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OFFICE OF THE | ;

Ohio Secretary of State

Form 30-A
ORC 3517.10
Committee Name . Office Sought District
Da«m on K\f‘cme ‘Car Ma\(mf Mmp v
- Athass
Street Address City State | Zip
N -~ -
96 Hudsou fve. Apt3 | Athens On | 45771
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
. / - " | ’ ”,
Damon  Krune Ece Ucoluld Kvaune | 1) /05/2019
Type of Report (choose one):
(] Annual [] Semiannual [] Pre-Primary [] Post-Primary & Pre-General [] Post-General
Statewide Candidates Only: Year
(] July Monthly [] August Monthly [] September Monthly
Amended Report | Termination Short Form Report (R.C. 3517.10(H))
@ No []Yes | [ Check this box if the committee ] Check this box if the committee is filing a
wishes to terminate with this report short term report. See attached instructions.
1. Amount brought forward from last report O o e
- ; RECEIVED
2. Total monetary contributions (From Forms 31-A and 31-E) ﬁ '7/ géb' 6 O
3. Total other income (From Form 31-A-2) 0 OCT 29 2019
4. Total funds available (sum of lines 1, 2, 3) ¥ ' ATHENS COUNTY
7 86b. 6'_0 BOARD OF ELECTIONS
5. Total monetary expenditures (From Forms 31-B and 31-F) ‘ﬁ é é 22 , [é
—F :
6. Balance on hand (line 4 minus line 5 sl |
( ) ), 244 44
7. Value of in-kind contributions received (From Form 31-J-1) 4 9, 2 ‘ 7
8. Value of in-kind contributions made (From Form 31-J-2) 4 200.00
9. Outstanding loans owed by committee (From Form 31-C) 0
10. Outstanding debts owed by committee (From Form 31-N) 0
11. Outstanding loans owed to committee (From Form 31-K) ()
12. Value of independent expenditures made (From Form 31-U) 0

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

T O A — i0/29 /2019

é@ture of Treasurer or Deputy Treasurer Date (MM/DD/YYYY)
Contribution Pages Expenditure Pages Other Pages Total Pages

Last Updated 09/2017




OFFIGE OF THE

Ohio Secretary of State

Page ‘_LK_

Statement of Contributions Received

Form 31-A
ORC 3517.10

FullNameofCommitteevDQmow lévqt,,e, -p—OV /?a\(o‘/

Full Name of Contributor

Damon [rane

Registration Number, if PAC

Street Address

9¢ Wudson Ave,

Agt. 2

Employer/Occupation/Labor Organization*

Self ( Social Mediu Consultancy

Form (Cash, Check, etc.)

Casl

City

Athen §

State

ouH

Zip Code

&s 70(

Date (MM/DD/YYYY)

O%/902/291)

Amount

#35.00

Full Name of Contributor

Damfm mee,

Registration Number, if PAC

Street Address

9% Hudsonr Ave. A¥t-2

Employer/Occupation/Labor Organization*

Self( Sogul Medig Comsulturcy

Form (Cash, Check, etc.)

Cash

City

Artnens

State

oK [

Zip Code

(4579

Date (MM/DD/YYYY)

057906 /2019

Amount

£ (00. pO

Full Name of Contributor

DCL:MOM |<vane

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
% Uudsm e, A2 | Sell [ Socul Media Connttmy | Chegh
City State Zip Code Date (MM/DD/YYYY) " | Amount
Atnens OWEl| %5701 | 07(22/29(9 |4 200.00

Full Name of Contributor

Rumezi Avaj

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

530 Manhattey Aye. Aet-35 Ouline ¢C
State Zip Code Date (MM/DD/YYYY) Amount
Mam b Hewn W El10027 |07/28/2019 | E50 90

Full Name of Contributor

E"H'\(Lh S"UA[+L

Registration Number, if PAC

Street Address

10§ Montuna Fhve.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Online CC

City

Ashevie

State

Zip Code

28506

Date (MM/DD/YYYY)

07/28/2019

Amount

$20 02

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

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

Page Total ﬁ({.o $.09




OFFICE OF THE =

Ohio Secretary of State Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Dam 0on k ane ‘C‘DT ”ay oV~
Full Name of Contributor Registration Number, if PAC
Am y Farvis
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
19¢_E. Longview Ave. Onlme Cc
City ’ State Zip Code Date (MM/DD/YYYY) 9 g 9 | Amount
Colwmbus OulEl|43202 | p7/29/+F ¥10 00
Full Name of Contributor Registration Number, if PAC
Ngthanie!  Wallace
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
87 Centul Ave. Onime CcC
City State Zip Code Date (MMIDDIYYYY)/)_ 0] ? Amoun;t
Atnens d| 45701 | 07( 29/ 59. 00
Full Name of Contributor Registration Number, if PAC
Jason Heinvich
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
25 Angelq 1O Oulme Cc
City State Zip Code Date (MM/DD/YYYY) Amount
Athens owlEl| #5721 | 97/39/2019 | ¥149.00
Full Name of Contributor Registration Number, if PAC
Cavolmme Nagy
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(6§ 204. St. Onlm e (C
City State Zip Code Date (MM/DD/YYYY) Amount
Troy ' A 12150 | 08/06/2019 | H29.07
Full Name of Contributor Registration Number, if PAC
Wil Klatt
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
£0 €. lakeview Ave. Dulhe CC
City State Zip Code Date (MM/DD/YYYY) Amount
Columbu OH [E| 43292 | og/0p/2917 | H59-0C

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total ¥ 120.00




OFFICE OF THE

Ohio Secretary of State Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee '
Damon gne for Mayor
Full Name of Contributor Registration Number, if PAC
Alissa Faolella
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
320 Tndiaw Ml Pr. Aot A Onite CC
City State Zip Code Date (MM/DD/YYYY) Amount
Wpper Surdusky oy Bl| 3350 | P8/ 15/2019 ¥20 00
Full Name of Contributor Registration Number, if PAC
ba mon  |lrane
Street Address Employsr/Occupation/Labor Organization* Form (Cash, Check, etc.)
9¢ Mydsom Ave. Aet-2 | Sele/ Saal Matra Cusaldanny | Checic
City State Zip Code Date (MM/DD/YYYY) Amount
At1rons ou B w5700 | O8/1 72013 | $2,000.00
Full Name of Contributor Registration Number, if PAC
S.'QW’MW" J- DQW'TCIS
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4‘40 76 Smmm'eu\_LCT. #|
City State Zip Code Date (MM/DD/YYYY) Amount
Lancaster A|92525 | o9/o6/201 | H10.02
Full Name of Contributor Registration Number, if PAC
Damon Keane
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
9% Hudson Ave. AAt2 |Selp /Sam( Meday Consdterey | Chieelc
City State Zip Code Date (MM/DD/YYYY) Amount
Anens oWBl L5700 09/ 1672019 | #3000 00
Full Name of Contributor Registraticn Number, if PAC
Cyan Debelsak
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
49 Norris Ave. Cash
City State Zip Code Date (MM/DD/YYYY) Amount
A"H’\ehﬁ O Bl es79( R \Y4(2019 £20 00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total F;,O;ﬂ, o)




OFFICE OF THE

Ohio Secretary of State

Pageﬂ

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee
1Damon e Lor Mayor

Full Name of Contributor

Ethan k‘(f)uw\q

Registration Number, if PAC

Street Address

(00 \w. oadale St. Wi sy

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Cash

City
Columbu

State

o4 [E

Zip Code

43215

Date (MM/DD/YYYY)

09 [28/2919

Amount

$60.07

Full Name of Contributor

Neil Bhaewmam

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
€7 €. ossutia ST. Oh(me CC
City State Zip Code Date (MM/DD/YYYY) Amount

C.O(«wm ‘94 j

oH [El

(43206

09/28/29)9

#6000

Full Name of Contributor

an(ae( \A/evm“my

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
59 Chestevshre [d Onlme cC
City State Zip Code Date (MM/DD/YYYY) Amount
Columbus 1| L2204 | 09/28/2019 #3500

Full Name of Contributor

Ay HarkmS

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

5be. ¢ naLuha Ave. Onlme ¢
City State Zip Code Date (MM/DD/YYYY Amount
Coluwwbus oul| 4321 | 09/ 25*/20;9 #s0.00

Full Name of Contributor

Aleyandor Strglev

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1803 M. L. St Dnlme CC

City State Zip Code Date (MM/DD/YYYY) Amount
Columbn Ol Bl| 3201 | 09/28/2019 | #5202

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

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

Page TotaF Zlfs‘ 00




|Page§ég_:
Statement of Contributions Received

Form 31-A
ORC 3517.10

OFFIGE OF THE

Ohio Secretary of State

Full Name of Committee D oM 0 W ‘@9 'a /VI CU{O(/\

Full Name of Contributor

Registration Number, if PAC

Adam Fursons

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
691 Frehi§ Ave. Oulme Ccc

City State Zip Code Date (MM/DD/YYYY) Amount
Columbu s OuEl|&3201 | DY/28/2919 | #2500

Full Name of Contributor

Dawniellz Howel|

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

(050 M. Uigu® ST, Aot 208 Onime Cc
City State Zip Code Date (MM/DD/YYYY) Amount
Colwmbus |\ 43202 |09/25/2019 | 10 00

Full Name of Contributor

Cheistooher 5“"0611-7"19

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6404 fordge M. Online cc
City State Zip Code Date (MM/DD/YYYY) Amount
Ueve landh o\ sti02 | 09/26/299 | H66.60

Full Name of Contributor

Elewna Cﬁ@l&

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

22 Kurtz St Art2i6 Op Ime ¢
City State Zip Code Date (MM/DD/YYYY) Amount
Ao OHBI| 4522 | 1D/01/2019 | #35 02

Full Name of Contributor

Registration Number, if PAC

Ece Kvane
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
96 Hudsm Ave. Aoy 3 |Sels ( Socul Medra Consalameq | Opline Cc
City State Zip Code Date (MM/DD/YYYY) Amount
Athas Ot E|¥572( | 1plo1/2008 | 8500. 00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is

self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or

more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 351 7.10(B)(4)]

Page Total 6({,6‘ 60




ragey/ 9

Statement of Contributions Received

Form 31-A
ORC 3517.10

OFFICE OF THE

Ohio Secretary of State

Full Name of Committee ©
ull Name o ommlttee'Damom MV[ZV)Q @0{/ /\1&((0(/‘

Full Name of Contributor
Michae( (Bact

Registration Number, if PAC

Street Address Employer/Cccupation/Labor Organization* Form (Cash, Check, etc.)

2. Jone s 00d Df. Casty

City State Zip Code Date (MM/DD/YYYY) Amount
Aﬁ’\aem kBl es7oc  |10/05 /2019 | H20.02

Full Name of Contributor

ﬁark @erﬂanf

Registration Number, if PAC

Street Address

95 MoreiS Ave.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Cas

C%ﬂf\% 9

Zip Code

A 5701

Date (MM/DD/YYYY)

| D/ 06/2019

Amount

¥ 30.00

Full Name of Contributor

Nic Paredes

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
206 Lichlomd Ave. 5302D Onlme cc

City State Zip Code Date (MM/DD/YYYY) Amount
Atines ok Blleszoc | 10/osl2019 | #1002

Full Name of Contributor

5 fephani€ Layton

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
429 ¢ State ST. Onlme ¢C
City State Zip Code Date (MM/DD/YYYY) Amount
Ao, s on B| &5 71 10/11/2019 50 00

Full Name of Contributor

Dawvon drane

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Se€/ Socal Medie Coronltomey

Form (Cash, Check, etc.)

Checie

76 Wudson Ave. At ?
Atherns

State Zip Code Date (MM/DD/YYYY)

ok B\ #5700 |19/ 1p /208

Amount

2 000. 00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. if two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total ff l[ P 00




OFFICE OF THE

Ohio Secretary of State Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee -
Damon Wrgpe +or Mayor
Full Name of Contributor Registration Number, if PAC
Travi> Frvine
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(29 College Ave. Onima CC
Ci State Zip Code Date (MM/DD/YYYY) Amount
(gexle‘{ onE|«329? 12719 /28299 | B0 00
Full Name of Contributor Registration Number, if PAC
Alaine  Peaves
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3500 Monntan rew Aue. Onlme €C
City State Zip Code Date (MM/DD/YYYY) 2 9 9 Amount
Longmont co B|8os02 |10/21/ 8 K52 00
Full Name of Contributor Registration Number, if PAC
Prian Casstd {
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
L4210 |MJest 234 St Onlime CC
City State Zip Code Date (MM/DD/YYYY) Amount
Cleveland owB| 405 |1o/21/229 #(0. 07

Full Name of Contributor

Ellio Smitu

Registration Number, if PAC

Street Address

|5 S Shafe St.

Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

Onlme Cc

City
Atnesns

State

Zip Code

Date (MM/DD/YYYY) 20 ‘9 Amount

o1 1| #5771 [0/22/£ #5.00
Full Name of Contributor Registration Number, if PAC
Lawren Squives
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Ut \oyandote. Avz. Onime ¢c
City State Zip Code Date (MM/DD/YYYY) Amount
Columbous ohE|u3214% |10/2¢/2919 | #50. 00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroli deduction and exceed the aggregate of $100, the labor organization of which the

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

Page Total ﬂlz S.00




: Pagem
Statement of Contributions Received

OFFICGE OF THE

Ohio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Committee
Full Name of Contributor Registration Number, if PAC
Gew Le La’\’“&
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(99 Wwetwmore (L fptH Oalme Cc
City State Zip Code Date (MM/DD/YYYY) Amount
Columlbns oLWBl|l«321¢ |[O0/2¢/2219 | [0 00
Full Name of Contributor Registration Number, if PAC
JAR VQVS on <
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(91 Freelors Ave, Ou (e (¢
City State Zip Code Date (MM/DD/YYYY) Amount
Columbys O | #3206 | [0/2¢/208 | */|S-00
Full Name of Contributor Registration Number, if PAC
Niknl Shimpi
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(4710 Cawrglton K. O e, CC
City State Zip Code Date (MM/DD/YYYY) Amount
foc k. ville MOl 20652 | (0f2602019 | $20.00
Full Name of Contributor Registration Number, if PAC
Doamon  Kvome
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
9% Hudeon fue. Aet#2|sell [ Sova| Medw @ouMorgy | On IMeC¢
City State Zip Code Date (MM/DD/YYYY) Amount
Arvwns o [ 45721 | p7/2802019 | $10.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total # 55- OO




OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Committee D !
awm on KVM\L ‘(’\“OV Mqt{ol/“
To Whom Paid _ Date (MM/DD/YYYY) /-%r{nount
Ohio (Anjversdy Cred 7t Union 04/92/2m9 |*70.59

Street Address

_94@ 6. Stute St,

Purpose

Checks for campaign commillee acouat

City State Zip Code Check Number
Atrers oH 4S79) /A
To Whom Paid Date (MM/DD/YYYY) Amount
Athes Countr Goavd of Elect24s | o5/08/2019 W US. 00

Street Address

[5 S. Court St

Purpose Nomp,a'hw:j ﬂeﬁﬂ?v\ on S‘hk'l'émewtf'
of Cardidacy éim’y e .

