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R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

a—
[Fo Naine of Commities Registration Number, if PAC

Verbers Cwaraﬂfej 1o (‘)Dﬁm@ 634 / VE /@—ME

Full Name of Candidate

Street Address Office Sought District
’ S 2K Norsh ctm/j /4' e
m State// Zip Code

w | Annual Year

Type of Report Pre-Primary Post-Pomary Pre-General )« Post-General e

(pTace X fo the Ieft of report July August September Semiannual

type} Monthly Monthly Monthly Termination e

Amended Reporl? ﬂ.\'es ] No|Report Electronically Fited? 1[I Yes [0 No Date of Election ‘ / f ,_S—

For candidates only, during an election year: if tofal contributions and expenditures each total $500 or less duting the combined pre- and post-periods at one election, check box (0
No other forms are required for a post-primary or post-general peried, if above statement applics. Seo R.C. 3517.10(H) for details.

1, Amount brought forward from Inst report $ P r Z'S- Fd) O /
2. Total monefary contributions (From Form No. 31-A) $ 5P, 5+ &"Q S
e b
ra L /
3. Total other income (From Form No. 31-A-2) -3
4, Total funds available (sum of lines 1, 2, 3) $ 5M2'\ b ,;z.‘\-'i_ Q Q /
7
5, Total monetary expenditures (From Form No. 31-B) $ 5 Z { 2_‘97 [ / /
6. Balance on band (line 4 minus line 5) $ K78 9 v
4, Value of in-kind contributions received (From Form No. 31-)-1) g
8. Value of in-king coniributions made {(From Form No, 31-1-2) 3 .
9, Outstanding loans owed by committee (From Form No. 31-C) $ / é) @O % /
/
10, Qutstanding debis owed by committee (From Form No. 31-N} $
1. Qutstanding loans owed to committee (From Form No, 31-K) 5
12. Value of independent expenditures made (From Form No. 31-U) $
13. For Electronic Filing Entities only
Sum of lines 2, 7, and amount of any new loans received this period] $

FHE INFORMATION CONTATNED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION, WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Kou 1. Treasdror—

Print Name and Title (Treasurer and Deputy Treasurer on y)

Contribution Expenditure Other Totat Ve
Dases_k DagesATL pages, pages

FEBIDIE an 9:52
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R.C.3517.10 Page o |

Statement of Contributions Received

Prescribed by Secretary of State 03/05

agsd 18 Opposo, 14 (VEFD ~¢o

Registeation Number, if PAC

Name of Committee in FFyll

Full Name of Contributor

—Pm M SM-L‘Y/"/‘\

Street Addre:

S8 ] EmployerfOccupation/Labor Organization” Form (Cash, Check, eto.)
1S28 Emm/&af He | choek
City State Zip Code M D

LsKowoed ON | 4oz |70/
Full Mame of Contributor Registration Num|
Mailean Do 87[7:@,0
Street Addfess/ 1 Employer/Occupation/Labor Organization” Form CZS ’Cheg » ete)
/ b£> Z' C/;IO %'m{\"} . M- J

City State Zip Code M D Y JAmount
M&%ﬁﬁp Q) | dapz- |l wsiist 2560 |
Full Name oi;Contribntor . lﬁ?.gishationNum T, if PAC

Deusd oo bhar—

Stecet Address - Employer/Qccupation/Labor Organization” FOM: cte.)
(294 Etel Alo '

City . o State Zip Code M D Y JAmount

g{_@ﬁﬁﬁﬂ Ol | 4t &= o5 2see

Full Name of Contributor “ . P Registration Number, if PAC

| /o lovoed Hospidal %S:g?@ ciptrdea. ——

Stecet Address . (- f EmployerfOccupation/Labor Organization” For {Cash, Check, 619
14579 Tottot M oot

ciy ' [ = ' State Zip Code Amount

| lakoursad Sy G0z |10 161057 25,0008

Full Name of Contributor 'ﬁgistrahon Number, if PAC

(0 yyn@  Padouro

Street Address [ . Employer/Qccupation/Labor Organization” orm (Cash, Check, etc.)
[SHG L w0 | @joéé

City State Zip Code M D Y  JAmount

r__kw Off | g44/05 | jo M
Tull Name of Contributor v Registration Number, if PAC
nglo 2< @fté / s

YStrest Address
de

2289 East-Hopln D _ . oo

City Zip Codzﬂ) D | Y
| Recky K/ o | /e Lnirblis) /9000
Full Name oaticbutor ' Registration Number, if PAC
o nOQ v/ /L/MX’
Strect Address /7 Employer/Occupation/Labor Organization” Form (Cash, Chesk, oto)

- [N+ Goraca Ave. _ Zipcude i %m%(w T
-—L&&”‘}wﬂe O | "ga 107 50, 60)
?ﬂ \/Mmoﬂ CLLSZZ;C&(Q/ EE

Employer/Qecupation/Labor Organization” Fom&(C;sh, Check, ete.}

X

Street Address 7/ , Employer/Occupation/Labor Orgenization” i Fonm (Castl Checky eto.
236 Jeliuglon e 2,
City = v State Zip Code M D Y JAmount

O | 44107 jpbeis] (908

* 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 employecs are members, if any, must also appear. [R.C.3517.10(B)(4)] )

[ e o 35, 550,60
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R.C. 3517.10 | Page 5 I

