2 0 9 50.00 
Full NIIDC of ContJibutor NllDlber, if PAC 

G.S. ADEBISI ADEGBILE M.D. 
Stroot Address EmpIoyerfOccupaliOlllLabor OIpnizaIioao GIlD (Cab. Cbeck, etc.) 

2301 PEKIN RD. W. CHECK 
city 

OSj H r:66 ~ f'\IIIOUIIt 

SPRINGBORO 1 0 0 5 019 161.00 
lID Name ofCoatribulof ~.if'PAC 

MICHAEL E. ERVIN 
snct Address ~/0a:upaIi0aILab0 0rpai2ad0n0 J'orm (CNb. Cbeck, eIC.) 

151 BROWN ST. CASH 
I-ity 

oSj H r:02 f'\mcxm! 
DAYTON 1 o 0 609 561.00 

uIl NIJIIIe of CoIItribuIor ~ou NIUIIbcr, if PAC 

Snct Address i/OccupalimllLab O/pIIiDIiou
o rom (Cash. Cl!cdc. etc.) 

1/51,00 



31-A 
R.C.3517.10 

Statement of Contributions Received 
Prescribed by Sccn:wy of SlIIle 3105 

~ame ofCommitlce in Filii 

FRIENDS OF RHINE MCUN 
Full Name ofCollttibulor ~OD Number. if PAC 

BREWSTER RHOADS 
~AddreH ~erf{}cQjpaliOl1lLllbor~o OIIIJ (Cosh. CIIa. etc.) 

1421 SALEM WOODS LN. CHECK 
~iIy 01 H 1:30 

AmouIit 

CINCINNATI 1 006 o 9 50.00 
ulI Name ofCoalrillaulr Nambcr. if PAC 

RICHARD L. WRIGHT 
~naAddress ~/Oa:upatioDILab 0Ipnizatian0 OIIIJ (Cash, Check, etc.) 

821 ACCENT PARK DR. CHECK 
~ily Srate IZip Code N ~ ~ 

DAYfON olH 45427 1 0 060 9 250.00 
l1li Name ofCcmlribu!lJr NtIIIIber. if PAC 

MICHELE A. ROBERTS 
~AdcIrea OIp11iDSioa' Fana (Casb. Cbeck, etc.) 

1115 WISCONSIN BLVD. CHECK 
~ity Slate Zip Code ~ 

DAYfON OIH 45408 11006109 100.00 
Full Name of CODttibuur ptcgillllllliOD NIIIlIbcr. If PAC 

OIDO DEM. PARTY STATE CAMPAIGN ACCT. 
~1nICI AdcIrea -, • r " ...... ()qprDi2aIIoD0 fana (Cash. Cleek. etc.) 

340E. FULTON ST. CHECK 
ity 

Slate r.CccIc ~ 
COLUMBUS o I H 43215 o 912 9 0 9 561.00 

l1li Name ofCoulributor ~lIIndion NIIIlIbcr. [PAC 

COMMIITEE TO KEEP MARK OWENS 
~treet Address IEmploycrlOccupalioalLab 0rgaIIizaIi0a0 OIIIJ (Cash, Qed:, etc.) 

4643 AMESBOROUGH RD. CHECK 
~ Slate ZipCcclc ~ D ~ 

DAYfON OIH 45420 1 0 0 6 0 9 561.00 
un Name ofCol11JibuiDr Nambcr.ifPAC 

MICHAEL A. HOUSER 
~rrcct Addn:ss Employcr/Occ:upalioalLabor ()rgIIIIizaIioaO FOIIIJ (Cash, CIcek, etc.) 

3820 HONEY HILL LN. CHECK 
~ity Slate IZiPCode N ~ 

DAYfON o I H. 45405 1 0 060 9 561.00 
Ifull Name of Coattibutor NlIIIIber. if PAC 

PAUL TIPPS 
~treet Address I ~"""OrpnizaaiOD. ClIID (Cash, CItcck, etc.) 

137 E. STATE ST. CHECK 
roily 

Slate I,Code ~ 
COLUMBUS o I H 43215 o 9 2 809 2500.00 

Filii Name of CoaIributor Number. if PAC 

ISireet Addras 

r 
- 0rpzrizaIi0D. r- (Cash. CI=t. etc.) 

'/.l5l13: 00 



31-A 
R.C.3517.10 

Statement of Contributions Received 

~ ofCammillee in Fun 

FRIENDS OF RHINE MCLIN 
ulI N!lIIIC of COIIIribu1or Number. if PAC 

WILLIAM D. PFLAUM 
SlI'CCI Address !EmPI~OIII'Labor ClrpDizaIioa0 orm (Cash, Cbcck, etc.) 