City State Zip Code Check Number

AT s oH sl (o]
To Whom Paid Date (MM/DD/YYYY) Amount

Fed Ex  0€&ce 07/2¢/2019  |¥1163,7

Street Address _ Purpose

743 E. State St. Suite & Brocure prmﬁ‘mq
City State Zip Code Check Number

Atnens OH 5701 | 26
To Whom Paid Date (MM/DD/YYYY) Amount

Strire 0810512019 |¥47¢
Street Address Purpose

SO Towasondf St Credit card doaations Processmg {ee
City ‘ State Zip Code Check Number

dtn Wﬁco s | 4103
To Whom Paid Date (MM/DD/YYYY) Amopnt

Strype 05/08/2919 | #0.8¢
Street Address Purpose

SO THon sornd. ST. Cred ¥ Card' RQonatsms Proce %My ‘pee,
City State Zip Code Check Number

Saum K ovneinco orCA | QU0 5

Page Total $ 2 4{'57,? S




rased/16

Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State

Form 31-B
R.C. 3517.10
Full Name of Committeeri)a " o0 MW “FO v /L(avo L
To Whom Paid Date (MM/DD/YYYY) Amount
Stoe g/ 202009 |* 175
Street Address Purpose
510 Townsend ST. CredA curd Aomatsons Process g fe €
City State Zip Code Check Number
Sant Wancseo wCh | 04103
To Whon:faid _ Date (MM/DD/YYYY) Amount
Fed £x OF60 08/19/2019 | #2¢.58
Street Address Purpose
745 €. Stute G, Suite G | Brodue Prantmy
State Zip Code Check Number
A’T‘/‘Oj/\ﬁ OH {87 [02
To Whom Paid Date (MM/DD/YYYY) Amount
oHe 08/20/2019| 90.5§
Street Address Purpose
TlY Toansend S T, Cred* card, (honatsm s V/ﬂ( €%y oo
City State Zip Code Check Number
Som M omnciseo s C4
To Whom Paid Date (MM/DD/YYYY) Amount
Cherstophe (dorday 08 20/2019 | *102, 00
Street Address Purpose
9 G‘CLGD:@ J AU‘Q Ant worle for T-Shrt
State Zip Code Check Number
" Pneins o | U570 127
To Whom Paid Date (MM/DD/YYYY) Amount
S'umm it pf’hf%(/ 08(27/2019 | #€95 37
Street Address Purpose
8§00 €., 191 Tewace Suite 359 | Yard Stgus 4 Stakes
City State Zip Code Check Number
amsas  City M) | E4I3)

Page Total $ g 2‘1‘3 ?K




[Pase3/16]

Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State

Form 31-B
R.C. 3517.10
Full Name of Committee DQVV) o [/4 ‘(.\0/ /\1 ﬂi{ o
To Whom Paid Date (MM/DD/YYYY) Amount
fed Ex Otfsee 08/2%/209 | *(6>.7/
74 €. Stute ST, dute & | Brocwwe Prmting
City State Zip Code Check Number
Atrons o | 4s70] (03
To Whom Paid Date (MM/DD/YYYY) Amount
Amg2on 09/25(2019 [21.95
Street Address Purpose
O Terrqy Ave. N Brochure tolders
City State Zip Code Check Number
Seattle e \WA | 98109
To Whom Paid Date (MM/DD/YYYY) Amount
Amazou 05(29/20)§ | #12.99
Street Address Purpose
$lL9 Terry Ave. N Brocirue _ Woldess
City State Zlp Code Check Number
Seattle A | 98107
To Whom Paid Date (MM/DD/YYYY) Amount
Zoney 08/25/20(9 [$42% 42
Street Address v Purpose
[009 €. State St, Sute 22 [Drplay Advedning Styns
City State Zip Code Check Number
Avern § on &570|
To Whom Paic'i , Date (MM/DD/YYYY) Amount
Olwro Lntersity . Alden Ciorary 09/03/2919 |210.00
Street Address / Purpose
‘ﬁg ()o{/k V[ , Prmmq vid malfar"[ Gu 951’ )Om’\"' C’/WU(
City State Zip Code “ | check Number
A e s oH 479 |

Page Total $ ég}. 07




OFFIGE OF THE

Ohio Secretary of State

W
,’:’ """3 Y]

\ »ﬂ

d 3

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee D(},m o MVM _@0}/ NW/{OV

To Whom Paid

105} (/tmwrs/M Alolen W‘W“(

Date (MMIDDIYYYY) Amount

Street Address

Purpose

30 pcwl,_,_ ‘ﬁ(‘ P(“Vlﬁ"“‘/ vig [zbmw( qowsf‘oaw(
City State Zip Code Check Number
Ao oH 435791
To Whom Paid Date (MM/DD/YYYY) Amount
Quio Unavesing , Alden Library 09/03(2919 | %2500
Street Address Purpose

20 Vurl [,

Prmtng via [ Guast” cud

City State Zip Code Check Number
Ao on U570l
To Whom Paid Date (MM/DD/YYYY) Amount

Olio Undversiby  Mden (ovars

.

09/03/>op | #2500

Street Address

30 Panle Pl

Purpose

Prmtmg v oy Quest card

State Zip Code Check Number
" bves on | U5l
To Whom Paid Date (MM/DD/YYYY) Amount
Amazon 09/08/2019 | #2737
Street Address

Brocre_ Yolders

Ho Terry Ave N

State Zip Code Check Number
oA [ 9810
To Whom Paid Date (MM/DD/YYYY) Amount
20nez 090102919 ) 94.50
[002 € Stide ST, Suie 22 | Doplay Advertsmg Swans
City State Zip Code Check Number

ANrerd

OH

¢S701(

Page Total $ 30 7, l 9




Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State

Form 31-B
R.C. 3517.10
Full Name of Commiittee )
Demon 1w @0/ Mw‘(olﬂ
To Whom Paid Date (MM/DD/YYYY) Amount
St 091002219 | #0,59
Street Address Purpose
510 Town send St. Cred T camd. plonadssns Processmg +Fee
City State Zip Code Check Number
Sorm (Poumcix s *CA |90
To Whom Paid B Date (MM/DD/YYYY) Amount
Onro Unrvesity ,/]r(afem C?bmm o9 i2(201) | H25.00
Street Address j Purpose
30 Cavie Pl Crotrg v [Dovavy quest-card
State Zip Code Check Number
m‘»% ) OH @5 70 [
To Whom Paid Date (MM/DD/YYYY) Amount
Onto Uni V€(}7«7 Ao Cibrary 09/12{2019 #25.900
Street Address Purpose
%o ble 1), Ormtng v ooy guest cad
State Zip Code Check Number
A/rlfe/v\b OH Y572 (
To Whom Paid Date (MM/DD/YYYY) Amount
OWn Univessity, Aolen Loy 09/17/2919 | #2590
Street Address Purpose
5/ PC(,WL P . thw, Vit l%vavc( glwsT Card
City State Zip Code Check Number
At o 4579
To Whom Paid Date (MM/DD/YYYY) ) Amount
Sucolp Mkt 09/19 (2019 120000
Street Address Purpose
86 N. Shefer St CampPai4 \AdkeoS

State Zip Code Check Number

City
Ans on tes79| |28

Page Total $ 275;5 9




OFFICE OF THE

Ohio Secretary of State

: Page‘l& |

Statement of Expenditures

Form 31-B

R.C. 3617.10

Full Name of Commiittee

120 o MVUM@ ~p01/ Ma,\/of

To Whom Paid Date (MM/DD/YYYY) Amount
Fuce Doola 09[2¢(2019 | ¥250.02
Street Address Purpose
[ Hacker ay Advertismg
City State Zip Code Check Number
Mealo Vark. #CA | 9Up25
To Whom Paid Date (MM/DD/YYYY) Amount
Face ool 09/27 (2019 | #25009

Street Address

[ Haclcer Wy

Purpose

City State Zip Code Check Number
M(’/(/\(O lﬂark. OHCA 9‘1‘025
To Whom Paid Date (MM/DD/YYYY) Amount

Qo Ulmveymy Alden Clovary

09/29/2019 | #2509

Street Address

Purpose

30 fark (. Prmtmg

City State Zip Code Check Number
v ;

To Whom Paid

Qw0 (/lmversﬂr-\ AH@A (//bmm/(

Date (MM/DD/YYYY) Amount

09(25 (299 | ¥2z5200

Street Address Purpose
State Zip Code Check Number
A/(/‘/\@mf oH
To Whom Paid Date (MM/DD/YYYY) Amount

Ouvio u.,\,/efﬁ%; Mden (baary

09(29(2019 | #2590

Street Address Purpgse
30 farke @, rntg
City State Zip Code Check Number
A hons on

Page Total $ 5 7 5: o0




OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee (DCL-VV)OV' KV‘ p@ - /l/l A oL

To Whom Paid

‘ZQLQ b ool

Date (MM/DD/YYYY)

Amount

¥93 30

Street Address

[ Haoe Lot

Q9/30/2019
Avaer 4971’16/

Ohso Unirersity, Alden Coary  |ig/o1/209

City State Zip Code Check Number
Nenlo Vol *(A | %025
To Whom Paid Date (MM/DD/YYYY) Amount

%#25.00

Street Address

39 Parie Y.

Purpose

Prontm

Qlhin Un? ‘/PVSJJ’V A/[Aevl (/fbmr(Y

et 9019
2919

City State Zip Code Check Number
Aven s oo | 4sm
To Whom Paid Date (MM/DD/YYYY) Amount
Q iy Un WM/)«, Alden Chovarry Bt 10011 ¥25. 99
Street Address Purpgse
30 Fork Pl Yrmtng
State Zip Code Check Number
MW/V} OH %570 /
To Whom Paid Date (MM/DD/YYYY) Amount

125:99

Street Address

| 30 bk PL

Purpose

Printny

City
Ao s

State Zip Code Check Number

or U570 |

To Whom Paid

Oho Umiversiny , AMdea LTorgry

Date (MM/DD/YYYY)

19/o1l209

Amount

#25:090

Street Address

20 Park P,

Purpose

Prmting

W/Mwm

State Zip Code Check Number

OH %§70'

Page Total $ [ 9 3, 30




Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Committee
1 Daimon Iyvame Lov Mas 00
To Whom Paid Date (MM/DD/YYYY) Amount
SNFo® umwfm Mdes Garg | 10/01(209 %2509
Street Address Purpose )
>0 Yarle YL, Printn 4
City State Zip Code Check Number
Aoy OH L5 70|
To Whom Paid p Date (MM/DD/YYYY) Amount
Oz _niversity Mo Covary \0/01 (2017 | #25.00
Street Address Purpose
20 fari P, Ermting
City State Zip Code Check Number
A"’W/\ ) OH LS79 |
To Whom Paid Date (MM/DD/YYYY) Amount
Judon AJW?VO‘W [o/9(/29¢9 | #22.50
Street Address Purpose .
(42 A)Vi rad 24 Com Patyning Worle +Vote, ﬂey&ffm‘w
City State Zip Code Check Number
ATran s o 4s79 ( |3
To Whom Paid Date (MM/DD/YYYY) Amount _
Olso Unmierst , Hldes Lipmary (0/02/2019| #2590
Street Address Purpose
30 Pk {l, Ormtmyg
City State Zip Colde Check Number
Ahuny o 4sml
To Whom Paid Date (MM/DD/YYYY) Amount
Qo Uniwesyy  Mdew L0y lg/o2 (2019 | #2500
Street Address Purpose
30 Yae P| Com¥my
City State Zip Code Check Number
ATnS oH LS 20

Page Total $ { 2_2 ,g&




OFFICE OF THE

{

K Lz @ Paga9/l6
LY ) ‘_:
- Y by

“'."‘

Ohio Secretary of State Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Committee
Damon fame for Mumpoir
To Whom Paid Date (MM/DD/YYYY) Amount
Olhso (An/verﬂ«( Mo Ulorary 10l 022019 | #2500
Street Address Purpose
20 Yarl V|, Pronting
City State Zip Code Check Number
Arer s o 4329
To Whom Paid Date (MM/DD/YYYY) Amount _
Owio (/LW)VG“”?/‘W Mden by 10/02(2019 | ¥#25.00
Street Address Purpose
59 tre L. lrntmy
State Zip Code Check Number
A“h’Q/V\h OH .5701
To Whom Paid Date (MM/DD/YYYY) Amount
O\i9 bm)ve«s“w Aden (/z’%ff? 10(02(20,9 | #2500
Street Address Purpose
30 favte P, Prmtng
City State Zip Code Check Number
M@m S oH U520 -
To Whom Paid Date (MM/DD/YYYY) AmounL
O (Lni Ve«ﬂy mAen Gin ary (0(02 [2019 |#2°:99
Street Address Purpose
30 Z
State Zip Code Check Number
" Hoans on L4529
To Whom Paid Date (MM/DD/YYYY) Amount
Sl 10/02(20,9 | *0.7]
Street Address Purpose
510 Tooamsend St. Credt Card Donatims Praessry fee
City State Zip Code Check Number
Sem Eramceise s “CA | 7493

