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30-A
RC 351710

Ohio Campaign Finance Report

Prescribed by Secretary of’

State 3/03

Fuil Mame of Committee

Friends of Kevin M. Butlet

Registration Number if PAC

Full Name of Candidate

Kevin M. Butler

Street Address Office Sought District
17517 Lakewood Heights Blvd. Lkwd. City Council Waid 1
City State Zip Code
Lakewood O H_J 44107
¢ Annual Year
Type of Repcd __ Pre-Primary Post-Primary X Pre-General Post-General
(]Sjﬁbc X 10 e ieft of report Tuly August September Semiannual
t'y'pe)_ e Monthly Monthly Monthly Termination
[Amended Report? [Report Electronicaily filed? i : D Y
[]ves [“INo [ 1ves [“INo 1 ol 6 1o !

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

check box  No other forms are required at a post-primary or post-general period. if above staterent applies See R C. 3517 10(H) for details

THE INFORMATION CONTAINED IN T#IS REPORT IS MADE UNDER IHE ¥}
COMMITS ELECTION FALSIFICATION 1S GUILTY OF A FELONY OF THE

NN

N 166.71
T
5,735.00
5
_ 0.00
' 5,901.71
5. Total monetary expenditires (From Form No. 31:B): 3,087.10
6. Balarce on hand {line-4 minus line'5) 2,814.61
7. Valug of in-kind contribations received (From Form No. 31-J-1) 0.00
— — 5
3. Value of in-kind contributions made (From Form No. 31-3-2) 0.00
9. Ouistanding loans cwed by committes (From Form No. 31-C) : (.00
10. Outstanding debts owed by committee (from Form No. 31-N)- 4,883 .80
. : $
11. Cutstanding loans owed to commitiée (From Form Ne. 31-K) 0.00
12. Value of independent expenditires made (From Form No: 31-U} 0.00
13 For Electronic Filing Entities only: $
Sum of lines 2, 7 and amount of any new loans received this period

NALTA OF ELECTHONFALSIFICATION. WHOEVER
DEGREE

Kevin M, Butler, Treasurer K’)/ﬂ ~ MUK 12/5/0Y7
Print Name and Title (Treasurer and Deputy Treasurer oaly) Slgnalmé 3 Date
Centribution Expenditure CGther Total
pages 5 pages ! i pages pages g g




31-A
RC 351710

Page Q

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Friends of Kevin M. Butler

EFult Name of Contributor

See Attached Spreadsheet — 31A

Registration Number if PAC

Street Address

Empleyer/Occupation/t abor Organization®

"r‘orm {Cash, Check etc)

City

State
|

Zip Code

™M D Y Amount

HERE 520.00

Fu}l Name of Coninbutor

See Attached Spreadsheet — 31E

[Registration Number if PAC

Street Address

Employer/Occupation/L abor Organization™

¥rorm (Cash. Check. etc )

City State Zip Cede M D Y | Amount

| [ i

\ 1_()55 0l3]0/7 5,215.00
Ful) Name of Contributor Registration Number if PAC
Street Address FEmployer/Oceupation/Tabor Organization® Form (Cash, Check . et )
City State Zip Code M o] Y  JAmount

| ! |

i i : \
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/L abor Organization® [Form {Cash Check etc )
City State Zip Code M D Y Amount

Full Name of Contributor

i :
Registration Number, 1if PAC

Strect Address Employer/Geeupation/Labor Grganization* Form (Cash. Check, etc )
City State Zip Code M D Y  Amount

i - !