4650 RENWOOD DR. CHECK 
~ity State Zip Code 

01012 019 
!A-=t 

KETTERING OIH 45429 1 100.00 
Full NIIIlIO of Comributor RqiItIaIion Number. if PAC 

PATRICIA A. FINLEY 
~Rct Address 0cc:upaIi0aILab OrpDimtiOllO orm (Cab, Cbcck, etc.) 

1267 SENECA DR. CHECK 
pty 

OSjH r:02 010'6 019 

Amoum 

DAYI'ON 1 50.00 
Full Name ofCcm1ribu!m Number. if PAC 

BEVERLY A. KING 
~troct Address EmpIoycr/Oocupalioa/L.ubor 0rpuizuIi0a0 Form (Cash, Cbcck, etc.) 

1001 RIPPLECREEK CT. CHECK 
~it)' State Zip Code ~ 

912'3:019 
~ 

CENTERVILLE olH 45458 0 61.00 
fuJI Name of OnIlI'ibutor Number, if PAC 

PENNY TIPPS 
~RctAddms lEIIIpIoycrlOcc:upalionlLa ()rpDizaIioa0 form (Cub, Cleek. etc.) 

6641 SUNBURY RD. CHECK 
.. it)' 

Slate r,Code 
01017 019 

f'ImounI 
WESTERVILLE o I H 43082 1 1000.00 

1111 Name ofCoa1riblJtar Number. if PAC 

LAURIE L. OUILL 
~IRCI Address ~1OcaJpatiooIUWo 0rpJizaIi0D0 orm (Cash, 0Icck, etc.) 

432 WINDINGWAY RD. CHECK 
~ity Slate Zip Code 

01110 019 

Amoum 

DAYTON OIH 45429 1 100.00 
Full Name ofCoulribumr Number. if PAC 

COMM. TO KEEP STACY THOMPSON 
~IRCIAddms fEmPloyaiOec:upaIio Organizulim0 orm (Cash, Cbeck, etc.) 

3319 WALDECK PL. CHECK 
~ity State Zip Code 

01018 019 
~ 

DAYTON oil-! 45405 1 100.00 
uII Name ofColIlI'ibulor Numbcs'. if PAC 

MARGARET TYLER WALKER 
~Ircct Addn:ss EmpIoyer/OmqlaliolllLab ()rpDizaIioa0 Form (Cash, 0Icck.. etc.) 

6182 FLEMINGTON RD. CHECK 
~ity 07 Hr:59 010'6 019 

~ 

CENTERVILLE 1 100.00 
Full Name ofOnlIn'bulor Number. if PAC 

~Ircct AddRss r!oya'lOa:apationJLabor 0rpmizaIi0a0 rorm (Cash, 0Icck.. etc.) 

, 5". 00 



31-A 
R.C.3517.10 

Statement of Contributions Received 

NIIDIC of CoInmiltce iu Full 

FRIENDS OF RHINE MCLIN 
ul1 Name of CoIIIribuIor 

DIXIEI. ALLEN 
Slreet Address 

4592 TONI DR. 
City 

DAYTON 
un Name ofCcmlribulor 

JIMMY H. ALLEN 
Street Address 

4592 TONI DR. 

un Name ofCOIIlIibUlcr 

GLORIA C. JONES 
Street AddresI 

25905 WEAKLEY RD. 
City 

PETERSBURG 
Full Name of Contributor 

CHARLES W. KRONBACH 
SIIeet Address 

8730 SUGARCREEK POINT 
ptY 

DAYTON 
Fun NIIlDC of Contributor 

COLEMAN FOR COLUMBUS 
Street Addreu 

550 EAST WALNUT ST. 
pry 

COLUMBUS 
un Name ofCoulribulor 

SHEILA T. TAYLOR 
Street Addras 

2818 KENVIEW AVE. 
ptY 

DAYTON 
un Name of CorJIribuIOI' 

KYMBERL Y BRUSH 
Street Addrcss 

3743 WHISPER CREEK DR. 

DAYTON 
un Nome of COIIlIibutor 

Prescribed by Secretary of Stale 3105 

SIDle Zip Code 

o I H 45418 

SIDle 

OIH 

ZipCodo 

45418 

SIaIe J~ Code 

o J H 43215 

State jZiPCode 

OlHI45420 

Employer/~~· 

RqisIraIiOll Nlllllbcr. if PAC 

_ (Cub. Cbcdt. CIe.) 

CHECK 

o 9 2 9 0 9 61.00 
~ '011 NIIIJIbcr. if PAC 

CHECK 
f'maum 

o 9 2 9 0 9 61.00 
NUIIIbcr. irPAC 

- (Cub. Check, CIe.) 

MONEYO. 
f"-t 

o 9 0 8: 0 9 100.00 
NUIIIbcr. if PAC 

_ (Cub. Cbeck, CIe.) 

CHECK 

o 9 2 8 0 9 61.00 
NUIIIbcr. if PAC 

_ (Cub. Cbeck, etc.) 

