30-A

R.C 351710

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

Fﬁ\‘et\:c&s 0% QQ\)MQ\\ Mo 8O M\ chael Devqr

Registration Number if PAC

Full Name of Candidate

Mt chael Daver

Strest Address

Oifice Sought

QE)\JNQ'\\ -t LArc‘e.

District

Laeowosd

Mo Love Due.
LQ\LQ\:oog_é

State

OH

Zip Code

YyidJ

Type of Report - Pre~Primacy Post-Primary [ ... |Pre-General | Past-General o A :
(place X to the left of report July August September ) Semiannual
type} . tMonthly Monthly _ |Moathly l Termination l .

Amended Report? ﬁ Yes [0 Mo

Report Electronicaily Filed? T ves ﬂ No

Date of Election

M
1 10 lo

D

<

o5

Far 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 O
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

1. Amount brought forward from last report £ —7 % L a . 17
2. Total monetary contributions {(From Form No. 31-A) 3 3 L.‘ D OO
3. Total other income (From Form No, 31-A-2) 3 o OO
4. Total funds available (sum of lines 1, 2, 3) $ % \ E}_ ; ] 1 '7
5. Total monetary expenditures {From Form No. 31-B} 3 9\ L-l % O . 3 '—’
6. Balance on hand {line 4 minus line 5) 3 ito 7 ] qB
7. Yalue of in-kind contributions received (From Form Ne, 3i-11) $
8 Value of in-kind confributions made (From Form No. 31-J-2) £
9. Qutstanding loans owed by committee {(From Form No. 31-C) 3
18. Outstanding debts owed by committee (From Form No. 31-N) 3
11, Quistanding loans owed to committee {From Form No. 31-K) 3
12. Value of independent expenditures made (From Form No. 31-U) 3
13. For Electronic Filing Entities only

Sum of lines 2, 7, and amount of any new loans received this period] $

THE INFORMATION COMTAINED IN TH1S REPORT IS MADE UNDER IHE PENALTY OF ELECTIQN.EALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Michael VDever

Tu M

.

——

/

Print Mame and Title {Treasurer and Deputy Treasurer oniy)

“Bignaturc

Contribution \

pages pages

Expendinzre ‘

pages

ST/
Date




31-A
R.C.351710

Page /

Statement vof Contributions Received

Prescribied by Secratary of State 2/01

Name of Committee in Full

futad  ecrinee /L«-ee.

s eNDS g{f @G/VCl
Full Name of Contributor _ , Registration Number, if STATE PAC
Aawa_ Fasacusa .
Street Address . T " 35/ EmployedOccupation/] 2bor Organization® Form {Caslg Chetk,eic.)
2LEH  LaEsdses  BiNd a1
ity Stz ,, Zip Cede M Ll D Y .-\moun’! Go
(_UéL/D Q| A4 Fz,/ez/gz ol tloiB|oisT|
Full Mame of Conlri Registration Numiber, if STATE PAC
3 & Ei Leen] Gala el
Strest Address Esnployer/Occupation/L abor Organization® Form (CashiCheck, ke )
[ 7YES  LAKE ANENUE 2 7o
ICity Statz Zip Code - M' | D YI - lAmount ey
LACENIOD | # | dgie7 loid/izlois] 200

lF il Name of Contributor

Registrasion Number, if STATE FAC

Lripn ¢ _gPridy  BEdo |
Street Address Employer/Ceeupation/Labor Crganization™ Form (Cash, %ﬁjﬁ et}
/4939 LACELO0D 4R A G 2%
City ) i : S e D ¥ JAmount . o<
L#{CEI’/{J&@_D . 5 f“[ r ‘1‘/0 7 ﬁ é j ? e IS - < e
Fulf Name of Coatributor - . ; Registrauon Number, if STATE PAC
Fisvos of  freadEE (?v/é/z&e_c; . ]
|Street Address - - Employer/Occupation/Labor Organization™ E orm (C‘_ash,(l_i_lg_ﬂ_c,etc‘.)
2344 Caant  Eead oos |
v Swmte ip Code : M T D Y |amount o>
CieNSLAD & [ H F el (13 |oiGizi%leig| . S© /

Full Name of Contributor

Registration Number, if STATE PAC

Crinten) b IWEDPELL | ,
Street Address FEmployer/Oceupation/E abor Organization® Form (Cﬂfh:-@tc B]
/G ,fa.;f_a T sl y éaz
City L State M BE ] Y  Amount e
LAEEACeD be, Z’Q%"F& s . %o =

Full Name of Contributor

P o

Registration Number, if STATE PAC

[Strcet Address

Employer/Occupation/Labor Crganization®

Form (Cash, Check, etc.)

State rip Code

M

L]
e

Full Name of Contributer

Registration Numbcr, 1fSTATE PAC

Street Address Employer/Occupation/L abar Organization® Foim (Cash, Check, ctc}
City State Zip Cods Mi D= Y: [Amaoimt

Full Name of Contributer Eﬁm oS

Street Address Emp!oy:r,fOccupatioru’l;bor Organization* : Form {Cash, Check, etc.)
City Stite Zip Code M L Amount

rand
.

*Required for contributions from individuals over $100 to statewide and generzl assembly candidatss only, If contrfbutor is self-

employed, oceupation rather than employer should be listed. IF twa or more employees contribute wia payvoll deduction and exceed

the aggregate of $100, the labor organization of which the cmployecs arc members, if any, must appear. R.C. 3517(10(BY4)

-

[

rris 390




3 I-B Page 2
R.C. 351710 g2 L=

Statement of Expenditures

Prescribed by Seeretary of State 2/01

[Name of Committes fr Fulj - - -
FRicvDS o ff é%un/a.ilﬂ/&ﬁfw A7, e sirir. VTP ER

'To Whom Paid . Mi Df Y JAmount o
=enlsS  KieE b/ loist Zon ™
Address ) - Purpase '
/5/ Lo Greza BIND .| LREzaGueSE
Ci Staftc d= Check Number
" Brecn A4 750
[To Whom Paid M D'
| Fisyos  of BessT  STELavE  |oiglziz
Address Pucpose
/é'?7 SO fovitr o Lo, i 2ot S ER
Cit, Staite Zip Code Cheek Nurghe;
d /Mf'l) /Z'Jy,f?-z.,/ ‘ga:"\J g /f PC%/&// 37 / 7 g’é
[To Whae Paid B omo| : ;
ECovrer ) oF /M D ,M,;ﬂ.,//b: Stsizen) Lo . 6i72i2le S| Yp
Address : ) Purpose
" /‘7/37: éf./ :‘fz’” 5*7@;»::* : ﬁ‘«uD.Z/HJM L
City” - 1 Sta_lc Zip Code ' Chch Numbcr
CoovEiows _ol#TYrey | Js0s
[To Whom Paid ’ .
Frrsvps  oF 2:’%9»:/44..0 M/Z«:;E"ZM?-!—D d)b_?::) ﬁ_ .
Address 7 Purpose T ’
/269 pvERio 0/& 28, /-‘—u:véﬂMJE-/{
City ’ Stagte Zip Code jCheck Number
Aﬁimwuo - oA 46’/07 | ez
To Whom Paid M : DE v A
LA E w00 Abtt Sehoal / Wﬂ/aﬁl O 2D vi7|oif|ok
Address Purpose * ' l - '
S/ o /f-'iéﬂ’rw“&f.«d Bevo ey s ER
Cl ' Staje - PZip Code - Check ——
Y M&Tf}ﬁﬂ-@_"" _.-_: _- - gt i ‘ﬁ/‘1//07 .- -,_- /2047@
TothmPald ’ v T ' . o , ME N
LAE G OO C'.-#ns‘ai-f e /?c gy - P 7 ) i7
|Address Purpose )
SEFF  BELLE v E SPousersal of S K Rud
City e Zip Code Cheek Nirmber
¥ L A E e B D 5& Vg pcé[ &/ 0 7@ . - ﬁzg o, : ]
[To Whom Paid ' ‘!aw . AER: 3 A e
JGrewrct DEVEL /Y
[Address Purpose
SIS g g E DT B2 AB T = fpkirorl] AGHT ValofEees
City LA St p oS gSlajc# Zip Code 4/ o 7 KCheck ?gc:? <

PageTotal § //ZO ’. i




31-B

Page 3

R.C.3517.10 T
Statement of Expenditures
. . Prescdbed by Secretary of State 2/01
Name of Cormittee in Full : :
SR dS  wof ﬂu «cza‘“%a.;f-d coswFt LSl

[Te Whom Paid _ ‘ s Mi B ¥ BAmomt

erarfoss (_’guan‘7 Dotvrey ofF L TrodS oi7|ziolois| ¥
|Address ’ Purposa . l

. e piga.