: | ; :
Full Name of Contributor Registration Number if PAC
Street Address Employer/Occupation/] abor Organization® Form {Cash Check. etc)
City State Zip Code M D Y JAmount

Full Wame of Contribator

Registration Number if PAC

Street Address

Employer/Qccupation/Labor Organization™

Form (Cash. Check etc)

City

State

Zip Code

M D Y [Amount

Tuil Name of Contributor

Registration Number if PAC

Street Address

Employer/Occupation/L abor Organization™

Form {Cash, Check etc)

City

State

Zip Code

M D Y Amount

* Required for contributions from individuals over 5100 to statewide and general assembly candidates 1f comtributor 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 emplovees are members. if any must appear [R C 3517 10{B){4)]

Page Total $ 5,735.00




P 3

00'0ZS $ 1e0L abed

QD'O0L  $ ] Ioun A0/51/8 LOLry HQ QOOMIAY yiedey 6901 B0USIMET ETEEEN
Q00 $ Yseo L0/ 2000¢ 2d UOIBUIYSEAN N 19245 3 902 2ULIBUIEN aulleg
o000l  $| Moeyo LOITL8 €Zi¥6 vO odsiouel | ueg Ze8 |y 1S JnUseyd 6922 Rojny uebaiy pue Yagoy e)eH
00'0S ] doayo L0/2 18 19424 HO pueaA9| o 12ang 15151 A 00FE pew v 19yoey Aiag
0000l $| MRy L0/P/8 29295 NIA SILOW ‘aAy oUEp| LQOL pliyouloy usr pue siiyg Jaing
0000F  $ | dosYo LO/EI8 20002 ol uojBUIYSEAN AN 19848 3 908 aulaYeH auag
0005 $ ] AI®UD L0IPTIS allyy HO 1Ay Ayooy ‘PAIG 19ssSED |L8YE N uoser suoqqlo

Jjunowly | wio4 | NG [epoddiZ| &1gs K10 $521ppY 199118 10JnqU3u0Y JO 2WeEN [N

19ANG A LAY O SpUBNZ N Ul 93RWI0) JO sulenN .
V1¢ — POAIa0aY SUORNQLIUOD JOJUSWAIE)S




31-E Eveat Date 5/ 03/ 0’7

RO 3517 10(B
(B} Page L]

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Commitiee in Fuli
Friends of Kevin M. Butler
Full Name of Contributor Registration Number if PAC
See Attached Spreadsheet 31-L
Street Address Employer/Oceupation/L abor Organization® M D Y Amount
0.5{03[{017 5,215.00
City State Zip Code Form{Cash Check etc)
JFull Name of Contributcr Registration Number, if PAC
Street Address Employer/Oceupation/L abor Organization™® ™ D Y Aot
]
City State Zip Code Form{Cash Check etc)
|
Full Name of Contributor . Registration Number, if PAC
Street Address Employer/QOccupation/Labor Organization™ M D Y Amount
L]
City State Zip Code Form({Cash Check etc)
!
Full Name of Contributor Registration Number . if PAC
Street Address Employer/Cccupation/Lakor Organization™ M D Y AMOmt
HERE
City State Zip Code Form(Cash Check etc)
|
Full Name of Contributor Registration Number  if PAC
Street Address Employer/Cceupation/Labor Organization® M D Y Amonnt
RN
City State Zip Code Form(Cash Check etc)
Fuil Name of Contributor Registration Number . if PAC
Street Address Employer/Cecepation/Labor Organization™ M D Y Amount
City State Zip Code Forr.n((?ash Check ete)
Full Name of Contributor Regstration Number if PAC
Street Address Employer/Cecupatior/Labor Organization™ M D Y [Amount
Ciy Stz |Zip Code Form{Cash Check efc)

* Required for contributions from individuals over $100 to stalewide and generat 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 1f 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 IR C 3517 HURHEN

Filt in the boxes below only on the last page for this event

IS N

Transter the Total contributions for this event to form No 3i-A Under Fuil Name of Contribuior state  Comimibutior

VRN - PR R o "o M v o - "
f Mo 31-E' and list the dete of the evemt

=F
@

m the date column

Total contributions this event Total expenditures this event

Page Total $ 5 ’)] 5 QQ

521500 220060
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31-B
RC 351710