CHECK 
~ I Amount 

1 0 0 8 0 9 500.00 
Numbcr.ifPAC 

GIlD (Qasb, Cbcdt. etc.) 

CHECK 
'1~ 

100 909 
~OII Nmnbcr. if PAC 

50.00 

01111 (Cub. Cbeck, etc.) 

CHECK 

o 7 1 8 0 9 100.00 
~SIraIion NIIIIIbcr. if PAC 



31-A 
R.C.3S17.10 

Statement of Contributions Received 
Prescribed by Secretary of Slate 3105 

Name ofCommiltcc in FuD 

FRIENDS OF RHINE MCLIN 
!1uD Name of ConIriblllor ~1iOI1 Nlllllber, IfMC 

LINDA L. NERVIS 
Street Address FPloycr/Oec:upalioo/La 0rpnizati0D0 0IDl (Cash, ~ m:.) 

6160 PARK RIDGE DR. CHECK 
it)' 

Slate I,Code t.4 ~ 

DAYTON o I H 45459' 0 7 1 809 25.00 
!1uD Name ofCalribulor N1IIIIbcr,lfPAC 

P.M. HAGER 
~1Ieet Addzess ~ 

0rpaizaIiml0 form (Cash. 0Icck. m:.) 

255 RA VELLE CT. CHECK 
City SIaIII IZip Code t.4 t f'm-t 

DAYTON o I H 45420 0 9 1 5 0 9 61.00 
WI Name of CcntribuIDr Nlllllber,lfPAC 

DA YTON BUILDING TRADES COUNCIL PCE. 
Street Address ~/OccupUicIIILab Orpaization0 ~_ (CallI. Cbcck. cIe.) 

1200 E. SECOND ST. CHECK 
City 

OSj H r:03 t.4 f\mounI 
DAYTON 0 9 1 409 100.00 

~uU NIIIIo of Cca1ribuIor Numbcr,lfPAC 

LEON H. RIDLEY 
Street Address fEmploycrlOce\lpalioalLa Orpuization0 - (Cash, 0Ieck, .1:.) 

4077 FOREST RIDGE BL YD. CHECK 
ity Slate IZip Code I\moImt 

DAYTON o I H 45424 091 410 9 32.00 
uU N_ ofColllributD: Nlllllbcr,lfPAC 

BARBARA A. JOHNSON 
~Addzess IEmPloycrIOccuparioI OtgaDizaIioao f- (Cash, Cleek. $:.) 

1697 BIG BEAR DR. CHECK 
pitY 01 H i:58 

~ 

DAYTON 091 409 61.00 
uD Name ofCcmlribtllor Number,IfPAC 

FREDERICK C. SMITH 
~AdlIreu EmpIoya'lOccupaIioulLabor OrpaizIIionO 01\11 (Cub, Cleek, cIe.) 

6320 MAD RIVER RD. CHECK 
PlY 

OSj H r:59 
~ 

DAYTON 09150 9 25.00 
~uU Namc of CoIIIn'butor ResiJlndion NIIIIIber, If PAC 

MOCHA READERS 
ISIIeet Addn:ss Employcr/~OqpmizatiODO 0I'III (Cash, Check. m:.) 

893 S. MAIN ST, #189 MONEYO. 
Pty Slate jP Code f'\mouIII 

ENGLEWOOD o I H 45322 10120 9 100.00 
uD Name of Coolributor ~csQ1ration Nlllllbcr,lfPAC 

street Address royc.riOceupa1iobor OrgaaizIIiono rorm (Cash, Chec:k. cIe.) 

4DLJ,OO 



31-A 
R.C.3517.IO 

Statement of Contributions Received 
Prescribed by Secn:IaJy of Stale 3105 

~ ofCommittce in Full 

FRIENDS OF RHINE MCLIN 
Full NII/IICI of ConIn'bulor ~cgislralilll\ Number. if PAC 

PAUL M. BARBAS 
~AddreSI ' nlo 0qaDizaIi0a0 form (Cash. ClJeck. CIe.) 

10075 PUTI'ERVIEW WAY CHECK 
City 

Stme I,Code /\mount 

CENTERVILLE o I H 45458 10050 9 500.00 
Full Name ofCotltribulcr RqisnUOD Number. if PAC 

MAUREEN LYNCH 
Street Address ~oyer/Ol:c:upalionlLabm' Orpnizalioao Femn (Cash, Cbeck, Gte.) 

130 W. LIMESTONE ST. CHECK 
City Stale Zip Code 1 "-at 

YELLOW SPRINGS OIH 45387 o 9 2 0 0 9 500.00 
UlI Name of CoaIribuIa' Number, it'PAC 

BOBBY L. GERHART 
Street Addresa ~oyerlOecupatioal1.a 0Ipaimli0D0 FOIID (Cash. Cbeck, CIe.) 

