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30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Conunittee

Friends of George Forbes

" —
Registration Number, if PAC

Full Name of Candidate
George L. Forbes

Street Address Office Sought District
c/o Robert H. Kanner, 3830 Kelley Avenue Mayor of Cleveland
City State Zip Code
Cleveland OH 44114
Annnal Y
Pre-Primary D Post-Primary [:l Pre-General D Post-General [E [’ﬁ‘ﬁ
July August September Semiannual
Monthly D Menthly E::l Monthly D Termination [::{ | I
: T M D Y
Amended Report? ¥ Yes E} No | Report Electronically Filed? Yes & No 8

For candidates only, during an election year: if total contributions and expenditares each total $500 or less during the combined pre- and post-periods at one election, check box [
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

$3,352,95

$0.00

$0.00

$3,352.95

-$70.90

$3,282.05

$0.00

$0.00

$0.00

$266,731.89

$0.00

$0.00

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTR DEGREE.

-Robert H. Kanner

Print Name and Title (Treasurer and Depaty Treasurer only)

Contribution 4 Expenditurc 3
pages___ Pages

Other
pages

JANL2'1.2 i1 0338

Date

Total
pages

24
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31-A

R.C. 3517.10

Statement of Contributions Received

Preseribed by Secretary of State 03/05

Page

Name of Committee in Full

Friends of George Forbes

Full Name of Contributor

No contributions recieved

Registration Number, if PAC

Strect Address Employer/Oscupation/Labor Organization” TFUrm (Cash, Check, etc.)
0 -
City Stdte Zip Code M ¥ Y] fAmount
.
Full Name of Contributor Registration Number, if PAC
—
Strezt Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
City State Zip Code M D i Amount
| = - h - —
Full Mame of Contributer Reg| Number, if PAC
- e
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M - Y] JAmount
| - L
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)
City Stalte Zip Code M D Amount
Full Mame of Contributer Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y] JAmount
OH I
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization‘ Form (Cash, Check, etc.)
City State Zip Code M D Y] FAmount
Full Name of Contributor Registraticn Number, il PAC

oH

Street Address Employer/Occupation/Labor Organimtion‘ Form (Cash, Cheek, ete.)
City Stae Zip Code M [® Y fAmount

OH A
Full Name of Contrilator Registration Number, if PAC
Street Address Employer/Occupation/L.abor Qrganization’ Form (Cash, Check, etc.)
City State Zip Code M D Y| JAmount

v Regquired for contributions from individuals 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. If two or more employees contribuite via payroil deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear, [R.C. 3517.10(BY4)]

Page Tota

1 $0.00




31-A-2
R.C. 3517.10(B) - Page 3
Statement of Other Income
Prescribed by Secretary of State 2/01

TNarne of Committee in Full
Friends of George Forbes

Full Name Registration Number, if PAC
No other income received

Address Tybe"‘ M D Y] Amount
RE $0.00

City Stake Zip Code Form (Cash, Check, etc.)

FFull Name I Registration Number, if PAC
Address Tfpa‘ M I Y| JAmount
City Stake Zip Code Form (Cash, Check, etc,)

Full Name Regisration Number, if PAC
Address Type* Y T Y] JAmount
City Sigle Zip Code Form (Cash, Check, etc.)

Full Name Registration Number, if PAC
Address Tfpa* M D ¥l JAmcunt
City Stafe Zip Code Form {Cash, Check, etc.)

Full Name Registation Number, if PAC
Address Tyi;e* M D Y] Amount
City Stafe Zip Code Forrn {Cash, Check, etc.)

Full Name Registration Number, if PAC
Address Type* M B Y] JAmount
City Sta?e Zip Code Form (Cash, Check, etc.)

Full Name Registration Number, if PAC
Address Type' M [3 Y] JAmount
City Slnfe Zip Code Form (Cash, Check, ete.}

Full Name Registration Number, if PAC
Address Type* M: D Y]  JAmount
City Su#e Zip Code Form {Cash, Check, etc.)

" Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a Joan made.

Page Total §

0.00




31-B
R.C.3517.10
* Page
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Friends of George Forbes
To Whom Paid M D| b'¢ Amount
PNC Bank ; $70.90
Address Purpose 7
1900 Euclid Avenue Bank Fees
City Stale Zip Code Check Number
Cleveland OH 44114
To Whom aid - I\1 D ] Y |Amount
L]
Address Purpose
City Stare Zip Code Check Number
—— .
To Whom Paid M D
Address Purpose
City State Zip Code Check Number
"o Whorm Paid V M D Yi Amount
Address Purpose
City State "I Zip Code Check Number
To Whom Paid ' M! T | ¥ ]Amount
Address Purpose 7
City State Zip Code Check Number
To Whosn Paid . M D Y Amnunf
Address Purpose
City State Zip Code Cheek Number
OH
To Whom Paid M D ¥i Amount
Address Purpose
City State Zip Code Check Number
"To Whom Paid - M D i Amount
Address Purpos-e
City State Zip Code Check Number

