
30-A 
R.C. 35 17.10 

Ohio Camoaie:n Finance Reoort 
ANNUAL 

Prescribed by Secretary of State 02/01 

Full Name of Committee Registration Number, if PAC 

Citizens For Chris Shaw 
Full Name of Candidate 

Christo her Lewis Shaw 
Street Address 

3434 Surr 
City 

Da ton 

Type of Report Pre-Primary Post-Primary 

(place X to die left of rqx,rt 

) 

Amended Report? 

0 Yes Q No 

July 

Monthly 

August 

Monthly 

Report Electronically filed? 

D Yes 0 No 

Office Sought District 

Ci Commissioner Da 
State Zip Code 

0 H 

Pre-General X Post-General 

September 

Monthly Termination 

M 

Date of Election 1 1 0 

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

check box. No other forms are required at a post-primary or post-general period, if above statement applies . See R.C. 3517. I 0(H) for details. 

$ 
I . Amount brought furward from last rqx,rt 2,037.21 

$ 
~-Total mooetary contributions (From Form No. 31-A) 4,245.00 

$ 
3. Total olhcr income (From Form No. 31-A-2) 

°' 0 $ 
...... N .__, 4. Total funds available (SIUD of lines 1, 2, 3) 6 282.21 

LL..i :::c: .::::-. Q_ 
$ 

5. Total mooetary expenditures (From Form No. 31-8) 5 394.96 
w 
u ("') 

Lt.J z 
$ 

6. Balance on band (line 4 minus line 5) 887.25 
Cr' ..q: 

-:, $ 
,__ 7. Value of in-kind contnbulions received (From Form No. 31-J-l) 

= c-.... $ 
8. Value of in-kind contnbutions made (From Form No. 31-J-2) 

$ 
9. Oulstanding Joans owed by committee (From Form No. 31-C) 

$ 
10. Outstanding debts owed by committee (From Form No. 31-N) 

$ 
I 1. Outstanding Joans owed to committee (From Form No. 31-K) 

$ 
12. Value of independent expenditures made (From Form No. 31-U) 

13. For Electronic Filing .Entities only $ 
SIDD of lines 2, 7 and BIDOIDII ofany new loans received this period 

THE INFORM AT ION CONTAI NED IN THIS REPORT IS MA DE UNDER Tl:IE PENALTY OF ELEC TIO N 

COMMIT S ELECT ION FALSIFICATIO N IS GU ILTY OF A FELONY OF THE F 

ton 

Deborah Shaw 01-31 _, 6 
Print Name and Title (Treasurer and Deputy Treasurer only) Signature 

Contribution 

pages __ 2 

.-----------, 
Expenditure 

pages __ 4_ 
Other 

pages 1 
Total 

pages 

Date 

7 



31-A 
R.C. 3517 .10 Page_ l __ 

Statement of Contributions Received 
Prescribed by Secretary of State 2/0 I 

Name of Committee in Full 

Citizens For Chris Shaw 
Full Name of Contrib utor Registration Number , if PAC 

PAUL AND CAROL DAVIS 
Street Address Employer/Occ upation/Labor Organization Form (Cash , Check , etc .) 

3670 DOGWOOD LN CHECK 
City 

0 sr H 1Zi~~;;3 
M I D I y 

Amount 

CINCINNATI 0 1 4 0 1 4 1 1 5 50 .00 

Full Name of Contributor Registration Number, if PAC 

LYNETTE GRIGSBY 
Street Address Employer/Occupation/Labor Organizatio n Form (Cas h, Check , etc .) 

4503 Dayton Liberty Rd CHECK 
City 

0 Stt e H 1Zi~~~;7 M I D I y 
Amount 

Dayton 0 1 4 0 1 4 1 1 6 40 .00 

Full Name of Contributor Reb~stration Number , if PAC 

CASH 
Street Address Employer/Occupation/Labor Organization Form (Cash , Check , etc .) 

3434 SURRY RIDGE WAY CASH 
City 

0 stte H 1Zi~~~~24 
M I D I y 

Amount 

DAYTON 0 1 5 1 1 7 1 1 6 60.00 

Full Name of Contributor Registration Number , if PAC 

BILLY TAUBERT 
Street Address Employer/Occupation/Labor Organizatio n Form (Cas h, Check , etc .) 

