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30-A
RC 351710

Ohio Campaign Finance Report

Prescribed by Secretary of State 02/01

Full Name of Committee

MIKE SUMMERS FOR CITY COUNCIL

Registration Number if PAC

Full Mame of Candidate

Michael P. Summers

EI Yes No D Yes No

Street Address Oifice Sought District
12511 Madison Avenue City Council Lakewood
City State Zip Code
Lakewood OH 44107
Annual Year
X Pre-Primary Post-Primary Pre-Generat Post-General
Tuly August September
Monthly lonihly Monthly Termination
Amended Report? Report Electronically filed? M

for candidates only during an election year: if total contributions and expenditures each lotal S350 or less during the combined pre- and post-periods at one clection,

check box No other forms are required at a post-primary ol post-general period if above statement applies See R.C 3517 19(H) for details

0.00

900.00

2,000.00

2,900.00

1,278.97

1,621.03

405.15

2,000.00

THE INFORMA TION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF TLECTION FALSIFICATION WHOEVER

COMMITS ELECTION FALSIFICATION ISGUILTY OF ATELONY OF IHH_LE; GREE 7 i
Timothy P. Laskey, lreasurer 4 oy [ i % / %j 0?
Print Name and Title {Treasurer and Deputy Treasurer only) Signature " £ Date - -
Contribution Expenditure Other o
pages I nages 1 pages 4 pages 6




31-A
RC 3517 10

Page 2

Statement of Contributions Received

Prescribed by Seorctary of State 2/01

Name of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL

FFuII Name of Contributor

Tim Laskey

Registration Number if PAC

Street Address Employer/Oceupation/L abor Organization Form (Cash Check. etc)
1045 Wilbert Road Check

City State Zip Code M D Y | Amount
Lakewood OH | 44107 0/8l1.:3/0!7 100.00

Full Name of Contributor

Registration Number if PAC

Street Address

Employer/Qccupation/Labar Organization

Form (Cash Check etc )

City

State Zip Coda

M D Y
‘ !

| Amount

Full Name of Contributor

Elizabeth Stewart

Registration Number if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash. Check etc )
1050 Nicholson Avenue Check

City State Zip Code M D Y JAmount
Lakewood OH ! 44107 o/8l2 olol7 500.00

Full Name of Contributor

Nancy Lukens

Registration Number if PAC

Street Address

15503 Clifton Blvd.

Employer/Cecupation/L abor Organization

Form (Cash Check etc)

Check

City
Lakewood

State Zip Code

OH | 44107

M D Y

ol8j2]olo]7

Amount

50.00

Full Name of Contributor

Mary Carol Lucic

Registration Number if PAC

Street Address

1484 Elbur Avenue

Employer/Occupation/Laber Organization

Form (Cash Check eic)

Check

City
Lakewood

State Zip Code

OH | 44107

M D Y

019/0!6j0!7

Aiount

50.00

Full Name of Contributor

James Anderson

Registration Number. if PAC

Street Address

Employer/Occupation/L abor Organization

IForm (Cash, Check ctc)

2067 Reveley Avenue Cash
City State Zip Code M D Y Amount
Lakewood OH | 44107 olgj1iolol7 50.00
Full Name of Contributer Registration Number if PAC
David Forte
Swreet Address Employer/Oceupation/Labor Organization FForm (Cash. Check etc)
1036 Wilbert Road Check
City State Zip Code M D Y Amount
Lakewood OH 44107 oigli.ofol7 50.00
{Full Name of Contributor Repisiration Number if PAC
Anthony Sinagra
Street Address EmployerfOccupation/Labor Organization JForm (Cash. Check efc)
12700 Lake Avenue, apt. #1813 Check
City State Zip Code M D Y Amount
Lakewood OH 44107 0/9/1:0|0 7 100.00
% Required for contributions over $100 to statewide and general assembly candidates [ contributor is sclf-employed eccupation tather than emplover should be listed

If two or more employees contribute via payroll deduction and exceed the aggregate of $100 the labor ozganization of which the employces are members, if any, must

appear R C 3517 1{BX4)

Page Total 3

900.00




31-A-2
RC 3517 10(B)

Page 3

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committes in Full
MIKE SUMMERS FOR CITY COUNCIL
Full Name Registration Number., if PAC
Mike Summers
Address Type™ M D Y
1046 Wilbert Road LN | 0/8/1.3]|0/7 2,000.00
City State Zip Code Form{Cash Check etc)
Lakewood OH | 44107 Check
Full Name Registration Number if PAC
Address Type* M D Y Amount
| HEEN
City State Zip Code Form{Cash Check etc)
!
|
Full Name Repistration Number i PAC
Address Type* D Y Amount
City Stats Form{Cash Check etc)
|
Full Name Registration Number if PAC
Address Type* M D Y
! L
L
City State Form{Cash Check etc)
rFull Name Registration Number {fPAC
Address Type* M D Y Amount
\
| .
City State Zip Code Form{Cash Check etc)
Full Name Registration Number if PAC
Address Type* M D Y
. | ;
| |
City State Form(Cash Check stc)
Full Name Registration Number if PAC
Address Type* M D Y Amount
! | i
| | 3
City State Zip Code Form{Cash Check tc)
%
Full Name Registration Number if PAC
Address Type* M D Y Amount
| |
City State Form{Cash Check ctc)

* Placc the two letter code in the Type block fone letter per square} which indicates the nature of the Other [ne

ome Received; RE for a refind uncashed check or the

committes s own insufficient funds check received place the letters TN for any investment or interest income eamed by the commnittee