2725 Eeir 3 A E AS e ~EE

City - Stagtc Zip Code lCheck Numbar
L EVEL g LA /20>
To Whom ?aid .. M : D-
Coreer.  fo  ErET BEVEEy Sfuwocssy  pigloiz

Address ) . Purpose

f268 pIORES pIE Frr 2 RALEET
Clty Sta-:lc " FipCode Check Number

LAt s on D O A | Hpoz /205
To Whom Paid Mi | D
Address Purpcse
City” : "~ Stae rip Code Check Nufr}be‘_rr
[Fo Whoos Paid ’ Mi DE Y
A ddress Purpose l '
City Staite Zip Cods Check Number
To Whom Paid M o Y
|Address F‘uq:ose o
Ci‘l}' . Stafe - Zip Code . [eheck Number .
To Whom Paid Mi O Y. JAmoint -
Aad.rcss Purpose I
City Stake Zip Code Check Number
To Whem Paid Mi Dg Y [Amount
A ddress Purpose . -
City Stae Zip Code Cheek Number

Page Total §, /9\{ .




31-F
RC. 351710

q -
Event Date N PZ 05
Page ﬂ

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Wame of Cornmmcc in Fuil

/20cf<n/ 2iden.

o i

“ s

LRI o8 e Sy P e _255;[5,(’ _
[To Whom Paid . ] '______ ME o Y= Amount =
7HE HoMrME DEPOT piblziglox| ¢35
Address urpose :
21665 Covrer. puwie  2p. i FRRADE  FLOAT
City 9 Staite ip Code ICheck Number
ocky River O X | Ll //ﬁ’f
[To WhomPaid ’ Y‘ - Amount -7
/’%’ﬂ/ f ST /&AJ (,’) é .?;o c;s /55
[Address Purpose
SSaeo 8 DYEFR0r 7T gIE SR ADE
City — Staite 7ip Code ICheck Number
L AL EWOOD OH | #40> // 9 2.
To Whom Pald ) — Y
THE ot AEre7 ‘370/ 5
Address * |Purpose
ziéé ¢ gsviEe ,em4£—‘ o2 LA E. FLodT Su f’f”.u@j'
: _ Sifie i Code " Kheck Number

1794

AV

1o+

Aoy

iTo Whom Paid -

HMe=r e Kosxko M
[Address - T’urposc

é’w 75 ALoAad HELPP uiTH  FRpteo

By . Stagtt , Zip COdC ' " ICheck Number
[To Whom Pai v D

&\5‘60 or7 v oi7|ois
A ddress osc _

Purp Epob /Ju PrPLIES S ,:3%,,,4?,

Ci Sta.tc le Code KCheck Number B et er

[To Whom Paid

[City .
L LENELAID

Stalte )

THE /?%4// Jf‘ //a/d 0i7loiz
IAddress Purpose
/So0§ pﬁ??‘,e_a/ 7T AVE Aot tDE BT /D,frz.—rzy
City ) Stagtc Zip Code ’ Chcck Number
L-ALEN OO D 0 | gyro // ?5’
To Whom Paid . M
Fur— CaraNs | 017 o z
A ddress Purpose
(27 75 Bress Load CYE Ty Premos
j Zip Code Check Number

/17/

Transfer total expenditures for this cvent to Form No, 31-B. Under the * To Whom Paid” state “‘Exp%%gi

list the date of the gvent in the date colemn,

s fom Forn 31 and,

Page Total $ ?{3 #7




31-F
R.C.3517.10

PR
Event Date 2 d ‘/2 05’
Page é

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full
o2t oodS o ﬂwmf . /u.@d Moo et _/)E =
To Whom Paid ' ’ Mi I3 Yi fmomt .-
L83 forokE 7 017|030 5] sov
Address . [Purposs
S Yo 50&»'7% ARV AVE . a4 e F Tl /?;‘11—347 / TENT LEMT '4‘1-
[City Statte [Zip Code JCheck Number ;
CLEVELAID A S iry J2.60
To Whom Paid . Mi D- Y‘ _ Jpmorne /4
/%4’—&(’.5 DIScou T STorE oizoizp | 57
IAddress ' urpose
/486 DETROT  AvE. L2HED birree
City ! Stalte Zip Code Check Number
L AEELGo0D O H 10 7 /17
To Whom Paid ' M D~
/e te 0 S HSC o) T STeRr E 07 6iz
Address © [Purpose #
ger Z)E?Téaf’_ AVE - YT el Tty [y
. i v
City . .. Stelte ZigCode " [Check Number
LA E00D O droy // 76 :
To Whom Paid — M Y _ mount 97
75 &P&?&wgmg—f oi7loi sf o5 ¢z
Address - & . - ' {Purpose
577@& 7 AN E Lo
City ' Staite Zip Code : (Check Nurnber
;ﬁ&gwcwﬁ o i A C//Og /2 0/
To Whom Paid ’ : M D- Y
A5 ZENNM-s TRrskeil ;%-»7‘} Cosrred. gi7|oiflo
A ddress ' - Purpese -
[P0 D TRISEET 2ol THALE CLaTHS
City C’e’_ -y 15 Sta.f:c/{ 7ip (Zldc , Check ;umbcr 2
< tL v - : . ’ 0 * ____,_-_LL{L&L.; — [ _éo er—
7 ToWhumPald ’ IEEEEERE . L ME D- »
/?L?'ff{ﬂ/ﬂ—/’fv’t_" REANTHL. oi7|ois e}
[Address ) i Pripose .
/8205 fiflran  Bivo. TACLES
City Lo : Stfte 7ip Code Check Number
LAEEL00D i Yo7 Y or-rs
[To Whom: Paid M} D Y‘
Address [Purpose -
City Staite Zip Code Cheek Nuraber

Transfer total expenditures for this event fo Form No,
Tist the date of the qvent in the dats column,

Page Total § Zé / 3/




30-A

RC 3587 IO

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/03

Full Name of Comumittes

reicends of

O@u wti) mao Michadl Deu o

Registration Number. if FAC

Full Name of Candidate

Michael

Vaver

Street Address

\Mors Lewe Ne.

District

Office Sought
EEUMQ\\\ ~-Bk- Lalfage LN’-&\uoocl

Ciy

Ld¥eowoad

State Zip Code

OH

T

N

. Post-Generalt

Type of Rep;)l't Pre-Primary Post-Primary .. |Pre-General i
(place X to the feft of report [—- Tuly r.-__ August !___ Septomber
type) ¢ |Monthty | | Monthly | Monthly l ... | Termination

Amended Report? ﬁch e

Report Electrenically Filed? F Yes y No

Date of Election

Vo lo 4lo s

For candidates only, during an ¢lection vear: if total coatributions and expenditures each toial $500 or less during the combined pre- and post-periods at one election, check hox [

Ne other forms are required for a post-primary or post-general period, if above statement applies. See R.C 3517 10(H) for details

I Amount brought forward from last report

s 9lb™]). 193 |

2 Total monetary contxibutions (From Form Ne. 31-A)

s M115.00

3. Totat other income (From Form No. 31-A-2}

4. Totat funds available (sum of tines 1, 2, 3) .

s \ABYlb 43 |

5. Total monetary expenditures {Fron Form Neo. 31-B)

Rl

1785,

6. Balance on hand {Ene 4 minns line 5)

> S06 L

6 |

7. Value of in-kind contributions received (From Form No. 31-J-1) b

8. Valne of in-kind contributions made (From Form Ne. 31-J-2} 3
9. Outstanding loans ewed by committee {From Form Ne. 31-C) 3
10. Outstapding debis owed by committee (From Form No. 31-N) 3
11, Ouistanding loans ewed to committee {From Form No. 31-K) 8

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,| $

THE INFORMATION CONTAINED IN THIS REPORI TS MADE UNDER THE PENALTY OF EL

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

@Q\JQ(_

Michael

Al

(ON FALSIFICATION, WHOEVER COMMITS ELECTION

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution l—\
Pages_ " )

Signasure

Expenditure
pages

oo




31-A
RC.351710

Page 2,_-

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

THomas MasceL o

F2ioss  of  Choneifuiad Mienrer Dedor
Full Name of Contributor - ] [Registration Number if PAC
Samres 4+ Ursoa  PATToA
Street Address Employer/Occupation/L abor Organization® Form (Cash, Check, etc )
» . t _ c——
{gdo  Hourses PT. LavE ey,
City ] ) State Zip Code M D Y Amount P
(N SSTLAEE g, H LY plelaiolos| 5O
Full Name of Contributor Registation Number, if PAC
osert P (GiBRoAS
Street Address Employer/Occupation/L abor Organization® Form (Cash .(11-6_01(‘ et )
[475 W CrifTo~)  FiND. /273
City State Zip Code M D Y Amount (5me
LAakeuloon O | H HY <7 Ot Zp los” So
Jrull Name of Coritr.ibutor . Registration Number, if PAC
S 41 Sa—ts n
Street Address =t Employer/Oceupation/I abor Organization® Form (Cash, C‘lfﬁk‘ etc)
/2128  DETRoT AE Z 3357
City A State Zip Code M D Y JAmount =D
LAEEN 29D 0 1H | ywe7  lgéle3les]  So
Full Name of Contributor Registration Number, if PAT
ftlan  Crosiy Keg sank.
Street Address Employer/Occupation/abor Organization® Form (Gesh-Ghenk, otc )
14805 Lake ANE . M0, 31529z05
City ‘ State Zip Code M DY |Amount g
LAKEN 9o 0| §Yylo7 5/ 15105] Z5¢C.,
Full Name of Centributor Registraticn Number, if PAC