Page ‘7

Statement of Expenditures

Prescribed by Secretary of State 2/01

IName of Committee in Fuli
Friends of Kevin M. Butlex
To Whom Paid M D Y Amount
See Attached Spreadsheet — 31B | ! ; 2.867.10
Address Purpose
City State Zip Code fCheck Number
To Whom Paid M D
Expendituies from Form 31 F 015103
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y | Amount
i | l
Address Purpose
City State Zip Code Check Number
|
To Whom Paid ™M D Y Amount
" i
Address Purpose
tCity State Zip Code Check Number
1
To Whom Paid ™ D
‘ i
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Address Purpose
City State Zip Code Check Number
 To Whom Paid M D
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Address Purpose
City State Zip Code Check Number

Page Total 5 3 .QSZ ] Q
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31-F Event Date 5 / 3 / 2007

RC 351710 Page /6

Statement of Expenditures for Social or Fundraising Event

Preseribed by Secretary of State 02/01

Name of Committee in Full
Friends of Kevin M. Butler
To Whom Paid M D Y | Amount
Ruairi Hurley 0/5[0: 3]0 7 220.00
Address Purpose
1022 Literary Rd. Provided music during fundraiser - Pitch the Peat
City State Zip Code Check Number
Cleveland 0o H 447113 cash
To Whom Paid M D Y Amoant
l I
Address " |Purpose
City State Zip Code Check Number
i
To Whom Paid M D Y [Armount
] i |
| |
Address Purpose
City Staie Zip Code Check Number
To Whom Paid M L Y Amount
} |
Address Purpose
City State Zip Code Check Number
To Whom Paid M D ki Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y | Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y | Amount
Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No 31-B  Under the ' To Whom Paid’ state Expenditures from Form 31-F and Yist the date of the event m the
date column

Page Total S___zzﬂm_




31-N
RC 351710

Statement of Outstanding Debts

Prescribed by Secretary of State 2/01

Page r%

Full Name of Commitiee

Friends of Kevin M. Butler

1f a debt is forgiven write Forgiven inthe ‘Ouistanding Balance’ column Transfer total of all pa
Total amount forgiven should be included

Total Payments this Period $

Totat Outstanding Balance $

OOO {also Tecord on Form 31-B)

4,88380 {also record on cover page)

To Whom Owed Prior Amouant Amt Incurred this Period
See Attached Spieadsheet — 31N 3,117.69 1,766.11
Address Item or Purpose for Debt | Quistanding Batance
4,883.80
Cit State |Zip Cod
"y ete [£ipode Payments Made Fhis Period
} Date Amount
I
M D M D Y |5
| !
EiiE i : i i |
Registration Number, if PAC M D Y
! | ‘
: |
M D Y.
| |
[ REEE
To Whom Owed Prior Amount Amt Incurred this Pericd
Address Ttern or Purpose for Debt  JOuistanding Balance
Ci State |Zip Cod
i ate |Zip Code Payments Made Ihis Period
‘ Date Amouni
"7 Date Debtwas originally Incuzred| M | P Moo [¥ F
Ll F LY i 9 | ; ; !
N Lot | i ‘ |
FRegjstration Number  if PAC M D Y
| i
M D Y
!
To Whom Owed Pricr Amouni Amt Incurred this Period
Address Ttem or Purpose for Debt Outstanding Balance
Ci State {Zip Cods
b ale jotp tode Payments Made This Period
Date Amount
Date Debt was originally Incarred| M b M D ¥ B
Registration Number. if PAC M D Y
M D Y
|

yments made this period to the Statement of Expenditures (Form No. 31-B)
in the In-King Contributions Received (Form No 33-J-1) Transfer totai outstanding debt amount 1o the cover page
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30-A
RC 351710

Ohio Campaien Finance Report

Prescribed by Secretary of State 305

Full Name of Comumttee Registration Number 1f PAC
Friends of Kevin M. Butle:
Full Name of Candidate
Kevin M. Butler
Street Address Office Sought District
17517 Lakewood Heights Blvd. Lkwd. City Council Ward 1
City Staie Zip Code
Lakewood O H | 44107
; o ) Amual Year
Pre-Primary Post-Primary Pre-General X Post-General
July August September Semiannual
¥ B Monthly ) Monthly Monthly 1 en_m'nation
Amended Report? Report Electronically filed? D Y
[Ives [“INo [ Ies [INo 1 0 6 o 7