| $70.90

Page Tota




31-C

R.C. 351710

Statement of Loans Received

Prescribed by Secretary of State 3/05

Page

Full Name of Commitiee
Friends of George Forbes
I'rom Whom Received lT:‘rior Amount Amit. Incurred this Period
None received $0.00
Address Outstanding Balance
City Sgate | Zip Code
O H Loang Received This Period Payments This Period
Date Amount Date Amonnt
M D M: D Y, 5 M, D Y| 5
fiil neurT
Repistration Numbey, if PAC M D Y M D ¥
Employer/Occupation/Labor Organization* M D Y M; D Y
From Whom Received Prior Amount Amt. Incurred this Pedod
Address Outstanding Balancs
City Seate | Zip Code
OH Loans Received This Period Payments This Period
Date Amount Date Amount
M D M D ' by M D Y} $
Registration Number, if PAC M D Y M D Y
Employer/Ocenpation/Labor Organization* M D Y| M D Y|
From Whom Received Piior Amount Amt. Incurred this Perod
Address Outstanding, Balance
City Stale | Zip Code
O H ' Loans Received This Period Payments This Period
Date Amount Date Amount
M. D M; D Y 3 M D> by b
Registration Number, if PAC M D ¥ ¥ D ¥
EmployerfOccupation/Labor Organization® M D Y, M D Y,

* Required for contributions from individuals 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. 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 also appear, [R.C.3517.10(B)(4)]

If a loan is forgiven, write “Forgiven” in the “Qutstanding Balance™ space. Transfer totai of all loans received this period to the Statement of Other
Income (Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding

Balance to the Cover page (Form No. 30-A).
$0.00

! Total prior amount §

(To Form No. 31-A-2)

2 Total received this period $ $0.00
3 Total payments this period $ $0.00
$0.00

# Total Outstanding Balance $

{To Form No. 31-B)

{To Form No. 30-A)




31-E

R.C. 3517.10(B)

Prescribed by Secretary of State 03/05

Event Date

6

Statement of Contributions Received [ =2

at a Social or Fund-Raising Event

Name of Commiitee jn Full

Friends of George Forbes

Full Name of Contributor

No events held and no expenditures incurred’

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y| Amount
H $0.00

City

Sta te
OH

Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Laber Organization*

M D R Amount

City

Sta te

OH

Zip Code

Form {Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Adéress

Emplayer/Occupation/L.abor Crganization*

M b Y| Amount

City

State

OH

Zip Code

Fonn (Cash, Check, etc.)

Full Name of Contributor

Registration Number, it PAC

Street Address

Employer/Oceupation/Labor Organization*

M D ¥ Amount

City

State

OH

Zip Code

Form (Cash, Check, etc.)

Full Name of Contribtitor

Registration Number, .f PAC

Street Address

Employer/Ocecupation/Labor Organization*

M Dy Y] Amount

City

Std te

OH

Zip Code

Fomn (Cash, Check, efe.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Ernployer/Occupation/Labor Organization®

M O Y| Amount

City

Stdte

OH

Zip Code

Fonn (Cash, Check, etc.)

Full Name of Contributor

Regisiration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization*

M; n ¥ Amount

City

Stdte

OH

Zip Code

Form (Cash, Check, etc.)

* Required for contributions from individuals 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, 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 also appear. [R.C. 3517.10(BX4)]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form Mo. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

I
$0.00

Page Total $

$0.00




31-F

R.C. 351710

Event Date

Page 7

Statement of Expenditures for Social or Fund-Raising Event .

Prescribed by Secretary of State 2/01

Name of Committee in Full
Freinds of George Forbes
‘To Whom Paid M [# Y} Amount
No events held and no contributions received $0.00
Address Purpose
City Stete Zip Code Check Number
7o Whom Paid M E‘] Yl Amount
Address Purpose
City Stalte Zip Code Check Number
"-To Whaom Paid M D Y Amount
Address Purpose :
City Stgte Zip Code Check MNumber
OH
F‘-1‘0 Whom Paid M D Yi Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y; Amount
Address Purpose
City State Zip Code Check Number
OH
{To Wham Fag M j Y’i Amount
. ;
Address Purpose
City State Zip Code Check Number
ITo Whom Paid M 5; Y, Amount
Address Purpose
City Stdte Zip Code Check Number -

Transfer total expenditures for this event to Form Ne. 31-B. Under the “To Whom Paid™ state “Expenditures from Form 31-F” and list the date of the

event in the date column.

$0.00
Page Total $




v

31-G

R.C.3517.10 . Page
- L] ’ -
Contributors in Officeholder’s Employ
Prescribed by Secretary of State 2/01
[Name of Cormitiee in Full
Friends of George Forbes
Full Name of Contributor
No contributions received and no employees
Street Address Amount
$0.00

City Sty te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor -

Strees Address Amount
City . Sta te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Street Address Amount
City St te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Street Address Amount
City Ste{ te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Street Address Amount
City Std te Zip Code Form (Cash, Check, etc.)

4

Full Name of Contributor

Street Address © | Amount
City Sta te Zip Code Fomn (Cash, Check, etc.)

OH

The above are employees of a unit or department under the dircct supervision and control of

of

(Signature of Treasurer or Deputy Treasurer)

. Thereby affirm that each contribution was voluntarily made.

Transfer total employee contributions to Form No, 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”
state “Total employee contributions from form No. 31-G.”

