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31-A 
R.C •• 3517.10 

Statement of Contributions Received 
Page __ \_ 

PresenDed by Secretary of State 03105 

Name of Committee in Full 

ir/~~JS ¢-f &.4vV;; Le , 'f-e,e /1 
Full Name of Contributor " Registration Number, if PAC 

1ft. (9 /Y'v(). ~ To. nil et'" 
Street Address EmpJoyer/OceupatioulLabor Orp,nization • Fonn (Cash, Check, etc.) 

-z."Z- 35 ~- fl.c've ,r «~. c./( 3b/"$ 

City 6)j H 1ZiJ>t(a; '/3 i f101~~IOlr 
Amount 

MtYralne fl/S~, -
Full Name of Contributor Registration Number, if PAC 

- I ' c/ e 11 J e 11 to n V d-c tf) f.A. e I 'fI e.. 
Street Addresd: 

N /If Av~ 
Employcr/OccupatioulLabor Orpmrization • Fonn (Casb;Check, etc.) 

2. 3 0 8' C.t1-tC}t;; ~ '1 Vs, 

City ,- I~Code 11£0 J ~ ~J G91 r 
Amount 

D.ylol1 r o J-f {j lJlf2 D til (j7/, -
Full Name of Contribulor R.egistraticm Number, if PAC 

Ddv,"lfJ ric hl\cllJ 
Snut Address EmpJoycrlOccupatiODll..aboT Orpnization • Form (Cash. Check, etc.) 

l7 b 6 ,e ,"'J~L tvD-~ . C)1 i( Je letf 
City - " £9j H 1z:t5ti ( cr ' ti D.I i '11 ~ cr 7/t~-Do.-ytfT/'t 

. Full Np; of Contributor t 
a. 1.4./ btl/) Ie. lo h 'j1'\ e L/ e-V-

Registration Number, if PAC ' 

SIrcct Adcbess II EmployerlOccupationlLabor OJgmrlzation· F1Ot.sh.'Cb=k, etc.) 

''3 -Sl 5p1 r ~(A.. j)y. e 1 ~c./( ~7yLj 
City 

~ H l~l-;;L{ (1' ~~ 1 ~OID), 
Amouut 

T:A,.y~Yt #?.>-V( -
Full Name ofCoDttibutor ~ Number, if PAC 

J6 htl s'ra ten 
Street Address EmpJoyerlOccupationlJ.aor 0Jpmzati0n • Form t: Cbeck. etC.) 

I b~Z, L&-J ~rtL Tr I , c 04!C/t.. I"~f 1 

City :'CIf l~~.s-~ ,iol~"~f 
.Amount 

T)uvt&-n. '$ /(JlI:-
Full Name of Contributor 

\,..;~ tte.-
Regjstmtion Number. if PAC 

L 0.. lJ..'(eA r '-
SD'Cel Address EmployerlOccupationlLabor Orgzmization • Fonn (Cash, Cbeck, etc.) 

ZS"33 YAr Ht~lls AVL C/t,'e.{/::.. 
City :rH lZiJ>Code ~t I~l 1~1 

Amounl 

-D4-17-cll. ~5'f/1 ~/Vlf.,.-
full Name of Contributor - R.egistmtion Nmnber, if PAC 

. Jc-hl\ J+veJ'" Jr. 
Street Address 

, 
EmpJoyerIOccupationlLabor OIpnization • . F:tOt.sh. Check. etc.) 

I D.2. --, f-I-~ It ~ Ave...- c eet 
City u t1jlf IZip~de5Y 10 no 1 ~~d tOler 

Amount 

j)~Ytfl;fl 9fL1&.-

Full NR
e :7ri:11 c~ Ie.'tl 

R.egis1mtion Nmnber, if PAC 

Street Address . v EmpJoyer/Occupa1ionllabor 0rganiDti0n • Fonn (Cash, Check. etc.) 