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 staiement applies See R C 3517 10(H) for details

1, Amouni brought forward froim last report , 2’8 1461 1Y
ofakmonetary conteibutions (From EgrmNo. 31:4) 400.00
R S 1%
3. Total other incore {From Form No, 31°A-2). . K 0.00
4. Total funds available (s of lines 1,2, 3y 3,214 61
5. Total motietary expenditures (Frot Farm No. 31-8) . 350.00
6. Balarice on hand {ling 4 minus line 5} * - 2.864.61
7. Value of in-kind contributions réceived (From Form No. 31-J-1) 0.00
8. Vahue of in-kind commibutions made {From Form No. 31-1-2} 0.00
— . 5
9. Qutstanding loans owed by committec (From Form No. 31-C) 0.00 /
10. Outstanding debis owed by committee (From Form No. 31-N) 4,914.10
5
11. Quistanding loans owed to committee (From Form No. 31-K} 0.00
__ 5
12. Value of independent expenditures made {From Form No. 31-30) 0.00
13 For Electronic Filing Enfities only $
Sum of lines 2, 7 and amowst of any new loans received this period
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PEN
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF 1
Kevin M. Butler, Treasurer ¢ 12/40/07
Print Mame and Title { Treasurer and Treputy Treasurer cnly} Slgnat'ufg)' Date
Contribution Expenditure Orher el g S
pages pages "" pages L] pages O
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

[Name of Committee in Full

Friends of Kevin M. Butle:

1Full Name of Contnbutor

See Attached Spreadsheet — 31A

Registration Number. if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash Check, etc)
City State Zip Code M D Y Armount
: 400.00
Full Mame of Contributor Registration Mumber, if PAC
Street Address Employer/Oceupation/Labor Organization* JForm (Cash, Check etc)
City State Zip Code M D Y | Amount
rFu]I Wame of Contributer Registration Number, 1f PAC
Street Address - Employer/Occupation/Labor Organization™® - fForm (Cash. Check etc)
City State Zip Code M D Y Amount
| | |
{Full Name of Contributor Remstration Number if PAC
Street Address Employer/Occupatiow/l abor Orgamzation™® FI-'E)rm (Cash, Check etc)
City State Zip Code M D Y  Amonnt

Full Mame of Contributor [Registeation Number if PAC

Street Address Employer/Occupation/L abor Organization® [Eorm {Cash. Check et )

City State Zip Code

M D Y Amount

JFull Name of Contributer

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orpanization®

Form (Cash Check,

e )

City

Slate

Zip Code

M D

Y Amount

Full Name of Contributor

Registration Number. 1f PAC

Street Address Employer/Cecupation/Labor Organization® [Form (Cash Check . ete )

City State Zip Code M D Y Amount

JFull Name of Contributor chgistralion MNumber if PAC

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

City State Zip Code M D Y Amonni

* Required for coniributions from individuals over $100 to statewide and general assembly candidates If contributor is self-empleyed the eccupation and the name of the
individual s business. if any rather than employer should be listed I two or more employees contribute via payroll deduction and exceed the aggregate of $10C. the labor
organization of which the employees are members if any. must appear [R C 3517 10(B)(4)]

Page Total 5 400.00




Statement of Contributions Received — 31A

Name of Committee in Full: Friends of Kevin M. Butler

Full Name of Contributor Street Address Clty State | Zip Code M/BY Form Amount |
Fink Andrew Brant 1023 Neil Ave. Columbus oH 43201 10/18/07 check $ 100.00
Kelly Donald 10316 Madison Ave. Clevaland CH 44102 10420007 check 3 300.00
Page Totaf 3 400.00
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Statement of Expenditures

Prescrbed by Secretary of State 2/01

Page L]