Statement of Contributions Received

Prescribied by Secretary of State 03/05

[Fame of Committee in Full . . i
e IS v 0, INAADEE 64’ /Vé?ﬁr@ "
Full Name of Contributor M : . - Registration ber, if PAC -
L ]
L 149;}@@{)_ INASE AT v~ 74&0(,4@&1&7« —
Strect Address ) f Employer/Occupation/Labor Organization” Form (ffash, Chock, etc.)
[4519_Detronsfre, [l
City swz/ Zip Code M D Y
Full Name oi Contributor |§cgistra ot Number, 1f PAC
Street Address Enployer/Occupation/Labor Organization” ) Form {Cash, Check, ete) ]
City State Zip Code M D Y fJAmount
J¥ull Name of Contributor hTlegistmtn;m Number, WEAC
Strect Address Employer/Occupation/Labor Organization® IF':""“'l (Cash, Check, ctc.)
City State Zip Code M 1D [ ¥ [Amwount
Full Namse of Contributor IRegistmtwn Number, if PAC
Street Address EmployerfOceupation/Labor Organization’ orm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor TRegistration Number, it PAC
Street Address Employer/Qcoupation/Labor Organization® Form (Cash, Check, efe.}
City State Zip Code M D Y fjAmount
g Name of Contributor |Registralion Nuinber, ﬁ G
Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, ete.)
City Stafe Zip Code M D Y fAmount
Full Mame of Contributor Registration Number, if PAC
K ————]
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, ete.)
City State Zip Code M D Y Amoutit
Full Name of Coniributor .Tlegisu'aﬁon Number, if PAC
— ——
Street Address Employer/Oceupation/labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

* Reauired 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 shoutd be listed. If two or more employess 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)]

Pace Total § IL’)-; &8@& AO



RC. 3517.10 .
Statement of Expenditures s e
Preseribed by Secretary of State 2/01
i lmn'e.-u':)ﬁmnmilttw in Fﬁﬂ o ]
" Uolers Entnoed TE Oppose b4 (VETD- %)
o Whotn Piid ) L. ™M B JAmount
___US Tt gwmcélw o s sidi3s2.13) -
postaso | |
City T State Zip Code Check Number
mmd M D
2 est Fedored of Lodoudpad (o |2
Address Purpose
- [ 4RO, Tty Aye SQ[‘QCZLCMP rock g —
i tate ip Codle eck Number
___Laloroned on | doz Cloctron p
om Paid
- Great Lotbog Sw‘—u*ﬁ.iea [eS /O {Ci*
Address mross
2[00 E. Mo ple (Rl #10
City State Zip Code
Bt hovn ML | £R0DT
o Whomm Paid A - )
(1S Postel Servico
Address ] Purposs
POStaqg €
City State Zip Code Check Num
[To Whom Paid " ™M D] ¥ ]Amount
- us ‘P&%ﬂ@ S@J/\UIC’J@ /0 PE 151 29068 /
DGD S'F&C}’ Q.
City "State Checanmber?
'To Whom Patd . M D Y Amount e
— M ke ﬂd)—ﬂ&@ﬁ 4@ 4?“5 Ot ates 10 129 1/37] 40{(26«?
[$34-3 / L—vMBM /drt)Q %Pftaiﬂ" qu,eam:ﬁ—
tate Ap Check Number
me\cdze,o- Hmwﬁfs o | gg(2z. | oo/ I /
To Whom Paid Y otnt ‘
M Thomas 3 Ass ocjoutes 11 130li51 S©39.%
/8431 Lyndeom Aoe. CM;/Jd(% IAMADG LA O
State Zip Code ™ Check Number .
" Qhodon M@WQ}% OH | 42 | o003 1
To Whom Paid M D Y ount
Address Purpose
City State J Zip Code Check Number -

/

#52 623« | l

g 2t h
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Statement of Loans Received

Prescribed by Secretary of State 3/05

[Pl WName of Comumittes _ ) - .
Enge ged T8 Oppose d  (VED- b4
From Whom Received ] - Prior Amunt Amt. Incurred this Period
- . \‘h-> i v % ﬂ d o« 'z ——
I Aanm_ B ?U Q¢ R |l Lékéa{{ 91:.9—29( 1600 . 00 @
Address * Outstanding Balance
. -7 . N d
1251, Cook Ave. /600 .00
City State | Zip Code This Period
! 2 f Loans Received This Period Payments This Perio
L@’&‘Sﬁ'ﬁxp O I'{l 4‘4 f D ? Date Amount Date Amount
M D Y M D Y $ M D Y $
Date Loan was . —
originally Incurred / O / 3 / D '@"
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization® M D Y M D Y
S—————— —— " q
From Whom Recaived Prior Amotnt Amt. Incurred this Perfod
- ‘ o
City State | Zip Code .
Loans Received This Perlod Payments This Perfod
Date Amount Date Amount
M D Y M D Y $ M 3] Y $
Date Loan was
originally Incurred :
iRe isitation Number, if PAC M D Y M D Y
JBmployer/Occupation/Labor Organization® M D Y M D Y
From Whom Received JErior Amount ‘Amt. Incurred this Period
- -Tsmndmg -
City State | Zip Code
Loans Recelved This Perlod Payments This Period
Date Amount Date Amount
M D Y M 3] Y S M D Y B
Date Loan was
originally Incurred
Registration Number, if PAC M D Y M D Y
Employer/Occupation/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 ocoupation and the name of

the individual’s business, if any, rather than employer should be ksted. If two or more employees contribute via payroit deduction and exceed the aggregate of $100, the
tabor 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 “Outstanding Balance” space. Transfer total of all loans received this petiod 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. 30-4).

! Total prior amount § f (o OO &0

2 Total received this period $ - (To Form No, 31-A-2)

3 Total payments this period $ = (To Form No. 31-B)

4 Total Outstanding Balance $ / Q) O, QO \(?orm No. 30-A)