Street Address

Employer/Occupation/Tabor Organization*

Form (Cashehesk, atc )

SYzs  AESLASKA  AVE . M.0. 7245y 134¥
City ; State Zip Code M D Y JAmount s
LIAS H 1N TON D1C | zoois |o7eslos] 3B
Full Name of Contributor ' B Registration Number, if PAC
——— — ; F Do =
Cov7rRiGurens  Feo u feoy  Ae, Si-£
Strect Address Employer/Coonpation/Labor Organization* Form (Cash. Check, etc )
City State Zip Code M D Y  Amount sz
/lolr3les| &, &S
JFull Name of Contributor o S Registration Number, if PAC 4
Bo8 M 1EE -
Street Address _ Employer/Qocupation/Labor Organization® Forff (Cashy Check, etc )
R TT  BESHA ST
City State Zip Code ) M D Y JAmount o
ocksy VS OV | Y407 |rio|l712es] Soo
Full Name of Contnbutor Registration Mumber  if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check efc }
City State Zip Code M D Y Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor is self-employed the pcoupation and the name of the

individual’s business, if any rather than employer sheuld be listed If two or more employees contribute viz payroll deduction and exceed the aggregate of $1OO the labor
organization of which the employees are members, if any. must appear [R C 3517 10(B}(4))

el

Page Total §

f“?{w

Fig.)

=3



31-E Eveat Date /0 jé’, u{

RC 351710
®) Page _- é'

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Comimnittee in Fall 7
I FrzeEAd < & [ £ ok f%f/l A /‘ﬁ{, atfAe i DESR
1Eull Name of Contributor ~ _ ) Registration Number, if PAC
Lo E ‘fé LoAaind © _
Street Address ) Employer/Cocupation/Labor Orgavization* M D Y JAmount o
oS HomEues D /lol/islo s zs
City ) . State Zip Code TForm(Cash,Check etc)
L AR EnNOO O O H Yo7 /518
JFull Name of Contributor . . Registration Number, if PAC
o+ MM.(,M«ET‘ M C - EFe ey
Strest Address ) Employer/Occupation/Labor Organization™ M D Y Jamount e
(Blzz (ST CLEroa 2. /1ol ¥ o)l /o0
City E State Zip Code Form{Cash,Checleto) -
LAEENDS > L oTaTGyi07 vz
Fufl Name of" Contributor - ] ) ) Registration Number if PAC
Seeen NMNEL/ Gan - Z/c’\,a
Street Address Employ@r,fOccupahun/I abor Organization* M jr I Y  JAmount T
/076 Aé»mwm-» 2. /i 1611 19]5 25
City State Zip Code Form{Cash, Check etc)
LA ES 0D 4 o7 (55
Full Name of Contributor Registration Number, if PAC
e il el /4’?77% &EEn/ (5)2 2y by AN
Street Address Empldyer/Oceupation/Labor Organization® M D Y JAmount . g
/752 DREVEN DR /1 ojzles| /o0
City 3 State Zip Code Form(Cash Check,etc)
L AL S 80D G H L%/ 07 080G
Full Name of Contributor ; Re, glstraton Number ]f PAC
P RAN LovisE ' ~ Mﬁ"{)(éﬂﬂ’ o 5"
Street Address = Employet/Ocenpation/Labor Organization® M D Y fAmount o
/2S00  LAKE  ANE. ’z7 L2 /1 lelzlels] Zs
City State Zip Code Form(Cash Chesk eic)
LAk EwD o Zan el /52
JFull Name of Contributor Registration Numnber, if PAC
Oy b Ea. //'c—«’z woer (o tfA ’ p G~
Street Address Employer/Ocoupation/Labor Organization® M i [Amount (=3
JHOU Dby BERG . /O /\2 DIS /00
City /O / LRIZPELT L4vE. A& . State Zip Code Form(Cash, Chegk etc}
CLEVECAVD AR v 234
[Full Name of Contributor . ) Registration Number 1f PAC
OoevT rdpSos  LocAL “oYd §5¢
Street Address 7,_- 7 Employer/Occupation/Labor Organization® M D Amount _ D —
IS EasT ;- 57 /|02_|8DL5’ 2 OO
City State Zip Code Form(Cash,Check etc)
LLEVELA~D O H | a1 /27 &

* 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 contributs 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(B)(4)]

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 Ne. 31-E” and Hst the date of the event
in the date column.

Total contributions this eveat Total expenditures this event

Page Iotal 3 d’jl7 5, .




31-E Event Date /e ;308

R C.351710(B) Page ] Z
Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full .
FrieNdS  oF  Coutifany  Mievrst  DeVER
Full Name of Coriributor Registration Number, if PAC
Gy  ESTERLGHLL
Strect A(ft_itess ' g Employer/Occupation/L aber Organization® M D Y JAmount L
(7218  DaeipaovTH AVE! ACIEAAEE o
City State Zip Code Form{Cash £Ecetc)
| CrevEcss o |H | S/ G75¢
Fuil Name of Contributor _ _ . ? N 7 Registration Number #f PAC
SULTIN T SWEcYEY e (ot / (orrits
Street Address B ' i Employer/Occupation/Labor QOrganization* M ) Y Jamouwst . -
Fbiz o (33e> ST 1/10)r16|l o5 Z35 0,
Clity . State  |ZipCode Form(Cash Check,zte) :
Crevsia~nd , o H it Y it
Fofl Name of Contributer - ) Registration Number, if PAC
[ ELE <t Tupg € 22 D6ET U ffen ;{-f{"CM—"L‘f
Street Address ’ 7 4 ‘ Employer/Qccupation/Labor Orgasization* M Dt Y Hmomt g
J287 W (587" ST . /1ol | 2lels] S0
City - : ' “State Zip Code Foum(Casl: Check etc)
Vo e ALD A2, v
Fuil Name of Confributor . - Registration Number, if PAC
Feie~ds ol ol Sceus
Streat Address Empldyer/Cecupation/Labor Organization® M D Y  Jamoumt Pt}
Dzz% L/z\/ﬁg/nf ANE. /|0 /|304>’ S
City State Zip Code . Form(Cash, Check etc)
LAKSEwWoor> o | H HLIO7 szo
Fuil Name of Conteibutor _ ) — j Registration Number, if PAC
Saobh~N -t Aq NES ox
Street Address ) Employer/Occupation/Labor Organization™ M D ¥ JAmount - L
P76T T o A4 /10)716]0)5] SO
City _ ’ State Zip Code Form(Cash,Check ete)
LPocky  ANEh OA v AlAE /63
Enfl Name of Contrbutor Regismation Number, it PAC
FeienvosS  of ke ByedE ’
Sh'e et Address 7 . Employer/Qeoupation/T abor Organization® M D Y | Amount Py
72 ,447“/10,'/'7’ Yy /io /Cg&mf (X%
City . State Zip Code Form({Cash, etc)
] ,4/5/5574 N4 Yy 130 71§
Full Name of Contributor . . Registration Number if PAC
BETSY A CHALLES  SHRILGHNESS Y
Street Address Employer/Occupation/Labor Organizaton® M D Y  jAmount e
/268  AvoLENS AnE /1olr13les zs -
City State Zip Code Torm({Cash, Check,etc)
Lpptsiid oo OVH | yror GL3¢
* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor is self-empleyed 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 laber
organization of which the employees are members, if any, must appear [R C 3517 10(B)(4)]
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 No 31-E and list the date of the event
in the date column.
Total contributions this event Total expenditores this event R

Page Iotal § > 5 2




31-E
RC 3517 10(B)

Event Date /‘_) 508

Page cj?

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

[Name of Committee in Full \
r - DS e /f‘gu,ﬂm@,ad ﬂ%aﬁm WP

FFull Name of Centributor

Sozenr (O LiaBet Je.