[Name of Committee m Full

Friends of Kevin M. Butler

To Whom Paid M D Y Amount
See Attached Spreadsheet — 31B f 350.00
Address Purpose
City State Zip Code Check NMumber
To Whom Paid M D
Address Purpose
City State Zip Code Check Number
1
To Whom Paid M D
I 1,
Address Purpose
City State Zip Codz Check Number
!
To Whom Paid M D
| ]
Address Purpose
City State Zip Code Check Number
i
[ To Whom Paid M D
Address Purpose
City State Zigy Code Check Number
To Whom Paid M D
Address Purpose
City State Zip Code Check Mumber
'To Whom Paid M D
| Address Purpose
City State Zip Code Check Number
To Whom Paid M D
Address Purpose
City State Zip Code Check Number

Pape Total 5 3 50 o0




Paee 5

- Statement of Expenditures — 31B

Name of Committee in Full: Friends of Kevin M. Butler

P

To Whom Paid Street Address City State | Zip Code Purpose MIDIY Check# Amount
Friends of Fitzgerald 1269 Oveslook Rd. Lakewood OH 44107 fundraiser 10/23/07 133 3 15C.00
Sullivans Irish Pub and Restaurant 13368 Madison Ave. Lakewood OH 44107 Campaign party 11/6/07 134 $ 20000
Page Total $ 350.00
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Statement of Outstanding Debts

Prescribed by Secretary of State 2/01

Page %,

JFuli Name of Commitiee

Friends of Kevin M. Butler

To Whom Owed

To Whom Owed Forior Amoumt Amt Incurred this Period
See Attached Spreadsheet — 31N 4,883.80 30.30
Address Jizern or Purpose for Debt JOutstanding Balance
4,914.10
Ci tate |Zip Cod
" Suate |Zip Code Payments Made This Period
: Date Amount
. Date Debt was originally Tnew AR R
3 i ! i I
Registration Number . if PAC M D Y
M D Y
To Whom Owed Pricr Amount Amt Incurred this Period
Address [item or Purpose for Debt 1Outstanding Balance
[ State |Zip Cod
i e |Hptoee Payments Made This Period
' Date Amount
M D Y M D Y 3
i ! '
[Registration Number, if PAC M D Y
Y

Amt Incurred this Period

Address Jliem or Purpose for Dett  [OQuistanding Balance
Cit State |Zip Cod
" e [« Lode Payments Made This Period
Date Amount
" Date Debt was originally Incuired M D v M D Yy B
[Registration Number if PAC M D Y
D Y

If a debt is forgiven write Forgiven in the ‘Outstanding Balance column Iramsfer total of all payments made this period 1o the Statement of Expenditures (Form Ne 31-B)
Total amount forgiven should be included in the In-Kind Contributions Received (Form No 31-1-1) Transfer total outstanding debt amount to the cover page

Total Payments this Period $

Total Qutstanding Balance §

.00 (also record on Form 31-B)

4,91 4.10 {also record on cover page)