Page Total $ ({ ﬂ 7(




Page%

OFFICE OF THE

Ohio Secretary of State Statement of Expenditures
Form 31-B
R.C. 3617.10
Full Na fC ittee J
u me of Comm Daw, " km @o y /*')w{of
To Whom Pait'i Date (MM/DD/YYYY) Amount
l“yro Cobb L0lo2/2017 | #22.50
Street Address Purpose
20 9 Mound ST, Voter Registvation + Cumon:gaivy W ork,
City State Zip Code Check Number
A/M 9 OH LtLS 70| f 2 ?
To Whom Paid Date (MM/DD/YYYY) Amount
Kyva Cobb (p/02(29) | #22.50
Street Address Purpose
29Y2 Mowsh 51, Vottr Registuton + Comnigmivey novle
City State Zip Code Check Number
ADens on (4579 (3¢
To Whom Paid Date (MM/DD/YYYY) Amount
Atwony Tabgsso 1000 2(2019 |$22.50
Street Address ) Purpose
573 (wisypaor OF. Voter Yegrstoatron + Campaguimg \rorlc
City State Zip Code Check Number
Ares o | Y4570 |35
To Whom Paid Date (MM/DD/YYYY) Amount
Jason fymsiroag [0/0212019 | #22.52
Street Address / Purpose
|42 Nura d 4. 74148 ﬂ@m‘mﬁ‘?n + Camprrgn™y vorlk
City State Zip Code . Check Number
Atretns o | w5701 |39
To Whom Paid Date (MM/DD/YYYY) Arnournt
Stripe 10003(2019 | #(6.12
Street Address Purpose
19 TOWM)Pb\U( 51{'/ Cred® Cad Donatms P/‘ngs';M Lee
City State Zip Code Check Number
Stwn Fauncis o (A | Y4107

Page Total $ 106 (!2




OFFICE OF THE

Ohio Secretary of State

| Page'_)d_é

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Commiittee r')avvx on lé_rM/ '.po V Mﬂ/‘//f?l/

To Whom Paid Date (MM/DD/YYYY) Amount
Mavio Qmta (0lp3/2019 $22.00
Street Address Purpose

st St

Votew Regastratsan + Camprgin W VK

City State Zip Code Check Number
Porms on §s 20 /|70
To Whom Paid Date (MM/DD/YYYY) Amount
Marco Dm+4 [plo3(2019 $22,52
Street Address Purpose

< (rsY SY.

Vottr ﬂ"f? it + Campasy wart,

State Zip Code Check Number
Ahor s o 4570 | (38
To Whom Paid Date (MM/DD/YYYY) Amount
Kuvg Coblo j0low(2017 |#22.59
Street Address Purpose

7‘0 l/l Mﬂvuao/{ S‘f',

Voter (iegrsbmhom + Campagn ok

City State Zip Code Check Number
Anens on §529 ¢ 137
To Whom Paid Date (MM/DD/YYYY) %ount
\Taﬂ"l A-(},y,)-{-rgmy 22.59
Street Address ! Purpose

142 Nurad ﬁof ,

Voter Rogista 59 + Canm porgu bvovke

City State Zip Code Check Number
Benns OH 5791 (4]
To Whom Paid Date (MM/DD/YYYY) Amount

kg vq Coblo

$22.50

Street Address

70 VQ Mﬂumd 51’,

VOl olf-(20(7

Voter ﬂeyl”ffm‘f\??m ¥+ Campuipu ok

City
Atnen s

State Zip Code

OH

Check Number

ls7o|

&2

Page Total

s 12,00




Statement of Expenditures

Form 31-B

OFFICE OF THE

Ohio Secretary of State

R.C. 3517.10

Full Name of Committee .
Pumon Wvave For Maryar

To Whom Paid Date (MM/DD/YYYY) Amount
Antnon Talwsse, Je. 10/03/291 ¢ 22,52
Street Address Purpose

33 Gvosvenor

Vottr Reyistautson Work+ (ampruisuing

City State Zip Code Check Number
Arbos on | 579 (43
To Whom Paid Date (MM/DD/YYYY) Amount
e boolt |0/05(2913 | #250.00
Street Address Purpose
| Haker Way Advetssmg
City ) State Zip Code Check Number
o Yok ol | 9025
To Whom Paid Date (MM/DD/YYYY) Amount
Ol 0 (Amvers/h Aldev Ui j0/05/290(9 | #2502
Street Address ‘Purpose
0 fullt . Vrmting
City State Zip Code Check Number
} OH 4_5‘70 |
To Whom Paid Date (MM/DD/YYYY) Amount
Qo (/LM'V('“SI"’V 4(0(&/ (/tl&am [,0/05/2_”7 #2500
Street Address Purpose
30 Poarte L. frmimg
State Zip Code Check Number
" B s or exd
To Whom Paid Date (MM/DD/YYYY) Amount

Q0 w2 l/w)‘verf’?’y Aden (/.Iwwry

(0(05(20(9

925,00

Street Address

Purpose

20 Pavit V( Prnting
%\@v\f or Ly79(

Page Total $ 3“ 7: 90




Paga‘ﬂé

OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Full Name of Committee DO/W o I <Vm -@0 , MMOI/‘
To Whom Paid Date (MM/DD/YYYY) Amount
0w (/tmvers’%( Hden (/lmm, (0/05/2917 #25:07
Street Address Purpose
20 Yark O, Prmting
City State Zip Code Check Number
Ao o |57l
To Whom Paid Date (MM/DD/YYYY) Amount
Jtsoy rwstrong 10(98(2919 | #2259
Street Address Purpose
|42 Nurad £, Voter Peg + Compurya Lvork
City State Zip Code Check Number
Aty o 45| L4
To Whom Paid Date (MM/DD/YYYY) Amount ﬁ
Yacdo Mdkefs \0lo8 (2009 | & 69992
Street Address Purpose
8(3 . >[’14'é€¢/ S’)' Cavvupot,’% V‘;(I@()S
City State Zip Code Check Number
Atvien S o 45291 K23
To Whom Paid Date (MM/DD/YYYY) Amount
Onio Etwres CommTivi 9u 10/09/2019 %3500
Street Address Purpose
20 W. .SPV‘W St. L2 Povrsona| Panaul Dacloure iy £
City State Zip Code Check Number
Columbus oH ‘325
To Whom Paid Date (MM/DD/YYYY) Amount
Shvipe. /2009 | 10,57
Street Address Purpose
510 townsend St. Cred Cad Donatsms Pracessrg el
City State Zip Code Check Number
Sam_[uncrsco “CA | 94193

Page Total $ 633-0 ?




OFFICE OF THE

| Page‘l/‘bl

Statement of Expenditures

Ohio Secretary of State
Form 31-B
R.C.3517.10
Full Name of Committee
Dapmmon Wrame Lor Magor
To Whorfl Paid Date (MM/DD/YYYY) Amount
Gaorrelle favke 19/,7)2019 | #22.52
Street Address Purpose
1Y Univesty Tewal Voter Reg, + Compargy Work.
City ’ State Zip Code " Check Number
Ay o sl (¢7
To Whom Paid Date (MM/DD/YYYY) Amount
Jacolp A7dlrt 10-20-2019  [F200. 02
Street Address Purpose
$6 N. Shale, St. Camparym Lfrden s
City State Zip Code Check Number
fitons - [wo | 1%
To Whom Paid Date (MM/DD/YYYY) Amount
Antnong Tabusso l0/i0(2019 | #2250
Street Address Purpose
%Y Gvosvenor St Voter Ley,  Coampagn Lvork
City State Zip Code Check Number
ANens OH §s| (s
To Whom Paid Date (MM/DD/YYYY) Amount
Othens Embriheeed Goods, ((C j0l2(/2009 | ¥85.03
Street Address Purpose
2344 9 Lightner 2. Blamk, T-SwartS, lnion Made
City State Zip Code Check Number
Cwysiille oH %5738 149
To Whom Paid Date (MM/DD/YYYY) Amount
Oreciston Tomprm+ [0(22(29(7 | ¥ 95.9%
Street Address Purpose
20 E. Statt S Down Yaspment on T- St Primtivg
City State Zip Code Check Number ~
Atvens OH L5701

Page Total $

,025.92




OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Commiittee ,
Damoa Kvam £or Mayor
To Whom Paid Date (MM/DD/YYYY) Amount
Stry0 e j0/23/2019 | #*2.93

Street Address

.5/0 Townsead S,

Purpose

Creodit chcﬂ Domaﬁ?nﬁ (/9(95)7&’19 {Qe

C State Zip Code Check Number
Sam Lrawmicwo *CA | 9% 03

To Whom Paid Date (MM/DD/YYYY) Amount
Ste-pe *0.20

Street Address Purpose

910 Tovv»née/v»& g‘('

Cred & Cad Donstons Frocecomg e

City State Zip Code Check Number
Coam  froncisco Cp | N O3
To Whom Paid Date (MM/DD/YYYY) Amount
Adan Paison o *025.72
Street Address Purpose

(O Freewis Ave.

CampPariyq Commun icatrous, ovk,

City State Zip Code Check Number
Colum bu s on 43204 [05
To Whom Paid Date (MM/DD/YYYY) Qmount
face voole 10/26/2019 ['40a00
Street Address Purpose

l H‘a(/(Z.Ql/ (/‘/a\‘/

Muerh%w,

City ) State ZipCode ’ Check Number
Mealo Farlc " (h | SU0zT
To Whom Paid Date (MM/DD/YYYY) Amount
SAree 10/ 28/20)\9 0,57
Street Address Purpose

319 Toansend St

Ceedt Cavd. Donglous lp@cequ bee

City
gcwx ‘p‘am ciw 9

State

" Co

Zip Code

P (03

Check Number

Page Total $ [, 0 3 l, ‘f‘(




OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee
D awmgn

kmw_, Lor Moo

To Whom Paid

Strive

Date (MM/DD/YYYY)

10/1¢[2019

Amount

¥ 75

Street Address Purpose
510 Townsend 9+, Credar Card Domotom Pracessing (oo
City State Zip Code Check Number
Sam _(omc g (4 | 7403
To Wr‘nzr'n Paid Date (MM/DD/YYYY) Amount
t{wa Cq,ﬂle 10/1 5/2019 $22.50
Street Address ’ Purpose

22

uvtz St Avt2iL

v otes ﬁ@g,’)‘{\fa‘fﬂ"l ‘(’(azwl,”ﬂf}'h wate

City State Zip Code Check Number
Ao, o 4579 | | 3¢
To Whom Paid Date (MM/DD/YYYY) Amaunt
SAripl 10{29/2919 0. 74
Street Address Purpose

Cred Cand Donatsrn Vmo@%t"»ﬂ Fee

5ig TownSend St.

State Zip Code Check Number
Sam Cancisw o A | 0
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total

$ 1‘#??—




Page '/ 2

OFFICE OF THE

Ohio Secret f Stat . n . “
' ayerviaie In-Kind Contributions Received
Form 31-J-1
R.C. 3517.10
A R R A R R
Full Name of Commiittee D M e
ampan  Krape for Mayo
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
Damon Erane 5el0/ S0\ Mo Gaset
Street Address Description of Item or Service /U Date (MM/DD/YYYY) | Fair Market Value
96 tudson Ave. het. 3 |Compaign websie Drmaa Name oo cinp 6 (81217
Clty State Zip Code Received at Fundraising Event?
Arwy oH Hlusior |ove @w
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
Da WM kc"a ne_ Selé/ Socul Medit Cousutonsy
Street Address Description of ltem or Service . " | pate (MM/DD/YYYY) | Fair Market Value
I, brudson fve. et 3 |Campoiga Websie  Hostang (Bmants) | 07/0¢/2019 |#135.00
City State Zip Code Received at Fundraising Event?
Atvems o | #579( |Ov= @
Full Name of Contributor Employer, Occupat_i'?n. L‘aLbor Organization* | Registration Number, if PAC
Food TruLk Qwwor -
DCLWWV) léra,h e D@A Hot pof—cd’g Self / Qpecat 0 § Socr) Medy o Conl
Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
X, Mudsou fve, Aet. 3 |Display Advertising Space 09/10/2015 |¥550.00
City State Zip Code Received at Fundraising Event?
Atlnen s ot L4570 |Ove @
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event?
OYes [JNo
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event?

CYes [JNo

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name
of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $ é? 7. l 7




OFFICE OF THE

Ohio Secretary of State

pageR/2

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee

Damon  Lirane for MGLVO(/‘

Full Name of Contributor

Neil Bhaerman

Employer, Occupation, Labor Organization*
Ohio Federation of Teachers / Com

Registration Number, if PAC

Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
67 E. Kossuth St., Apt. A Refreshments for fundraiser 09/28/2019|15

City State Zip Code Received at Fundraising Event?

Columbsu OH 43206 XlYes [JNo

Full Name of Contributor
Adam Parsons

Employer, Occupation, Labor Organization*
Ohio Voice / Data & Digital Director

Registration Number, if PAC

Street Address
691 Frebis Ave.

Description of kem or Service
Refreshments for fundraiser

Date (MM/DD/YYYY) | Fair Market Value
09/28/2019{ 33

City
Columbus

State Zip Code
OH 43206 [X]Yes [JNo

Received at Fundraising Event?

Full Name of Contributor

Kristin Porter

Employer, Occupation, Labor Organization*

Bricker & Eckler LLP / Paralegal

Registration Number, if PAC

Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
773 Alexandria Colony Ct. Refreshments for fundraiser 09/28/2019 67

City State Zip Code Received at Fundraising Event?

Columbus OH 43206 Xl Yes [JNo

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

State Zip Code

OyYes [JNo

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, L.abor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

State Zip Code
COYes [JNo

Received at Fundraising Event?