780 REED RD. CHECK 
City Slate Zip Code ~ 1: ~ 

SPRINGBORO OIH 45066 0 9 2 8 0 9 500.00 
FUll NIIIDC of CcmtrihuIor • Number, if PAC 

ELOISE P. BRONER 
Street AddreSI ~/0ceupaD0aILab0r 0rpDimIi0a0 Femn (Cub. ClJeck. etc.) 

2308 BRIGGS RD. CHECK 
City 01 Hrip:59 

AIIDIIIt 

_CENTERVILLE o 9 240 9 500.00 
WI N_ ofCaa1ribu1or Number. if PAC 

BARBARA A. JOHNSON 
Street Address -r -, 1-,,"- OrpuizatioDo IlfID (Cash. Cbeck, etc.) 

1697 BIG BEAR DR. CHECK 
City Stille ZipCodc I\mount 

DAYTON OIH 45458 o 9 100 9 500.00 
Full Name of CoaIribuI« Number, it'PAC 

LOIS P. MCGUIRE 
Street Addraa fEmPJoYcr/ClceupalioGlLa 0rp,niJaIi0n0 OIID (Cub. Cbeck, CIe.) 

1453 EARLHAM DR. CHECK 
City 

State .r,Cole f\DIOII1II 
DAYTON. a I H. 45406 101 209 61.00 

Full NiIIUO of CGalribulor Number. if PAC 

MARY M. ELLINGTON 
street Address EmpJoyer/OccupaticmILabo OrpIIiza1iouo FOIID (Cash. Cbcck, ete.) 

39 HORACE ST. CHECK 
City 

oSi H r:02 
f\moUIII 

DAYTON 1 o 0 9 0 9 100.00 
WI Name of CmIIribuIor Numbcr.ifPAC 

Street Address 

I 
I""-~O rOllD (Cash, 0Iect. etc.) 

c2,~ I, DO 



31-A 
R.C.3517.10 

Statement of Contributions Received 

/'f1llDC of CommilIee in Full 

FRIENDS OF RHINE MCLIN 
Full Name ofCcmtnbutcr 

S.D. PLATT 
~Addms 

3663 BERRYWOOD DR. 
pitY. 

DAYTON 
uII Name of CoatribuIor 

DOUGLAS A. MANN 
~m:et Address 

131 N. LUDLOW ST., STE. 1400 
~ity 

DAYTON 
l'uII Name of CoDIributor 

MICHAEL E. DYER 
flilleet Address 

131 N. LUDLOW ST. STE. 1400 

DAYTON 
un Name ofContrillutor 

uII Name of Contributor 

uII Name of Contributor 

ull Name of Ccmbiblltor 

u1J Namc of Ccmtribulor 

Prcscribcd by .5a;rewy of Slale 310S 

Slale Zip Code 

o I H 45424 

SUllo 

OIH 
Zip Code 

45402 

SUllo Zip Code 

o I H 45402 

Slate Zip Code 

I 

SIaIo Zip Code 

J 

SUllo Zip Code 

J 

~egisIrBIioII Number. if PAC 

omt (Cash, 0Ieck. cII:.) 

CHECK 

50.00 
~DD Number, if PAC 

orm (Cash, Cbcck. cII:.) 

CHECK 

2500.00 
~DD Numbcr, if PAC 

Form (Cub, Cbcck, ctI:.) 

CHECK 

2500.00 
~1InIliDD NIIIDbcJ, if PAC 

Form (Cash, Cbcdc, cII:.) 

i i 
~D11 N\IIIIbcr. iCPAC 

Form (Cub, CIcek, etc.) 

1\mouD1 

~DDNumbcr, if PAC 

OIID (Cash, Clleck, etc.) 

i J 
R.cgisIrII·DD Number, if PAC 

1'01111 (Cash, Cbcck. etc.) 

11 ~I 

~DD Number, if PAC 

rorm (Cash, Cbcck. etc.) 

505'0.00 



FRIENDS OF RHINE McLIN 

PLUMBERS & PIPEFITIERS LOCAL # 162 

1200 E. SECOND ST. CHECK 

DAYTON OH 145409 P 9 ~ 7 ~ 9 1---

IND ca, GOUIIAUX 

ItIflClallVDR, CHECK ......... OH 1-- 09~Bp9 -
.aIlD,"" --......... CHECK 

I 

1--DMTGN OH 
. J I I, I o 19 1 !6 019 111l.OD 

LOIS B. FORTSON 

11. NAPA FUDGE CHECK 
; 1414.101. l r' p 1 CENTEfMLLE OH P ~ ~ 9 ..... 

THOMAS J. LASLEY II 

7800 STANLEY MILL'OR. CHECK 
, 

145459 o 1911 alo !9 CENTERVILLE OH 5D.II) 

LEONARD J. HOWIE JR. 