, who currently holds the public office

$0.00

Page Total §




N . 2

Page
RC.3517.10
-
Statement of Qutstanding Debts
Preseribed by Secretary of S 2101
fuli hame of Commuties
Friends of George Forbes
‘ic Wnom COlwed Pror Amount Amt incurred s Fenog
APCOA : 1,250.00 o.
Address . Trem or Purpose af Debt Quuistanding Balance
111} EBuclid Avenue Parking Chgs 1.,250:00
City Sulie | ZipCode , This Period
ayments This Perio
Cleveland _ O|H | 44115 Datc Amount
M 5] ' Y] o ¥ s
Date Debt was originalty Incurred During Campaign ’ 8Vl9 NONE
Regisration Number, il PAC M\ D Y}
M DI Y]
To Whnom Owed ‘ Frnor Amount AmL Ineurted this Fenod
Art's Seafood 500.00 0
Address i hem or Purpose of Delot Cuistznding Balance
16404 Euclid Avenue Catering 500.00
Cigy Swte | Zip Code
Cleveland g 44112 Payments This Period
Darte Amount
M ] | 5 :
Date Debt was originalty Incurred During Campaign l j l gl o Ml 1 NONE
P.cgis:r.miun Number, if PAC : M D\ \"
T
To Wnom Owed Fnot Atnount ARL itncurrea s Fenod
Atrium Office Plaza 3,381.86 0
Addrzss ttem or Purpose of Debt Quistanding Balance
668 Euclid Avenue Rent & Utilities| 3,381.86
Ciry : Silte | Zip Code .
Cleveland Ol H 44114 Payments This Period
Daie Ampunt
M DI Y; ‘ Y| $
Date Debt was originaliy Incurred During Campaign | Bl S M‘ Dl !I NONE
Registraton Numbzr, il PAC Ml D| Y'.
|
. I i
M}] Dl Y|
i

I& debis forgiven. write “Forgiven™ in the “Outstanding Balance” column. Transfer total of 211 payments made in this period to the Starement ol Sxpenditures (Fomn Ne, 31-B). Total zmount
forgiven shoutd b¢ inciuded in the In-iind Conmibutions Received (Form No. 31-J-1), Transfer total putsunding debt antoust: 1o the over page.

Tota! Payments this Period § : 0 (alse record on Form 31.B) THIS PAGE ONLY

5,131.86 ‘ ' THI S PAGE ONLY

(also record on cover page)

Totz! Outsianding Balance §




81-N

Page 10
R.C.3517.10

Statement of Qutstanding Debts

Preseribed by Sceretary of Siaee 2/01

Fuli hame of Commitiee
Friends of George Forbes
e Whom QOwed Phor Amount AmL incurred tms Fenoe
Gerald J. Austin & Associates, Inc. 10,000.00 0
Address Item or Purpose af Debt Outstanding Balanze
Huntlngtoq Center, Suite 3600 Consulting fee | 10,000.00
City Swlie | Zip Code P This Period
ayments 5 rerto
Columbus OT H| 43215 Date Amount
M o] Y] M o 5
Date Debt was originaliy Incurred 1l ‘ 8|9 NONE
Registration Number, if PAC M D] Y\
113 1T
To Whom Owed Pror Amount . AML lneurred ths Fenod
Gerald J. Austin & Associates, Inc. 1,062.55 0
Address lhem or Purpose of Diebt Oustanding Bajance
Huntington Center, Suite 3600 Reimb. of Expens) 1,062.55
Ciry Suhe | Zip Code
Payments This Period
Columbus Ol H 43215 . Date Atnount
] M ] ] :
Date Debt was originally Incurred During Campaign Dl ) E‘{\ o) j D‘ ] Yl None
Regismation Numbsr, if PAC M U‘ Yl
To Whorn Owcd Fnaor Amouﬁ[ Ny ATRL Ihturmed ints Fenod
Cleveland Convention Center _ 834.50 0
Address ttern or Purpose of Debt ) Quistanding Balance
500 Lakeside Avenue Services 834.50
City Statte Zip Code This P d
' Payments This Perio
Cleveland (ﬂ 44114 Date Amoun:
Di k{ hﬁ D ‘t"l H
Date Debt was eriginally Incurred During Campaign M~ ‘ a l 9 ] . % NONE
Regisoation Number, it PAC M ] Y
T
T
|1

If 2 debt is forgiven. write “Forgiver™ in the “Outstanding

Balance™ column. Transfer iowal of 211 payments made in this period to the Staement of Expendiwres (Formm Ne. 3:-B;. Total amounl
forgiven should bz included in the In<Kind Conmibutions

Received (Form No. 31-J-1). Transfer towl outsianding diebt amouni 1o the cover page.

Total Payments this Feriod § 0 {also record on Form 31-8) TEHLIS PAGE ONLY

Toual Ousanding Bajance s ++ ¢ 897.05 THIS PAGE ONLY

(iso record on cover page)




¥ 1-M . Dage 11
RC. 351010

Statement of Qutstanding Debts

Prescribed by Secretary of Sat: 2401

Ful. hame of Commuttee
Friends of George Forbes
e Waom Qwed . Pror Amount j Ame Incumred tns Pehod
Cleveland State University - 261.00 0
Address Itemn or Pumpose of Debt Ouustanding Balanze
1983 East 24th Street Advertising 261.00
City Suite | Zip Code P This Period
ayments 15 Perio
Clevleand Qf H 44115 Date ’ Amaouni
M o Y Ny o Yi 5 .
Date Debt was originally Incurred During Campaign : glo NONE
Registation Number, if PAC f‘ﬂ D Y\
T
To Whem Owed . . Fnor Anount AL Incurred dhs Pennd
Corbin Elextronics 880.93 0
Address ) " Jlem or Purpose of Deb Ouisianding Balance.
817 Sullivant Avenue Equip Rental 880.93 -
City Suite | Zip Code
Columbus, oln 43223 : Payments This Period
) Daie Amoun!
—— - ‘ Y| 5
Date Deb was originally Incurred During Campaiqgn . ] l'] 8Yl 9 M] D\ NONE
Registration Number, it PAC M Dl Y'
10 Whom Owed Prior Amount AML [ngumea tis Fenod
Discount Office Furniture ' 707.00 0
Address : Itemn or Purpose of Debt Owstanding Balance
2101 Superior Avenue Equip Rental 707.00
City Stal e Zip Code ]
P ts This Period
Cl eveland OlB 44114 Date rymen * Amoun!
b M ijl Y M Di Y| b
Date Debt iginally -1 ;
€ Debt was originally Incurred Dyring Campaign | 8 l =] % | NONE
Regiswation Number, if PAC . . M D| ¥
L1
M Dl ' Yi
i