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the cccupation and name
of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

1
Page Total $

15




OFFICE OF THE

Ohio Secretary of State

Page_‘ﬂ_

In-Kind Contributions Made

Form 31-J-2
R.C. 3517.10

Full Name of Committee

Recipient Committee

(ommitHee to Elect Ellie lw‘&wmlc

Damon Eraneg  Lor Mayor

v Date (MM/DD/YYYY) Fair Market Va
Slot in Campaign 40( Vide 0 [029/20)9 ﬁ'{OQ

Street Address Description of Item or Service
| & N urad (ZOQ ’
City State Zip Code
f H heps OH ¥579 (

Recipient Committee

M ond oy For City Councl

|
i

o Date (MM/DD/YYYY) air rkelue
Slot ™ Compaiyu A Video 10(29] 2019 |¥190.00

Street Address Description of Item or Service
9 Gartield Ave .
City State Zip Code

VA‘h’\Q(/ﬁ

OH

#579(

Recipient Committee

Street Address Description of Item or Service

City State Zip Code
OH

Recipient Committee

Street Address Description of Item or Service

City State Zip Code
OH

~ [ Date (MM/DDIYYYY) | Fair Market Value

Recipient Committee

Street Address Description of Item or Service
City State Zip Code
OH

Date (MM/DD/YYYY) Market Value

Page Total $ 200. 00



C74
o

Ro30s>

OFFICE OF THE | jcax

Ohio Secretary of State =

R

Ohio Campaign Finance Report

+ Form 30-A
ORC 3517.10
Committee Name Office Sought District
] j o GH . ; = [
FV' ends and Suporters of Stve p{kﬁe/om Mayo:
Street Address i City State | Zip
50 (enguerd MHewghts Rl Athens OH | 45710]
Candidate N\aJme OR PAC Regi\s/tration Number Treasurer Name Election Date (MM/DD/YYYY)
) / 2, : -
Sjeve Parterson Connie fatterson I /3 / 2019

Type of Report (choose one):

(] Annual [] Semiannual [| Pre-Primary [_] Post-Primary Iﬁ/l;re General [ ] Post- General

Statewide Candidates Only:
(] July Monthly [] August Monthly [] September Monthly

Year

2009

Amended Report | Termination

Check this box if the committee
Q/NO [ Yes | [ wishes to terminate with this report O

Check this box if the committee is filing a
short term report. See attached instructions.

Short Form Report (R.C. 3517.10(H))

1. Amount brought forward from last report

295.9%

2. Total monetary contributions (From Forms 31-A and 31-E) 77& 5 00
3. Total other income (From Form 31-A-2)
4. Total funds available (sum of lines 1, 2, 3) 836 8 q:?)

5. Total monetary expenditures (From Forms 31-B and 31-F)

4228.4

ECEIVED

6. Balance on hand (line 4 minus line 5)

4p30,.50|0CT 17208

7. Value of in-kind contributions received (From Form 31-J-1)

[00. 00

ATHENS COUNTY

8. Value of in-kind contributions made (From Form 31-J-2)

HOARD QF ELECTIONS

9. Outstanding loans owed by committee (From Form 31-C)

10. Outstanding debts owed by committee (From Form 31-N)

11. Outstanding loans owed to committee (From Form 31-K)

12. Value of independent expenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WI-?EVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

ol ol —

/o//u/l‘?

Signature of Treasurer or Deputy Treasurer

Contribution Pages Expenditure Pages Other Pages

|| o

Date (MM/OD/YYYY)

Total Pages

Last Updated 09/2017



Statement of Contributions Received

OFFICE OF THE

Ohio Secretary of State

Form 31-A
ORC 3517.10
Full Name of Committee
Friends amd Suppariers o Steve Patterson
Full Name of Contributor o Registration Number, if PAC
Kevin G llespie
Street Address ’ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
29 6rand fark. A\vd Check_
City State Zip Code Date (MM/DD/YYYY) Amount
Athens br+Hl| 45701 3/21/19 ®200.00
Full Name of Contributor Registration Number, if PAC
Don Lindev
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
280 E.State St Check_
City State Zip Code Date (MM/DD/YYYY) Amount
Athens or[| dsTol 3/28] 19 8300.00
Full Name of Contributor Registration Number, if PAC
Evic licas
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4172 Mavshfield Rd C heck-
City State Zip Code Date (MM/DD/YYYY) Amount
4 - )
Athens on Z|4s701 Y [z]19 500.00
Full Name of Contributor Registration Number, if PAC
Jane. Woodrow/
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
21 Canterbucy Dr. Check
City ~J State  [Zip Code Date (MM/DD/YYYY) Amount
Athens orl| uso| q/q] 19 3 50.00
Full Name of Contributor Regis:tration Number, if PAC
Christine Knisley
Street Address ! Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
24 old Coach Rd Checl
City State Zip Code Date (MM/DD/YYYY) Amount
Athens e[l 4s710] 8]22]19 ® 50.00

T

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total i) | o 00. 00




OFFICE OF THE | 5

Ohio Secretary of State

Sl

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Friends and Sppportess of Steve

|0 ofterson

Full Name of Contributor

Registration Number, if PAC

Eric Wasserman
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1290 Vanderhoot £d Check.
City State Zip Code Date (MM/DD/YYYY) Amount
(oclville OH Ei 4s123 418119 B 2s50.00

Full Name of Contributor

The Rcmmm—on Road Group  (LC

Registration Number, if PAC

Street Address Employer/Occupatlon/Labor Organization* Form (Cash, Check, etc.)
| B P
34 N Remington £d Check
City State Zip Code Date (MM/DD/YYYY) Amount
B
Bexley OHB U205 qlallq 500.00

Full Name of Contributor

Ann_ Brion

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
e Morris Ave Check
City State Zip Code Date (MM/DD/YYYY) Amount
Athens OHEI H4s570] 4l |19 3 50.00

Full Name of Contributor

.A’Y\r’\ 6v OWN

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8 Tulane Rd Cheek,

City State Zip Code Date (MM/DD/YYYY) Amount
Athens o] 4s 7o) 4li7]19 3 2s6.00

Full Name of Contributor

R. Lesiie Lornwell

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
23 N Court St Check
City State Zip Code Date (MM/DD/YYYY) Amount
; . N/
Athens or | 4510 s5/0]1¢9 500.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total # i 550.6D




CCRETA. Page >)

OFFICE OF THE & Statement of Contributions Received

Ohio Secretary of State
Form 31-A

ORC 3517.10

Full Name of Committee

Friends and Sugarters of Skve fadierson

Full Name of Contributor

Scott Nisley

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
99| Hooper Pd C heck_
City i State Zip Code Date (MM/DD/YYYY) Amount
Athens ow -] 4s570i q/10]19 3 10000

Full Name of Contributor

Felix Badliano

Reglstratlon Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
N Roosevelt D Check.
City State Zip Code Date (MM/DD/YYYY) Amount
Athens ov [H| 4s 7ol q/19/19 $ 500.00

Full Name of Contributor

Registration Number, if PAC

Zach Relzes
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1 Atlanhe St Apt B Check.
City State Zip Code Date (MM/DD/YYYY) Amount

Atihens o [H| 4570l o 2(/:’7 88,00

Full Name of Contributor

Contributions fem form No. 3I-E

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
N3
v
4/7/19 3,870.00

Full Name of Contributor

Ohic AFL-Ci0

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

500 S Bront S Sude 100 C heck

City State Zip Code Date (MM/DD/YYYY) Amount ]
Columbus oH | 4325 413)19 $250.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $L{ 738. 00




OFFICE OF THE

Ohio Secretary of State

Page l_’j

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Commiittee

Full Name of Contributor

Friends and Suppntes of Steve. fadirsing

Registration Number, if PAC

Carvyn Baile(j

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8100 Stone Castle P4 Check.
City State Zip Code Date (MM/DD/YYYY) Amount

Ahens OHB 4s70] °;/.;z7/1 9 % 100.00

Full Name of Contributor

Corplun Bailey

Régistration Number, if PAC

Street Addresy’ J Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
8100 _Stone Castle Kd Check.
City State Zip Code Date (MM/DD/YYYY) Amount

Mtens OH 4570/ 9[22/ 19 % 100.00

Full Name of Contributor

Rose Dikis

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, efc.)

37 brown Are Check.
City State Zip Code Date (MM/DD/YYYY) Amount

op | us 7o (0o/i/14 * 2500

Full Name of Contributor Registration Number, if PAC

Lynn Last
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

9 Woodshire Ct+ Check.
City State Zip Code Date (MM/DD/YYYY) Amount

Arhens OoH | 45770) [D ]2/19 3 100.0D

Full Name of Contributor

Andrew Stone

Reéistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check.

5200 W. Buley Eel

City

Medsonville,

State Zip Code

o# 1| us74y

Date (MM/DD/YYYY)

(o119

Amount

%55 .00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total

$375.°°




Page _5__

OFFICE OF THE

Statement of Contributions Received

Ohio Secretary of State
Form 31-A
ORC 3517.10

Full Name of Committee

Friends and Sipooress of Steve fodtesson
Full Name of Contributor Registration Number, if PAC

anonad Assocation of Secial WorkerS-phio FACE ODHASY
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Hoo W. Wilson Bridae Rd Check.
City v State Zip Code Date (MM/DD/YYYY) Amount

—

Word hington oH=]| 42085 10(3/ 19 %2.00.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MMW/DD/YYYY) Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $ 260-00




tc“

OFFICE OF THE (g%\,

Ohio Secretary of State | &

%, o\“o

{

Event Date ‘-I '/7! t C’

Page I

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

Full Name of Committee

Friends aind Syppocters of Steve Patterson

Full Name of Contributor

Prm Mun(’u penn L/

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
' 3!
1815 fane Hill 4/7/19 500.CD
City State Zip Code Form (Cash, Check, Etc
Mhens orl| 4570] Check.
Full Name of Contributor Registration Number, if PAC
Ron Strickimaker
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
%
75 Lor)qwew Heghts %/7/1‘1 500.00
City State Zip Code Form (Cash, Check, Etc
Athens en 5| we o) Check.
Full Name of Contributor Registration Number, if PAC
Sean Parsens
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
217 _Longuiews Heights 4(2/19 3 95.00
City State  |Zip Code Form (Cash, Check, Etc 3
A+hens pr [ 4sTo) Check.

Full Name of Contributor

Sarah Mitchell

Registration Number, if PAC

Street Address

24 Home St. Apt #R05

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

4/7/19

City

Athens

State

o[

Zip Code

4s70|

Form (Ce{sh, dheck, Etc

Check.

Full Name of Contributor

Allyson Heard

Registration Number, if PAC

Street Ad'dress

e} (,hcmnmq Way Blvd

Employer/Occupation/Labor Organization*

Amount

¥ 90.00

Date (MM/DD/YYYY)

4[72(14

City

The Plains

State

b

Zip Code

45120

Form (Cash, Check, Etc

Check_

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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 $ l ; 0] 1000




'éi_c’ri,\*\\

OFFICE OF THE %>

Ohio Secrefary of State | 4 /"
VRS

Event Date L‘f’/7 I C[

Page L

Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee

Friends aund Suppor B/ (f Steve fatterson

Full Name of Contributor

Kervi Shaw

Registration Number, if PAC

4/[72]i4

lbS N Congress o

City

Atheins

State

onl|ys70)

Zip Code

Form (Cash, Check, Etc

(heck.

Full Name of Contributor

John (CeHon

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
. £
13744 MansField Rd 4(7]19 50.00
City State Zip Code Form (Cash, Ch’eck, Etc
AMhens o [l| ysoi Check.
Full Name of Co:\tributor Registration Number, if PAC
Pavon Packes
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
4 ’ %
9 Berkeley DX /719 50.00
City ’ State  |Zip Code Form (Cash, Check, Etc
Athens orl] 4570 Check.
Full Name of Contributor Registration Number, if PAC
| n
Sawrah brace
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)

31 Mulligan A4 91119
City J State Zip Code Form (Ca'sh, Check, Etc

AMhens e[| 4570 Check.

Full Name of Contributor

Ashley Birown

Registration Number, if PAC

Amount

§ 56.00

Street Address '

2871 Larvoll Bd

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

4119

City

Athens

State

bu [

Zip Code

4s70 |

Form (Cash, Check, Etc

ek,

Amount

* 50.00

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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 $

250.00




OFFICE OF THE | £ o AT w3

sl " .

Ohio Secretary of State ‘3 % Statement of Contributions Received
e at a Social or Fund-Raising Event

Form 31-E

R.C. 3517.10(B)

Full Name of Committee

Friends and SUPDMWS o Steve fatterson

Full Name of Contributor Registration Number, if PAC
Courtney Kpestler”
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
949 Morris Ave H [7(!”} 350.00
City State | Zip Code Form (Cash, Check, Etc [t AR e
Athens o | 45701 C heck.
Full Name of Contributor Registration Number, if PAC
Luther Hasel ey
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
F
LS Oxley Kd 417/iq 50.00
City State Zip Code Form (Cash, Check, Etc i N
Athens onH| 45701 Check S
Full Name of Contributor Registration Number, if PAC
Ted Linscatt
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount v
19490 Bennta Lane H /7/;‘{ $ )00.00
City State | Zip Code Form (Cash, Check, Etc ‘ T
Athens or[| 4s70 Check.
Full Name of Contributor Registration Number, if PAC
Kathieen M 6uckin
Street Address Employer/Occupation/Labor Organization* [ Date (MM/DD/YYYY) Amount
70 Aricurwood 4 [1]19 % j00.00
City State | Zip Code Form (Cash, Check, Etc S ‘ i
Athens oulE| 4s7o) Check.
Full Name of Contributor Registration Number, if PAC
Mollie Flfwffdld
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
5 Pomeroy Kd q7]ig % 00.00
City State Zip Code Form (Cash, Cr'meck, Etc ;
Mhens oH[H| Us 70 Check_ :

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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 $ H00.00




LCCRETA,

OFFICE OF THE %

Ohio Secretary of State | ¥ 9
N e

r

o

Event Date H!j’[ ‘ C‘

Page L{

Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)
Full Name of Committee
Friends and Swporters of Steve Fatterson
Full Name of Contributor e Registration Number, if PAC
Coroel Patterson
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
30 Faurview Ave. 41719 % (00.00
City State Zip Code Form (Cash, Check, Etc TR ; |
Athens orld|4570] Check |
Full Name of Contributor Registration Number, if PAC
Kevin Martin
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
P15 Salen Ld 4119 % o0.00
City State  |Zip Code Form (Cash, Check, Etc ]
Athens otl-l| 4s70| (' heck_ :
Full Name of Contributor Registration Number, if PAC
Patty Mitchell
Street Addreds Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
[ N Cenaress St 4 l1]i9 % p0.00
City J State  |Zip Code Form (Cash, Check, Etc i
MMhens or[H| o701 Check
Full Name of Contributor Registration Number, if PAC
John Haseley
Street Address ' Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
94l Hooper Pd q|7l14 $250.00
City ! State | Zip Code Form (Cash, Check, Etc : R
Pthens ouldl| so| Check
Full Name of Contributor Registration Number, if PAC
Lavry Conath
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
5283 Marion Johnson £d 4|1/i9 $250.00
City State Zip Code Form (Cas’h, Check, Etc
Athens oHE| Ys7o0 Check.

