
30-A 
R.C.3517.1O 

Ohio CamDaism Finance ReDort 
Prescribed by SecretaJy of State 3/05 

Full Name of Committee Registration Number, if PAC 

Toev D. Williams for Davton City Commission 
Full Name of Candidate 

Joey D. Williams for Dayton City Commission 

1229 Sunnvview Ave. 

IOffice Sought 

I City Commissioner 

District Street Address 

City State IZiP Code 

o H 45406 Davton 

I~~~~~~t-----~~~W~i,-::-"-:-my--------t-----~~-:-;:'-:Pri_~_ym_ruy------~~----~~~:_::_:_~~~_m_I ______ ~ __ )( __ ~:_:._st_~_:_~_:_:_I __ ~ ____ ~:-_em_n~::._)_:_:~~ __ ~ 
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013 

For candidates only, during an election year: iftota) contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, 

check box. No other fonns are required at a post-primary or post-geneml period, if above statement applies. See R.C. 3517.1 O(H) for details. 
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31-A 
R.C.3517.10 Page_1 __ 

Statement of Contributions Received 
Prescribed by Secretary of State 3/05 

Name of Committee in Full 

Toey D. Williams for Dayton City Commission 
Full Name of Contributor Registration Number, if PAC 

Alvarene Owens 
Street Address Employer/OccupationJLabor Organization· Fonn (Cash, Check, etc.) 

1728 S. Main St. Check 
City o Stt H IZi~~~~9 MID I Y 

Amount 

Dayton 110 215 019 100.00 

Full Name of Contributor Registration Number, if PAC 

Morris & Alison Brown 
Street Address Employer/OccupationlLabor Organization- Fonn (Cash, Check, etc.) 

1080 Deer Run Rd. Check 
City ,State IZiP Code 

MID I Y 
Amount 

Centerville 'n I H 45459 110 115 019 50.00 
FuJI Name of Contributor Registration Number, if PAC 

Citizens for Blackshear 
Street Address Employer/OccupationlLabor Organization- Fonn (Cash, Check, etc.) 

1116 Dennison Ave. Check 
City o Site H IZi~~~~8 MID I Y 

Amount 

Dayton 110 115 019 150.00 
Full Name of Contributor Registration Number, if PAC 

Tulius Carter / M. Cooper 
Street Address Employer/OccupationlLabor Organization- Fonn (Cash, Check. etc.) 

4001 Palos Verdes Ct. Check 
City State IZiP Code 

MID I Y 
Amount 

Trotwood o I H 45426 110 217 019 250.00 
Full Name of Contributor Registration Number, if PAC 

CR Washington CO L.P.A. 
Street Address Employer/OccupationlLabor Organization· Fonn (Cash, Check. etc.) 

130 W 2nd St., Suite 1600 Check 
City 

o Stt H IZi~~~~2 
M 

I I I I Amount 

Dayton I 150.00 
Full Name ofContnbutor Registration Number, if PAC 

Judge Adele Riley 
Street Address Employer/OccupationlLabor Organization- Fonn (Cash, Check, etc.) 

625 Ellsworth Dr. Check 
City o Site H IZi~~~;6 MID I Y 

Amount 

Dayton 110 018 019 50.00 
Full Name of Contributor Registration Number, if PAC 

Brian Inderrieden 
Street Address Employer/OccupationlLabor Organization- Fonn (Cash, Check. etc.) 

33 Plumwood Rd. Check 
City 

o stt
e 

H IZi~~~~9 MID I Y 
Amount 

Dayton flo 112 019 50.00 
Full Name of Contributor Registration Number, if PAC 

S.L. Porter 
Street Address Employer/OccupationlLabor Organization· Fonn (Cash, Check, etc.) 

161 Copperfield Dr. Check 
City o Site H lZi~~~~5 MID I Y 

Amount 

Dayton 110 119 019 20.00 
.. 

• ReqUIred for contributions from mdiVlduals over $100 to stateWIde and general assembly candIdates. If contributor IS self-employed, the occupatIon and the name of the 

individual's business, if any, rather than employer should be listed.lftwo or more employees contribute via payroll deduction and exceed the aggregate 0[$100. the labor 

organization of which the employees are members. ifany, must appear. [R.C. 35 I 7.10(B)(4)] 

Page Total S __ .,;;;8,;;;;2;;;.,0.;,;:;0.,;;;0_ 



31-A 
R.C.3517.10 Pagc_2 __ 

Statement of Contributions Received 
Prescribed by Secretal)' of State 3/05 

Name of Committee in Full 

Toev D. Williams for Davton City Commission 
Full Name of Contributor Registration Number, if PAC 

Tonas L. Smith 
Street Address Employer/OccupationlLabor Organization- Form (Cash, Check, etc.) 