If 2 debtis forgiven. write “Forgiven™ in the "Outstanding Balance™ column. Transfer towl of 231 payments made in this period to the Smtemzn: of Expenditures (Form Ne. 53-8}, Tow! zmounl
forgiven shoild be included in the In-kind Conmibutions Received {Form NG. 3i-J-1). Transfer total ousianding debi amoun: to the cover page.

Total Payments this Periog § O {alsp record en Form 33-B) THIS PAGE ONLY

Total Oustanding Batance § 1,848.93 : {also record on cover page) "T'HIS PAGE ONLY




. 12
f1-M Page
R.C.3517.10
Statement of Outstanding Debts
Prescribed by Secrerary of Suts 2/01
Fuli kame of Commitiee
' Friends of George Forbes
e Waom Owwed Fror Amount . AmL Jreurred s Frnod
Bast Ohio Gas Company 43.70 0
Address Itemn or Purpose of Debt Quisznding Balance
Fast OHhio Gas Building Utilities 43.70
City Sule | Zip Code o This Peciod
ayments {5 Feriol
Cleveland O | H| 44114 Date Amount
] ’ M [+ M o Y]
Date Debt was originally Incurred [y ing Campaign ‘ 8"\ S \ NONE
Registration Number, if PAC ' M\ ¥ ¥
Nj e Y
1o Whom Owed - “Prior ;t\moum Ami Incurred (s Fenod
Gallagher Advertising Specialties 2,314.04
Address Tiem or Purpose of Dbt Ouistanding Balance
1044 Kenneth Drive Pens 2.314.04
City Sugte | Zip Code Thls Period
' - Payments This Perio
Cleveland, |o] Bl 44107 e -
. M : M Y} 5
Date Debt was originally Incurred During Campaign D] BY‘ G ' D’ l None
Registration Numbez, if PAC M‘ D‘1 ¥}
T
To Whom Owed - Fror Amount AmL. fncuered tis Penod
GE Computer Service' 193.01
Address ltem or Purpose of Deby Quistanding Balance
2912 Pacific Drive Equip. Rental 193.01
City S1te Zip Code . This Period
. rio
Norcross, . G“‘ Al 30071 Date Payments This Pe Amoun;
Bl Y; I Y i .
Date Debt was ortvinaliy 1 d . . '
ebt was originally Incurre During Campaign Mi I 4 9 . NONE
Regpisranon Number, i€ PAT : : . -M Dl Yi
1 1
D YI
11100

1 é=buis forziven. write “Forgiven™ in the “Outstanding Balance™ eolumn, Transferotal of a1 payments made in this perind to the Statement o Expenditores (Form Ne. 3:-Bj, Total amount
forgiven shoutd be included in the in-Kind Conmibutions Received (Form No. 3 1=+1 ). Transier total outsiznding debt amoun! 10 the cover page.

0 ' '"THIS PAGE ONLY

Total Payments this Fericd § (also record or Form 31-B)

Total Quastanding Balance § 2,550.75 ) THIS PAGE ONLY

(atso record on cover page




SN : | e 13
R.C.3517.10

Statement of Outstanding Debts

Prescribed by Secretary of Sute 2/01

Fubli Name of Commitiet

Friends of George Forbes

ic Wnom Owed ) Bripr Amatnt Am incurred tus Fenod
Aillene Hamond : , 400.00 0
- Address ] itern or Purpose of Debt Outstznding Balance
968 E. 105th Street Leasehold Improvt] 400.00
Ciry Sue | Zip Code
| y Paymenes This Period
Cleveland OlH| 44108 Date Amount
M D M 7 S
Date Debt wzs originally Incurred During Campaign : l 897 None
Registration Number, if PAC . M‘ b Yl
T
To Wnom Owed Fnar Amm.u;l - Ami Incurred tins Fenod
. 500.00 0
H & N Vending _
Address L " [ hem or Purpose of Debt Cutstanding Balanee
1242 [ 'Bast 49th Street Soft Drinks 500.00
Ciry St | Zip Code
Cleveland Payments This Period
O| H 44114 Date Amount
v ] 1 i 3
Date Debt was originally Incurred During Campaign M‘ Dl 8"\ g M\ D‘ Yl NONE
R:Igis:mion Number, if PAC [ DI Yl
M c\ Y’
To Whom Qwed E Prior Amnount Ami, Incutred i Fenod
Kanex Corporation 5,031.20 0
Address ‘ ltem or Purpose of Debt Ourstanding Baisnce
3121 Bridge Avenue Equip Rental 5,031.20
City St | Zip Coee This Period
Pzyments This Perio
. Cleveland 018 44113 Date —
M [’l Y] M.‘ 4] Y, 3
Date Debt was eriginally Incurred Durj_ng Campa_j_gn | 8 \ S | l NONE
Repistration Number, if PAC . . M| D Yi
\ !
!
M 1:1 t ¥
|

If 2 dzbt is forgiven, write “Forgiven™ in the “Qutstanding Balance™ column. Transfer toral of ot paymsznis made in this period to the Statement of Expanditares (Form No. 31-B}. Toral amount
forgiven siiould bz included in the In-Kind Conmibutions Received (Farm No. 31-J+1). Transfer totz} suistanding debt amaunt 1o the cover page.