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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 $

B00. 00




éf’{em;}'}\ Event Date Page _5_
OFFICE OF THE | ja==: : —‘Lﬁfi—‘% :
Ohio Secretary of State | %% 75) Statement of Contributions Received

4, 053\'/

- at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

<!

Full Name of Committee

Friends and Suppariers of Steve fatterson

Full Name of Contributor Registration Number, if PAC
Thomas Quinn
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
201 Rock Riffle £d 4lq]iq ¥250.00
City State  |Zip Code Form (Cash, Check, Etc ; ’
Mhens ov[| ds o Check.
Full Name of Contributor Registration Number, if PAC
Alan M<Mi{lan
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
209 € State St 4|7]iq 8 250.0
City State Zip Code Form (Cash, Check, Etc rl
Athens orlH] 45701 Check
Full Name of Contributor Registration Number, if PAC
Robert Foehl
Street Address Employer/Occupation/Labor Organization* [ Date (MM/DD/YYYY) Amount
105" Coventvy Lane 4172019 *250.00
City State  |Zip Code Form (Cash, Check, Etc ‘
Mhens | 4s 701 Check.
Full Name of Contributor Registration Number, if PAC
Chwis France
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
141k _Floyd Dr |7/ 14 3 250.00
City State Zip Code Form (Cash, Check, Etc i
The Plains o] Y4s1eo Check e
Full Name of Contributor Registration Number, if PAC
Lenny  Eliason
Street Address | Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
L pld Coach £d 4 []I4
City State | Zip Code Form (Cash, Check, Etc
Ahens ohl=l] 4s70] C heck.

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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 $ l . 250.00




PSR
OFFICE OF THE ,%
Ohio Secretary of State ‘%/ 5%

N

4. O

/

Page (D

Event Date [,f ! 7 l IC!

Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee

Friends and Sup_po/ fers of Steve Futterson

Full Name of Contributor

Bruce Wentwortin

Registration Number, if PAC

Street Address

226l Rock RFFle RPd

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

4 1=]19

Amount

s

City

Athens

State

ok [7]

Zip Code

H5T0]

Form (Cash, Cﬁeck, Etc

C hecke

[00.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

Amount

City

State

[

Zip Code

Form (Cash, Check, Etc

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

Amount

City

State

[

Zip Code

Form (Cash, Check, Etc

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

Amount

City

State

[

Zip Code

Form (Cash, Check, Etc

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

Amount

City

State

[

Zip Code

Form (Cash, Check, Etc

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(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

#3,870.00

Total Expenditures This Event

¥ |co. 00

Page Total $

j00. 00




AEORETR

OFFICE OF THE | &2

Ohio Secretary of State | %

Statement of Expenditures

o Form 31-B
R.C.3517.10
Full Name of Committee
Friends and Supporters o Steve Focierson
To Whom Paid Date (MM/DD/YYYY) Amount
Minuteman fPress 4/4/19 ¥32(.35
Street Address Purpose
17T W Washington St campaign posteardsS
City " State Zip Code Check Number
Athens oH 4sol 10 1(s
To Whom Paid Date (MM/DD/YYYY) Amount
Kimberly o lao 4 ls/ig 3 250.0c0
Street Address 7 Purpose
Ho5 Elmuwood design work. for campaign  postcacd
City State Zip Code Check Number
Athens OH Y4sTo) lol7
To Whom Paid Date (MM/DD/YYYY) Amount
. ; % o
Passion Works 4/14 (/cl 28.89
Street Address Purpose
26 € State S Stahonary for denahion thank You letlrs
City State Zip Code Check Number
Athens or 4s70| 0l 8
To Whom Paid Date (MM/DD/YYYY) Amount
Tonez 8/(o]19 $528.18
Street Address Purpose )

1002 E State St

Vard signs { name badaes

City State Zip Code Check Number
Adthens on H4s70] Credit+ card
To Whom Paid Date (MM/DD/YYYY) Amount
fv , Press 8/12 2 -3
hmnute man  Fress 129 19 32ls. D

Street Address

Purpose

Campatan postecard

17 W WwShch\Jmf\ o

City State Zip Code ' Check Number
Athens - HS10) Credit card

Page Total $ ]7651 . 77




t

OFFICE OF THE |%

Ohio Secretary of State | AT

=

Statement of Expenditures

o Form 31-B
R.C. 3517.10
Full Name of Committee
Friends and Supporters o Steve Pattesson
To Whom Paid Date (MM/DD/YYYY) Amount
man f /4] $326.35
Minuteman rress 4/19 :
Street Address Purpose ’
7 W Washt nqﬁ)ﬂ oS campaion pOS+C ards
City - State Zi\p'Code Check Number
Ahens " H570| credit card
To Whom Paid Date (MM/DD/YYYY) Amount
Passion Works ql2i[19 575,68
Street Address Purpose )
20 _E Stade St Stahonary for doncthen Thanke you leflers
City State Zip Code Check Number
Athens 8 Lsol credit card
To Whom Paid Date (MM/DD/YYYY) Amount
| )
Lonez /O/Z_//‘? 443. 19
Street Address Purpose
[0 £ State S+
City State Zip Code Check Number
Mthens o HS 70| credit card
To Whom Paid Date (MM/DD/YYYY) Amoun.t
f io] P326. 35
Minuteman fress Lo /o] |4 G- 25
Street Address Purpose !
Y% l/\/dsl/\mcfom St Campaian pestcardS
City State ‘Zip Code Check Number
Athens > 4570] cvedit casdl
To Whom Paid Date (MM/DD/YYYY) Amount
[
Ahens COUrH'u Democratic ramLu o]z (19 [SO.co
Street Address Purpose
1Y E Stade G+ Canctn bution
City State Zip Code Check Number
Mhens o Hs70| 1619

o EENE
Page Total $ KLl




OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B
R.C.3517.10
Full Name of Committee
Friends and Suppo(Jer £ Seve Padteson
To Whom Paid Date (MM/DD/YYYY) Amount
: ﬂ > Vg
Minute man Pr@sﬁ 'O/lc'/lf] 320 35

Street Address

Purpose

4 CUV\O(H C\n oos teardS

17 W Washington St
J

City State leéode Check Number
Athens or 45761 Credit cared
To Whom Paid Date (MM/DD/YYYY) Amount
Zonez o]2/14 *493.79
Street Address Purpose _
lobZ [ State St ylud SthlS
City State Zip Code Check Number
Athens on 4570 Credut card
To Whom Paid Date (MM/DD/YYYY) Amount
' 4] 332435
Minteman {ress 4/4/19 2

Street Address

7 W Wabhmﬁhsf\ N

Purpose

tampa fém postcards

City

AHWHS

State Y1 zip\@ode !

on 4s70]

Check Number

01 b

To Whom Paid

Date (MM/DD/YYYY)

Amount

Street Address Purpose

City State Zip Code Check Number
OH

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address Purpose

City State Zip Code Check Number
OH

Page Total $ @24‘2’%/%

IT9G. T




OFFICE OF THE

Ohio Secretary of State

Page \

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee

Full Name of Contributor

Fvlemds and Supparders of Steve PLLHGWSCV)

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

14 € State St,

Athens (ounty Demouratic Par y

Description'of Item or Service Date (MM/DD/YYYY) | Fair Market Value

Food

'ﬁ‘loo.""—

0’-{/07/201

—)

City
Ahens

State

OH [+

Zip Code Received at Fundraising Event?

Hg70 | E’(es [J No

Full Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value

City

State

E

Zip Code Received at Fundraising Event?

[JYes [No

Full Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value

City

State

F

Zip Code Received at Fundraising Event?

[JYes [JNo

Full Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value

City

State

E

Zip Code Received at Fundraising Event?

[Jyes [JNo

Full Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value

City

State

M

Zip Code Received at Fundraising Event?

[ Yes [ No

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name
of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $ /00 . 00




OFFICE OF THE

Ohio Secretary of State

Ohio Campaign Finance Report

Form 30-A
ORC 3517.10

Committee Name

Commirtee g Elect Ellie Vamrick

Office Sought District

Cry Covacii (a4 \arge)

Street Address City State | Zip

4y Cocriage Win) O Athens OH | 4510

Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
Elhe Homrick e Hamr ¥ 11 /05 /2014

Type of Report (choose one):

[] Annual [] Semiannual [] Pre-Primary [] Post-Primary Pre-General [ ] Post-General

Statewide Candidates Only: Year
(] JulyMonthly [] August Monthly [] September Monthly 209
Amended Report | Termination Short Form Report (R.C. 3517.10(H))
Bl O |0 g b mamwiniisrerort | LU ot ces smoradiduiics
1. Amount brought forward from last report 0
2. Total monetary contributions (From Forms 31-A and 31-E) f 2|29
3. Total other income (From Form 31-A-2)
4. Total funds available (sum of lines 1, 2, 3) $219-¥
5. Total monetary expenditures (From Forms 31-B and 31-F) $‘ £,737. e
6. Balance on hand (line 4 minus line 5) % 290. 96 R ECE'VED
7. Value of in-kind contributions received (From Form 31-J-1) j §.3 8 OCT 23 2[“9
8. Value of in-kind contributions made (From Form 31-J-2) ATHENS COUNTY
9. Outstanding loans owed by committee (From Form 31-C) BOARD OF|ELECTIONS
10. Outstanding debts owed by committee (From Form 31-N)
11. Outstanding loans owed to committee (From Form 31-K)
12. Value of independent expenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

10/14/2014

Elum Hamuck
Signature of Treasurer or Deputy Treasurer
Contribution Pages Expenditure Pages Other Pages
L 3 6

Date (MM/DD/YYYY)

Total Pages

l (T Last Updated 09/2017




OFFICE OF THE

Ohio Secretary of State

Page ‘

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Commiittee

Committee xo Elect Eilie Hamcick

Full Name of Contributor

Tiua ¥eaan

Registration Number, if PAC

Full Name of Contributor

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
142 Nvrad Road Ohio Vaiversity Onhine/CC

City State Zip Code Date (MM/DD/YYYY) Amount

Axhens OHB H5101 05/31/2019 g 2B 3

Full Name of Contributor Registration Number, if PAC

Gcant Stover

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2242 \ndiana. Ave Ontine/cC

City State Zip Code Date (MM/DD/YYYY) Amount

Columbus OH EI 4320 ov/01/2019 o)

Registration Number, if PAC

Lori Croo¥

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
W13 Poplar 5+ W13 Media Cash

City State Zip Code Date (MM/DD/YYYY) Amount
Nelsonviile OHE] yaup4 oA/o1/2019 20

Full Name of Contributor

Jomes Grannis

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
\a4 E Longview Ave Wesderville Cvty Schools Online /CC

City State Zip Code * | Date (MM/DDIYYYY) Amount

Colvmbpuys OHE 43203 OU/O\/&O\Q 50

Full Name of Contributor Registration Number, if PAC

Amy Farns

Streot Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
a4 _E Lonqgview Ave westerville Cidy Sehools Onvine(cC
City State Zip Code Date (MM/DD/YYYY) Amount

Colvmbuys OHEI 43202 v /o1 /2019 200

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total .93




Page _&_

OFFICE OF THE

Statement of Contributions Received

Ohio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Committee
CommiHee 4o Elect EVlie Hoamrick
Full Name of Contributor Registration Number, if PAC
Jessie Fredlvnd
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
30-HR 304h 5%, ApA. \R Hudens Online /cC
City State Zip Code Date (MM/DD/YYYY) Amount
Queens N\lEl o oL 0V (2019 10
Full Name of Contributor Registration Number, if PAC
Khadijo. Mehter
Street Address Employer/Occupaticn/Laber Organization* Form (Cash, Check, etc.)
104 Almey (A Online /CC
City State Zip Code Date (MM/DD/YYYY) Amount
Sxecting valdlaown  |ousoaraon 20
Full Name of Contributor Registration Number, if PAC
Chris 5choen
Street Address Employer/Occupaticn/Labor Organization* Form (Cash, Check, etc.)
H3LO0 W. Byron St., Apa. 2E All 54 ade Ontine /L
City State Zip Code Date (MM/DD/YYYY) Amount
Chicago i Hvovnr  |owroasana 25
Full Name of Contributor Registration Number, if PAC
Badger Johnson
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
L2106 _5R L4 Jef-employed forester Ontine [CC
City State Zip Code Date (MM/DD/YYYY) Amount
Albany or[Hlus1i0  |ow/o2)a0i9 21
Full Name of Contributor Registration Number, if PAC
Christopner Hamreick
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
HguU§ \Noodstreom Gt. Ergonomist Onuwne /CC
City State Zip Code Date (MM/DD/YYYY) Amount
Colvmuus OHE 43230 0oL /03/2019 100

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total { 92_




Pogo 3

OFFICE OF THE

Statement of Contributions Received

Ohio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Committee
CommiHee 40 Elect Ellie Mamcick
Full Name of Contributor Registration Number, if PAC
Nathaniel Walace
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
371 Ceniral Ave Ohio Unwersity
City State Zip Code Date (MM/DD/YYYY) Amount
Adnens OHE| 4510\ 0L (05/32019 50
Full Name of Contributor Registration Number, if PAC
will Kink
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
30 E _LaKeview Ave Ohio Education Associorion Onling [CC
City State Zip Code Date (MM/DD/YYYY) Amount
Columbvus OoH EI 413204 0L/20/2019 {00
Full Name of Contributor Registration Number, if PAC
Daniel King4on
Street Address . Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1133 Tryuetown Rd Foundatwon Lor Appalacnian Onio Ontine /CC
City State Zip Code Date (MM/DD/YYYY) Amount
Muield Ol—\El H5101 ow/20/a019 100
Full Name of Contributor Registration Number, if PAC
Kevin Blair
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1201 Harvard Bivd “Toledo Public 5chools Online [CC
City State Zip Code Date (MM/DD/YYYY) Amount
“oledo OHE‘ Hiuviy oL/20/2019 {0
Full Name of Contributor Registration Number, if PAC
Siecra._Ginsbach
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4! Hooper 5+ Ohio University Online/(C
City State Zip Code Date (MM/DD/YYYY) Amount
Pahens on [HJus10: OL/21 (2010 0