V3D F-~ 6ril ;JT, c" .e.c-/[ 
Ciry 

o1
C 

1+ IZip 4de 

5' c{ 0 "Z- ~ DI~'/I ~ f lmmt 

D&-vT.91t 25": -. , 

• Required for contributions from individuals over $) 00 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the 
individual's business, if any, mtber than employer should be listed. If two or more employees contribute viii payroll deduction and exceed the aggregate ofS) 00, the labor 
organization ofwhicb the employees aremcmbers, ifany, must also appear_ [R.c. 3517.10(B)(4)] 

Page Total $ lb (; S 

·-1 



31-A 
R.C.3S17.10 . Statement of Contributions Received 

Page -.L.. 

PrcscnDcd by SccreIary of State 03105 

NameofCommiuce in Full 

~C.lEN~~ ('~ .~ {'~, ~l'" ~_..J1_ 
Full Name of Contributor I Registration Number, if PAC 

lk''-~,~r.l ~~ ~v(-A-j 
Strcel Adcircss Employer/OccupationlLabor OrganizaIiotl" Form (Cash, Chec:k, etc.) 

4b 1 ,,-
. -~ N -1>\~'t:. ))<1- ~~c::..~ 

City 

o j,-+ IIjpCode ,101J41;~~ 
Amount 

'DA'1 fu ,,\ ·A"S~\+ '\\50 
Full Name of Contributor Registnltiou Number, if PAC 

·TLI. ~-' .'\ ," (\-' OtGr ... , uS 
Street Address Employer/OccupationlLabor Organization" Fonn (Cash;Cheok, ClC.) 

S~ AN~e.gs~l S~ c.,~_ 

City oj,+ lIjpCode 
,1oIJ1Io\ 

Amount 

'D.A--1lCrJ -45-;10 ~-~~ 
Full Name of Conaibutor Registration Number, if PAC 

N~~\£ ''ff £.Q. t:.l_l_ 
Strcel Address EmpIoyer/Oc:cupatiODlLabor OrpnizaIiotl" Form (Cash. Check, etc.) 

7~\ {\I\ •. C\....L\\ e.. PnJr '}:.- C~~ 
City 

o j,+ lIjpCode . ~o.I~~loYk 
Amount 

'1) Pr'1"O,...{ 45.ttc<1( "Sb 
Full Name ofContriblnor Registratiou Number, if PAC 

"'-~':tvl Nc.:\ ...,l"C~,"," 
Street AddJess EmploycrlOccupationlLabor OrpDizuion " Form (Cash,'Check, etc.) 

i~-'~ SAl.-CM tWf.. Me~6.t (!~ 
G~I'· ~ . 

City 

OJ-H' \ljpCodc ilol2~lo4 
Amcnmt 

J)~_TQJ . 4S"4ob j(/~o 
Full Name ofCmnributor Registration Number, if PAC 

L, l.l.\ ~ G-oob '-C~ 
Scn:et Address Employcr/OccupationlLabor 0rganj2mi0n • Form (Cash, Check. etc.) 

'17-~C (\1\.,. V£J2k\~J . A1J€- C\t'02-L 
City St* lljpCodc 11 ClI~ 'fl Jq Amount 

'D.~~r1 a 1\1- 45+0::;- '''':1-S'''' 
Full Name ofConlributor R.egistrabon Number. if PAC 

'\\-\":'.M~ ·Dt.u.A12 
SD'CCtAn. Employer/Occ:upationlLabor Orgmization" Fonn (U!sh, Check, etc.) 

"00 J'i''rn~,,~ \Ilu..~ k 1J:.2- c:.~ 

City 
. 

(::)81\+ lljpc. i Ii 11 Amount 

. :DA"'1Th~ 4541Cf ~Zo 
Full ~ame of ContributDr 

. \4-yd.\~ ~,-'DMA-~ 
• R.egistmtion Number, if PAC 

Street Address EmploycrlOccupationlLabor Organization • Fonn (Cash, Check, etc.) 

\\2--\ EPwc (L.'T\-+ {WE- c.\-r€CJ(. 
City 01,+ I Zip Code ~ t L'~a~. 