Total Favments this Feriod § o THIS PAGE ONLY

(also record on Form 31-B)

5,931.20 ' . TPHIS PAGE ONLY

Towl Ouisanding Balancs § (2lso recard on cover page)




g1-M

R.C.3517.10

Statement of Outstanding Debts

Preszribed by Secretary of St 2401

14

Pape

Fuli Name of Comrmitiez
Friends of George Forbes
Tt Wnem Gwed } Fno: Amount AmL Incurred ins Fenod
Carl LaCava 250.43 o
Address f1emn of Purpose of Debt Oulstanding Balanze
4321 W. 49th Street Unreimb. Expense( 250.43:
City Sl | Zip Code p This Period
avments s Ferio
Clevleand 0|8 | 44114 Date ) ATnourt
, v D ™ 3 '
Date Debt was originzlly Incurred During Campaign | 1 BV) g ‘ None
Regiszation Number, if PAC R Nj L'] Y)
To Whom Cwed - Friot Atnpunt AmML lncurred wis Penod
‘The Lancer's Resaurant 230.50 0
Address - liemn ot Purpose of Debt Oustanding Bajance
7707 Carnegie Avenue , Catering 230.50
City - Suite | Zip Code
Payments This Period
Cleveland O l H 44103 Date Amoun!
N o : Y} ¥5
D ioi . .
ate Debt was originally Ineurred Durlng Campalgn Ml ‘ 8"\9 M‘ D‘ NONE
Regismation Numiber, i PAC M D‘l Yi
Te Whom Owed Priot Amount AML incurrea this Fenoc
Lezama & Lezama 350.00 0
Addrzss ltem or Purpose of Debt Outstanding Balance
2063 Marwell Blvd. sign framing 350.00
Cily Stafte Zip Code
Payments This Period
Hudson O H 44236 Date Amount
. M Ul Y] j Y| 5
Date Debt was originally Incurred Durin_g Campaign | alo M] ‘ \ None
Regisirziion Number. il PAC M lﬂ Y
!
NT ) Y
| |

If 5 debtis forgiven, write “Forgiven™ in the “Outstanding Bajance™ column. Transfer fotzl ofal3 payments made in this period to the Statement of Expenditures {Form Ne. 3:-B;. Tow) zmount
forgiven should be inciuded in the In-Kind Contriomions Reteived (Form MNo. 31-)-1). Trensfer totzi putstanding debi amount to the cover pags.

0
830.93

{aiso record on Form 31-B) THIS PAGE ONLY

Toia! Payments this Period §

THIS PAGE ONLY

Totat Destanding Balanes §

(also record on cover page)



§1-N

Pape 15
R.C.A517.10 )

Statement of Outstanding Debts.

Preseribed by Secrexary of Sute 2401

Fuli hame of Conu-nu-m
Friends of George Forbes
Te Wnom Qwed ¥npr Ampunt AML Incurred tis Fenod
' Marshall Ford ' 340.77 0
Address : irern or Furpose of Debt Ouwstanding Balance
6200 Mayfield Road rental vehicle ‘340,77
Ciy Suie | 2ipCode . This Period
1 ayments This Perio
Mayfield Hts OH | 44124 Date Amount
M [“I 1 ™ o s
Date Debt was originally Incurred During Campaign | ‘ BYl 9 ‘ NONE
Registration Number, if PAC Mil D Yl
11T
To Whom Qwed FrioT Amount AML Incurred tis Penog
Marriott Airport Hotel 2,412.50 0
Address rem or Purpose of Debt Ousstanding Balance
4277 W. 150th Street Banquet fees 2,412.50
Ciry Sl | Zip Code berio
Payments This Perio
Cleveland. 0 H 44125 Date Amount
_ Xz T 9 5
Dare Debt was originally Incurred During Campaign D\ ‘ g;} o] D\ Y‘ NONE
Regismation Number, il PAC & D Yi
¥ B \1
To Whom Owed Fnor Amount AT, INCUrred liis Fenoc
' Mirror Mirror Productions 5,403.55 0
Address ttern or Purpose of Deby Quistanding Balance
3780 Lee Road Equip. Rental 5,403.55
City : Sufre Zip Code Period
Payments This Perio
Cleveland ' O|H | 44128 Dae Amount
M q Y M! Y| 5
Date Debt was originally Incurred During Campaign i 8 l 9 l { NONE
Repistration Number, if PAC 1 M Dl \ Y;
| L
M'] D l Y]
| |

I7'a debt is forgiven, write "Forgiver™ in the **Outstanding Balance™ cotumn. Transfer wtal of 211 payments made in this period to the Statemem of Expenditures (Form Ne. 35-B}. Toul amount
forgiven should be ineluded in the le-iind Contriputions Received {Form No, 31-J-1). Transfer totz! cusizrding debs amoun: to the cover page.