Registration Number, if PAC

Street Addré_:.ss ] Employer/Occupation/Labor Organization* 7 M D | Y B Amount e T
SPYES  LyAE & ’;‘f o5 23
City ] N ) State Zip Code Form(Cash £hieck etc)
A o7k /gayw/%%" a ST Fo b¥
Full Name of Contributor . Registration Numiber, if PAC
T osras L St 1
Street Address o - Employer/Oceupation/Labor Organization® M D Y JAmount . o
/9505 Sleensid Jiel/ |2|e)s 25
City ‘ State  |Zip Coge, Form(Cash Check.ete)
Loegy St S EL O | # ;’7/ // G 0874
Full Name of Contributor ) Ragistration Number, if PAC
Eorvacd: oA LGiA0YS FAVIRE _
Street Address ' 7 Employer/Occupation/Labor Organization* M D-| ¥ [Amount wrw
S 7413 M e Road | /141712 10]5] o
City i “State Zip Code Form{Cash heeRetc)
LA EANOOD o | H Se/0 7 ;5’7'&/
Full Mame of Contributor Registration Numnber, if PAC
fiovBS 5 F  To  (GEortE
Street Address Fmployer/Occupation/Labor Organization* M D Y JAmount wls
/369 Sumput AvE /olr3los|l oo —
City State Zip Code Form(Cash @heckete)
L AK ENvo> O H f 1o SOY 7
[Fl Naune of Contributor ) Registration Number if PAC
Speyy e T N Call
Street Address Employer/Qccupation/I sbor Orgenization* M D Y JAmount oo
JY717 LALE  ANENJE /e lr1219015] o
City State = |Zip Code Form(Cash Check etc)
LAl Ewoon O | A Y407 P Y
Full Mame of Contributor TRegistration Number, if PAC
Aithe _Deise
Street Address Employer/Occupation/Labor Organization® M D Y JAmount W2
2033 AW, 33es AE [lo|3lolois| Soo
City . State Zip Code Form({Cash,Checl etc)
Fort LavbEesaws . B Fll 37311- 1123 /5/
Full Name of Contributor . ) Registration Number, if PAC
Sob~ T Pattoal | _
Street Address : Fmployer/Qoeupation/Labor Organization* M D Y JAmount ) oz
275 WolKss  LavE /10]2]5]015] Il
City State Zip Code B Form(Cash, Ehegk etc)
WEsTLne & 0| HYyl4s 4845
* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor is self-employed, the occupation and the pame 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 appear [R.C 3517.10(B)(4}]
Fill in the boxes below only on the last page for this event
Travsfer the Total contributions for this event to form No. 31-A Under Full Name of Contributor state "Contributions from form No 31-E and Iist the date of the event
in the date coluon
Iotal contributions this svent Total expenditures this event R P
Page Iotal § s




31-E
RC 3517 10)

Page

Event Date

Jo /3 0%

Tz

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

[Name of Committee in Full

eSS of  (Cowwa iTota A7, e raci LIEVER
Full Name of Contributor ‘ Registration Number  f PAC
FETER  (oreibas)
Sireat Address Employer/Occupation/Labor Crganization® M D Y B | Amount puiand
/‘fza’ //e;—.vz,o Aot fLoAD /1o|/13 e s )
City - o State Zip Code Form{Cash{Cheek etc)
GieNELawd & | S b 907
Full Name of Contributor . . Registration Number fPAC
s of  Frevik  HofaEs
Street Address ) ' - |Employer/Occupation/Labor Organization* M o Y Amount e
500 S ygeDolTE ANE e lr2leld] 500,
City ) ] State Zip Code _ Form(Cash ZRE5R etc)
LALEN DO S | O1H | #4167 377
Full Name of Contributor . ) Registration Number, if PAC
D omiatol -t D& L 4, /f"!—?-_ _
Street Address ) e Ewmployer/Occupation/L abor Organization® M D - Y JAmount | w2
e e e B ‘ . =
3679 w 16857 Sressy 7 siole Blog | /oo
City ; ’ ‘State . |Zip CDC!E. Form(Cash, b etc)
C L EVE A LM G Sase|  A5ES
Fuli Name (tif'gl__?_lgl:_“lbutor /D I _ Registration Nnmber, it PAC
S ER A . Loyad
[Street Address ‘ . Empldyer/Occnpation/L abor Organization* M D | ¥ JAmount | 2
SO0/ ThorNR DG E /ei/17e1s|  feo
City State Zip Code L Form({Cash @Reekietc)
(eevEcavd o | G Y75 /77
§Full Name of Coniributor ] ' Registration Number, if PAC
CATHELs A E / o Pl E78 (,/2 DS iad A
Street Address . ‘ Employer/Occupation/I sbor Organization* M s Y . Amount - o
zigoo Colmigs D /ielz13]els :
City L i State Zip Code Form(CashChecketc)
Noafte, Otmezed H | ddoro 252
Full Name of Contributor Registration Number, if PAC
Do E COA} L Bg
Street Address . ' Exployer/Occupation/Labor Organization® M D Y  JAmount o=
ZH 240 ELat poAD /1ol iZle s zs
City \ — State Zip Cod.a_ _ Form(Cash,_ ete)
Noastd DS TED | K d407 0 3L
Full Name of Contributor . ) Registration Mumber if PAC
Sohn. JUIYVELS | _
Strect Address Employer/Oocupation/Labor Organization® M D Y {Amount «? ey
S5E/s A2y e/ 13015 Lo
City ) A State Zip Code Form{Cash Check etc)
L EVE LS O | f ettt F0 67

* 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. T two or more employees contribute via payroll deduction and exceed the aggrogate of $100. the labor

organization of which the employees are members. if any, must appear [R.C 3517 10(B)(4)]

Fili 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 Ne. 31-E and list the date of the event

in the date column

Total contributions this event

Total expenditures this event

- o
Page Total § g; &




- BventDate  f. /2. 25"
R C 3517 108) Page - _LC

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committes in Full - .
il of  Chiwelorgy Micwast PDe/ER
Full Name of Contributor s ) Registration Number, if PAC
Afer4 7 A ciFh Aond o
Street Address Employer/Occupation/Labor Organization® M D Y  jAmount . e
/2637  foe s ANE /1el/17jo)s 25
City T State _ |Zip Code Form(Cash CHeck etc)
LAk g 005 O A\ 45/07 Sob O
Full Name of Contributor ; . B Registration Number, if PAC
4. sSreved  DeveR
Street Address ) ‘ Employer/Occupation/Labor Organjzation* M ) Y JAmount G2
2i286 (WOOSTER ALoAD Jel/glosl 250
City State Zip Code me(Cash‘C’EEg}c_.,eIc)
Locily BANER | ¢ A4 i dAa” S35
Full Name of Contdbutor ) Registration Number, if PAC
oo SeN . CLantl s |
Sirest Address ] ) ) Employer/Occupation/Labor Organization® M D - Y JAmount [
SEO  CHAdTER ok A | Jlel/ Blels Zs
City ~ ' State , [Zip Code. . Form(Cash,Check,etc)
INESTL A W AN AR
[Full Name of Contributor ‘ i —_ _ ,\] Registration Number, if PAC
DOGIAS  F  FEGE Y R B
Street Address Emplayer/Occupation/Labor Organizaficn® D Y _JAmount D
2062 SupBubty priNE JM{(‘J/BOP’ 78"
City - iy . State Zip Code Form(Cash Check,etc
AfoaTtb DLy S r&Ed g | ’ FLGTC SYez )
[Full Name of Confributor . . ’ o Registration Number if PAC
TR fS T SiDGET M i
Street Address Employer/Occupation/L sbor Organization® M D Y  JAmount e P
/370 PUAELR0SE DR /Yr3lep Z35
City ' State  }Zip Code Form(Cash &iEaRete
WNESTLAKE O A4 I ( Los )
Full Name of Contribufor — 3 Repistration Number . if PAC
SHRAH R P é Al
Street Address * {Employer/Occupation/l abor Organization* M D Y |Amount i
S/ ERNADAE /12|71 3o 3D
City State Zip Code Form(Cash,Check etc)
L EVECAN D & | L)/ T
Eull Name of Contributor Registration Nnmber, if PAC
FricnsS  of 7 24cve D | _
Street Address Employer/Oconpation/L abor Organization® M D Y JAmount oo
SRLS  pUERecor D | | | =5
City State Zip Code Form(Cash £hecksetc)
S AR EATCLD oA LT R

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor is self-employed the oconpation and the name of the
individual's business, if any, rather than emplover should be listed Tf 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(B)}4)]

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

Iransfer the Total contributions for this event to form No. 31-A Under Full Name of Contributer state "Contributions from form No 31-E and list the date of the event

in the date column.