173 Lexington Ave. Check 
City o sjate H JZi~~~~2 MID I Y 

Amount 

Davton 110 114 019 50.00 

Full Name ofContnbutor Registration Number, if PAC 

Carl S. Henderson 
Street Address Employer/OccupationlLabor Organization- Form (Cash, Check, etc.) 

4509 Larch Tree Court Money Order 
City o Stt H IZi~~:~4 MID I Y 

Amounl 

Davton 110 019 019 100.00 
Full Name of Contributor Registration Number, if PAC 

Mocha Readers 
Street Address Employer/OccupationlLabor Organization- Form (Cash, Check. etc.) 

893 S. Main St., #189 Money Order 
City o sti

te 
H IZi~~~~ MIDI Y 

Amount 

Englewood 110 112 019 50.00 
Full Name of Contributor Registration Number, if PAC 

Derrick Forward 
Street Address Employer/OccupationlLabor Organization- Form (Cash, Check, etc.) 

4215 Breezewood Ave. Check 
City 

o Site H -'Zi~~~~6 MID I Y 
Amount 

Davton 110 012 019 20.00 
Full Name of Contributor Registration Number, if PAC 

Elizabeth Tonev 
Street Address Employer/OccupationlLabor Organization- Form (Cash, Check. eIC.) 

1831 Auburn Ave. Check 
City o SIj'e H IZi~~~~6 MID I Y 

Amount 

Dayton 110 114 019 50.00 
Full Name of Contributor Registration Number, if PAC 

Kenneth Mav 
Street Address Employer/OccupationlLabor Organization- Form (Cash, Check. etc.) 

165 Crossridge Dr. Check 
City o Site H IZi~~~~9 MID I Y 

Amount 

Kettering 110 115 019 100.00 
Full Name of Contributor Registration Number, if PAC 

David McDonald 
Street Address Employer/OccupationlLabor Organization· Form (Cash. Check. etc.) 

3706 Ridgeway Rd. Check 
City o Site H JZi~~~;9 MI DIY 

Amounl 

Davton 110 114 019 100.00 
Full Name of Contributor Registration Number, if PAC 

Sheila Tavlor 
Street Address Employer/OccupationlLabor Organization· Form (Cash. Check. etc.) 

2818 Kenview Ave. Check 
City o sjate H yi~~~~o MID I Y 

Amount 

Davton 110 019 019 25.00 .. • ReqUired for contnbutJons from mdlVlduals over $100 to stateWide and genera1 assembly candidates. If contnbutor IS self-employed, the occupation and the name of the 
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $1 00. the labor 

organization of which the employees are members. ifany. must appear. [R.C. 3517.10(8)(4)] 

Page Total $ __ 4::.::;9.-5_.0-.0_ 



31-A 
R.C.3517.10 Page_3 __ 

Statement of Contributions Received 
Prescribed by Secretary of State 3/05 

Name ofCommiltee in Full 

Toey D. Williams for Dayton City Commission 
Full Name of Contributor Registration Number, if PAC 

Guy Jones 
Street Address Employer/OccupationlLabor Organization· Form (Cash, Check, etc.) 

5813 Trula Place Check 
City o stj'e H IZi~~:~5 MID I Y 

Amount 

Dayton 110 114 019 75.00 

Full Name of Contributor Registration Number. if PAC 

Jimmy ·Allen 
Street Address Employer/OccupationlLabor Organization· Form (Cash, Check, etc.) 

4592 Toni Dr. Check 
City 

o Stt H IZi~~~8 MID I Y 
Amount 

Dayton 110 011 019 50.00 

Full Name of Contnbutor Registration Number. if PAC 

Cheryl Mason 
Street Address Employer/OccupationlLabor Organization· Form (Cash, Check. etc.) 

4093 Twin Lakes Circle Check 
City 

o Stt H IZi~~;~5 MID I Y 
AmOlmt 

Clayton 110 015 019 20.00 
Full Name of Contributor Registration Number. if PAC 

Nellie Terrell 
Street Address Employer/OccupationlLabor Organization· Form (Cash. Check, etc.) 

731 Mt. Clair Ave. Check 
City 

o Stt H IZi~~~8 MID I Y 
Amount 

Dayton 110 117 019 50.00 
Full Name of Contributor Registration Number. if PAC 

Thomas Lovett 
Street Address Employer/OccupationlLabor Organization· Form (Cash, Check. etc.) 