Total F?yrn:ms this Period S 0 THIS PAGE ONLY

(also record on Farm 34-B)

Towzl Oumsianding Balance S 8.156.82 THIS PAGE ONLY

(also record on cover paga)
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age

Statement of OQutstanding Debts

Preseriped by Secretary of Suate 201

=uli Name of Commities

FRIENDS OF GEORGE FORBES
1o Wnom Qwed Fnps Amount AL Incusved tnis Fenod
Pitney Bowes 59.39 0
Address Item or Furpose of Debt Quustanding Balanze
P.O. Box 85390 Postage Meter 59.39"
City Swe | ZipCode . .
Louisville iy 40285 Date Payments This PermdAmmm
. M o Y] M ¥] 5
Daté Debt wes originally Incurred During Campaign : ‘ glo ( 0’ NONE
Registration Number, if PAC M\ j ¥
KRS
To \Whom Owed Enor Amount AmL Incurred this Penod
Pengke Truck Lease 398.00 0
hddress . ] tiem or Purpose of Debt Cusianding Balance
3930 Superior Avenue Equip. Damage 398.00
Cury Sulie | Zip Code o
Cleveland O |[—] 44114 Payments This Period .
Date Amoun!
M! | q S
Date Debt was originally Incurred During Campaign ‘ Dl 8")9 ' M\ D‘ Yl NONE
Regismanon Number, if PAC . M'l Di Y‘
1111
To Whom Owed Frnor Amount . AmmML incurred (s Penod
R.M. News Service 150.00 _ 0
Address ltern or Purpase of Debt Ouistanding Balante
1436 E. 93rd Street Photography 150.00
City Stalte Zip Code
Cleveland, OMH 44106 Payments This Period
Date Atnoun:
M q Y D Y 3
Dste Debt was originally Incurred During Campaign ‘ 8 lg Ml } 11 NONE
Regiswation Numbe:, if PAC : Mll Dl Y‘
I
an
LT
|

s ‘_5‘-'5'- is forgiven. write "Forgiven™ in the "Outstanding Balanze” cotumn. Transfer totz] of 21} payrients made in this period 1o the Satement of Expenditures (Form Ne. 33-B}. Tat) amount
forgiven should b2 included in ths in-Kind Conmibutions Received (Form bo, 31-J+1), Trensfer sl onsuanding debs amouns to the cover pags.

Total Payments this Feriod § 0 (also record on Form 31.B) ' THIS PAGE ONLY

607.39 THIS PAGE ONLY

Towal Quistanding Batance § (also record on cover page)




17
21-M ) . : Page
R.C.as{ni0 ’
Statement of Qutstanding Debts
Prescribed by Secretary of Staee /0]
Full Name of Commmities
Friends of George Forbes
To Whnom Gwed . Fnor Amount AL Incurred tas Fenod
Ross Salupo Advertising Promotions ‘ 200.00 0
Address Jtem or Purpose of Debt Oumstanding Balance
1375 E.-4Qth Street Door Hangers 200.00
Cisy Sulte | Zip Code
. P This Period
Cleveland, O|H {44114 Dae e o
M X | M |24 S
Date Debt was originally Incurred 1y,-1 ng Campaign ‘ \ 8‘-’}9 Y\ NONE
Regismation Number, if PAC "", j "‘
T
To Whom Owed Friot Amount AL Incurred s Penod
Scott's Hardware ' 51.03 0
Address liem or Purpose of Debt Quustanding Balance
8933 Cedar Avenue supplies 51.03
City Swlte | Zip Code This Period
. 3 4]
Cleveland, 0| B| 44106 pa | ment THREerled o
* M fod M - s
Date Debt was originaliy Incurred During Campaign ‘ \ gy\ 9 D\ Y\ NONE
Regismation Number, if PAC : M D| Yi
M Di : 'YL
To Whom Owed . Fnor Amount AML INCLITed 1nis Penod
Stage Right, Inc. ' 595.00 - 0
Adaress ) Item or Purpose of Diebt Quistanding Balance
' P.O. Box 15028 : ‘Lost Equipt. Chg 595.00
Ty — Saw | Zip Cote o Th period
0
Cleveland : , olu| 44115 Dae | Tene TR TENOT ot
M Di ¥ M D YI 5
Date Debt was originally Incurred During Campaign I g \ 0 i NOHE
Registrauon Numbet, it PAC R . . M D| “
| !
Ml D‘ ‘ i
|

If2 debtis forgiven. write “Forgiven” in the "Owistanding Balance” cotumn, Transfer ot of3li  payments mate in this perind to the Sttement o7 Expenditures (Form No. 358}, Tott amount
forgiven should be included in the in-Kind Contributions Received {Form No. 33-3.1). Transfer wotal pusianding ceb: amount (o the cover page.