Total contributions this event Tatal expenditures this event R
Page Total $ y75,




31-E
R.C 3517 10(B)

Event Date

Py at-r

Page '_I 1/

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

* Required for confributions from individuals over $100 to statewide and general assembly candidates I contributer 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 employess contribute via payroll deduction and exceed the agaregate of 3100 the labor

organization of which the employees are members, if any, must appear [R C 3517 10(B)4))

Fill in the boxes below only on the last page for this event
Iransfer the Total contributions for this event to form No 31-A. Under Full Name of Contributor state Contributions from forra No 31-E  and list the date of the event

in the date column

Total contributions this event

I otal expenditures this event

Name of Committee in Fall ) : .
P DS o Covmel /@ﬂw A cspiie. DEVER
Full Name of Contributor TRe gistration Number, if PAC
Qas Ep L ~..Dﬂ?’l/é§1_a
Street Address Enmployer/Cecupation/Labor Organization* M B Y  JAmount T
2o02 e Kei]) Apt. 3 sl isels S
City State Zip Code Form(CashCliEeh etc)
LA E i 2 £ 2 | A 4Lt/ 2 7 o b
Full Mame of Contributos . ’ - Registration Number, if PAC
Do b - _Qassﬂl iy Comiie i
Street Address ) ot i - [Employer/Oceupation/Labor Organization* M D Y JAmeunt P
099 ASRIESHIRE  A/E e dts oI5| g
Cil i State Zip Code Form(CaskgChigch,ctc
Y LAk E oo i oz (/%)
Full Name of Contributor , ) Registration Number, if PAC
L gh é’k/@é =2
Street Address ) Employer/Ocenpation/Labor Organization® M D - Y  JAmount el
SRS Aoz oz :/?‘E:—J De /1278 o o
City “State Zip Code Form(Cash £heck etc’
LB E g o4 Cetre 2 (1,5"'0_{ !
Full Name of Contributor 2 Registration. Number, if PAC
I GELA (GO THEL
Street Address " 2 Fmplayer/Occupation/Labor Organization* M D Y ] Amount [
320k /?éos?ﬁ—'f 234 /10| /Z1als zs
Cil State Zip Code Formy Casl@tjk,etc
D CesvE g 1A 9415 s
[Full Name of Contributor B Registration Number, if PAC
Ciroe + Kl “7?:;74{#,@.43
Strest Address ‘ Fmployer/Ocoupation/Tabor Organization® M D Y  JAmomt — &2
028  BBevEs 28> - N | So.
State Zip Code Form(Cash,Check etc)
Locky S C|AH| 44k
Full Name of Contiibutor R Registration Number if PAC
pinrEc o+ Lavdg  CHESSER
Street Address Employer/Occupation/l abor Crganization® M D Y JAmount .. 2
_£077 Mf#/l{—’br?y . siolsizleis] S
State Zip Code Fom‘l(Cash,Check ete)
/&mg, id SR O |~ S/l TS/
Full Name of Coniributor . Registration Number. if PAC
At St o> AL E A _ _
Street Address _ . Employer/Occupation/Labor Organization® M D | Y |JAmount . v
2201 WesT L3 ST /el Lo s 25
City State Zip Code, Form({Cash,Check,etc)
CLed&eaNd O | H 41 E2 4

Page Total § 3 25

et )




31-E
RC. 3317 16(B)

Statement of Contributions Received

Page

Event Date

Je ;203
_ /2

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

[Name of Committee in Full

JFull Na?x fCDntn

Registration Nummber if PAC

RS baddaglwa
MD% Wndruw

1%

Employer/Occupation/L abor Orgamzation*

M
e

" Ghavas Ville | NM 4

Sta

YUY 2

Form(iash:(:heg,ctc)

TR Sulamana

0

Registration Nomber . if PAC

i ol ™25

smetﬁdress q ;’;_) B\{ (2/6"" Vif \A}

|Employer/Qocupation/L abor Organization*

" Pau il Wié/

tatq
U

Zip C

19140

Form{CashCheck efc)

Fall Negme af Con utor )
e &cudm\mw

Registration Number, if PAC

uolalas]™ Ao -

lithwn 2w

A RESE=

m\ﬁm ok

U

MECTIE

Form(&ash Check etc)

Full Nz\Séf Contributor d R

Registration Number, if PAC

Street Address f' Employer!OccupatiC;nfLabor Organization* M D Y Amount_.., )
_leHp] ¢ % L0 566 ~
: [ AP Stati/] Zip C(Jdt:l L} i ‘ l Form(C; Check etc)
Full Mamme OfT?‘ﬂﬂmb““bw/ M Registration Number if PAC
StreetlA\&'&'r Employer/Occupation/Labor Organization® Amount,

K oo

e~

Employer/Occupation/Labor Organization®

M D X Amount ..

Lol 206

j:”“%“fim Boliean Bd

Perwma,

State,

0Ll

ST

Fom((zsi(?heckﬁc)

Full Name of Contnbutor

(Aned Mwmbw

Registration Number if PAC

i
_—

Street Add[iisijy% \’f\’ cw
City

Employer/Oceupation/l abor Organization*

116/ 12|05

WK wind

Stati/\

T

Form(C j/h Check etc)

FuuNaﬁi:ch{ugrw /Y‘ \/D UL—M/

Registration Number if PAC

Y . JAmount
C:,

50 ¥

Street Address

50D Xeinzg maﬁ)m

AN

Employer/Ocoupation/Labor Organization®

Lo\l

“ (’Ku Vier

din

Zip Code

Ul g

Form( b Check etc)

L84

Amount

[ 0p =

*# Required for contributions ﬁ'om individuals over $100 to statewide and general assembly candidates I contribter is self-employed, the occupation and the name of ths
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 appear [R C 3517 10{B)4)]

Fili 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 Ne 31-E° and list the date of the event

in the date column

Total contributions this event

Total expenditures this event

e

Page Total S D 00 .




31-E

RC 3517 10{B)

Event Date /{9 e -GS

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committes in Full

(e \ah

(-Sjat‘/‘

HidliH

Full N of Contributor Registration Number, if PAC
Street AddrtS;DWi l{' bm}l)w-) EmployerfOccupation/Labor Organization* :: D Y Amougt- g
| (ohasstit o ARIEI -
::]y ame OTCI;}J;;%O Md H p Stan\ - C‘i‘lieq l D 4/ Zom'.l(czrh;i;e&?e;)[f PAC
Won Wovileve, Load Ny 1+ o
Sireet Ad{djisi{ “Ea(j[' 13 r}{ {;ﬁrggr FmployerOccupation/Labor Orgamzation” lﬁ’b lD|{7 (:“{ 6 Amount__ “
Clty Zip Code

Form(Cash Check,etc)

T e

Registration Number, if PAC

Strect Agddres Emponer/Occupaﬁc;nfLabor Organization™®
520 4T %w(lxwwé Lo

ol 12le5| " 0"+

Clty

(luelnvd

Zip Code

qag |

ol

Full N

of Ccntnbu? D%] (i% ‘ éd

Form(Cash,Check etc)
-
R egistration Number if PAC

Street Address

Employer/Occupation/L abor Organization*

7
Uo| 13l os[""25%2

City

&3, \iehy tollow Wiee.
\Q o

Zip Code _

o Upq 4

JFull Name of Contnbutor

TVANE Y

Form(CashCheck etc)
Registration Numb:r, if PAC

Strect Add{e
%1

M-oval

Employer/Ocoupation/I abor Organization®

(el
ﬁ‘b ﬁ5 (:YlSAmoun%cE

Cif Stat Zip Code Form(Cash {heck etc)
" 4Soldin o | 44124 el
Full MName of Contributor . Registration Number if PAC
Jostpha onway >Julignn Thowas

|Employer/Occupation/Labor Organization*

14 3] 05 ™ 5<

o Mw\oem v,

N-oluasted

O ["Hdp1p

Form(Cash Check etc)

(T id

Full Name of ;[ontnbutor

\ﬁwvui

Registration Number . if PAC

Mg Vevn cie

Employer/Occupation/L abor Organization™

[4)

Y Amoumt

1o izos | 262

City

CLiae 2w

Stat Zip Codg

i | H4(%

Form{Cash Check etc)

(daCiy

* Required for contributions from individuals over $100 to statewide and general assermbly candidates If confributor 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 wia payrell deduction and exceed the aggregate of $100, the Jabor
organization of which the employees are members if any, must appear [R C 3517 1(B)(4))

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 No 31-E and list the date of the event
in the date colurnn

Total contributions this event

Total expenditures this event

22
Zi

Page Total §




31-E
RC 3517 10(B)