3700 STONY HOLLOW RD. CHECK 

DAYTON OH 145418 O~~~p9 122.00 

BARBARA A. KING 

4579 POWELL AD. CHECK 

DAYTON OH I P~~~~9 50-00 

DAYTON BUILDING'TRADES COUNCIL 

1200 E. SECONO ST. CHECK 
, 

I 45403 o ; 911 1410 !9 DAYTON OH 100.00 



.11-f\ 
RC.3517.10 

Statement of Contributions Received 
Page--

'NFRiENDSInOF RHINE McLIN 

'FMARy E. WELSH 
.ICPAC 

SInlet Addre:ss ~OIJ1i1dZid1011' IfonD ICasaI. a.ecL ttc.) 

821 A. PATIERSON RD. CHECK 
Cily Slate IlJpCode M 0 Y AJIIDIIIII 

DAYTON OH 45419-4327 o 9 IJ 9 --!FuIl Name of CoalrIbutar RegisIntioa Nmnber.IfPAC 

.a! A, LAI ... IIHT 
Street AddJeD EmployerlOccupatlonlLabclr Orsan!zallon' I ronn 1C&sh. Check. etc.) 

10'1 ffDDIN CIJIICI.I CHECK 
CJty Stde 14;. M 0 Y Amount 

MYTGN OH o ~ O~ 09 ... 
!FuIl Name~1II' INIDIlIJer.IC~ ,\. 

JUDITH A, MINI 
SUed AddRss ~0tplIIlad0a' ..-_ IlASII. UIeck. etc.J ....... CHECK 
CJt)' SIale I· .. M I) ~ AmaImI 

MYfCW OH o (S o i3 0 Is 61JID 
l I 

II'I1IINuneor I NIIIIIber.1f PA,-

CAROLYN A. AICE 
Street Address Employer/Oca!patlon/Labor DlRanlzatlnn' :fionn (C&sh. Check. etc.) 

11. GREEN TAlE DR. CHECK 
CJt)' ~e 17:.1 M Os y. AmounI 

DAYTON OH P 9 P, P 9 &1'-I J 

II'UUNamem • U~I', ,,-

PHilLIP A. REID 
Street Address EmployerlOcazpatlonlLabor DlRanlzaUon • Il'onn (usn. l;heck, etc.) 

818 TORRINGTON PL. CHECK 
CJt)' SIaIe IlJpCode M D Y AmounI 

DAYTON OH o )7 ~t7 o is !iIIl.m 
I 

II'UU Name OI I..GIIII1IIIIIDr '.If~.c 

DAVID C. REEVES 
Street AddJeD EmpJoyerIOCQjJlallonlLabor Organizallcm • It om {(;a5II, l;heCk. etc.) 

1517 CLEARBROOK OR. CHECK 
Cily Stde 

I~ p
M
8 

0, y, Amount 

DAYTON OH ~ 3 J P 100.00 
Full Name of CGabibutor .III'A\. 

STEVEN J. BUDD 
Street Address EmpJoyerIOcazpaUon/Labor DlRanlzaIjon • IJOonn (Gash. Check. etc.) 

1821 RUSKIN RD. CHECK 
CIty Stde 

I~ 
M ° Y AmounI 

DAYTON OH P 8 ~ il o 9 100.00 
II'UU NlDe or .IC~ ,\. 

UAW OHIO STATE POE 
SueetAddms ~0IpnImlm' IfonD ICasaI. Cbedt. elC.J 

1891 WOODLANDS DR. 
City SIale IlJpCode M D Y ~ 

MAUMEE OH 43537 07 2i8 O:S 600.00 

• RequIred fOr mnIrihu1fons from iDdividuals CM!r' SI00 to statewide aud genend assembly candidates If CDD1ribaIor isself-employed.1he ocmpaIioD IDId 1he name of \be 
~vtdual's business. If any. rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of S 100. the labor 
organlzaUon of which the employees are members. If any. must also appear.lR.e. 3517.10(8)(4») 

I PageTotal I~*tlcol 



.1 I-A 
R.C.3517.10 

Statement of Contributions Received 
Paae __ 

NrRlENosID6i= RHINE McLIN 
I'IIl! ~ame_ afCDIIldbuIat 

TIMOTHY N. O'CONNELL 
ReplrallonNumber.1fPAC 

StJeet Address Emplayer/Oa:aplllarlll. 0tgmi2aIitm' :I'OIDI (UIIII. UIeck. etc., 

2620 WESTAELD AVE CHECK 
city Stale IlJpCocle M D, Y Amaunt 

DAYTON OH 45429 o is 14 PS --, 
Full Name of CCIItriIJutar .IrPAC 

_ARNOLD It PII..v 
Sbeet Addtess Emp\oyer/OccupaUcmlLabar OJganlzaUon' :I'orm {(;aSh, (';1Ieck. etc . 