0 T'HIS PAGE ONLY

Total Payments this Period § {lso record on Form 31-B)

Tota) Outsanding Balanee § 846. 03 . THIS PAGE ONLY -

{2150 record on cover page)
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Statement of Outstanding Debts

Prescribed by Secretary of Sute 2/01

18

Pape

Fuli hame of Commtiee

Friends of George Forbes

ic Wrom Crwed Fror Amoun{ Ami incurred tis Parod
Standard Office Systems 200.00 0
Address Itewn or Furpose af Debt Oustanding Balanse
1300 West 54th Street Copy Kit 200.00
Ciry Swie [ Zip Code ’
Payments This Period
Cleveland Q H| 44102 Dats Amount
M 3 M: [¥] Y H
Date Debt w:_as originally Incurred During Campaign ' 8 "Ig ‘ NONE
Regismation Number, if PAC - "‘1 . D ¥
113
o Whom Qwet Prior Amcunt AL Incurred tvs Fenod
William Silverman & Co . 220,353.9 0
Address htem or Purpose of Debt Outstanding Balance
1414 statler Office Tower Consulting & Exp| 220,353.91
Ciry Stlie | Zip Code This Period
Payments This Perio
Cleveland O | B[ 44115 Date Amount
M o 1 h 1| M
- iDate Debt was originally incurred During Campaign 8‘" g Mil Dl NONE
' Regismation Number, if PAC

To Whom QOwed

Lw )
S

1]
11

it

Il's debtis forgiven. write *Forgiven™ in the “Outstanding Balance™ column. Transfer1otal of al3  paymeats mads in this period 1o the Stement o
forgiven should bz included in the In-itind Conmribations Received (Formn Ne, 31-)-1). Transier

0

Total Payments this Beriog §

225,615.41

Tow! Ousianding Batance §

(atso record on Form 31-B)

Frist Amount AmML_incurred this Fenod
System Parking, Inc. 5,061.50 0
Address liern or Purpose of Debt Quusianding Balance
P.0O. Box 5123 Parking Chgs. 5,061.50
City Stalte | Zip Code j . h .P riod
ayments This Peria
Cleveland O|H { 44101 Date Amoun:
i D ¥, M D Y] £
Date Debt was originafiy Incurred During Campaign M] i 8|9 ’ ! NONE
Registration Numbet, if PAC M o Yi
|
%! D Y,
1

toizl outstznding debt amount 10 the cover pags.

THIS PAGE ONLY

(2bsp record on cover page) T'HIS PAGE ONLY

{Expenditures {Form Ne. 5:-B;. Tow! arnoum




31N Page L2
R.C.3517.10
Statement of Qutstanding Debts
Preseribed by Secretary of Stais 2/61
Fuli hame of Commities ]
Friends of George Forbes
‘ic Wnom Owed N Frior Amount AmL Incurred s Penod
Prestige Management Co., Inc. 833.33 0
Address f1ern or Purpose of Debt Ouwsmnding Balance
1127 Euclid AVenue Rent §33.33
City Sulte | Zip Codt . This Perind
ayments 15 Perin
Cleveland OB (44115 Date ' Amount
I A T R T R I
Date Debt was originally Incurred  [yyping Campaign |1 {1 ‘ 8Y\9 NONE
Registration Numbzr, i PAC M 7 Yl
M O Y’
To Whatn Qwed . Fnot Amount Am Incurred s Fenod
United Marketing Group, Inc. 2,482.12 0
Address Iem or Purpose of Debt Cuistanding Balance
6100 West Crek  Road #100 ' 1 Telephone Chgs. | 2,482.12
Cury Swie | Zip Code This Period
C P Payments This Ferio
Cleveland O R 44131 Date Amount
: D Nﬁ 1 o 5
Date Debt was originally Incurred [y ing Campaign M\ ‘ gto ‘ NONE -
Registration humber, if PAC M 1:,I Y‘
M j Y'
To Whom Owed Friot Amount AmL. Incurred tens Fenod
Address Itern ot Purpose of Debt Ousstanding Balance
Citw Sm1 e | ZipCoge
Payments This Period
Date Amount
b O Y| Y 5
Date Debt was eriginally Incurred | : ' : ] \
Repisiration Nutnber, if PAC - DI 1!
T
bt

rﬁ D‘
If a debt is forgiven. write “Forgivern” in the “Dutstanding Balance” column. Transfer total of s13  paymenis made in this period to the Statement of Expenditures (Form No. 35-B;. Tewl zmount
lorgiven sheuld be included in the In-Kind Conmibutions Received (Form Mo, 3 }-i-1). Transfer total pustanding d=bt amount 1o the cover page.

Tota! Pavments this Period § 0 (also record en Form 31-B}) TEHIIS PAGE ONLY.

Toxal Gursanding Balamee § 266,731.82 PAAGES @ - 19 INCLUSIVE

(als0 record on cover page)
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20

OH

Page
In-Kind Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full
Friends of George Forbes
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
None received

Street Address Description of Item or Service M - D Y| Fair Market Value
$0.00

City Stdte Zip Code Received al Fundraising Event?

Oyes O o

Full Name of Contributor

Employer, Occupation, Labor Organization™

Registration Number, if PAC

Street Address

Description of Ttem

or Service

M D ¥ Fair Market Value

City

St e

OH

Zip Code

Received at Fundraising Event?

£ YEs O No

Full Name of Contributor

Employer, Oceupation, Labor Organization*

Registration Number, if PAC

Street Address Description of Item or Service M o Y{  JFair Market Value
City Sidte Zip Code Received at Fundraising Event?

OH O ves Q no
Full Name of Contributor Employer, Occupation, Labor Orgamization* Registration Number, if PAC

OH

Street Address Description of Item or Service M D Y} {Fair Market Value
City Sty te Zip Code Received at Fundraising Event?

OH Oyss O no
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
Street Address Description of Item or Service M D ¥  |Fair Market Value
City Stdte Zip Code Received at Fundraising Event?

Fall Name of Coentributor

Employer, Occupat

jon, Labor Organization*

£ vEs Owo
Registration Number, if PAC

Street Address

Description of Item

or Service

M D Y Fair Market Value

City

Sta te

OH.

Zip Code

Received at Fundraising Event?