744 ELBERON AVE Check 
City 

0 Sre H 1Zi~~~~3 
M I D I y 

Amount 

DAYTON 0 1 5 3 1 1 1 1 6 250.00 

Full Name of Contributor Registration Number , if PAC 

STEVE RAUCH 
Street Address Employer/Occupation/Labor Organization Form (Cash , Check , etc .) 

1550 Solidiers Home-West Carrollton R Check 
City 

0 Stte H 1Zi~~~~6 M I D I y 
Amount 

Beavercreek 0 1 5 3 1 1 1 1 6 3 , 000.00 

Full Name of Contrib utor Registration Number , if PAC 

KEVIN CLEMONS 
Street Address Employer/Occupation/La bor Organization Form (Cash , Check , etc .) 

Dayton OH 45416-1628 CHECK 
City 

0 Stt e H 1Zi~~~~2 M I D I y 
Amount 

Davton 1 1 0 0 1 3 1 1 6 500 .00 

Full Name of Contributor Registration Number , if PAC 

CARLA AND REGINALD HAWKINS 
Street Address Employer/Occ upation/Labor Organization Form (Cash , Check , etc .) 

3130 HANEY ROAD Check 
City State I Zip Code M I D I y 

Amount 

Davton O I H 45405 0 1 4 O i l 1 1 5 120 .00 

Full Name of Contrib utor Registration Number , if PAC 

PATRIA CARTER 
Street Address Employer/Occupation/Labor Organization Form (Cash , Check , etc .) 

4717 Kathvlee Ct Check 
City State I Zip Code 

M I D I y 
Amount 

Davton 0 I H 45416-1628 1 1 0 0 1 3 1 1 6 75 .00 

• Required for contnb ut:Ions over SI 00 to statewide and general assemb ly candidates . If contnb utor 1s self-employed , occupation rather than employer should be listed . 

If two or more employees contrib ute via payroll deduction and exceed the aggregate of SI 00, the labor organization of which the employees are members , if any, must 

appear . R.C. 35 17.10(8)(4) 

Page Total S __ 4_.., .... 0 ..... 95 ___ ._.0~0-



3 1-A 
R.C. 3517.10 Page_2 __ 

Statement of Contributions Received 
Prescribed by Secretary of State 2/0 I 

Name of Committee in Full 

Citizens for Chris Shaw 
Full Name of Contributor Registration Number, if PAC 

ROGER MACKEY 
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.) 

1515 BRYN MA WR DR CHECK 
City 

0 st H 1Zi~~~~6 
M I D I y 

Amount 

DAYTON 1 1 1 0 1 6 1 1 6 150 .00 
Full Name of Contributor Registration Number, if PAC 

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.) 

City State 12ip Code M 

I 

D 

I 

y Amount 

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

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.) 

City State IZip Code M 

I 

D 

I 

y Amount 

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

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.) 

City State IZip Code M 

I 

D 

I 

y Amount 

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

Street Address Employer/Occupatio.n/Labor Organization Form (Cash, Check, etc.) 

City State I Zip Code M 

I 

D 

I 

y Amount 

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

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.) 

City State 12ip Code M 

I 

D 

I 

y Amount 

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

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.) 

City State I Zip Code M 

I 

D 

I 

y Amount 

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

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.) 

City State I Zip Code M 

I 

D 

I 

y Amount 

I I I I 
• Requtred for contnbutlons over SI 00 to statewide and general assembly candidates. If contnbutor 1s self-employed, occupation rather than employer should be listed. 

If two or more employees contribute via payroll deduction and exceed the aggregate ofSI00 , the labor organization of which the employees are members, if any, must 

appear. R.C. 35 17.10(8)(4) 