S for the sale of committee assets or LN for payments received an a loan made

Page Total 5 9 QQQ QQ




31-B

RC 351710 Page_i
Statement of Expenditures
Prescribed by Secretary of State 2/01
[Nanie of Commiitee in Full
MIKE SUMMERS FOR CITY COUNCIL
To Whom Paid M D Y Amount
BARTON CENTER 0lgloiejol7 25.00
Address Purpose
DETROIT AVENUE ROOM RENTAL FEE
City State Zip Code Check Number
LAKEWOOD OH | 44107 501
Te Whom Paid M D Y Amount
MIKE SUMMERS 0l9i{1i2]0l7 776.00
Address Purpose
1046 Wilbert Road Signs
City State Zip Code Check Number
Lakewood QH | 44107 502
To Whom Paid M D Y Amount ;
Mike Summers olol1]2]0l7 92.97
Addrass Purpose
1046 Wilbert Road Board of Election Fees
City State Zip Code fCheck Number
Lakewood QH 44107 503 /
To Whom Paid M D Y |Amount
Wendell Desigh Communications olel1:1]0!7 385.00
Address Purpose
451 Queenswood Drive Design Campaign Literature, Signs, etc
City State Zip Code Check Number
Bay Village OH 44140 504
Ta Whom Paid M D Y Amount
| : :
Address Purpose ‘ l
City State Zip Code Check Number
|
Ty Whom Paid M D Amount
i
Address Purpose ‘
City State Zip Code Check Numnber
|
To Whom Paid l 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 § 127 7




31-C
RC 351710

Statement of Loans Received

Prescribed by Secretary of State 2/01

Page 5

IFull Naine of Committee

MIKE SUMMERS FOR CITY COUNCIL

From Whom Received Prict Amount Amt Incurred this Period
Mike Summers 2,000.00
Address Outstanding Balance
1046 Wilbert Road 2,000.00
City State | Zip Code Loans Received This Period Payments This Peried
Lakewood NH {44107 Date Amount Date Amount
i D Y M| D Y M D Y I8
\ 113l0.7j0 . 8|1/3]|0]7 [ 1]
Registration Number. if PAC M D Y M D Y
- L
Employer/Qccupation/Labor Organization® M D Y M D Y
| | |
L | \ \ |
From Whom Received Pricr Amount Amt Incurred this Pevied
Address _Outstanding Balance
City State |Zip Code 1 eans Received This Period Payments This Period
‘ Date Amount Date Amount
M, D Y M D Y M D Y 3
H 3 1
i ! : | i
Registration Number if PAC M D Y M| D Y
. b
Employer/Occupation/Labor Organization® M D Y M D Y
\
— . ‘ | ‘
From Whom Received Prior Amouit Amt Incurred this Peried
Address -1tstmdillg Balance
City State {Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
i Y M D Y M D Y 3
| - -
{Registration Number if PAC M D Y M D Y
| ‘ |
Employer/Occupation/L abor Organization® M D Y M D Y
. i . i
| ..

If a loan is forgiven write Forgiven inthe Cutstanding Balance space Transfer total of all loans received this period to the Statement of Other Tncome (Form No 31-A-2)

Transfer total of all payments made in this period to the Statement of Expenditures (Form No 31-B) Transfer Total Outstanding Balance to the cover page (Form No 30-A)

Total prior amount §

0.00

2 fotal received this period $

2,000.00

3 Toml Payments this Period $

0.00

+ Total Outstanding Batance §

2.000.00 (1o Fom Mo 30-4)

(To Form No 31-A-2)

(also record on Form 31-B)




31-J-1
RC 351710

Prescribed by Secretary of State 2/01

In-Kind Contributions Received

Page 6

Name of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL

1FulI Name of Contributor

The Milleraft Group

Employer Occupation Labor Organization *

'T{egistrntion Number, if PAC

Street Address

6800 Grant Avenue

Description of Item or Service

L eaflets

1%

0]

D

81218

Y

07

Fair Market Value

405.15

City
Cleveland

State Zip Code

OH | 44105

[ ves

Received at Fundraising Event?

[+]no

Fuli Name of Contributor

Employer Occupation Labor Qrganization ¥

Registration Number if PAC

Street Address

Drescription of Item or Service

M

D

Y

Fair Market Value

City

State Zip Code

[ Jves

Received at Fundraising Event?

[ Ino

Full Name of Centributor

Employer Oceupation Labor Crganization *

Registration Number . if PAC

Street Address

Description of Item or Service

M

D

Y

Fair Market Value

City

State Zip Code

[]ves

Received at Fundraising Event?

[ o

Full Name of Contributor

o . " —
Employer Occupation, Labor Organization *

Registration Number if PAC

Street Address

Description of Item or Service

M

D

¥

Fair Market Value

Clity

State Zip Code

[ Jves

Received at Fundraising Event?

[ Jue

Fuli Name of Contributor

Employer Ocenpation, Labor Organization *

Registration Number ifPAC

Street Address

Description of ltem or Service

M

D

Y

Fair Market Value

City

State Zip Code
|

[ ]ves

Received at Fundraising Event?

[wo

Full Name of Contributor

Employer. Occupation. Labor Organization *

Registration Number iH"AC

Street Address

Deseription of [tem or Service

M

)

Y

Fair Market Value

City

State Zip Code

[ Jves

Received at Fundraising Event?

[ Tvo

Full Name of Contributor

Employer, Occupation. Labor Organization *

Registration Number ifPAC

Street Address

Bescription of ltem or Service

M

b
i

Y

Fair Market Value

City

State Zip Code

[ Jves

Received at Fundraising Event?

[no

1["1111 Nawme ot Contributor

Employer Occupation Labor Organization *

Registration Nmnber if PAC

Street Address

Description of Item or Service

M

D

Y

Fair Market Value

City

State Zip Code

[ vss

Received at Fundraising Event?