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’'s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4))]

Page Total ) 70




OFFICE OF THE

Ohio Secretary of State

Statement of Contributions Received

Form 31-A
ORC 3517.10

Page ﬂ_

Full Name of Commiittee

CommiHee 40 Electy ENie HamritK

Full Name of Contributor

Registration Number, if PAC

John Nanno
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
L1001 S4h Ave Apt UM Aeocher Online /CC
City State Zip Code Date (MM/DD/YYYY) Amount
@rooklun N\lEl 11220 ow/ar (2014 21
Full Name of Contributor Registration Number, if PAC
James Grannis
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
124 € Longview Ave westerville City Scnools Online /CC
City State Zip Code Date (MM/DD/YYYY) Amount
Columbous OH EI L3202 O1/01 /2019 50
Full Name of Contributor Registration Number, if PAC
Oavid Biivea
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
H45 Hamidon Ave AROrney Ontine /CC
City State Zip Code Date (MM/DD/YYYY) Amount
wWhite Plains NN EI 10LON O1/04/2014 100

Full Name of Contributor

Aveiandra Coriat

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
235 Wodsworah Ave  Api. 4C Online /CC

City State Zip Code Date (MM/DD/YYYY) Amount

New Nork NV B {0033 01/04/2019 a

Full Name of Contributor

Emma. Reasoner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
79 And # Passion Works Ontine (CC

City State Zip Code Date (MM/DD/YYYY) Amount

Axhens OH El Y510\ 01/324 /2019 \0

~

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is

self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two.or

more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

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

Page Total 214




Page _‘L

OFFICE OF THE

Ohio Secretary of State Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Commiittee

CommiHes 4o Etect Ellie Mamcick

Full Name of Contributor

dames (Gronnis

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
194 € Longview Awve wWesdeevitle Cidu Schools Oantine /CC

City State Zip Code " | Date (MM/DD/YYYY) Amount
Columbus OM El 43202 0%/0V/2019 50

Full Name of Contributor

Brep 15aacolf

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
\HAb W 3Ihn 54 Account ant Onvine /CC

City State Zip Code Date (MM/DD/YYYY) Amount

BaUimore MOB 12N 08/05/320i14 10

Full Name of Contributor

Robert Parwact

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
13761 Qavbrook Pr. Apt 101 Crew Lead Onvine /CC

City State Zip Code Date (MM/DD/YYYY) Amount

Noeanw Royalrton OHEI qd133 0%8/05/2019 o)

Full Name of Contributor

ODowvid Berberick

Registration Number, if PAC

Street Address Employer/Occupation/Laber Organization* Form (Cash, Check, etc.)
2240 Bruce Road ApA Hb Ontine/CC
City State Zip Code Date (MM/DD/YYYY) Amount
Delaware OH B 43019 0%/0v {2014 100
Full Name of Contributor Registration Number, if PAC
Rich Foor
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
9.0. Box 1319 Girocery Aeom \eader Oanwae /CC
City State Zip Code Date (MM/DD/YYYY) Amount
Litie River 5C B 1450k 09/0L /2019 10

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is

self-employed, the occupation and the name of the individual’'s business, if any, rather than employer should be listed. If two or

more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total (47




OFFICE OF THE

Ohio Secretary of State

IPage_(L:

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

Full Name of Contributor

| Commifee 40 Elect Ellie Mameick

Registration Numbser, if PAC

Dulan Rees

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
id Linden Ave Researcher Onvine /CC

City State Zip Code Date (MM/DD/YYYY) Amount

Troy i\NEI 12130 0%/0uf2019 10

Full Name of Contributor

Cacoline Nagqy

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
LS And AR . Center for NNMC Neighborhoods Oniine (CC

City State Zip Code Date (MM/DD/YYYY) Amount

Trou NN EI 12130 03/0v (2019 20

Full Name of Contributor

Beav Zinmom

Registraticn Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
U8 Oreo Place Ontine /CC

City State Zip Code Date (MM/DD/YYYY) Amount

LoOS Anqe\es CAB Q0214 O‘K/OU/JOW 21

Full Name of Contributor

Anthony Barnes

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

AHO0 Natoma HAasion Or. Apt. 1470 Online /CC
City State Zip Code Date (MM/DD/YYYY) Amount
tolsom CA EI q45L30 0% /0L /2019 10

Full Name of Contributor

John Reimann

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4309 Tenth Ave Rediced Cargenter & Oniine/cC
City State Zip Code Date (MM/DD/YYYY) Amount

Qa¥land CA E] 44 0L 0%/01/2019 100

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total

1¢7




Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Commiittee

| Commitee 4o Elect Ellie Wamrick

Full Name of Contributor

Daniel  Gajewsi

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4313 4h A N Onhne/cc

City State Zip Code Date (MM/DD/YYYY) Amount
Arling4on \/AB 22203 ¢g%/o1/2014 15

Full Name of Contributor

Saran Mor¥en

Registration Number, if PAC

Street Address

P.0. Box 5905 Rainier

Employer/Occupation/Labor Organization*

Occupodional Aherapist

Form (Cash, Check, etc.)

City
Rainier

State Zip Code

WAE] 4451

Date (MM/DD/YYYY)

0%/01/2019 50

Amount

Full Name of Contributor

Micnael Scire

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
354 E University Pwy Hodel maindainance worker Oaline /CC
City i ' State Zip Code Date (MM/DD/YYYY) Amount
Balrimore MOE' L1218 03/04/20i9 10

Full Name of Contributor

Thomas ¥eovgh

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

303A \wih &t Araisx Oniine /CC
City State Zip Code Date (MM/DD/YYYY) Amount
Brookiun N\lB 214 08/\w/2019 Hs

Full Name of Contributor

wWarren Haydon

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
91 Second 5+ Check

City State Zip Code Date (MM/DD/YYYY) Amount

Athens on [H|us01 04/34/14 25

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is

self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or

more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4))

Page Total |4 §




a0

OFFICE OF THE % Pt

Ohio Secrefary of State % ) Statement of Contributions Received

©

o‘ep/

Form 31-A
ORC 3517.10

Full Name of Committee

[Commiree 4o Elecd Ellie Hamrice

Full Name of Contributor Registration Number, if PAC
James Grannis

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
194 € Lonaview Ave wesrerville Cidy Scnools Ontine /CC

City ¥ State Zip Code Date (MM/DD/YYYY) Amount

|Columpus OHE] 13402 04 /01/2019 50

Full Name of Contributor Registration Number, if PAC

Thomas Xeough

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
303A 1\t 51 Arzisd Online [CC

City State Zip Code Date (MM/DD/YYYY) Amount

Brookiyn M\IEI 11215 09/01/2019 10

Full Name of Contributor Registration Number, if PAC

Hasani Guan

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
LY42 N Segley Ave HRE Consulrant Oaline/CC

City State Zip Code Date (MM/DD/YYYY) Amount
Chicago IL EI LOLY5 04/02./9 50

Full Name of Contributor Registration Number, if PAC

igmunat 3. Daniels

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
HYO03k Sunview CA. 4\ Rediced Aeacher Online/cC

City State Zip Code Date (MM/DD/YYYY) Amount
Loncpster CA E] 43535 09/0u(2014 \0

Full Name of Contributor Registration Number, if PAC
Jusan westenbarger

Street Address ‘ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
14 Beech Rd ASRC Federan Online/CC

City State Zip Code Date (MM/DD/YYYY) Amount

the Plains onlllusigo  |oasoarzon 100

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

PageTotal 2 2 o




OFFICE OF THE

Ohio Secretary of State

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CommiHee xo Elect Elhe Wameick

Full Name of Contributor

Registration Number, if PAC

Allison Hight

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

101 Souingors Dr Oniine (CC

City ) State  |Zip Code Date (MM/DD/YYYY) Amount
LeYington A EI 40503 04 (30/(2014 B

Full Name of Contributor

James (Grannis

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
A4 € Longvitw Ave westervirlte Ciky 5¢n0015 Ontine /CC

City N State  |Zip Code " | Date (MMIDDIYYYY) Amount

Columbys OHEI H3202 10/04/20619 50

Full Name of Contributor

ViCky MoHson

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

32 Svnnyside Or. Field indecviewer Oaline /(C

City State Zip Code Date (MM/DD/YYYY) Amount

Adngns ouldlus10v 1070372004 50

Full Name of Contributor Registration Number, if PAC

Nic Pacedes

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

3L Richiand Ave Detivery driver Online/CC

City State Zip Code Date (MM/DD/YYYY) Amount

Athens OHEI Us10i 10/04/2019 \0

Full Name of Contributor Registration Number, if PAC

Damon_¥rane

Street Address EmployerIOccupatior?ILabor Organization* Form (Cash, Check, etc.)
50cial media manager/

QL Hudson Ave Sood 4cueck operador Online /CC

City State Zip Code Date (MM/DD/YYYY) Amaunt

Athens OHB 4510\ 10/10/2019 200

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total 335




S e Page _\_o_
OFFICE OF THE | &2 ron 10

Ohio Secretary of State | *uTw Statement of Contributions Received
Form 31-A
ORC 3517.10

Full Name of Committee

Commikee 40 Elect Ellie Hamei LKL
Full Name of Contributor Registration Number, if PAC

YXander Qumaine

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
31 Marist (4 Softianre enqineer Oniine /CC

City State Zip Code Date (MM/DD/YYYY) Amount

Duenom MCB L1713 10/12 /2014 50

Full Name of Contributor Registration Number, if PAC

Thomas ¥eoughn

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
J03A 1bth 5% Actist Online /CC
City State Zip Code Date (MM/DD/YYYY) Amount
Brooklun N\{B Qs \O/11 /2016 1A
Full Name of Contributor Registration Number, if PAC

Be+5¢q HemvicK
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

Be hey ngagse QO/IB (ve Cinzen) Ontine /CC
City State ,, |Zip Code Date (MM/DD/YYYY) Amount

N ) .
Vienna P:‘L’ IZI |\ 702 OS/,LS?/).OK[ 5()

Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total [(§




OFFICE OF THE

Ohilo Secretary of State

et ]

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Commiittee
Committee to Elect Ellie Hamrick

To Whom Paid Date (MM/DD/YYYY) Amount
A.G.E Graphics, LLC 06/13/2019]268.13
Street Address Purpose

52231 State Route 248 Yard Signs

City State Zip Code Check Number
Long Bottom OH 45743

To Whem Pald Date (MM/DD/YYYY) Amount
llya Kogan 10/22/2019 | 222.75
Street Address Purpose

142 Nurad Rd. Facebook Advertisement Reimbursement

City State Zip Code Check Number
Athens OH 45701 1001

To Whom Paid Date (MM/DD/YYYY) Amount
llya Kogan 10/22/2019 }106.75
Street Address Purpose

142 Nurad Rd. Reimbursement for SMS Services

City State Zip Code Check Number
Athens OH 45701 1002

To Whom Paid Date (MM/DD/YYYY) Amount
liya Kogan 10/22/2019 |258.76
Street Address Purpose

142 Nurad Rd. Reimbursement for T-Shirts

City State Zip Code Check Number
Athens OH 45701 1001

To Whom Paid Date (MM/DD/YYYY) Amount
International Socialist Organization - Athens, OH 10/22/2019 |67.36
Street Address Purpose

111 South Green Office Reimbursément for Stickers

City State Zip Code Check Number
Athens OH 45701 1003

Page Total $ 023.75




OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B
R.C. 3617.10

Full Name of Committee
Committee to Elect Ellie Hamrick

To Whom Paid
International Socialist Organization - Athens, OH

Date (MM/DD/YYYY) Amount

10/22/2019 | $30.62

Street Address Purpose

111 South Green Office Reimbursement for Web Domain Names

City State Zip Code Check Number
Athens OH 45701 1004

To Whom Paid Date (MM/DD/YYYY) Amount
Ohio University Alden Library 06/07/2019 | $25.00
Street Address Purpose

30 Park PI Printing

City State Zlp Code Check Number
Athens OH 45701

To Whom Paid Date (MM/DD/YYYY) Amount
Ohio University Alden Library 06/13/2019 | $25.00
Street Address Purpose

30 Park PI Printing
City State Zip Code Check Number
Athens OH 45701
To Whom Paid Date (MM/DD/YYYY) Amount
Ohio University Alden Library 09/02/2019 | $25
Street Address Purpose

30 Park PI Printing
City State Zip Code Check Number
Athens OH 45701
To Whom Paid Date (MM/DD/YYYY) Amount
United States Postal Service 09/30/2019 | $2.08
Street Address Purpose

1 Park Pl Postage for Endorsement Applications
City State Zip Code Check Number
Athens OH 45701

Page Total $ 167.7




OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee

Committee to Elect Ellie Hamrick

To Whom Paid Date (MM/DD/YYYY) Amount
Jakprints 07/15/2019 | 170.65
Street Address Purpose
3133 Chester Ave Quarter Sheets
City State Zip Code Check Number
Cleveland OH 44114
To Whom Paid Date (MM/DD/YYYY) Amount
Daniel Kington 10/22/2019 | $400
Street Address Purpose
17133 Truetown Rd Facebook Advertisement Reimbursement
City State Zip Code Check Number
Millfield OH 45761 1000
To Whom Paid Date (MM/DD/YYYY) Amount
Athens Organizing Foundation 10/22/2019 | $75
Street Address Purpose
142 Nurard Rd. Reimbursement for Donation to Committee to Elect McCray Powel
City State Zip Code Check Number
Athens OH 45701 1006
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ 570.65




OFFICE OF THE

Ohio Secretary of State

Page_1

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Commiittee
Committee to Elect Ellie Hamrick

JFull Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Lori Crook 678 Media

Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
678 Poplar St. Campaign Video 09/01/2019 | $50

City State Zip Code Received at Fundraising Event?