• HOU.\'HOCK CT, CHECK 
CIty Slate l~COOe M D y, Amawtt 

C&.8IUND OH 44f ••• _ o ~ ~ S p9 5tII_ 

fiMJ~AIIYII 
I Nlllllbet.Irf'J ,I.. 

Sbeet AddRss ~0rgmIaII00' II'IIIID lcastl. 0Iedt. dC.1 

..... .w .. CHECK 
city Slate 

I·· oi8 
~ VI Amount 

.. TGN OH 1 :4 019 SDOJID 
! 

II'UUNamew I N1IIIJber. if PAC 

ROBERT 8, NEFF 
Sbeet Address Emp\oyer/OcazpaUcmlLabar OJganlzadon' !form (C8sb. Check. etc.) 

... BLAlAaOWAJE DR. CHECK 
CIty Stale 

1= M D Y. Amawtt 

KE'T'T!RJNG OH o S P 9 [) ~ 2!5iDat 
I I 

IFuIlNaiDew I Naill bt:r. If Po C 

OSCAR C. C. STUEVE 
51Jeet Addtess EmptoyerlOcCllpallcmlLabar OtganbaUon' !'ann (C8sIl. Check, etc.I 

5818 CANDLELIGHT LANE CHECK 
CUy s.e IlJpcooe M D, 'l Amount 

DAYTON OH 45431-2802 o '8 Oj8 o i9 35JID f I 
IFull Name m \.CmIlIlUlII" INalllber.lr~ .1.. 

NEIL F,FREUND 
Street Address Employer/OccupaUonILabar OJganizaUon 

. Worm (Ulsil. Check. SC.) 

1941 AMY'S RIDGE COURT CHECK 
CIty Stale 

I~ 
M D Y: Amauut 

BEAVERCREEK OH o ~ P iT 9 1000.00 
I I 

FUUNamem Nwnber.1fPAC 

ELSIE M. BEACHLER 
SUeet Acidress Emp\oyer/OCUlpadcmlLabar OJganlmuon' Il'ann (Ulsil. 1..1Ieck. etc.) 

4128 SHELL AVE CHECK 
City State IlJpCode M D; Y: Amauut 

DAYTON OH 46415 P 8 p P 9 1000.00 IfUll Name w I..DIIUlllUtm" IRegIs1raIIaD NUB bet.1f ~ ... 

LILLIE p, HOWARD 
Street Address EmpIoym~()JgaDIzatiIlIl' I'DmI (Cash. ChId. etc.) 

8908 VALLEYBROOK DR. 
City SCale IZiPCocie M 0 Y: Amount I 

ENGLEWOOD OH 45322-3628 017 3i1 o !9 100.00 

• Requlred fur aJDtributians from iDdividuals over SIOO to Sl8teWide aDd general assembly cmdIdates.1f coutrlbutar is self-employed. the occupation and the llillDe oflhe 
indivldual's business. if any. rather than employer should be l1stecLlf two or more employees contribute via payroU deduction and exceed the aggregate of SlOO. the labor 
organization of which the employees are members. if any. must also appear.lR.e. 3517.10(8)(4)) 



FRIENDS OF RHINE McLIN 

HARRY MAYO SR. 

'179 SAIL BOAT RUN CHECK 

DAYTON OH 145458 o it ~ ~p 9 ..... 
"" .... I,.JONII 

1 .. lJTCIrrILD INI CHECK 

1M"... OH 1..- Or~5p~ ... 
PIWI(., .MCKION .. ..,.." ... CHECK 

I I ..... . I . II I 
~ OH 01 7 1 10 019 5DD.DD 

MICHAEL A. HOUSER 

8120 HONEY HILL LN. CHECK 
j I ... p~~~~~ DAYTON OH ..... 

-

JOE A. LAMBRIGHT 

707 HIDDEN CIRCLE CHECK 
, 

I454SB o ! 711 11 10 19 DAYTON OH 1!i1U1D 

DONALD L. HUBER 

121 PARK AVE. CHECK 
: 

145419 Or~2p~ DAYTON OH 500.00 

LEE C. FALKE 

30 WYOMING ST. CHECK 
I 

145409 o91~P9 DAYTON OH 100.00 

P.M. HAGER 

265 RAVELlE CT. CHECK 
I I 45420 DAYTON OH I I ' II ; 0: 9 1!S 019 61.00 

;5'~/.IJO 



')1-J\ 
R.C.3517.IO 

Statement of Contributions Received 

tar 

REVERAND ROBERT J. JACKSON 
SIn:et Addn:ss 

1925 PHILADELPHIA DR. 
CIty 

DAYTON 

Street Address _ .......... 
WAL TEA A, HIBNER 

Street Address 

CIty 

DAYTON 

FRIENDS OF WILLIAM D. MASON 
Street Address 

5114 SASSAFRAS DR. 
CIty 

PARMA 

WILMA W. RIGHTER 
Scree! Address 

1512 CORY OR. 
City 

DAYTON 

SAMUEL W. LUMBY 
Street Address 

6320 SPLIT RAIL AD. 
CIly 

KETIERING 

JUDY K. C3ERHARD 
Street Addn:ss 

201 S. WALNUT ST. 
City 

ENGLEWOOD 

Stale 

OH 
ZIp Code 

45406 

£mployeclOccupaUonILahor Organlm1lon • 

Slab! ZIp Code 

OH ... 