Amounl 

VPr4..fr6~ 454\0 \150 
Full Name of Contributor Registration Number, if PAC 

()~I>r'\(L \ ~\C... kl!.~\Sl 
Street Address . EmploycrJOccupationlLabor Organization " ~~ (Cash, Check. ClC.) 

" \ 2\ c.~'y\)~ nIL 'A7 PPrl--
City s1C fZipCode ilo bjcfl ~Iq 

Amount 

i).tr-1niJ c i-4- A·'S42.C ~~5" 

" Required for contributions from individuals over $1 00 to stateWide and general assembly candidates. If contributor is self-employed, the occupation and the name oftbe 
individual's business, if any, rathertban employer should be listed. If two or more employees contn"bU1e via payroU deduction and exceed the aggregate ofS] 00, the labor 
organization of which the employees are members. if any. must also appear. [R.C. 3517.1 0(B)(4)] 

Page Total $ (;:7 0 



3I-A 
R.C.3S17.JO 

Statement of Contributions Received 
page-K 

Prcscnbed by Secraary of State 0310S 

Name ofCommiuee in Fall 

~<2-' E.N0r~ - (~·lt f.-.€A. '\ ,-t::" L-L-Or-
Full Name of Conlributor f Registn1tion Nmnbet, if PAC 

C - -(? n,-_ --::-
O~-l, _\.:>\. "G~~ 

,.. ~ .., ---C,.. G--~ Or- he .. ':; ~ Street Address Employer/OccupatianlLabor Orgmi2.ation· Fonn (Cash, Check, etc.) 

~~\-\-
City 

ST I~Codc 1 II J 1 
Amount 

,S()(~ 
Full Name of Contributor Registmticn Number, if PAC 

C:O,..1'f(L, ~'"'--;--\ G ....l o~ e.·r: ~L~ CIt.: l,..-;:.~._> 

Street Address Employcr/Occ:upationlLabor Otganizalion· Fonn (Casb;Chcc.k, etc.) 

~~-SH 
City 

:1 Izjp~ 1 
" 

11 Amount 

_3 ,C,' 
Full Name ofConlributm Registration Number, if PAC 

Street Address Employcr/Oc:cupaticm/Labor Orpnizaticn· Form (Cash, Cbeck., etc.) 

City i I~Codc 'M! 

I J I -' 1 
Amount 

Full Name of Couttibutor Registmion Number, if PAC-

Street Address EmploycrlOcc:apatiobor OrgaDization • Form (Cash,-Cbcck. etc.) 

City 8T IzjpCode i 11 11 
Amount 

Full Name ofCoutributor Rcgistraticm Number, if PAC 

Street Address Employer/Occ:upationlLabor ~. Form (Casb, Check. etc.) 

City 8f I Zip Code. 1 11 11 
Amount 

Full Name of Contributor RegistraljOD Number, if PAC 

Sb'Cet Address EmploycrlOccupationlLabcr Orgmimtion • Form (Cash, Check., etc.) 

City 8T I~Code i 11 II Amount 

full Name ofConttibutor . RegistratiOD Number, if PAC 

Street Address Employer/Occupaticmll..abcr Orpnizatioo • Fcmn (Cash, Check, etc.) 

City 8br JZipCode 1 11 11 
Amount 

! 

Full Name of Contributor Registration Number, if PAC 

Street Address - EmploycrlOc:cupation/Labor Organization • Form (Casb, Check, ClC.) 

City S1e I Zip Code 1 II I YI 
AmOUllt 

• Required for contributions from individuals over $) 00 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the 
individual's business, jf any, rathertban employer should be listccllftwo or more employees contnbute via payron deduction and exceed the aggregate oU) 00, the labor 
organization of which the employees aremcmbers, ifany, must also appear. [R.C. 3517.10(B)(4)] 

Page Total $ £1 CI 

,) 