Nelsonville OH 45764 [OYes [x]No

Full Neme of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[OyYes [INo

JFull Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[Jyes [INo

Full Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of ltem or Service

Date (MM/DD/YYYY) | Fair Market Value

City

State Zip Code

Received at Fundraising Event?

[Oyes [JNo

JFull Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

[

State Zip Code

Received at Fundraising Event?

[Oyes [No

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name
of the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

50
Page Total $
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Ohio Campaign Finance Report

Ohio Secretary of State X yo
e Form 30-A
ORC 3517.10
Committee Name Office Sought District
Friends of Beth Clodfelter Athens City Council, at large ATH
Street Address : City State | Zip
35 S. Shannon St. Athens O H| 45701
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
Elizabeth Clodfelter Herman W. Hill, Jr. 11/05/2019

Type of Report (choose one):

(] Annual Semiannual [ | Pre-Primary [ | Post-Primary [] Pre-General [ ] Post-General

Statewide Candidates Only:
[] July Monthly [] AugustMonthly [ ] September Monthly

Year
2019

Amended Report | Termination Short Form Report (R.C. 3517.10(H))
Check this box if the committee Check this box if the committee is filing a
Ne [ Yes | LI wishes to terminate with this report N short term report. See attached instructions.
1. Amount brought forward from last report $2,350
2. Total monetary contributions (From Forms 31-A and 31-E) $5,012
3. Total other income (From Form 31-A-2) 0-
4. Total funds available (sum of lines 1, 2, 3) $7,362
5. Total monetary expenditures (From Forms 31-B and 31-F) $ 3,295.85
6. Balance on hand (line 4 minus line 5) $ 4,066.15 CE'VED
7. Value of in-kind contributions received (From Form 31-J-1) $120.75 ]
- 967 242019
8. Value of in-kind contributions made (From Form 31-J-2) it
110 AFHENS COUNTY
9. Outstanding loans owed by committee (From Form 31-C) $ BOARD| OF ELECTIONS
10. Outstanding debts owed by committee (From Form 31-N) =0
11. Outstanding loans owed to committee (From Form 31-K) =0
-0-

12. Value of independent expenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

9/«— /}/J /"’éf/ﬂ

Signature of Treasurer or Deputy Treasurer

Contribution Pages Expenditure Pages Other Pages
11 4 2

10/24/2019

Date (MM/DD/YYYY)

Total Pages
17

Last

Updated 09/2017




JON HUSTED

Ohio Secretary of State

| Page 2

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Commiittee

Friends of Beth Clodfelter
Full Name of Contributor Registration Number, if PAC
Joseph Viny
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
33799 Sidehill Road Check
City State Zip Code Date (MM/DD/YYYY) Amount
Rutland OH © 45775 04/30/2019 | $50

Full Name of Contributor
David Descutner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
48 Utah Place

City State Zip Code Date (MM/DD/YYYY) Amount
Athens OH © | 45701 04/17/2019 | $200

Full Name of Contributor
Virginia Trout

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
302 Shadowlawn Avenue Check

City State Zip Code Date (MM/DD/YYYY) Amount
Greencastle IN 46135 07/19/2019 | $300

Full Name of Contributor
Ric Wasserman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
1296 Vanderhoof Road

City State Zip Code Date (MM/DD/YYYY) Amount
Coolville on © | 45723 07/19/2019 | $200

Full Name of Contributor

Registration Number, if PAC

Keith Clodfelter

Street Address Employer/Occupation/Labor Organization* Fom (Cash, Check, etc.)
7700 Saddle Ridge Court

City State Zip Code Date (MM/DD/YYYY) Amount
Nashville ™ 37221 08/20/19 | $500

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’'s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

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

Page Total $1250




‘ Page_@_l

Statement of Contributions Reéeived

JON HUSTED

Ohio Secretary of State
Form 31-A
ORC 3517.10

Full Name of Committee

Friends of Beth Clodfelter
Full Name of Contributor Registration Number, if PAC

Christine Fahl
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

35 Morris Avenue Check
City State Zip Code Date (MM/DD/YYYY) Amount

Athens OH © 45701 08/24/2019 | $100
Full Name of Contributor Registration Number, if PAC

Sara Boyd
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

33 Roxbury Drive Check
City State Zip Code Date (MM/DD/YYYY) Amount

Athens OH © 45701 08/24/2019 | $36
Full Name of Contributor Registration Number, if PAC

John Clodfelter
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

2693 Boston Township Line Rd. Check
City State Zip Code Date (MM/DD/YYYY) Amount

Richmond IN 47374 08/26/2019 | $250
Full Name of Contributor Registration Number, if PAC

April Billingsley
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)

2116 E. County Road 125 N. Cash
City State Zip Code Date (MM/DD/YYYY) Amount

Fillmore IN 46128 08/31/2019 | $41
Full Name of Contributor Registration Number, if PAC

Janet Clodfelter
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

601 Parnell Road

City State Zip Code Date (MM/DD/YYYY) Amount
Old Hickory ™ 37138 08/31/2019 | $250

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $ 677.00




JON HUSTED
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Ohio Secretary of Stale A

30t

Page_4

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Commiittee
Friends of Beth Clodfelter

Full Name of Contributor
Brenda Coulson

Registration Number, if PAC

Street Address
6405 Quail Hollow Lane

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Cash

City
Bartonville

State Zip Code

L 61607

Date (MM/DD/YYYY)

09/01/2019

Amount

$20

Full Name of Contributor

Dyan Matthews

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6029 Elaine Street Cash

City State Zip Code Date (MM/DD/YYYY) Amount
Athens OH © | 45701 09/01/2019 | $20

Full Name of Contributor Registration Number, if PAC
John Clodfelter

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2693 Boston Township Line Rd. Cash

City State Zip Code Date (MM/DD/YYYY) Amount
Richmond IN 47374 09/01/2019 | $20

Full Name of Contributor
Karen Hagedorn

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1821 Highway 70 Check

City State Zip Code Date (MM/DD/YYYY) Amount
Kingston Springs ™ 37082 09/01/2019 | $100

Full Name of Contributor Registration Number, if PAC
Mark Hagedorn

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1821 Highway 70 Cash

City State Zip Code Date (MM/DD/YYYY) Amount
Kingston Springs ™ 37082 09/01/2019 | 40

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $200




JON HUSTED

Ohio Secretary of State

Page §

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Commiittee

Friends of Beth Clodfelter

Full Name of Contributor Registration Number, if PAC
Ray Coulson

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6405 Quail Hollow Lane Cash

City State Zip Code Date (MM/DD/YYYY) Amount
Bartonville IL 61607 09/01/2019 | $100

Full Name of Contributor Registration Number, if PAC
Sandra Elliot

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
20235 Pittsford Drive Check

City State Zip Code Date (MM/DD/YYYY) Amount
Katy X 77450 09/01/2019 $30

Full Name of Contributor

Susie Billingsley

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2116 E. County Road 125 N. Cash

City State Zip Code Date (MM/DD/YYYY) Amount
Fillmore IN 46128 09/01/2019 | $20

Full Name of Contributor
Jeanne Heaton

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
66 Briarwood Drive Check

City State Zip Code Date (MM/DD/YYYY) Amount
Athens OH © 45701 09/12/2019 | $400

Full Name of Contributor Registration Number, if PAC
Rita Bennett

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
8 Harris Drive Check

City State Zip Code Date (MM/DD/YYYY) Amount
Athens OH © 45701 09/14/2019 | $150

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

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

Page Total $700




Page 6

JON HUSTED

Statement of Contributions Received

Ohio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Committee
Friends of Beth Clodfelter
Full Name of Contributor Registration Number, if PAC
John Glazer
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7100 N. Blackburn Road Check
City State Zip Code Date (MM/DD/YYYY) Amount
45701 09/25/2019 | $200
Athens OH ©
Full Name of Contributor Registration Number, if PAC
Paul C. Campbell
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
220 Madison Avenue Check
City State Zip Code Date (MM/DD/YYYY) Amount
Athens OH © | 45701 09/26/2019 | $25
Full Name of Contributor Registration Number, if PAC
Alysssa Bernstein
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
19 Fairview Drive Check
City State Zip Code Date (MM/DD/YYYY) Amount
Athens OH © 45701 09/29/2019 | $50
Full Name of Contributor Registration Number, if PAC
Lenny Eliason
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
11 Old Coach Road Check
City State Zip Code Date (MM/DD/YYYY) Amount
Athens OH © | 45701 10/02/2019 | $50
Full Name of Contributor Registration Numbser, if PAC
Cherri Hendricks
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
17 Strathmore Blvd. Check
City State Zip Code Date (MM/DD/YYYY) Amount
Athens OH © 45701 10/05/2019 | $200

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $525




Page 7

JON HUSTED

Statement of Contributions Received

Ohio Secretary of State
Form 31-A
ORC 3517.10

Full Name of Commiittee

Friends of Beth Clodfelter
Full Name of Contributor Registration Number, if PAC

Christopher Chmiel
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

160 Cherry Ridge Road Check
City State Zip Code Date (MM/DD/YYYY) Amount

Athens OH © 45701 10/05/2019 | $200
Full Name of Contributor Registration Number, if PAC

National Association of Social Workers, Ohio Chapter OH254
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

400 W. Wilson Bridge Rd. Suite 103 Check
City State Zip Code Date (MM/DD/YYYY) Amount

Worthington, OH 43085 oH © | 43085 10/17/2019 | $200
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount

Athens OH © 45701
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount

Athens OH © 45701
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

Check

City State Zip Code Date (MM/DD/YYYY) Amount

Athens OH © 45701

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $400
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Event Date

09/08/201¢ Page 8

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee
Friends of Beth Clodfelter

Full Name of Contributor

Margie Huber

Registration Number, if PAC

Street Address
130 Lamar Drive

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)
09/06/2019

Amount

25

City
Athens

State Zip Code
45701
on ©

Form (Cash, Check, Etc
Check

Full Name of Contributor

Ann Moneypenny

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
11875 Banjo Hill 09/08/2019 | 500
City State Zip Code Form (Cash, Check, Etc
Athens V) 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Dawn L. Weiser
Street Address Employer/Occupation/Labor Organization* [ Date (MM/DD/YYYY) Amount
21 Utah Place 09/08/2019 | 50
City State Zip Code Form (Cash, Check, Etc
Athens o 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Ellen Fultz
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
20 Canterbury Drive 09/08/2019 | 100
City State Zip Code Form (Cash, Check, Etc
Athens V) 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Gillian Berchowitz
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
138 N. Congress St. 09/08/2019 | 50

City
Athens

State Zip Code
45701
oH ©

Form (Cash, Check, Etc
Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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
$1060

Total Expenditures This Event
-$0-

Page Total $

725
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Event Date

09/08/2019 Page 9

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee
Friends of Beth Clodfelter

Full Name of Contributor

Registration Number, if PAC

Kathy Berry
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
78 Elmwood Place 09/08/2019 | 30
City State Zip Code Form (Cash, Check, Etc
Athens ) 45701 Cash
OH
Full Name of Contributor Registration Number, if PAC
Martha Sloan
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
12 N. May St. 09/08/2019 |
City State Zip Code Form (Cash, Check, Etc
Athens ) 45701 Cash
OH
Full Name of Contributor Registration Number, if PAC
Miriam Hart
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
21 Grand Park Blvd 09/08/2019 | 40
City State Zip Code Form (Cash, Check, Etc
Athens © 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Nancy Walker
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
13 Avon Place 09/08/2019 | 20
City State Zip Code Form (Cash, Check, Etc
Athens V) 45701 Cash
OH
Full Name of Contributor Registration Number, if PAC
Theodora Lee Gregg
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
16 Northwood Drive 09/08/2019 | 50

City
Athens

State Zip Code
45701
oH ©

Form (Cash, Check, Etc
Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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
$1060

Total Expenditures This Event
-$0-

Page Total $

170
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Event Date

09/08/2019 Page 10

Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee
Friends of Beth Clodfelter

Full Name of Contributor
Wendy L. Weiser

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
16 Tulane Road 09/09/2019 | 50
City State Zip Code Form (Cash, Check, Etc
Athens © 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Joan Safran
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
36 Utah Place 09/10/2019 | 30
City State Zip Code Form (Cash, Check, Etc
Athens V) 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Linda Sauer
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
7945 N. Coolville Ridge Road 09/10/2019 | 20
City State Zip Code Form (Cash, Check, Etc
Athens © 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Milena Miller
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
25 Graham Drive 09/10/2019 | 25
City State Zip Code Form (Cash, Check, Etc
Athens o 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Elizabeth Clodfelter
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) 'Amount
35 S. Shannon Avenue 09/11/2019 | 100

City
Athens

State

oH @

Zip Code
45701

Form (Cash, Check, Etc
Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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
$1060

Total Expenditures This Event
-$0-

Page Total $

225
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: Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

et or
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Full Name of Committee
Friends of Beth Clodfelter

Full Name of Contributor Registration Number, if PAC
Trevellya Ford Ahmed
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
44 S. May Avenue 10/07/2019 | 50
City State Zip Code Form (Cash, Check, Etc
Athens o 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Paula Lockard
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
20 Eden Place 10/07/2019 | 100
City State Zip Code Form (Cash, Check, Etc
Athens o 45701 Check
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc
on ©
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc
on ©
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc
on @

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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 150
$150 -$0- Page Total $




OFFICE OF THE

Ohio Secretary of State

12

Page

In-Kind Contributions Received

Full Name of Commiittee
Friends of Beth Clodfelter

Form 31-J-1
R.C. 3517.10

[Full Name of Contributor
Athens County Democratic Party

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address
74 E. State St.

Fair Market Value
$120.75

City
Athens

Description of item or Service Date (MM/DD/YYYY)
175 #10 Business Envelopes 09/13/2019
State Zip Code Received at Fundraising Event?