Page Total S ___ laa5:;.;0:a.:•..;:;0..;:;0_ 



31-8 
R .C. 3517 .10 

Page _ _ 1_ 

Statement of Expenditures 
Prescribed by Secretary of State 2/0 I 

Name of Committee in Full 

Citizens for Chris Shaw 
To Whom Paid M D y Amouot 

Oberers Floral 0 1 0 5 1 6 65.37 
Address Purpose 

1448 TROY AVE. ELECTION SWEARING IN CEREMONY 
City State Zip Code Check Number 

DAYTON H 45408 1093 
To Whom Paid M D Y 

OBERERS FLORAL 0 1 0 5 1 
Address Purpose 

1448 TROY AVE. ELECTION SWEARING IN CEREMONY 
City State Zip Code Check Number 

DAYTON H 45408 1094 
To Whom Paid M D Y 

KROGERS 0 1 0 5 1 
Address Purpose 

4506 BRANDT PIKE ELECTION SWEARING IN CEREMONY 
City State Zip Code Check Number 

HUBER HEIGHTS H 45424 1095 
To Whom Paid M D Y 

VONAS 0 1 0 4 1 
Addres s Purpose 

4144 S Ivan Drive ELECTION SWEARING IN CEREMONY 
City State Zip Code Check Number 

DAYTON H 45417 1097 
To Whom Paid M D y 

WEBPAGE 0 1 0 4 
Address Purpose 

7234 BROOK MEADOW DR CAMPAIGN WEBPAGE 
City State Zip Code 

DAYTON H Pa 
To Whom Paid M 

FIFTH THIRD BANK ACH MPS BILLING 
Address Purpose 

FIFTH THIRD BANK FIFTH THIRD BANK ACH MPS BILLING 
City State Zip Code Check Number 