[ Ino

* Required for contributions form individual over $1060 to statewide and General Assembly candidates. IF contributor is self~
employed, occupaton 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

[RC 3517 10(BYH)]

Page Total $

405.15
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40-A
RC 351710

Ohio Campaign Finance Report

Prescribed by Secretary of State 02/01

Full Name of Committee

MIKE SUMMERS FOR CITY COUNCIL

Registration Number if PAC

Amended Report?

[Jves

[“] No

Report Electronically filed?

[Ives

[“INo

For candidates only during an election year: if total contributions and expenditures each total 3500 or less during the combined pre- and post-periods at one election

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

Full Name of Candidate
C/O TIMOTHY LASKEY, TREASURER
Street Address Office Songht District
12511 MADISON AVENUE CITY COUNCIL LAKEWOCD
City State Zip Code
LAKEWOOD OH 44107
Annual Year
Pre-Primary X Post-Primary X Pre-General Post-General
Tuly August September
Monthly Monthly Monthly Termination

1,621.03

3,125.00

5,746.03

3,758.02

[,988.01

148.60

3,000.00

[HE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFI(J:ATION. WHOEVER

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF [
Timothy Laskey, Treas

=

/
/
1,000.00 4
o/
/
/

16/35 /0%

Print Name and Title (Treasurer and Deputy Treasuser only)

Contribution
pages 5

Signature

Expenditure

pages

1

iy Lol
7 7

Other

pages

Date

Total
pages

10




31-A
RC 351710

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Page 2

Name of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL

JFull Name of Contributer

Angelo Privitera

Registration Number 1f PAC

Street Address

Employer/Occupation/L abor Organization

rForm (Cash Check eic)

1092 Homewood Dr

12700 l.ake Avenue Check
City State Zip Code M D Y Amournt
Lakewood OH | 44107 0/9/113]0|7 200.00
{Full Name of Contributor Registration Number if PAC
Jeffrey Therber
Street Address Employer/Occupation/Labor Crganization Formi (Cash Check ete)
1059 Homewood Drive Check
City State Zip Code M D Y Amount
Lakewood OH | 44107 0/9l1.4|0/7 50.00
Tull Mame of Contributor ﬁ{egistratiou MNumber if PAC
Mary Breiner
Street Address Employer/Ceenpation/L abor Orgarization Form (Cash. Check etc}

Check

City
Lakewood

State Zip Code

OH | 44107

M

0|9

D

1]4

Y Amount

0.7 100.00

Full Mame of Contributor

William Dorsch

IRegisl‘raﬁon Number if PAC

George Young

Street Address Employer/Occupation/L abor Organization IForm (Cash, Check cte)
1536 Chesterland Ave Check
City State Zip Code M D Y Amount
Lakewood OH 44107 0/9/1i4|0]7 50.00
Full Name of Contributor Registration Number, if PAC

Street Address

1516 Parkway Drive

Employer/Oceupation/Labor Organization

Form (Cash Check etc)

Check

City
Lakewood

State Zip Code

OH | 44107

M

0l9

o

117

Y Amount

07 25.00

{Full Name of Contributor

David Huffman

Regisiration Number if PAC

Street Address

Employer/Occupation/Labor Organization

JForm (Cash Check etc )

1032 Wilbert Rd Check
City State Zip Code M D Y Amount
Lakewood OH | 44107 0/9]1:9{0]7 100.00
Full Name of Contributor Registration Number. if PAC
David Anthony
Strect Address Enipioyer/Cecupation/L abor Organization Form (Cash Check. etc)
2076 Marlowe Ave Check
City State Zip Code M o Y Ameunt
Lakewood OH_ 44107 0.9]19]0 7 30.00

Full Name of Contributor

Vincent Barra

Registration Number_ if PAC

Street Address

1270 Manor Park

Employer/Occupation/L abor Organization

l-Fnrm {Cash Check eic)

Check

City
Lakewood

State Zip Code

OH' 44107

1%

0.9

D

2.0

Y Amount

0|7 50.00

# Required for contributions ever $100 to statewide and general assembly candidates Lf contributor is self-employed occupation rather than employer should be listed

1f two or more employees contribate via payroll deduction and exceed the aggregate of $100 the labor organization of which the employees are members, if any, must

appear R C 3317 10(B)}4)

Page Total § 603.00




31-A
RC 331710

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Pape 3

iName of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL

[Full Name of Contributor Registration Mumber TPAC
Sandra Donahoe
Street Address Employer/Occupation/L abor Organization FForm (Cash. Cleck etc)
2067 Baxterly Avenue Check
City State Zip Code M D Y Amount
Lakewood OH | 44107 0/9/2.0]0/7 30.00
Tull Name of Contributor Registration Number if PAC
Jay Foran
Street Address Employer/Oceupation/L aber Organization Form (Cash, Check etc)
17612 Edgewater Dr Check
City State Zip Code M D Y  JAmount
Lakewood OH | 44107 0/9/2i4|0:7 250.00

Full Namne of Contributer

Roberta Hendrick

Registration Number if PA/

C

Street Address Employer/Occupation/Labor Organization lForm (Cash, Check etc)
12915 Lake Avenue Check

City State Zip Code M D Y | Amount
Lakewood OH | 44107 0lo|2 4|0 7 125.00

{Eull Name of Contributor

Favre for Lakewood Schools

Registration Mumber if PA

Street Address

1452 Bunis Rd

Employer/Cccupation/Labor Organization

Form (Cash, Cheek &te )

Check

City
| akewood

State

OH |

Zip Code

44107

M D Y

0/9i2:4]0i7

Amount

100.00

Full Name of Contributor

James Latham

Regisiration Number if PA

Street Address

2075 Baxterly Ave

Empleyer/Oceupation/Labor Organization

Form (Cash, Check et )