Page

Tvent Date 10’13 a8

L

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

[Name of Committee in Full

E2i1EADS of f ouncilatin M icaer DEVER
JFull Name of Contributer i Registration Number, if PAC
Piedaas t Tess MNEA |
Street Address |Employer/Occupation/Labor Organization® M D Y jAmount oz
J7L20 AMiredgasET] /|elo| 725 zs
City ) State Zip Code Form(Cashéecﬂetc)
LAEEJoa D 2| S/ 07 5568
JFull Name of Contributer ' . Registration Nomber, if PAC
T oS | TT LErOLDS
Strect Address ' Employer/Occupation/] abor Organization® M D Y JAmount Lo
Sl SPRILE I E /el 51215
Ci ’ State Zip Code Form(Cashghecketc)
! LAKELNCOLD _ O 4 ’ Y07 ( Fizy )
JFull Name of Contributor ' ; Registration Number, if PAC
s ek (.74,@,@.9 // 7
Sireet Address Employer/Occupation/Labor Organization™ M D-| Y JAmount ot
/2650 pETRuT AGE . , pleB S| oo
City ~ ’ ‘State Zip Code Form Caslg_gﬁgefc ete
ty LA EiAd D & |»‘/ ’ yYie (5-—5-;}; )
Full Name of Contributor Registration Number if PAC
AN T AR ALACERL VA
Street Address Empldyer/Occupation/L abor Crganization* M D Y _{Amount . s
S0P T el FERTT LoD ol/ples] se
City State Zip Code Form{Casi¢TheeR etc)
LA EzveaS DA | g /0T <27 A
Full Name of Contributor ’ - Registration Number . iff PAC
L D L GRFRER T
Street Address _ ‘Employer/Oceupation/Labor Organization* M D Y tAmount [t
[ZY0F  pAFmeD AE /ols|F|28] - 9
City é’LE—'VEAW&v,Z) OSTt;’/ Zip Csogey// P Form(C;'hﬁfetc)
Fuil Name of Contributor Registration Number, if PAC
Fosair g ELL I
Street Address Employer/Occupation/Labor Organization® M D Y  JAmmount Cr
2495/ AoowsE  LavE /el Bles] Z2ee
Cil State Zip Code Fa Cashéﬁeﬁ&,etc
Y Beoreas Aéf,;/ 3 2 | el ~ I378 |
Full Name of Contributor Registration Number, if PAC
oeEew  GA 146 HER | _
Street Address Employer/Oconpation/l abor Organization* M D Y {Amount ==
e Sl FE peivE /el les SO
City State Zip Code Form(Cash €fieglaetc)
L E EL s o 7 Yo 2 g

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor is self-employed. the occupation and the pame 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 appear. [R C 3517 10(B)(4)]

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 No 31-E' and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

. — =
Page Total § ‘% &




31-E
RC 3517 10(B)

Statement of Contributions Received

Event Date /0 iR

__ 75

0s”

Page

at a Social or Fundraising Event

Prescribed by Secretary of State

3/05

Neame of Committes in Fall

R EADS o (hoe T SlicnrEe \_/DE'\/EUQ
Full Name of Contributer Registration Number if PAC
SEELS BN AppER San
Street Address ;o Employer/Occupation/Labor Organization* M D Y _JAmount . L0
Zowd({ Peape Meavous Pide do|/|2lo)s 2.8
City - State Zip Code Form(Cash Check etc}
b“‘\‘?_c.f\téfg'htt—&“ & \ H /‘)[% SOER
Full Name of Contributor . Registration Number, if PAC
Willeana _ Caeeo
Street Address Employer/Occupation/Labor Organization® ™ D Y y Ammount . ‘?,O;
7934 Ponley Lo RIAZE
City ' State Zip Code Form(Cash Check etc)
Codeord Twb. O H| H¥obS L%
Full Name of Contributor Registration Number if PAC
T Eege~NC & D ogcs .
Street Addrass ’ Employer/Occupation/Labor Organization® D Y  JAmount ey
/‘N:u:: éJc:Sro\f*- ANE 2417 cldel sy s/co T
“State Zip Code Form(Cash,Check ete)
gucLs_( ‘e\lé‘:k o) F‘i( (6 36/
JFull Name of Contbutor 3 Registration Number . if PAC
Pire Fitfees local [ 20

Street Address Employer/Occupation/Labor Organization* M D Y Amount @
L2058 Halls Dedc /1o|logles] 2oo
City State , |Zip Code Fonn(Cash,Check etc)
CieNEuAND o H| HHizg 4374
Full Name of Cortribitor o Registration Number, if PAC
FP_:‘S\/OS al.D DA“(E: i(ke‘-&
Street Address - Employer/Oceupation/T abor Organization* M D Y [Amount LA
Hzoo Wl 143> /12| 08lois 50
City State Zip Code Form({Cash Check etc
CLENSLAN D [&F € ? A j403R )
Ful! Name of Contributor Registration Number, if PAC
TEeasce ol
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount — 22
z.5 4 Go%#?éj@.cﬁ(f_ DT f|g {'|Z D|S 25
City o , State  |Zip Code, Form(Cash Check etc)
FAA A o libs D) # H30 /obz
Full Name of Centributor s Registration Number if PAC
Pyt PERS Local 4% otz (barm Hee
Street Address Employer/Occupation/Labor Organtzation® M D Y Amount o)
090 Eeydetes Cueels /1ol /el Lo~
City ) o State  |Zip Cotﬁe Form{Cash Check etc)
CreNEcand D O] = S s Y Ry
* 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 twe 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(B)(4)]
Fill in the boxes below only on the last page for this event
Iransfer the Total contributions for this event to form No 31-A Under Full Name of Contributor state 'Contributions from form No 31-E  and list the date of the event
in the date column
Iotal contributions this svent Total expenditures this event v &%
Page Total § "/ SR




31-E Event Date /O . [3 . D;

RC 3517 10(B) | e -
Statement of Contributions Received

at a Social or Fundraising Event

Preseribed by Secretary of State 3/05

Name of Committee in Full

Ficuns  of CO\JN’Q‘;(MM Micdas DE\JEQ_

Tull Name of Contributer Registration Number if PAC
) AAMES M e / Mw\{ Souain=R '
Strect .f\_(idress L Employer/Occupation/Tabor Organization* M D Y JAmount g
28%0 KesT 229 ST e /10 D|§' yLor
City ’ State Zip Code Form{Cash,Check etc)
Eaedicd  Bred O K Az 23 6
JFull Name of Contributor ‘Z E‘Q - Registration Number, if PAC
EVGENE A
Street Address - e G Employer/Occupation/Labor Organization® M D Y  JAmount — ot
[Hdzz  EocLid AE. 7° folijes] 3

City State . |Zip Code__ o Form({Cash,Chack stc)
CreNEra~nd | O] #  H4/is [25]

{Full Mame of Contributor Registration Number, if PAC

flonsen + Meay price pMECq Fleely |
Stieet Address . Employer/Ocoupation/T abor Organization® M D Y _ JAmount 0g
27/7 Carras~  Dene J1ole1 705l oo

State . |Zip Code Fonn{Cash Check,etc)
Eomau A= o # A /// 2276
Fuil Name of Contributor h i

4 Registration Number, if PAC
Caepentebs  Folife o /45%[@,4 (Eu/u,fm i L4 /L/ £/

Street Address Employer/Occupation/L abor Organization* M D Amount 40
3615 CHester  ANE /U 0;70|5 o0
City State Zip Code ; Form(CashChacetc)
Credsiadd OV H | H 1Y izt
Full Name of Contributor . ] Registration Number, if PAC
Teope~ce 1 Karel MK VGH
Street Address — Employer/Occupation/L abor Organization™ M D -Y __|Amount oo
J3v6 e LALE  ANC 1/1c]{o17]|o15 S OO
i _ State Zip Code Form(Cash,Cheék elc)
LAKEWloCD o4 GO T (995 290G
Fall Name of Contributor = Registration Number if PAC
Maey sicen F o Dwies  REG©
Street Address . Employer/Coeupation/Labor Organization® M - D Y  Arncnt o
/62y EDLENATER DR /iol/|le|o)5 So
City State | Zip Code Form({Cash Check etc)
LALEN DO N 7o 49007 /729

Tull Name of Contributor

JUtey + Dunesn  FApai K

Registration Number. if PAC

Street Address ~ +  |Employer/Oceupation/L abor Organization® AM D Y - Amount o e EE =
34z (artisce Pare Ouad J1o]0)7]0s 33
City I State L Zip Cfode ; Form(Cash, Chegietc)
o s e ) o £
INESTLAC E Sls HYi4s L7722

* Required for contributions from individuvals over $100 to statewide and general assembly candidates If contributor is self-employed  the cecupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrell deduction and exceed the aggrepate of $100. the labor
organization of which the employees are members, if any . must appear IR C 3517 10(BX4)]

Fill in the bexes below only on the last page for this event

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

in the date column

Total contributions this event Total expenditures this event 22

; o —
Page Total § f;é .