DAYTON H 45424 
To Whom Paid M D y 

SAMS CLUB 0 1 0 5 
Address Purpose 

3446 PENTAGON DR. 
City State Zip Code Check Number 

DAYTON H 45433 Check 
To Whom Paid M D y 

SERVICE CHARGE 0 1 0 4 
Address Purpose 

FIFTH THIRD BANK SEERVICE CHARGES 
City State Zip Code Check Number 

DAYTON H 45424 

Page Tota l $ J 513 58 



31-B 
R.C. 3517 .10 

Page __ 2_ 

Statement of Expenditures 
Prescribed by Secretary of State 2/0 I 

Name of Committee in Full 

Citizens for Chris Shaw 
To Whom Paid M D y Amount 

SUPERIOR PRINTING 0 3 3 10 1 6 166.41 
Address Purpose 

6012 N Dixie Dr PRINTING MATERIAL 
City State Zip Code Check Number 

Da ton H 45414 1098 
To Whom Paid M D y 

DEBORAH SHAW 0 3 3 0 1 6 
Address Purpose 

3434 SURRY RIDGE WAY FUND RAISER 
City State Zip Code Check Number 

DAYTON H 45424 9000 
To Whom Paid M D y 

OWENS ENTERTAINMENT 0 4 2 2 1 6 
Address Purpose 

6927 N Main St FUND RAISER 
City State Zip Code Check Number 

DAYTON H 45415 1099 
To Whom Paid M D y 

FIFTH THIRD ACH MPS BILLING 0 5 0 2 1 6 
Address Purpose 

FIFTH THIRD BANK FIFTH THIRD ACH MPS BILLING 
City State Zip Code Check Number 

DAYTON H 45402 
To Whom Paid M D y 

OHIO - OECFNDF 0 5 1 8 1 6 
Address Purpose 

FIFTH THIRD BANK 
City State Zip Code Check Number 

DAYTON H 45424 
To Whom Paid M D y 

ST BENEDICT THE MOOR 0 6 0 8 1 6 
Address Purpose 

519 LISCUM A VE DONATION 
City State Zip Code Check Number 

DAYTON H 45427 1100 
To Whom Paid M D y 

FIFTH THIRD ACH MPS BILLING 0 6 0 2 1 6 
Address Purpose 

FIFTH THIRSD BANK FIFTH THIRD ACH MPS BILLI NG 
City State Zip Code Check Number 

DAYTON H 45402 
To Whom Paid M D y 

SERVICE CHARGE 0 6 1 0 1 6 
Address Purpose 

FIFTH THIRD BANK 
City State Zip Code Check Number 

DAYTON H 45424 

Page Total$ 652 39 



31-B 
R.<;:. 3517.10 

Page __ 3_ 

Statement of Expenditures 
Prescribed by Secretary of State 2/0 I 

Name of Committee in Full 

Citizens for Chris Shaw 
To Whom Paid M D Y Amount 

MONTGOMERY COUNTY DEMOCRATIC PARTY 0 7 0 5 1 6 100.00 
Address Purpose 

131 S. WILKINSON FUND RAISER 
City State Zip Code Check Number 

Da ton H 45405 1102 
To Whom Paid M D y 

NAACP 0 7 1 5 1 6 
Address Purpose 

1528 W. Dr . Martin Luth er Kin r. NATIONAL CONV ENTION 
City State Zip Code Check Number 

DAYTON H 45417 1103 
To Whom Paid M D y 

CCOD 0 7 3 0 1 6 
Address Purpose 

5301 FREE PIKE DONATION 
City State Zip Code Check Numbe r 

DAYTON H 45426 1104 
To Whom Paid M D y 

OYCE BEATTY FOR CONGRESS 0 8 0 2 1 6 
Address Purpose 

471 E. BROAD ST. DONATION 
City State Zip Code Check Number 

COLUMBUS H 43215 1105 
To Whom Paid M D y 

NORMA ROSS FOUNDATION 0 8 1 0 1 16 
Address Purpose 

85 LOOP RD DONATION 
City State Zip Code Check Number 

DAYTON H 45459 1106 
To Whom Paid M D Y 

WEGERZYN GARDEN FOUNDATION 0 8 3 1 1 6 
Address Purpose 

1301 East Siebenthaler A venue DONATION 
City State Zip Code Check Number 

DAYTON H 45414 1107 
To Whom Paid M D y 

SERVICE CHARGE 0 8 0 2 1 6 
Address Purpose 

FIFTH THIRD BANK 
City State Zip Code Check Number 

DAYTON H 45424 
To Whom Paid M D Y 

FIFTH THIRD ACH MPS BILLING 0 8 1 0 1 6 
Address Purpose 

FIFTH THIRD BANK FIFTH THIRD MPS BILLING 
City State Zip Code Check Number 

DAYTON H 45424 

Page Tota l $ J Q.53 99 



31-8 
R.C. 3517 .10 

Page __ 4_ 

Statement of Expenditures 
Prescribed by Secretary of State 2/0 I 

Name of Committee in Full 

Citizens for Chris Shaw 
To Whom Paid M D Y Amount 

NEIGHBORHOODS FOR DAYTON FUTURE o 19 o I 2 1 1 6 500.00 
Addres s Purpose 

239 RA YELLE CT DONATION 
City State Zip Code Check Number 

DAYTON H 45420 1108 
To Whom Paid M D Y 

DEMOCRATIC MONTGOMERY COUNTY PARTY 0 9 1 2 1 6 
Address Purpose 

S. WILKINSON ST DONATION 
City State Zip Code Check Number 

DAYTON H 45402 1109 
To Whom Paid M D y 

DAYTON CHAPTER OF ACK AND ILL OF AMERICA INC. 1 1 0 7 1 6 
Address Purpose 

3434 SURRY RIDGE WAY DONATION 
City State Zip Code Check Number 

DAYTON H 45424 1111 
To Whom Paid M D y 

NEIGHBORHOODS FOR DAYTON FUTURE 1 1 0 7 1 6 
Address Purpose 

239 RA YELLE CT DONATION 
City State Zip Code Check Number 

DAYTON H 45420 1112 
To Whom Paid M D Y 

NAACP 1 1 1 7 1 6 
Address Purpose 

1528 WEST THIRD ST DONATION 
City State Zip Code Check Number 

DAYTON H 45417 1113 
To Whom Paid M D Y 

NAACP 1 1 1 7 1 6 
Address Purpose 

1528 WEST THIRD ST DONATION 
City State Zip Code Check Number 

DAYTON H 45417 1114 
To Whom Paid M D y 

MONTGOMERY COUNTY YOUNG DEMS 1 2 1 9 1 6 
Address Purpose 

131' S. WILKINSON ST SPONSOR 
City State Zip Code Check Number 

DAYTON H 45402 1115 
To Whom Paid M D Y 

FRIENDS FOR NAN WHALEY 1 2 1 6 1 6 
Address Purpose 

443 E. 6th Street DONATION 
City State Zip Code 

DAYTON H 45402 

Page Total$ 2 J 75 QQ 