3 YES ) NO

Full Name of Contributor

Employer, Occupat;

on, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item

or Service

M D b ( Fair Market Value

oH

City Sta{ e Zip Code Received at Fundraising Event?
L OH ) ) vYES £ no
Fult Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
Street Address Deseription of ltem or Service M D ki Fair Market Value
City St te Zip Code Received at Fundraising Event?

Oves O vo

* Required for contributions from individuals over $100 to statewidc and general assembly candidates. If contributor is self-employed, the occupation and name of the

individual’s business, if any, rather than employer should be listed, If twe or more employees contribute via payroll deduction and exceed the aggregate of 3100, the
labor erganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $O'OO




31-]-2

R.C.3517.10

Page

In-Kind Contributions Made

Prescribed by Secretary of State 2/01

ame of Committee in Full

Friends of George Forbes

ecipient Committee

None made
lAddress Description of Item or Service M | Y Fair Market Value
: | $0.00
ity State Zip Code

OH

Iﬁccipiem Committee

Address Description of Rem or Service .“ Fair Market Value
i
§

City State Zip Code

OH

JRecipient Committee |

JAddress Description of ltem or Service air Market Value

City State Zip Code

OH

Eecipient Committee

Address Description of ltem or Service 'I Fair Market Value

City State Zip Code

OH

JReciprent Cotrunittee

Address Description of ltem or Service il Fair Market Value

[City State Zip Code

OH

[Recipient Committee

Address Description of Item or Service Il nir Market Value
' i

fCity State Zip Code

OH

Jrmm— m
Recipient Committee

JAdidress Description of [tem or Service -il Fair Marlcet Valug

- JCity State Zip Code

OH

$0.00
Page Total §




31-K . Page _.23_

R.C. 3517.10

Statement of Lo_ans Made

Prescribed by Secretary of State 2/01

Full Name of Committee
Friends of George Forbes
I Whom Made Yo Amotnt Ant. Loaned this Period
None made
Address Qutstanding Balance
City Stalle | Zip Code
Payments Received This Period
Date - Amount
D, ki M D Yo
) M D ¥
M D b
To Whom Made Priet Amonnt Anit. Loancd this Period
Address Quistanding Balance
City . Stale  Zip Code
Payments Received This Period
Date Amount
5| Y, M D ] [
E
; M D Y
i I b'{
To Whot Made Prior Amount Amn. Loaned this Period
Address Qutstanding Balance
City State  [Zip Code
. Payments Received This Period
O H Date Amount
j Y M D i |5
|
M D Y]
M D Y

Ifa loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all loans made this period to the Statement of Expenditures (Form Ne. 31-B). Transfer total of all pay-
ments received in this period to the Statement of Other Income (Form No, 31-A-2), Transfer Total Qutstanding Balance to the cover page.

Total Leans this Period § $0.00 (also’record on Form 31-B)

$0.00

Total OQutstanding Balance § (also record on cover page)

$0.00

Total Payments Received this Period $ (also record on Forms 31-A-2)
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R.C. 3517.105

23

Page

Independent Expenditures Made by a Campaign Committee, PAC,

Political Contributing Entity, Political Party or Legislative Campaign Fund

Prescribed by Secretary of State 07/05

Name of Committee in Full

Friends of George Forbes

Candidate or Ballot Issue

) s If Candidate, Office Sought
upport
George Forbes T Oppose Mayor of Cleveland
To Whom Paid
None paid
Address Purpose
City State Zip Code
Candidate or Ballot 1ssue If Candidatc,gﬁ-icc Sought
Ll Support
X Oppose
To Whom Paid
Address Purpose Y] Amount
City State Zip Code
Candidate or Ballot 1ssue If Candidate, Office Sought
T Support
DiOppose
To Whom Paid
Address Purpose Yi Amount
City State Zip Code
OH .
Candidate or Ballot [ssue If Candidate, Office Sought
[ Support
=+ Oppose
To Whom Paid
Address Purpose
City Sta‘;e Zip Code
Candidate or Ballot Issue If Candidate, Office Sought
il Support
3 Oppose
To Whom Paid
Address Purpose
City Su{:te 1 Zip Cade

Page Total $000




30-E

R.C.3517.105

24 -

Page

Independent Expenditures Made by Individuals, Partnerships
or Other Entltles*

Prescribed by Secretary of State 0705

Name of Individual, Partnership or Other Entity
Friends of George Forbes

Street Address
No expenditures made

City Staile Zip Code
Pre-Primary Post-Primary Pre-General Post-General Annual
[ [] [] [x]
PR o
D Yi
Date of Efection 8 o] ’ ! Pre-Special I i Post-Special ! i Semiannual
Candidate or Ballot Issue = If Candidate, OE'me Sought
‘Not applicable oot | Mayor of Cleveland

To Whom Paid
Address Pul;pose
City State Zip Code
Candidate or Batlot Issue y If Candidate, Office Sought

I Support

: Oppose

To Whom Paid
Address Purpose Amount
City State Zip Code
Candidate or Ballot Issue If Candidate, Office Sought

B Support

L Oppose
To Whom Paid
Address Purpose
City State Zip Code

*Other Entities do not include corpovations, labor organizations, campaign committees, legislative campaign funds, PACs, political contributing entities {PCES) or political parties.

THE INFORMATION CONTAINED IN THIS REPORT I$ MADE UNDER PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Signature

Date

Print Name {and Titie, if applicable}

$0.00

Page Total $