Check

City
Lakewood

State

OH |

Zip Cede

44107

M D Y

olol2i4|0i7

| Amount

100.00

Full Name of Contribator

Daniel Brennan

Registration Number if PAC

Strect Address

2175 Lakeland Avenue

Employer/Occupation/Labor Organization

Form (Cash Check, etc )

Check

City
Lakewood

State

OH |

Zip Code

44107

M D Y

oloj2:4l0]7

Amount

50.00

Full Name of Contributer

Thomas Sutton

Registration Number if PAC

Sireet Address

14013 Clifton Blvd

Emplayer/Occupation/Labor Organization

IFerm {Cash. Check ctc)

Check

City
Lakewood

2Zip Code

44107

M ] Y

olol24]0l7

Amount

40.00

Full Name of Contributor

Thomas O'Doughterty, Jr.

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash Check eic)

1264 Manor Park Avenue Check
City State Zip Code M D Y Amount

Lakewood OH | 44107 0i9l2 4l0,7 25.00
* Required for contributions over $100 to statewide and general assembly candidates 17 contributor is seff-employed occupation rather than employer sheuld 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 RC 3317 10(BY:D)

Page Total $

720.00




31-A
RC 3517 10

Page 4

Statement of Contributions Received

Preseribed by Secretary of State 2/01

Name of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL

Full Name of Contributer

Keith Davey

Registration Number if PAC

Street Address

14012 Lakewood Heights

Employer/Occupatior/Labor Orgenization

Form (Cash. Check. etc )

Check

City
Lakewood

State

OH |

Zip Code

44107

M D Y Arnonnt

olol2'4]|0! 25.00

Tull Mame of Contributor

Mary Coleman

IRegistration Number if PAC

Street Address

Employer/Occupation/Laber Organization

Jrorm (Cash, Check. etc )

21160 W. Wagar Circle Check
City State Zip Code M M Y Amount
Rocky River OH | 44116 0i9/2]4l0|7 25.00
{Full Name of Contributor FRegisl:r«:ﬂicm Number 1if PAC
Eilzabeth Stewart
Street Address Employer/Occupation/Labor Organization {Form (Cash Check etc)
1050 Nichoison Check
City State Zip Code M D Y Amount
Lakewood OH | 44107 0/9l2/4l0]7 25.00
Full Name of Contributor Registration Number if PAC
Paula Reed
Street Address Employer/Oceupation/Labor Orgarization |Form (Cash Check ete)
1208 Manor Park Cash
City State Zip Code M D Y Ameunt
Lakewood OH' 44107 0lol2i4l0]7 25.00

Full Name of Contributer

Lainie Breiner

Registration Number if PAC

Street Address

17700 Lakewood Heights Blvd

Employer/Occupation/Labor Organization

[Form (Cash, Check. etc )

Cash

City
Lakewood

State

OH |

Zip Code

44107

M D Y Amount

plol2 4[0!7 20.00

Full Name of Contributor

Tom Wagner

Registration Mumber if PAC

Street Address

Employer/Cecupation/Labor Organization

JForm (Cash. Check etc)

Abbieshire Blvd Cash
City State Zip Code M D Y [ Amonnt
Lakewood OH | 44107 0'9l2/4|0]7 25.00
{Fall Name of Contribator [Rczisation Number if PAC
Sara Cheheyl
Street Address Employer/Occupation/L abor Crganization Form (Cash. Check etc }
1070 Wilbert Road Check
City State Zip Code M D Y Amount
Lakewood OH 44107 o'gl2!s|ol7 150.00

Full Name of Contributor

Kenneth Laino

Registration Number if PAC

Street Address

Employer/Occupation/L abor Crganization

Form (Cash Check etc)

1048 Homewood Drive Check
City State Zip Code M D Y Amount

| akewood CH 44107 0|e{2:5/0.7 50.00
* Required for contributions over $100 to statewide and general assembly candidates Lf contributor is sclf-employed occupation rather than employer should be listed

If fwo or more employees contribute via payroll deduction and exceed the aggregate of $100 the labor organization of which the employees arc members, if any, must

appear R C 3517 10(BJ(4)

Page Total § 345.00




31-A
RC 3517 10

Page 5

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL

Full Name of Contributor

Anthony Lacerva

Registration Number if PAC

Strect Address Emgployer/Cecupation/T abor Organization Form (Cash Check ete)
1077 Wilbert Road Check

City State Zip Code M D Y Amount
Lakewood OH ! 44107 0l9j2/5]0:7 50.00

Foll Name of Contributor

Vincent Falcone

Registration Number. if PAC

Street Address Employer/Occupation/Laber Organization Form (Cash, Check. ete )
1055 Kirtland Lane Check
City State Zip Code M D Y Armount
Lakewood OH | 44107 0/9]2!5{0/7 50.00
Full Name of Contributor Registration Number. if PAC
Hugh Campbell
Street Address Employer/Qecupation/L abor Organization Form (Cash, Check etc )
17819 Narragansett Avenue Check
City State Zip Code M D Y [Amount
Lakewood OH | 44107 olof2|7lo|7 250.00

Ful! Name of Contributor

James O'Leary

Registration Number if PAC

Street Address

1608 Clarence

Employer/Occupation/L abor Organization

Eorm (Cash. Check etc)

Cash

City
Lakewood

State

OH |

Zip Code

44107

M D Y Amount

0/9/2/7/0]7

100.00

§Full Name of Contributor

William Gaydos

Registration Number if PAC

Street Address

14714 Detroit Avenue, Suite 202

EmployerfQccupatlon/Labor Crganization

Form (Cash, Check, eic)