StIle 

OH 

Slate 

OH 

Slab! 

OH 

ZIp Code ..... 

ZIp Code 

44129 

Employer/OaupallonlLabor Oigan1Zallon' 

Slate 

OH 
ZIp Code 
46408 

£mp\oyerlOctupallonlLabor Organl2:atIan' 

SbIe 

OH 

Stale 

OH 

ZIp Code 

46429 

Z\pCode 

45322 

M 
o is 

I'¥--

CHECK 
AIIIIIIIIII 

100.00 

• RequIred for coDlrlbuUons from indivlduaIs ewer Sl00 to SIateWkIe IIDIl general assembly ClDdidates. If COIItributcr isself-employed. the ocnqmtion IIId tbe Dame oftbe 
IndivIdual's businesS. If any. rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate oC SlOO. the labor 
orpnlzation of which the employees are members. If any. must also appear.lR.e. 3517.10(8)(4)) 



.ll-J\ 
R.C.3517.10 

Statement of Contributions Received 
Pqe--

!Nam~~ IJI!:..III!. 
FRIENDS OF RHINE McLIN 

I'DORis~PONITZ reglsln1lon NWIlber. If PAC 

Street AdIfts Empl~OIpDIaIIoo. II'arm (t;ab. CIIccX. Sc.) 

5556 VIEWPOINT DR. CHECK 
Cily Stale IlJpCode M 0 Y AmounI 
DAYTON OH 45459-1455 o 7 0 P9 -1'1111 Name of ~ Naber. If I'AC 

"'!"If( L ...,RN 
Screet AcIdreu Employer/OcaqlalianlLabor 0rgmlzatI0n • If arm (;ash. CIIeck. etc.) 

1m IIHI.ADII.MIADR CHECK 
Cl1y Stale 14;. M 0 Y AmIIIml .,,. OH o 7 ~ ~ p9 2i8 
I'IIIlNameOfI I Nmber.lffl ,\. 

NAOMJ~ 
Screet I\ddmis ~0IpIbaIIa0. 1'OIIIl(UISII. Cbeck. Sc.) 

_ • .MO ••• CHECK 
Cl1y Stale 1- M 0 Y, Amount .......... OH 07 2 :3 0:9 1CIDJJD , 
lFuU nIIIIII: III 

~ 
INIIIE 1II:r. If fl" 

MARK J. MEISTER 
Street Address EmployerlOcalpallmtlLallOl' OrganImIIon • form (Gash. Check. etc.) 

110 Eo UMESTONE IT. CHECK 
CIly Stale 17.:, M 0 Y Amount 

VELLOW 8PfING8 OH P 17 ~ 9 ~ 9 --I'IIllNameof INIIIIIII!r.IfPj ,\. 

RICHARD STOVER 
Street Address EmpJoyer/OccupatlmlLabor OrganIzallon' Iform (Gash, Check. etc.) 

6073 JAMES Hill RD. CHECK 
City Stale I~Code M D 

oYI9 
AmIxmI 

KElTERING OH 45429 o :7 ~~ 2IIl.OD 
I , 

1'1111 Name of CGIlrIbuIllr I Naber. If PHL 

TEDA.DURIG 
Street Addn!ss EmpIoyer/OcalpalJon/Labor OrganIzallon' Iform (LasI!. LIIeck. etc./ 

1OBOe CHESTNUTHILL LN. CHECK 
CIty Stale 

I~ 
M 0 Y Amount 

CENTERVILLE OH P V 0 P 9 5DO.00 

IFuIl_or Repua1taa Nlllllber.lf ~ ,\. 

DAVID WILES 
Street Address EmpIoyerIOcmpallonlLabor Organlzatlon' arm (0l3Il. UIedt. etc.) 

7615 SARAH LEE CHECK 
Cl1y Slate I7JpCode M 0 Y AIIICIIII1 

CONCORD TOWNSHIP OH 440n o 7 2 9 o 9 500.00 
1t'1I11~.:m=0l I NIDIlIler. U pj ,\. 

TOBIAS A. ILOKA 
SIreet Address ~0IpDbatim' IFDnII (C&ID. Cbeck. etc.) 