31-E BventDate  Jpr« .5 08
RC 3317 10(8) o A —
Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Fall ;
F2 GADS ot ('zwdc r/MW /[/!c#/f-éc; DE‘\IE
Full Name of Contributor Registration Number . if PAC
LlaiR Ic K AND RotH P r‘FT\‘OA]
Street Address . - Employer/Occupation/Labor Organization® M D Y JAmount . &=
/6500 Sottilevs  ANE /lel/ 3185
Cil . State Zip Codg Form(CashLhéck btc
Y fdeNeay S o H | Ces
JFull Name of Contributor . Registration Number if PAC
Epwided e~
Street Address . Employer/Cocupation/] abor Organization™ M D Y Amount/ 2
Y fond Enood  De. /ol Bie 3l o
City ) State Zip Code Form(Cash, Check etc)
LA ELJooD | o) & | Yo7 oy
JFull Name of Contributor ' Registration Number, if PAC
e Aas M R E ‘
Street Address ‘ Employer/Occupation/Labor Organization* M - D Y JAmoumt | 2o
AT/ LAanNDEA  RoAD /19|/12]6 15 Z2s
ity : State |Zip Code Torm{CashgCheckerc)
P T ELD  HEIGHTS O # LYl S Ry
Full Name of Contributor Registration Number if PAC
fLRrel.  TTHEREREGE
Street Address Employer/Occupation/Labor Organization* M D Y fAmewnt oo
21738 ForssTisn] Cia /1ol/12 o5 7¢
City State Zip Code Form{Cash hecld etc)
Lroo. PARY O1H ST ‘z_:g%ﬁs*
Full Name of Contributor ’ = Registration Number if PAC
LARcAFAS  Jocat R0
Street Address Employer/Occupation/L abor Organization® M D Y JAmount _ o
SZ2F e Euciah ANE |/le| o 6|5 BYiYe:
City State Zip Code Form{Cash Check etc)
| SLENECanDd Ol d | Hyi(§-2520 2999
Full Name of Contributor Registration Number if PAC
TAaN STARE oFE
Street Address Employer/Oceupation/Labor Organization* M D Y _fAmount ol
Jlole|sle Sl S©
City State Zip Code Form(Cash Check efc)
LA Eg ool O | it 441077 dor
Full Name of Contributor Registration Number, if PAC
SLadly  SSREIAN ER /C’#x?ﬁﬂ-f'f T2 pN O
Street Address Employer/Oceupation/Labor Crganization* M D Y _ Amount s
SOG 2 AoalFioor DR, / 0|os|els S oo
City State Zip Code Form{Cash, Check etc)
LAKLENCOD O | H Y4107 4253

* 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 I twe 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(B)(4))

Fili in the boxes below only on the last page for this event
Iransfer the Total contributions for this event to form No 31-A Under Full Name of Contuibutor state  Contributions from form No 31-E  and list the date of the event
in the date column

Total contributions this event Total expenditures this event f’._:_)

- i} o N Er Page Total 775 '
G £zs /0 &/
f /




31-B

RC 351710 . 2
Statement of Expenditures P =
Prescribed by Secretary of State 2/01
Name of Committee in Full -
friedS  of Coveves 444«,} Shierer Deyse.
[To Whom Paid . ) M |0 | ¥ Jawowt  po
LACEGved Eiowadis CLoiB s olz7l0s) 56
Address - . Purpose
22368  loAmA  RvAD ( A DAL R,
iy _ ZTpGode
Fralen P OH YY(Z (o
"l Whom Patd ‘
eoTiHEeS  PendTing
‘Address . _ Purpose
ZO0O  [Fuciid  AVE. A L
Ciy — Stale Zip Cods
CLENELAND OH 22 Y5
ToWhum Paid
U. s, P25
— ‘ Purpose _ -
/9/ 757 plAaelcsl Lo Aosrt E
City o State Zip Code iy
L ALENDOD OH Yo 7
"To Whtom Paid )
Key Bk
Address Purpose .
PO Box zz2/1Y SERVICE CHARGE
City State | #ip Code Check Number
| Argey SHN Y| sz2o0r-201Y
["To Whom Paid N M ) ¥ [ Amout
) § . .
Address . Turpose
o — = OI-S'E% Zip Code Chook Number
[To Whom Faid ' — WS
NET EXFPEIDITVAES  Fzor  Fosm Ji-F /D3
Address — Purposa
PSS 2AG E
i S ip Code ‘Check Nember
Do e //_? /5 s OH
["Te Whom Paid M 3
Address Purpose
City Stale Zig Code Check Number
OH
[ Witom Paid M E-J
Address Purposs
City State Zip Code Cheek Number
OH




31-B

o Statement of Expenditures A
Prscibed by Sestary of it 201

Nm“fmu;lzlg:uos oF  CouvnwcSlmant M iciasi Dr:\jc.& i

z&mfl;v-mﬁm LETER. SEéP:JmLcc 0 7 z7 5?«; m?;_q/, e
Zsls’o ST cLald ALE pailen.  for Prim o  (0(

" crevecats on [ aypd  [Tosis

Tmo?,gf VoS of  Fradi  FETRD ;9 /Ds'

AM;;S’ [ BT SPRAGUE  2oAD o Do 4,9-77.;,)

Vseved Hills oH | s3] =7
Tum;;iafsfws o RoserT Kiar8r 09 zﬁ,iy osl Lo
Mj 24 55 LYTLE  RoAD - Lp AT oA
y /J o+ /e-oafﬂ«[;/%é Olfimjiae Zipczg “Aiz3
?M%(M; ol Dmm—/ Lt A
mzr"?{ LAEELAND ANE . Z>Wﬂ§?dﬁo_~) -

- G oy

mﬁfﬂ St S LLO7 ol 2 .

__J&PS polozlvst /)

/9/ 75 unreeind pord | Ala/er ) Posrrg s
L%t:u)oat) OH zlpc.xxeﬁlq/o 5 Check Number {7 o

To%zz-offffﬁzs: e TondG (olotlos A;NZ do. ¥

Agooo Fuciid ANE - s Canps

” | CLENELAND 0?‘7 zxpcz Slrs” Cmc;h;hif

T"“”“’Z‘;’wwm CpptBie. off (haguesace /;0 /%é 05’ JO

M;EZ/ 70/ Deror— 0. %30 M?’em‘o, DTS ,4/&,—6\1‘- FrE

W LAt ENIoD oH | g4roz  |M5E¢

mmfjd S PSS /Mf'.a /ﬂE?

T4z whaase) _pove | Poserse

Y AEEI00D OH | Yo7




31-B

RC 351710 i

Statement of Expenditures Page

Prescribed by Secretary of State 2701

N”""”f""““'“‘}i'fgj_;,d s of (buwei/man] Mickase _Zl‘?\/E/i

p— —
To Whom Paid Y Amount

frzievs  of Aesd ,:2., #/ER a PES o4l woo =
Am/ss;?& /7 LAtEeAND HATS Budd. Dzwpféo.;;
Toméjz.éwa 05 _ on | Zelsp7 M/N“/m?*ﬁ
WinTeRAuRST Hockey Assecindtr loiglosle
Addm/éfsz Aethve Aie . i _
Y Jakedoon " oH | Yyro7 TSN,
Tommza;'fér:vdaa.’) i 6 Sthoo / rootbat? (b?&f) 2)43 /DES, (;5 Amoja o
A“‘;“;/ 00 rRA ﬁ"") BIND . " pesesce Dot |,
[— AEENDOD Ols_im Zépcz;i(f'/o ~ cmckgu?;/
To Whom Paid I-1 N pry

- W
L ovgr. | Fo  EZET Tooge fhrwy Keowslpigloslos| oo
Purpose

Address
/655:4/%47 A E

Tty State Zip Code Check Nusmber

(L EVEL A OH £/ Sarz
"To Whom Paid 4 M; EJ YE Amournt
i psion)  GRaphies ofloslos]| /1772
Address Purpose ; {\/
L3130 DERRS1T AVE . LAt Signl s
State Zip Cﬁdi Check Number
Lﬁfféqude OH HLL1C7 /213
Te Whom l?ald ‘ . M D ;
Covaitob A Cound7y  Bosesd oF susciicdsS 091z
Address Purpose
LGRS S AVE ABSENTEES e ;f'—/w.a v,
 City Stale Zip Code , Chock Number
C i eNEL AN OH L) 21
To Whont Pald N ™ D] ¢ ]Amomt o
Sl EndS | 0F Stwre | ZEL, Mt SKplelfo |/ 2lo5] 43
Adidress ) Purpose
JELEO0 DELAIAE GVE LA BTT o md
City State Zip Code Check Number
LA ELo9D OH H10 7 /2is
" To Whom Paid j ﬂ
s Q73
Address Purpose
/ 775/ NW/\.} L o) ABSeNTEE  Fos %ﬁ—é £
Chy State Zip Code | | . Check Number
LALEA 00D OH SFY10 7 /2/ 6




31-F Event Date fD S0 54
RC 351710 .
Page L’ Zi .