Check

City
| akewood

State

OH |

Zip Code

44107

M D Y [Amount

100.00

Full Name of Contributor
James McDowell

0loj2!7]0]7

Registration Number if PAC

Form (Cash Chieck atc )

Street Address Employer/Occupation/Labor Organization
1115 Forest Road Check
City State Zip Code M D Y Amount
Lakewood OH | 44107 110/0 110/7 100.00

Full Name of Contributor

Mary Ann Sanders

Registration Number if PAC

Street Address

1076 Wilbert Road

Employer/Occupation/Lahor Organization

IForm (Cash Check etc)

Check

City
Lakewood

Staie

OH |

Zip Code

44107

M D Y Amount

1:0loj1]0]7 50.00

Full Name of Contributor
C. Nozomi lkuta

Registration Number if PAC

Street Address Empleyer/Occupation/Laber Organization Form (Cash. Check. etc )
1232 Jackson Avenue Check

City State Zip Code M D Y [ Amount
Lakewood OH ! 44107 1/0j0'4|0]7 30.00

* Required for contributions over $100 to statewide and general assembly candidates [f contributor is self-employed occupation rather than employer should be listed

If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100 the labor organization of which the employoes are members, it any, must

appear R C 3317 LO{B)(4}

Page Total § 730.00




31-A
RC 351710

Page 6

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL

Full Name of Contributor

Anita Braves Fuller

FRegistration Number if PAC

Patti Laskey

Street Address Employer/Occupation/Labor Organization Form (Cash. Check . etc )
13513 Edgewater Drive Check
City State Zip Code M D Y Amount
Lakewood OH 44107 110/111]017 75.00
Fuli Name of Centributor VRcgistration Number 1 PAC

Street Address Employer/Ceenpation/Labor Organization Forrm (Cash Check etc)
1045 Wilbert Rd Check

City State Zip Code M D Y Amount
Lakewood OH | 44107 1lol1[1]0l7 100.00

Pull Name of Contributor

Michael Mervart

[Registration Number. if PAC

Street Address

13410 Lake Ave

Employer/Occupation/Labor Organization

JForm {Cash Check etc)

Check

City
Lakewood

State

OH |

Zip Code

44107

M D Y Arnowint

110{1!5|0!7 200.00

Full Name of Contributor

Cheryl Weaver

Registration Number if PAC

Street Address Employer/Occupation/Labor Organization [Form (Cash. Check etc)
1081 Nicholson Avenue Check

City State Zip Code M D Y Amount
Lakewood OH | 44107 11011 7/0]7 100.00

Full Name of Contributor

Pam Gallagher

Repistration Mumber. if PAC

Sireet Address

3820 West Valley Dr

Emplover/Occupation/L abor Organization

[Form {Cash Check etc)

Check

City
Fairview Park

State

OH |

Zip Code

44126

M D Y Armotnt

1l0{1]7]0]7

100.00

il Name of Contributor

Mark Thomas

Registration Number if PAC

Street Address

32955 Seneca Drive

Euployer/Occupation/T aber Organization

Form (Cash, Check etc)

Check

City
Solon

State

OH |

Zip Code

44139

M D Y

1.0]117/0]7

Amount

50.00

Full Name of Contributor

William Gaydos

Registration Number if PAC

Street Address

14714 Detroit Ave, Suite #202

Employer/Occupation/L abor Crganization

“From {Cash Check ctc}

Check

City
Lakewood

State

OH

Zip Code

44107

M D Y

1lol1]7]0'7

| Amount

100.00

Full Name of Contributor

Registration Number if PAC

Street Address

Employer/Occupation/Labor Organization

{Eorm (Cash. Check etc)

City

State

Zip Code

M D Y
|

Anigunt

* Required for contributions over 5100 to statewide and gencral assembly candidates If contributor is self-employed. occupation rather than employer should be listed

[f twe or more employees contribute via payroll deduction and exceed the aggregate of S10¢ the labor organizatien of which the employees are members, if any, must

appear R C 3517 10(B)}4)

Page lotal $ 725.09
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Statement of Contributions Received

Prescribed by Secretary of State 2/01

Page 3

Mame of Commitiee in Full

MIKE SUMMERS FOR CITY COUNCIL

{Fuit Name of Contributor

LUCINDA EINHOUSE

Registration Mumber if PAC

Strect Address

1064 SYLVAN AVENUE

Employer/Ocoupation/Labor Crganization

Form (Cash. Check ete)

CHECK

City

LAKEWOOD

State

OH |

Zip Code

44107

M

110

D

214

Y

0]

| Amount

7 50.00

]

|

JFull Name of Contribitor Registration Number, if PAC

Street Address Empleyer/Occupation/Labor Grganization Form (Cash, Check etc)
City State Zip Code M D Y | Amount

JEull Name of Contributor Reg!sh’aﬁon |\Ilumher ilf PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check etc)
City State Zip Code M D Y Arnount

JFull Name of Conribuior

Registration Mumber if PAC

Street Address

Employer/Ocoupation/Labor Organization

Form (Cash Check etc)

City

State

Zip Code -

M

|

D

Y

|Amount

Full Name of Contributer

Registration Mumber if PAC

Form (Cash Check stc)

|

Street Address Emptoyer/Ceeupation/Lahor Organization

City State Zip Code M D Y Amount

Full Name of Contributor Registration I\qum'ber ilf PAC

Street Address Employer/Ceenpation/Labor Organization Form (Cash, Check . eic )
City State Zip Code M D Y Amount

{Full Name of Contributor

Registration Number_ if PAC

Form {Cash. Check etc)