555 Rubicon Rd. Check 
City 

o Sti
te 

H IZi~~~ 9 MID I Y 
Amount 

Dayton 110 310 019 200.00 
Full Name of Contributor Registration Number, if PAC 

Laura Lansdown 
Street Address Employer/OccupationlLabor Organization· Form (Cash. Check, etc.) 

7375 Dayton Farmersville Rd. Check 
City State IZiP Code 

MID I Y 
Amount 

Dayton o I H 45418 111 011 019 50.00 
Full Name of Contributor Registration Number, if PAC 

Barbara Pressley 
Street Address Employer/OccupationlLabor Organization· Form (Cash, Check, etc.) 

2632 England Ave. Check 
City 

o stt
e 

H IZi~~:~6 MID I Y 
Amount 

Dayton 111 012 019 25.00 
Full Name of Contributor Registration Number, if PAC 

Ted Durig 
Street Address Employer/OccupationlLabor Organization· Form (Cash. Check, etc.) 

10608 Chestnuthill Lane Check 
City State IZiP Code 

MID I Y 
Amount 

Centerville o I H 45458 1 : 1 012 019 200.00 .. 
• ReqUIred for contnbutlOns from mdlVlduais over $100 to statewide and general assembly candidates. If contnbutor IS self-employed, !he occupatIOn and the name of the 

individual's business, if any, ra!her than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor 

organization of which the employees are members, if any. must appear. [R.C. 3517.10(8)(4)] 

Page Total $ ___ 6 .... 70_.;.,;;0.-0_ 



31-A 
R.C.3517.10 Page_4 __ 

Statement of Contributions Received 
Prescribed by Secretary of State 3/05 

Name of Commillee in Full 

Toey D. Williams for Davton City Commission 
Full Name of Contributor Registration Number, if PAC 

The Trade Winds Club 
Street Address Employer/OccupationlLabor Organization· Form (Cash, Check, etc.) 

2604 Churchland Ave. Check 
City o Stt H IZi~~~~6 MID I Y 

Amount 

Davton 111 017 019 128.00 

Full Name of Contributor Registration Nwnber, if PAC 

Theodore Fields 
Street Address Employer/OccupationlLabor Organization· Form (Cash. Check. etc.) 

5770 Courtney Lane Check 
City o Stt H lZi~~;~5 MID I Y 

Amount 

Clayton 111 012 019 20.00 

Full Name of Contributor Registration Nwnber. if PAC 

Street Address Employer/OccupationlLabor Organization· Form (Cash, Check. etc.) 

City State IZiPcode M 

I I I 

Y Amount 

1 I 1 
Full Name of Contributor Registration Nwnber, if PAC 

Street Address Employer/OccupationlLabor Organization· Form (Cash. Check. etc.) 

City State I Zip Code M 

I 

D 

I 

Y Amount 

I I I 1 
Full Name of Contributor Registration Nwnber, if PAC 

Street Address Employer/OccupationlLabor Organization· Form (Cash, Check. etc.) 

City State IZiPcode M 

I I I I Amount 

1 I 
Full Name of Contributor Registration Nwnber. if PAC 

Street Address Employer/OccupationlLabor Oq,>anization· Form (Cash. Check. etc.) 

City State I Zip Code M 

I 

D 

I 

Y Amount 

I I I I 
Full Name of Contributor Registration Nwnber, if PAC 

Street Address Employer/OccupationlLabor Organization· Form (Cash. Check. etc.) 

City State IZiPCode M 

I 

D 

J I Amount 

I I I 
Full Name of Contributor Registration Nwnber. if PAC 

Street Address Employer/OccupationlLabor Organization· Fonn (Cash. Check. etc.) 

City State lziPcode M 

I 

D 

I 

Y Amount 

I I I 1 .. 
• ReqUired for contnbuhons from mdlVlduals over $100 to stateWIde and general assembly candidates. If contnbutor IS self-employed. the occupation and the name of the 

individual's business. if any. rather than employer should be listed. If two or more employees contnbute via payroll deduction and exceed the aggregate of$100. the labor 

organization of which the employees are members. ifany. must appear. [R.c. 3517.10(8)(4}] 

Page Total $ __ -=1-=4,;;,8.:,;.0;,;;0;.,.. 



31-B 
R.C.3517.10 

Statement of Expenditures 
Prescribed by Secretary of State 2/01 

page __ 1_ 

Page Total $ 3 505 00 



31-B 
R.C.3517.\O 

Statement of Expenditures 
Prescribed by Secretary of State 2/01 

page __ 2_ 

467.00 

Page Total $ 88? 99 
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31-B 
R.e.3517.10 

Whitehorn 

page_3_ 

Statement of Expenditures 
Prescribed by Secretary of State 2/01 

Page Total $ 300 00 