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of Stats 02/01

Narne of Cormmiites in Full

/—'—'}2/(_;«/05 of (z:umw'/am Araipa=e.  LEVER

To Whom Paid M D Y Armonnt o
VS FPs ol9\z18jels| A/
Address Puipose :
[958 (AR fLosD AoSTAGE
City State ' Zip Code Check Number
LAEEN 200 o | # 4HO7 /2/8
To Whom Paid M D Y Amount &2
Caripaion FPrESS o|f|13ples| Zg5
Address B Purpose i — L
§96S  (Oo fouin Load ﬂu’:{-”?{fe(‘l +fo  FonOeAis Gl
City B State Zip Code . |Check Number
oLsren  galls g\i | HY/3E /2z2
To Whom Paid _ . o M D Y Amount @y
CLENELAND (ETeR  SERNCE o Blolos 0
Address . Purpose ’
2150 Sttt ANE, Zuiite  Pecpennfrod
City _ State Zip Code Check Number
SLENECAND 0| i Sy y /223
To Whom Paid A _ M D Y  JAmount 22
frood the (baNsa — Sufovrd t (4FE /lol/glois| Czs5
Address R . Purpose
/56 DPETR T  aJE EN BT
City State Zip Coc‘ic Check Number
LAEE NS o4 | Yo7 /zzP
To Whon Paid M D Y Amount
L
Address Purpose
City State Zip Code Check Number
l
To Whom Paid M D Y  fAmousnt
L]
Address Purpose
City State Zip Code Check Number
i
To Whom Paid M D Y Amount
L]
Address Purpose
City State Zip Code Check Number
l

Transfer total expenditures for this event to Form N

[
12
o

rthe To Whoem Paid state Expenditures from Form 31-F and list the date of the event inthe

date column

’ L%
Page Total § /0 é?/




" 30-A

RC 351710
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05

Full Name of Committee Registration Number if PAC
Jf%‘&?‘\’&‘s of C@m\)m\ MAR M‘-c}\ml qur'

MI cheel Wevaer
Strect Address Office Sought District

\o1s  Lave Qe Ghunei - 0ue - Loy
City Stage Zip Code

Lavewead | oH U4l 07
Type of Report ] Pre-Primary I'_ Post-Primary I_ Pre-General I_x Post-General l_ Armu

lace X to the left of report m ngast antern ber
gpe) ’ I_— JMloynth.ly !_ aoiuthly I_ :dgriml:l: !_ Termination I— .
Amended Report? %Yss T ne Report Electronically Filed? T ves l&l\lo Date of Efectioa LM l o ? 8' O YIS

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 (1
Ne other formns are required for a post-primary or post-general period, if above statement applies See B.C 3517 10(H) for details

1 Amount brought forward from last report 3 5 @ (Q l lo 2
2 Total monetary contributions (From Form No. 31-4) 3 | 2 2 5 O )
3. Total other income (From Form No. 31-A-2) 3

4. Total funds available (sum of lines 1, 2, 3) g 5 2 = {o . lao

5. Total monetary expenditures (From Form No. 31-B) 3 a -) Lg q . q 7

6. Balance on band (line 4 minus line 5} $ 3\& \ 7. \ 5—.
7 Value of in-kind contribations received {From Form Ne. 31-J-1) 3

8 Valne of in-kind coniributions made (From Form No. 31-J-2) 3

9. Quistanding loans owed by committes (From Form No. 31-0) 3

18. Outstanding debts owed by committee {From Form No. 31-N) 3

. Quistanding loans owed to committee (From Form No 31-K} g

12. Value of independent expenditures made (From Form No. 31-U) b3

13. For Electronic Filing Entitics only
Sum of lines 2, 7, and amount of any new loans received this period; $

THE INFORMATION CONTAINED IN THIS REFORY IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION WHOEVER COMMITS EL ECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

“’\\c}\aa\ DQ\)Q( ND\ S /.-127

Prini Name and Title {Treasurer and Deputy Treasurer only) Signature ad {’_3%3 ':?
ERE S i
Contribution Expenditure Other Total
pages. O pages o pages—m_\ page \




31-A
RC 351710

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page ‘Z

Name of Committee in Full 7 M
E < v
/%LESN’JPS o CV' LISl 4 /AN’Y KA __D PV
JFull Name of Contributor ] . Cj Registration Number, if PAC
SaeiE + Fave OELE Y
Street Address /, Employer/Cceupation/Labor Organization*® Form (Cas@ck,’ ete.)
T34 A%ﬂ»zvfwup@ o, 23
City . State Zip Code M D Y Amount e
Cofovazos o Fiezs Jtas ), olol -«-
oledB0 S & | FL35 /s |/ p|o| Aols] .
Full Name of Conributor . ] Registration Namber, if PAC
fariess  D. Mueravey Te.
Street Address Employed/Occupation/L abor Crpanization® [Form (CashgChecks etc )
el = P o -
[OES LAKELAND _ ANE FAYE -
City State Zip Code M D Y fAmount ey
; P i “ = — r—
LA E L) S0L> 2 K| oz o7 |iitlerle s oo
Full Nameuof C_(mtributcr .. é Registration Number, if PAC
n.._) A "“':D P A G
Street Addn:ss Employer/Occupation/Labor Organization* Form (Cash.CEEQi_;;etc )
1372 Lavecasn  Ade. J&7 )
City State Zip Code M D ) Y  Amount e
Laveweon ol H] gyicy Dzt s z2s
Full Name of Centributor Registration Number, if PAT
Street Address Employer/Qccupation/Labor Organization® Form (Cash. Check etc)
City State Zip Code ™M D Y Amount
tFull Name of Contributor Registration Wumber, if PAC
Street Address Employer/Cecupation/ abor Organization® Form (Cash. Check etc)
City State Zip Code M D Y  JAmount
Full Name of Contributor Registration Nimber if PAC
Street Address Employer/Occupation/L abor Organization® Form (Cash Check etc)
City State Zip Code M D Y  JAmount
Full Name of Contributor Registration Number if PAC
Street Address Employer/Occupation/Labor Qrganization® Form (Cash Check etc)
City State Zip Code M D Y §Amount
Full Name of Contritutor Registration Number ifPAC
Street Address Employer/Occupation/Labor Organization® Form (Cash Check. etc)
City State Zip Code M D Y [Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates 1f 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 viz payroll deduction and exceed the aggregate of $100, the labor

crganization of which the employees are members. if any, must appear [R C 3517 10(B)(4)]

Page Total 3




21-B
RC 351710 '3,)
Statement of Expenditures e
Proscribed by Secretary of State 2/01
Namne ofﬁcmjxﬂee m Fuil 7 .
SAEADS & £ (o Sz /W;dffm‘:—'/, __/bé'i/rﬁé’.
-'fo Whom Paid M ]] Y> . Amount ce
LALEWOD Lopers of Z:"z)dc;ﬁ//ﬂf'\} Jelzelos| Joo,
Address
p /“‘K’ﬁ'ﬁ'\'ZL/«} P AVI IR ,)‘-"""’4' 7o %gﬁ' Se Aos / ORE i S TR
ey Zip Code - Check Number
LAEENOCD OH Y70 7 ey
[To Whom Paid R - M ] O | Y JAmoumt
SAiOIES T e -S6d 7 /‘%f///ﬁlq Scewes /ol \es)y, e 3
‘Address L Purpose / -
2222  AIESTT SO _Srest s G
Ciy State Zip Code Check Number
ELENELAID OH HH 102 /235
To Whom Faid ‘ M1 0 ] Y JAmemt  ep
S Pesthar ~DSeev.cs J/ levles| $o
Address _ _, Purpose _ k 7
/Y78 sV 2oao S s2S
City State Zip Code . Check Number
_ _\ﬁJA#KEwi’o.D OH LSO T S22
To Whom Paid o B M‘ [X Y"Am?uft 5
THE e Sy ST A VE
Address i t Purpase ~
fBovg  DETFT AVE Diveeriro et — ety Pty
City I Stale Zip Code o Check Number
LAKERSOD OH A O 7 /.&2%’
"T> Whom Paid " Amount v
6‘7’47/_}{5}@/”/; CUpPrEA SRS > 74{3‘2,2’;&/// / Ve /é/ o 5’ S50
Address
‘Zz’f‘]{ ,;//,,4)::.,,/.5"2 AL 2D /%Wf«f—fﬁ o 724 7'{/”/"“/;”
Ty Zip Code Check Number
By Loz OH /500 4 /23
"To Whom Paid i D Y ] Amount )
. ; b gy
STH e ES et S S J;Qaja/ =3 L/ rZed]l Zz2 ™
Address Purpose
Ziso  dosv i 7'& STREST /Z}Oxf.s" — T
iy . State Zip Code Check Nember
LeeErmis OH wyr/]  1™5%,
[T Whom Paid —— M b} Amount e
e e hepEe  TFvsan Ytlze|les| 585
Addrasa - Purpose /
V56l  _DETRo T AVE Vietoey Arat,
City ] Zip Code Check Namber
LT s & £2dS OH /07 S2HZ.
"o Whom Paid M 3 Y Amount 2
) : g 5 73‘
Ly LAk [ /Bolks| o=
Address Purpose . . .
Ao Gow 2zl ¥ TBeEme i LE Certe sy E
Ty State ) Zip Code Check Number
ALBan y =AY jzzei - 2uy

Page I‘otal",g 2’!’
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