Street Address Employer/Gccupation/L abor Organization
City State Zip Code ™ D Y | Amonnt
{Full Name of Contributor Registration Number if PAC
Street Address Emplayer/Occupation/Lebor Organization Form (Cash, Check =tc)
p
City State Zip Code M D Y Amount

* Required for contributions cver $100 ta statewide and general assembly candidates

1 two or more employees contribute via payrell deduction and exceed the aggregate of $100. the lab

appear R C 3517 10(BY4)

Tf contributor is self-employed occupation rather ¢

han empioyer should be fsted

or organization of which the employees are members, if any, must

Page Tetal § 30.00
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R 33517 10(B
S17108) Page 7

Statement of Other Income

Prescribed by Secretary of State 2/01

Natne of Comimitiee inn Full

MIKE SUMMERS FOR CITY COUNCIL

Full Name Registration Number, if PAC
MIKE SUMMERS :
Address Type* M D Y Amount
. ! |
1046 Wilbert Road LN | 1/0]1.7]0i7 1,000.00
City State Zip Code Form(Cash Check etc)
Lakewood OH | 44107 Check
Full Name Registration Number. if PAC
Address Type* M D Y Amount
City State Zip Code Form{Cash Check etc)
JFull Name Registration Number if PAC
Address Type* M D Y Amount
1
| L]
City State Zip Code Form({Cash Check etc)
Full Name Registration Number if PAC
Address Type* M D Y Amoumt
|
L]
City State Zip Code Form{Cash Check stc)
i
Full Name Registration Number if PAC
Address Type* M D Y Aot
I
City State Zip Code Form({Cash Check stc)
Full Naine Registration Number if PAC
Address Type*
| |
: |
City State
Full Name
Address Type*
City State
Full Name
Address Type* M D Y
! ' ! !
City State Form(Cash Check stc)

* Place the two letter cods in the Type block (one letter per square) which indicates the nature of the Cther Income Received: RE for a refund uncashed check or the

committee s own insufficient funds check received place the letfers IN for any investment or interest income earned by the committee

%4 for the sale of committee assets or LN for payments received on a loan made

Page Total $ 1 QQQ QQ
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RC 351710 Page 8
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL
To Whom Paid M D Y Amount

Winking Lizard Tavern 0/9i2/0]0|7 300.37
Address Purpose

14018 Detroit Road Rental of Room
City State Zip Code Check Number

Lakewood OH | 44107 505
To Whem Paid M D Y

North Coast Litho 0l9l2/7l0/7 752.50
Address Purpose

1444 East 45th Street Printing Costs
City State Zip Code Check Number

Cleveland OH | 44103 506
To Whom Paid M D Y

North Coast Litho 1lojol1]0[7 1,773.41
Address Purpose

1444 East 49th Street Printing & Mailing
City State Zip Code Check Number

Cleveland OH ! 44103 507
To Whom Paid M D Y Amount

North Coast Litho 110/01310{7 853.99
Address Purpose

1444 East 49th Street Printing & Mailing
City State Zip Code Check Number

Cleveland OH 44103 508
To Whom Paid M D Y Amount

Wendell Desigh Communications 1'0l111[0/7 65.00
Address Purpose

451 Queenswood Drive Design & Ariwork for Mailer
Citly State Zip Codc Check Mumber

Bay Village OH | 44140 509
To Whom Paid M D Y

First Federal Lakewood 11011/5]0/7 12.75
Address Purpose

14806 Detroit Avenue Check Printing Costs
City State Zip Code Check Number

Lakewood OH | 44107
To Whom Paid M D
Address Purpese ‘
City State Zip Code Check Number
To Whom Paid M D

! |

Address Purpose .
City Zip Code Check Number

State

Page Total § 3 755 QZ
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RC 3517 10 Page 9
-
Statement of Loans Received
Prescribed by Secretary of State 2/01
Full Name of Commitiee
MIKE SUMMERS FOR CITY COUNCIL |
From Whom Recetved Prior Amount Amt Incurred this Peried
Mike Summers 2,000.00 1,000.00 '
Address Outstanding Balance
1046 Wilbert Road 3,000.00
City Staie |Zip Code Loans Received This Peried Payments This Period
| akewood OH (44107 Date Amount Date Amount
M D Y M| D Y 3 M D Y 3
| ! !
1 ol gl1l3fo 7{1!l0l1 7|07 1000 N 0
Registration Mumber if PAC M D Y M| D Y
| ] BE
JEmployet/Occupation/L abor Organization* M D Y M D Y
!
| : | |
J5rom Whoin Received Prior Amount Amt Incurred this Period
Address Outstanding Balance
City State |Zip Code 1 oans Received This Period Payments This Period
Date Amgount Date Amount
M D Y M D Y s M D Y I
Regzslralton Number if PAC l M D Y M D Y
| ;
] -
[Emnployer/Occupation/Labor Organization™ M D Y M D Y
. | i
- | | i ! a
From Whom Received ’Prior Amcount Amt Incurred this Period
Address ‘staﬂding Balance
City State {Zip Code Loans Received This Period Payments This Period
Date Amount Date Amouit
D Y M D Y 3 M D Y 3
Registration Number, if PAC M D Y M D Y
] i
Employer/Occupation/Labor Organization® M D Y M| D Y
| | | |
i |

I a loan is forgiven write Forgiven inthe Outstanding Balance space Iranster total of all loans received this pericd to the Statement of Other Tncome (Form No 31-A-2)
transfer total of 2ll payments made in this pericd to the Statement of Expenditures (Form No 31-B} Transfer Total Outstanding Balance to the cover page (Form No 30-A}