31-B 
R.C."'S17.l0 

Statement of Expenditures 
Prescribed by Secretary of State 2101 

Staze 

OH f 'If) "'2.-

City 

A {'12 ,'31 
Page Total '1 



31-B 
lLC. ~S17.10 

Statement of Expenditures 
Prescribed by Sccretmy of State 2101 

e.\ '/- ~ e. II 

City 

Page Total 



31-B 
R.C .. 35 17.10 

Statement of Expenditures 
Presaibed by Secretary ofSulte 2101 

City 

City s~ Zip Code 

OH 

State 

OH 

SIBU 

OH 

Address 

City Sl81e Zip Code 

OH 

Address Purpose 

Zip Code Check Number 

Page Total 



31-J-1 
R.~ 3SJ 7.10 

In-Kind Contributions Received 
P8lC _(_ 

Prescribed by Secmaty of Slate 03/05 

NameofCmmnittee ill Full 

fr,'e'1J 5 0--/ c; tU'.y let'1~ff 
Full Name ofCoatriblltor 

of( (J "JJ ~~5&(t'-~Tef 
V Employer, Occupation, Labor Organization- RegiSlJ'Ztion Number, if PAC 

Street Address Description ofllCm or Service ~ I ~ I ~i rait 
Mmkd Value l(72- ~ ,S k!e+hfl''1 ~Ivct .... P()h rJr..<;: l 0 z I a- f 811 tJmr;-

City v 

~'IH 
I Zip Code Received at Fundraising Event~ 

"po. yton cr !:;-l(3, DYES s'NO 
Full Name ofContriblllOT 

II Employer, Occupation. Labor Organization- Re~s~onNmnb~.npAC 

Pr_t N'1 (;., J..J'I ~ ~\ NI"" fj<-""~ 
SU'eet Address Description of.)tcm or Service ti ,I~~ 11rmMmdv~ue s, ~ - "--t:s.: ~ ~ ....\ :") m ~t!~f.t..cO~ ~ \£~eL.."S. l c ,., c c, 3C<2~" I~G I~'" -. (:; '~L\I ";) 
City Sta!te ,I Zip Code 

R.cccived at Fundraising Event~ 

'0 f\-rTL rl o I, ... ' , 45-4c~ o YES ..2l NO 
Full Name ofCou1rib\UOr Employer, Occupation.. Labor Orpnization- Rcgimation Numb~, nPAC 

SIJ'CCt Acidrcss Description ofltcm or Service i Ii 11 

rair Market Value 

City ,te I Zip Code Received at FlDldraising Event? 

DYES o NO 
Full Name of Contributor Employer, Occupation, Labor OJpnization- Regisnticm Nmnber, if PAC 

Street Address Description ofltcm or Service: i I, Ii rair Market Value 

City 1te IzrpCode Received at FundraisiDg Event? 

D ,YES o NO 
Full Name ofContributoT Employer, Occupation, Labor Organizttion- : Registration Number, n PAC 

Street Acidrcss Description of Item or Service: 1 Ii Ii rail Market Value 

City 
S1

te I Zip Code 
Received at Fundraising Event? 

.0 YES o NO 
Full Name ofCon1ribwor Employer, Occupation, Labor Orgauiation- Registration Number, if PAC 

Street Address Description ofltem or Service 1 Ii Ii rair Markel Value 
., 

City Sta!tc I Zip Code 
Received at Fundmising Event? 

I DYES o NO 
Full Name ofComributor Employer.' Occupation, Labor Organization" Regis1:m1ion Number, if PAC 

S1reet Address Description ofltem or Service 1 II 11 rait Mm~ Value 

City Stal te \ Zip Code 
Received at Fundraising Event? 

I DYES o NO I 

Full Name ofContributOT Employer, Occ:upation, Labor Organization' Registration Number, if PAC 

Sircct Addres.<; DescriptiOD ofltem or Scr:vice 1 I Dj Ii rair Market Value 

City Slaite I Zip Code 
Received al Fundraising Event? 

I DYES o NO 

.., R.equired for contributions from individuals over $100 to statewide and general assembly candidates. If contribmor is self-employed, the occupation and name of the 
individnal's business, if any, m1her than employer should be listed. If two or more employees contribute via payr!>n deduction and exceed the aggregate of $1 00, the 
labor organization ofwbich the employees are members, ifany. mllStalso appear. {R.C. 3517.l0(B)(4») 

Page Total $ 