Name of Committee in Full: Friends of Kevin M. Butler

Statement of Outstanding Debts — 31N

To Whom Qwed Street Address City State Zip Code Purpose Prior Amt Current Amt Date Incurred Pmts Made Balance
Kavin M. Butler 17517 Lakewood His. Bivd. Lakewood OH 44107 BOE Petition Fee ] 45.00 | § - 712105 [ 5 45.00
Kavin M. Butler 17517 Lakewood His, Blvd. Lakewood OH 44107 Photos - Poses A Studio 3 118.25 [ § 7/29/08 3 3 118.25
Kewin M. Butler 17517 Lakewocod His, Blvd. Lakewood o 44107 Stamp - OH Legal Blank $ 1226 [ $ 8/3/05 $ $ 12.26
Kevin M. Butler 17517 Lakewood His. Blvd. Lakewood OH 44107 Palm Card - PS Graphics $ 456.88 | § 8/3/05 $ - 456.88
Kevin M. Butler 17517 Lakewood Hts. Blvd, Lakewood OH 44407 Stamps - US Postal Svc. § 74.00 - B/9/05 $ 74.00
Kevin M. Butler 17517 Lakewood Hts. Bivd. Lakewood OH 44107 Stamps - US Postal Sve, $ 111.00 8/17/05. $ 111.00
Kevin M. Butler 17517 Lakewood His, Blvd. Lakewood OH 44107 Stamps - US Postal Svc. 3 74.00 9/13/05 3 $ 74.00
Kevin M. Butler 17517 Lakewood His. Blvd, Lakewood OH 44107 Slamps - US Postal Sve. 3 407.00 1 $ - 9/29/05 ] - 3 407.00
Kevin M. Butler 17517 Lakewood His. Blvd, Lakewood OH 44107 Copying - FedEx Kinkes 3 16,56 | $ - 10/8/05 ] - $ 16.56
Kevin M. Butler 17517 Lakewood His. Blvd, Lakewcod OH 44107 Stamps - US Postal Sve. 3 2400 [ § 10/19/05 $ $ 24.00
Kevin M. Bu 17517 Lakewcod His. Blvd. Lakewood Qi 44107 Stamps - US Postal Svec. $ 2400 | % 10/26/05 $ 5 24.00
Kevin M. Butler 17517 Lakewood His, Blvd. Lakewood CH 44107 Stamps - US Postal Svc. $ 444001 § - 11/2/05 $ $ 444,00
Kevin M. Butler 17517 Lakewood Hts. Blvd, Lakewood OH 44107 Envelopes - Staples $ 49.73 | § - 11/2/05 $ - $ 4973
Kavin M. Buller 17517 Lakewood Hts, Bivd, Lakewood OH 44107 Stamps - US Poslal Svc. 3 16.80 | § 11/3/05 $ $ 16,80
Kevin M. Butler 17517 Lakewood Hts. Blvd, Lakewood OH 44107 Stamps - US Postal Sve, $ B807.40 | § 11/4/08 $ $ 607.40
Kevin M. Butler 17517 Lakewood Hts. Blvd. Lakewood CH 44107 Party - Around the Corner 5 97911 % 11/3/05 $ § 97.91
Kewin M. Butler 17517 Lakewood His, Blvd. Lakewood OH 44107 Party - Sullivan's ] 788,50 | § 11/8/05 $ $ 288.90
Kevin M. Butler 17517 Lakewood His, Blvd. Lakewood QH 44107 Design - Shawn Hoefler 250.00 | § 11/8/05 3 3 250,00
Kevin M. Butler 17517 | akewcod His. Bivd, Lakewood OH 44107 (Modern Intl. Graphics) fundraising invites 424.83 419107 $ $ 424.63
Kevin M, Butl 17517 Lakewood Hts. Blvd. Lakewood OH 44107 Fundraiser at Sullivans 5/3/07 b 1,125.00 5/3/07 3 $ 1,125.00
Kevin M. Butler 17517 Lakewood Hts. Blvd, Lakewood OH 44107 Gifts ror block parties (Targel) $ 5108 1§ 818/07 $ - $ 51.98
Kevin M. Butler 17517 Lakewood His. Blvd. Lakewaod oH 44407 Lakswood .ﬁwum_:mﬂmw_wﬁw_mo: gifcard | ¢ 5000 | § 8123107 $ $ 50.00
Kevin M. Butler 17517 Lakewood Hts. Blvd. Lakewood OH 44107 Campaign dinner (Around the Corner) | $ 5000 | § 8/23/07 $ $ 50.00
Kevin M. Buter 17517 Lakewood Hs. Bivd, Lakewood OH aqioy | Gt forMaple GHT 100th annwersary block | 4 54.50 | $ 918107 $ $ 64.50

party (Brennans Floral)
Kavin M, Butler 17517 Lakewood His. Blvd. Lakewood OH 44107 Campaign dinner (Sullivans) $ 5 30.30 1173407 $ 3 30.230
$
Payments Made 50
Balance Owed $ 491410
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