' Total prior amnount $ 2,00000

2 Total received this period $ 1 ,00000 (To Form No 31-A-2)

3 foml Payments this Period $ 000 (also record on Form 31-B}

4 Tonl Ouwtstanding Balance $ 3,00000 {To Form Mo 30-A)




31-J-1 rage 10
RC 351710
- - . .
In-Kind Contributions Received
Prescribed by Secretary of State 2/01
Name of Conumittee in Full
MIKE SUMMERS FOR CITY COUNCIL
Full Name of Contributor Employer Cocupation Labor Crganization * Registration Number if PAC
Timothy Laskey
Street Address Desecription of Item or Service M D k't Fair Market Value
12511 Madison Avenue Postage 110l1:0[0/7 2.05
City State Zip Code Received at Fundraising Event?
Lakewood QoH . 44107 [L]ves [+]no
Full Name of Contributor Employer Occupation Labor Organization ¥ Registration Number if PAC
Patti Laskey
Street Address Description of Item or Service M D Y Fair Market Value
1045 Wilbert Road Deposit Stamp 110[1]2]0]7 21.55
City State Zip Code Received at Fundraising Event?
Lakewood OH | 44107 [ ]ves [v]xo
§Full Name of Contributor Employer. Occupation Labor Organization * Registration Number, if PAC
Mary Holland
Street Address Description of Itein or Service M D Y Fair Market Value
H |
13920 Edgewater Dr Meet Mike Coffee & Tea [1/0[116]|0]7 125.00
City State Zip Code Received at Fundraising Event?
Lakewood OH | 44107 []ves NO
Full Name of Contributor Employer, Occupation Labor Organization * Registration Number if PAC
Street Address Description of frem or Service M D Y Fair Market Value
| 1 [ 1]
Cily State Zip Code Received at Fundraising Event?
‘ [ ves [ Ino
§Full Name of Contributor IE-mploys:r Occupation I aber Organization ¥ Registration Number if PAC
Street Address Description of ltem or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[ 1ves [Ino
Full Name of Contributor Employer Occupation, Labor Organization * Registration Number if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
; [Jves [ vo
Full Name of Contributor Employer Occupation Labor Organization * Registration Number, if PAC
Street Address Description of [tem or Service M D Y Fair Market Value
City State Zip Code Recéivcd at Fundraising Event?
[ Jves [ Ino
Full Name of Contributor Employer Occupation Labor Organization * Registration Number if PAC
Street Address Description of Item or Service M D Y Fair Market Value

City

Siate Zip Code

Received at Fundraising Event?

[Jves w0

* Required for contributions form individuai over $100 to statewide and (General Assembly candidates I contributor is self-
employed, occupaton rather than employer should be listed. 1f two or more employees contribute via payroli deduction and
exceed the aggregate of $100. the labor organization of which the employees are members if any, must also appear

[RC 3517.10(B)(4)]

Page Total § 14860
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Ohio Campaign Finance Report

Prescribed by Secretary of State 02/01

Full Name of Committes Registration Number . if PAC

MIKE SUMMERS FOR CITY COUNCIL

Full Name of Candidate
C/O TIMOTHY LASKEY, TREASURER
Street Address Office Sought District
12511 MADISON AVENUE CITY COUNCIL L AKEWOOD
City State Zip Code
LAKEWQQD OH 44107
Annual Year
Pre-Primary Post-Primary Pre-General X Post-General
Tuly August September
Eppere Monthly Monthly Montlly Termination
{Amended Report? Report Elecﬁ'onical!y filed? i E

O] es No [ Yes No

For candidates cnly, during an election year: if total contributions and expenditures each total $500 or Jess during the combined pre- and post-periods 2t one election

check bax  No other forms are sequired at a post-primary of post-general period  if above statement applies SecR C 3547 10(H) for details

1,988.01

/

900.00 /
7
/

2,888.01

2,286.79

601.22

"~

3,000.00

. WHOEVER-

THE INFORMA TION CONTAINED IN THIS REPORT IS MADE $NDER THE PENALTY OF ELECTION FALSIFICATIO
COMMITS ELECTION FALSIFICATION ISGUILIY OF A FELONY OF THE HDEGREE / j ) 7
Timothy Laskey, Treas el ; i D i f*[1eio
Print Name and Title { Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Qther Tatal
pages 2 pages 1 pages 2 pages 5
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Page 2

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

MIKE SUMMERS FOR CITY COUNCIL

Full Mame of Contributor
Lynne Rambasek

Registration Number if PAC

Shirley Henderson

Street Address Employer/Occupation/Labor Organization Forn {Cash. Check efc)
13455 CIiff Drive Check
City Seate Zip Code M D Y Amount
| akewood OH | 44107 1l0{1]8{0 7 100.00
¥rull Name of Contributor Eiegistmtiun Number if PAC

Street Address

1111 Homewood Dr

Employer/Oceupation/L abor Organization

“TForm (Cash Check etc}

Check

City
Lakewood

State Zip Code

OH| 44107

M D k4  Amount

110]1i{8j0!7

200.00

[Full Mame of Contributor

Eugene Kramer

‘Reg.straﬁon Nuomber if PAC

Street Address Employer/Ocenpation/Labor Organization Form {Cash. Check etc)
1422 Euclid Avenue, #1162 Check
City State Zip Code M D Y  JAmount
Cleveland OH | 44107 110]2{2]0]7 50.00
[Fall Name of Contributor Regisiration Nymber if PAC
Sarah Reid
Street Address Employer/Occupation/Labor Organization Form (Cash Check ete)
1021 Roy Drive Check
City State Zip Code M b Y  Amount
| akewood OH | 44107 1l0l2]2]0]7 50.00

Full Name of Coniributer

Jack Palomaki

[Registration Number if PAC

Street Address

13840 Edgewater Drive

Employer/Occnpation/Labor Organization

Form (Cash Check etc)