8877 SPRING RUN DR. 
CIly Stale IlJpCode M 0 Y Amount 

WESTERVILLE OH 43082-9240 0'7 3'0 0!9 5DO.00 

• Required for COIIIrlbudollS from tndlv1duaIs over $100 to statewide and geoeral asembly amdida1es.1f COIItributor is seIf-i!l'l1p1oyed.!he occupation and the name of !he 
Individual's business. If any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed !he asgregate of $100, the labor 
organization ofwhlch!he employees are members.lfany, must also appear.IR.C. 3517.10(8)(4)] 

I Page Total /'1 ~ S,OtJ I 



.11-1-\ 
R.C.3517.10 

Statement of Contributions Received 
Page--

NFRIENDSOF RHINE MCLIN 

'I'Ki(fHVHOLLINGSWORTH 
t Numbet.IfPAC 

SUed Addras ~0IpaIzIIIaD0 «_IUSb. UItCk. sc.J 

420 RIDGEWOOD AVE. CHECK 
CIty SIaIe 1= 

M D Y AIIIIIUIII 

DAYTON OH P 9 5 09 1I.Ha 

FullNamem RepuatIoD Null: ber.IfPAC 

_.I, ..... 
SIreet Addless Employer/Oc:alp8.UonI1..abor OrsIlliZllUorl

o IForm ((;aSh. Check. etc., 

GIOTIWLIINDDIIL CHECK 
City Stale 

I~. 
M D. Y: AIIIIIUIII ...... OH o 9 ~ 5 P9 

__ 
I : I 

.1'1Ill Name 01 , I NUll beI:. U rl\\. 

Street Address EmpI~OrpnizIIIoD0 11'1DI1lAS11. UItCk. st.J 

CIty SbIe IZlpCOOe M D Y Amoant 

OH 
Il'IIlll'IIIIDC UJ . RepIJ1ISloD NIJIIl Da".1f PA" 

Street Addre.!S Emp\oyerlOccupaUoaILabor OIpnImUon ° IForm (Gash. Check. etc., 

Oty SIaIe I1JpCOOe i D Y: AmllUllI 

OH I I 
I I 

l('uB ......... W \AlIIIIlIIIJtor .u~.~ 

SlJeet Address EmployeJ/OccupaIlolllLabor O!pnI2a1IDll
o rorm (usn. CIleCk. etc., 

City Stale I1JpCOOe M D Y Amount 

OH 
; 

; 

1l'ulJ nmm: 01 t NaIl tIeL UPAC 

Street Address EmployeJ/OccupaUDIlIUIbor Organ1zadon ° I jiOfDl ((;aSh. Ctledt. etc.) 

CIty Stale IZlpCcx\e M ~ y. AmouIII 
! i OH i i I I 

l'IIIl Name 01 I Nh1'I1Mr.IfPA" 

Street Address EmployeJ/OtcupaUonlLabor Orsllll1za11on ° Form ll.aVl. CIteCk. etc., 

City Stale 11JpCcx\e M ~ Y Amount 

OH , i 

full Nlmew I NaIl 1Ier. U fA\. 

Street Address ~ODII..aborOogan!"d",o II'OIID (USb. 0Jeck. ett.J 

City State I1JpCOOe M D ~ AmouIII 

OH I 
I 

• Required for rontrlbutfons from IIldivIduaIs over SI00 to SIateWlde and general avembly candidates. If COIItributor Is self-employed. the oc:cupat1on ad !he name of the 
IndiVidual's business, If any. rather ilia employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of S 100. the labor 
organization of which the employees are members.lfany, must also appear. IRe. 3517.10(8)(4)1 

Page Total I't" ()O I 



FRIENDS OF RHINE McUN 

BRICE CURTIS SIMS 

5348 BIRDLAND AVE CHECK 
I 

145427 08~2~9 DAYTON OH ~ 

aADVI.". .,_VA_ CHECK . 

DAYrCW OH /-- 08p~p~ ..... 
ANIILA AHMAD ............. CHECK .,.,. OH / ... o i6 /2[2/019 1f101U1D 

KYMBRUSH 

87. WHISPER CREIK DR. CHECK 

DAYTON OH 1 .... 1~ o il ~ Sp ~ .... 
LINDA L. NERVIS 

8180 PARK RIDGE DR. CHECK 

DAYTON OH 145469 o 1711 810!9 2im 

JEROME F. TATAR 

625625 DAVID PARKWAY CHECK 

KETTERING OH 145429 PV~_Op9 5000.00 

FOLEY FOR COMMISSION 

5 W. WENGER RD. CHECK 
I 

1 45322e 2723 PV~17~9 ENGLEWOOD OH 5OO.DO 

R. DANIEL SADLIER 

7184 HUNTERS CREEK DR. CHECK 

DAYTON OH I 45459 0:7h i9iO!9 100.00 

7015".00 


	Rhine 1
	rhine 2