Check

City
Lakewood

State Zip Code

OH | 44107

M D Y Amnount

1l0l212{017

100.00

EFull Name of Contributor
Tari Rivera

Registration Number if PAC

Street Address

10115 Hardwood Trail

Employer/Occupation/L abor Organizatica

IFD!’m {Cash, Check. etc )
Check

City
North Royalton

State Zip Code

OH | 44133

M D A Amount

110t2/2l0!7

200.00

FFull Name of Contributer

MaryAnne Crampton

Registration Number if PAC

Street Address

Fmployer/Occupation/Labor Organizaticn

Form (Casht Check efc)

17895 Captains Cove Check
City State Zip Cede M D Y A movnt
Lakewood OH | 44107 10l2{2]0]7 50.00
{Full Name of Centributer Registration Number if PAC
Kristine Adams
Street Address Employer/Cecupation/L abor Organization Form (Cash Check etc)
1086 Forest Cliff Drive Check
City State Zip Code M D Y Amount
Lakewood OH | 44107 1lol1l8lo!7 100.00

* Required for contributions over $100 to statewide and general assembly candi

If two or mere employees contribute via payroll deduction and exceed the aggregate of $100 the

appear R C 3517 10(B)(4)

Gatee, If contbutor is self-employed, occupation rather than employer should be listed

laber organization of which the employees are members, if any, must

Page Total §

850.00
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RC. 351710 Page 4
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
MIKE SUMMERS FOR CITY COUNGIL
To Whom Paid M D Y  JAmount
NORTH COAST LITHO 111]015{0]7 812.44
Address Purpose
1444 EAST 49TH STREET PRINTING
City State Zip Code Check Number
CLEVELAND OH | 44103 510
 To Whom Paid M D Y
NORTH COAST LITHO 11111]9]0!7 1,174.35
Address Purpose
1444 EAST 49TH STREET PRINTING & MAILING
City State Zip Code Check Number
CLEVELAND OH | 44103 511
To Whom Paid M D Y
WENDELL DESIGN COMMUNICATIONS 111}1119]0]7 300.00
Address Purpose
451 QUEENSWOQOD DRIVE DESIGN ARTWORK FOR MAILINGS
City State Zip Code Check Number
BAY VILLAGE OH | 44140 512
To Whom Paid M D Amount
L1
Address Purpose
City State Zip Code Check Nember
To Whom Paid M D
!
Address Purpose '
City State Zip Code Check Number
To Whom Paid M D
| ||
Address Tarpose
JCity State Zip Code Check Number
To Whom Paid M D
.
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
L
Address Purpose
City State Zip Code Check Number

Page Total $ 2 28@2'{!2
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Statement of Loans Received

Prescribed by Secretary of State 2/01

Full Name of Comunitiee

MIKE SUMMERS FOR CITY COUNCIL

From Whom Received Prior Amount Amt nenrred this Pericd

MIKE SUMMERS 3,000.00
Outstanding Balance

Address
1046 WILBERT ROAD 3,000.00

City State 1Zip Code Loans Received This Period Payments This Period
LAKEWOOD OH  |44107 Date Amount Date Amount
g i 1 M D Y M D Y 3 M D Y 5
Ticubret:, oi8l|1l3lo]7 L L4 0
Registration Number, if PAC M D Y M D Y
[Employer/Occupation/Labor Organization* M D Y M 3] Y
From Whom Received Pricy Amount Amt Incurred this Period
Addross _atmmg Batance
State (Zip Code Loans Received This Period Payments This Period
Date Amormt Date Amaount
M D Y M n Y $ M D Y H
i !
_ = . | | | ||
Registration Number, if PAC M D Y M D Y
Employer/Oceupation/Laboer Organization® M D Y M D Y
JFrom Whom Received Prior Amount Amt Incurred this Period
Address Outstanding Balance
City State Zip Code Loans Received This Period Payments This Period
Date Amount Date Amonnt
M D Y M D Y 3 M D Y 3
M D Y M 5] Y
|
L L]
Employer/Occupation/L abor Organization™ M D Y M| D Y

"Forgiven inthe ' Qutstanding Balance space Transfer total of all loans received this period to the Statement of Other Income (Ferm No 31-A-2)

1f a loan is forgiven. write
-B} Transfer Iotal Quistanding Balance to the cover page (Form No. 30-A)

Transfer total of all payments made in this period to the Statement of Expenditures (Form No 31

3,000.00

U fotal prior amount $

1 Total received this period $ 0.00 (To Fonn No 31-A-2}

3 fotal Payments this Period $ 0. 00 (also record on Forn 31-B}

3,000.00  (toFom No 30-A)

4 Tytal Outstanding Balance $




CUYAHOGA COUNTY BOARD OF ELECTIONS
CVS Division
Receipt

“T'ype of Repori/Date of Election o1 Annual Year: Post-election Report
Election Date: November 6, 2007

[Date Received: 12/24/2007

T reasurer: Timothy Lansky
12511 Madison Ave
Lakewood, OH 441¢7

T'reasurer for: Mike Summers for City Council
{Committee name)(lf Issues’ Comimittee, list municipality name and is sye aumber)

candidates' committee, list fig]} name/office: Michael Summers, Con
I
(List Candidate Name and Office that pertains to this reporting cycle)

What filed:
Initial report received

v*  First addendum to original report received
Additional addendum to original report received:

Subsequent initia] report

Initial Designation of Treasurer*

New Designation of Treasurer/reason filed:
Corporate Filing (Form 30-B-1)

Independent Expenditure Filing (specify form no.)

Attachments filed:
Yermination statement
v Receipts, canceled checks
Other:

Received by Rosemarie Amato
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