JFull Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code

OYes [JNo

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code

[OYes [JNo

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code

COYes [No

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code

[OYes [No

Received at Fundraising Event?

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name
of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $

120.75




OFFICE OF THE

Onhio Secretary of State

13

Page

Statement of Expend‘itures

Form 31-B
R.C. 3517.10

Full Name of Committee
Friends of Beth Clodfelter

To Whom Paid
Expenditures from Form 31-F

Date (MM/DD/YYYY)

Amount

07/04/2019 | $371.73

Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Minuteman Press 08/19/2019 | $421.58
Street Address Purpose

.17 W. Washington St.

Postcard printing

City State Zip Code Check Number
Athens OH 45701
To Whom Paid Date (MM/DD/YYYY) Amount
Wix.com 08/19/2019 | $24.85
Street Address Purpose
500 Terry Francois Blvd. Domain name for campaign website
City State Zip Code Check Number
San Francisco 94158
CA
To Whom Paid Date (MM/DD/YYYY) Amount
Lamborn’s Studio 08/22/2019 | $100.58
Street Address Purpose
48 E. Stimson Avenue Head shot
City State Zip Code Check Number
Athens OH 45701
To Whom Paid Date (MM/DD/YYYY) Amount
Patriot Signage $1,306.47
Street Address Purpose
10561 Chester Road Yard signs
City State Zip Code Check Number
Cincinnati OH 45215
2,225.21

Page Total $




OFFICE OF THE

Ohio Secretary of State

Page 14

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Commiittee

Friends of Beth Clodfelter
To Whom Paid Date (MM/DD/YYYY) Amount
Capitol Promotions 08/26/2019 | $765.00
Street Address Purpose
PO Box 231 Fridge Magnets
City State Zip Code Check Number
Glenside 19038
PA
To Whom Paid Date (MM/DD/YYYY) Amount
Amazon 09/17/2019 $63.92
Street Address Purpose
410 Terry Ave N Thank you cards
City State Zip Code Check Number
Seattle WA 98109
To Whom Paid Date (MM/DD/YYYY) Amount
Amazon 08/19/2019 | $34.22
Street Address Purpose
410 Terry Ave N Thank you postcards
City State Zip Code Check Number
Seattle WA 98109
To Whom Paid Date (MM/DD/YYYY) Amount
USPS 09/18/2019 | $62.50
Street Address Purpose
5 W. Stimson Avenue postage
City State Zip Code Check Number
Athens OH 45701
To Whom Paid Date (MM/DD/YYYY) Amount
USPS $17.15
Street Address Purpose
5 W. Stimson Avenue postage
City State Zip Code Check Number
Athens OH 45701
942.79

Page Total $
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Ohio Secretary of State

15

Page

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee
Friends of Beth Clodfelter

To Whom Paid
College Book Store

Date (MM/DD/YYYY)

Amount

10/14/2019 | $6.92

Street Address Purpose
Post it notes
City State Zip Code Check Number
Athens OH o 45701
To Whom Paid Date (MM/DD/YYYY) Amount
Seaman’s Grocery 10/12/2019 | $82.61
Street Address Purpose

305 W. Union St.

Candy for Homecoming Parade

City State Zip Code Check Number
Athens OH 45701
To Whom Paid Date (MM/DD/YYYY) Amount
Amazon 09/18/2019 | $38.32
Street Address Purpose
City State Zip Code Check Number
OH (v 45701
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Cede Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
127.85

Page Total $
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Ohio Secretary of State >

pate  07/31/2019 page 16

Statement of Expenditures for Social or Fund-Raising Event

Form 31-F
R.C. 3517.10

Full Name of Committee

Friends of Beth Clodfelter

To Whom Paid
Precision Imprint

Date (MM/DD/YYYY)

06/26/2019

Amount

$76.51

Street Address
26 E. State St.

Purpose

Polo shirt with logo for candidate to wear at Fourth of July Parade

City State Zip Code Check Number
Athens © 45701
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Precision Imprint 06/26/2019 | $218.49
Street Address Purpose

26 E. State St.

12 T-shirts for supporters to wear at Fourth of July Parade

City State Zip Code Check Number
Athens o 45701
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Krogers 07/02/2019 | $35.00
Street Address Purpose

919 E. State St.

Candy for spectators at the Fourth of July Parade

City State Zip Code Check Number
Athens 1Y) 45701
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Minuteman Press $41.73
Street Address Purpose
17 W. Washington St. 400 Candy tags
City State Zip Code Check Number
Athens © 45701
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F" and list the date of the event in the

date column.

Page Total $

$371.73




JON HUSTED | e
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3 ~
Ohio Secretary of Stale | UADY Statement of Loans Received
Form 31-C
R.C. 3517.10
Full Name of Committee
Friends of Beth Clodfelter
From Whom Received Prior Amount Amt. Incurred this Period
Elizabeth Clodfelter e
Street Address Outstanding Balance
35 S. Shannon St. 110
City State Zip Code
Athens on © | 45701 Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) f Amount
01/10/2019
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) j Amount
Employer/Occupation/Labor Organization® Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
From Whom Received Prior Amount Amt. Incurred this Period
Street Address Outstanding Balance
City State Zip Code
Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization™ Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

If a loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other Income

(Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding Balance to the
Cover page (Form No. 30-A).

Total Prior Amount$ 110

Total Received This Period $ 0

(also record on Form 31-A-2)

Total Payments Received this Period $ n (also record on Form 31-B)

Total Outstanding Balance $ 44n (also record on Form 30-A)
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Ohio Campaign Finance Report

Ohio Secretary of State S 73
== Form 30-A
ORC 3517.10
Committee Name Office Sought District

Friends of Sarah Grace

Athens City Council At-Large

Street Address City State | Zip

165 N Congress Street Athens OH 45701

Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
Sarah Grace Sarah Grace 11/05/2019

Type of Report (choose one):

[] Annual [] Semiannual [] Pre-Primary [ ] Post-Primary Pre-General [ ] Post-General

Statewide Candidates Only:
[] July Monthly [] AugustMonthly [] September Monthly

Year

2019

Amended Report | Termination

Short Form Report (R.C. 3517.10(H))

‘RECEIVED

OCT 242019

ATHENS COUNTY

BOARB  OF ELECTIONS

Mo [ Ves: | T e o temanstowitns cport | L1 snorttarm rept: Saa afachion st
1. Amount brought forward from last report 55.89
2. Total monetary contributions (From Forms 31-A and 31-E) 250.00
3. Total other income (From Form 31-A-2) 100.00
4. Total funds available (sum of lines 1, 2, 3) 405.89
5. Total monetary expenditures (From Forms 31-B and 31-F) 335.10
6. Balance on hand (line 4 minus line 5) 70.79
7. Value of in-kind contributions received (From Form 31-J-1) 1170.78
8. Value of in-kind contributions made (From Form 31-J-2)

9. Outstanding loans owed by committee (From Form 31-C) 1,350.00
10. Outstanding debts owed by committee (From Form 31-N)

11. Outstanding loans owed to committee (From Form 31-K)

12. Value of independent expenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Sawe S

Slgnature of Treas re or Deputy Treasurer

10/23/2019

Date (MM/DD/YYYY)

Contribution Pages Expenditure Pages Other Pages

3 1 2

Total Pages
6

Last Updated 09/2017
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Statement of Contributions Received

Ohio Secretary of State
Form 31-A
ORC 3517.10
Full Name of Commiittee
Friends of Sarah Grace
Full Name of Contributor Registration Number, if PAC
Ohio AFL-CIO
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
500 S Front Street check
City State Zip Code Date (MM/DD/YYYY) Amount
Columbus o [+]| 43215 09/03/2019 | 250.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupaticn/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount

&

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total 250.00




OFFICE OF THE

Ohio Secretary of State

Page3

Statement of Other Income

Form 31-A-2
R.C. 35617.10(B)

Full Name of Commiittee
Friends of Sarah Grace

Full Name of Contributor
Sarah Hodges Grace

Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
165 N Congress Street Loan Payments Recaived B 09/30/2019 | cash

City State Zip Code Amount

Athens oH [+]] 45701 100.00

Full Name of Contributor

Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund

City State Zip Code Amount
OH

Full Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund

City State Zip Code Amount
OH

Full Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund

City State Zip Code Amount
OH

Full Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund

City State Zip Code Amount
OH

R

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

LN for payments received on a loan made.

Page Total $

100.00




Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Committee
Friends of Sarah Grace
To Whom Paid Date (MM/DD/YYYY) Amount
Amazon 07/01/2019 | 44.22
Street Address Purpose
pinwheels for parade
City State Zip Code Check Number
Seattle WA EI
To Whom Paid Date (MM/DD/YYYY) Amount
Precision Imprint 10/11/2019 | 290.88
Street Address Purpose
28 1/2 E State Street ' tee shirts for parades
City State Zip Code Check Number
Athens OH 45701
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
Page Total $ 335.10




OFFICE OF THE

Ohio Secretary of State Statement of Loans Received
Form 31-C
R.C. 3517.10
Full Name of Committee
Friends of Sarah Grace
From Whom Received Prior Amount Amt. Incurred this Period
Sarah Hodges Grace 1,250.00 100.00
Street Address Outstanding Balance
165 N Congress Street 1,400.00
City State Zip Code
Athens OH B 45701 Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY)] Amount
12/14/2015 09/30/2019 | 150.00
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MWDD/YYYY) ] Amount
Employer/Occupation/Labor Organization® Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) ] Amount
From Whom Received Prior Amount Amt. Incurred this Period
Street Address Outstanding Balance
City State Zip Code
E' Loans Received This Period Payments This Period
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY) J Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization* Date of Loan (MM/BD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

if a loan is forgiven, write “Forgiven” in the “Outstanding Balance® space. Transfer total of all loans received this period to the Statement of Other income

(Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding Balance to the
Cover page (Form No. 30-A).

Total Prior Amount $ 1,250.00

Total Received This Period $ 100.00 (also record on Form 31-A-2)

Total Payments Received this Period $ (also record on Form 31-B)

Total Outstanding Balance $ 1,350.00 (also record on Form 30-A)




OFFICE OF THE

Ohio Secretary of State

Page 6

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Commiittee
Friends of Sarah Grace

Full Name of Contributor

Athens County Democratic Executive Commitiee

Employer, Occupation, Labor Organization® | Registration Number, if PAC

Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
11 Old Coach Road Postage 10/03/2019 | 430.36

City State Zip Code Received at Fundraising Event?

Athens oH El 45701 ClYes [XNo

Full Name of Contributor

Athens County Democratic Executive Committee

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
11 Old Coach Road Printing 10/09/2019 | 690.42

City State Zip Code Received at Fundraising Event?

Athens on [+]|as701 Clves [ No

Full Name of Contributor

Athens County Democratic Executive Committee

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address Description of item or Service Date (MM/DD/YYYY) | Fair Market Value
11 Old Coach Road Design Work 10/09/2019 | 50.00

City State Zip Code Received at Fundraising Event?

Athens oH EI 45701 CYes [XNo

rFuII Name of Contributor

Employer, Occupation, Laber Organization* | Registration Number, if PAC

Street Address

Description of ltem or Service

Date (MM/DD/YYYY) | Fair Market Value

City

State Zip Code

C

Received at Fundraising Event?

OYes [1No

Full Name of Contributor

Employer, Occupation, Labor Organization* | Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

State Zip Code

[

Received at Fundraising Event?

[OYes [No

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name
of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

1,170.78
Page Total $
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Ohio Secretary of State

Ohio Campaign Finance Report

Form 30-A
ORC 3517.10

Committee Name

Office Sought

District

(Fy  Covmedd
} gy ST OwLin C¢ %,,AM}
F/(anj o'\[ /?e.va/ /(O#3f5‘ ot /ﬂmfja crh
Street Address City State | Zip ’

L/ l’\/ S"{"/"'Som /(’\/a.

Horhe s OH

S0

Candidate Name OR PAC Registration Number

P{J‘-e/ K6'45(5

Treasurer Name

Modead, Lo

Election Date (MM/DD/YYYY)

Type of Report (choose one):
[] Annual [] Semiannual [] Pre-Primary [| Post-Primary [+ Pre-General [ ]| Post-General

Statewide Candidates Only:
(] July Monthly [T] AugustMonthly [] September Monthly

/] oc/zoﬂj

Year

2019

Amended Report

f4 No [ Yes

Termination

Check this box if the committee

N wishes to terminate with this report O

Short Form Report (R.C. 3517.10(H))

Check this box if the committee is filing a
short term report. See attached instructions.

1. Amount brought forward from last report

257.0]

2. Total monetary contributions (From Forms 31-A and 31-E)

200.00

3. Total other income (From Form 31-A-2)

4. Total funds available (sum of lines 1, 2, 3)

S

5. Total monetary expenditures (From Forms 31-B and 31-F) /7 C .§5~
6. Balance on hand (line 4 minus line 5) Z C: @ (1 (a
7. Value of in-kind contributions received (From Form 31-J-1) { [20.7 ?)/
8. Value of in-kind contributions made (From Form 31-J-2)

9. Outstanding loans owed by committee (From Form 31-C) /OO O O 0

RECEIVED

10. Outstanding debts owed by committee (From Form 31-N)

agT 25 2019

11. Outstanding loans owed to committee (From Form 31-K)

AFHENS COUNTY

12. Value of independent expenditures made (From Form 31-U)

BOARD OF ELECTIONS

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

02— C [l

/0/1¢/Zo/ﬁ

Contribution Pages

Signature of Treasurer or Deputy Treasurer

Expenditure Pages

Date (MM/DD/YYYY)

Other Pages

Total Pages

Last Updated 09/2017
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Onhio Secretary of State

Page

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

F"/*..\Js

of

Fe te -

/(0/‘5?5

Full Name of Contributor

70 An G/‘i e~

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*

Form (Cash, Check, etc.)

/00 V, )/)7/4c,ééu/;, P(J Check
City State Zip Code Date (MM/DD/YYYY) Amount
Ao, s OH [A| s 70 09 /420/2019 200.00

Full Name of Contributor

'Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

-

Zip Code

Date (MM/DD/YYYY)

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

-

Zip Code

Date (MM/DD/YYYY)

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

-

Zip Code

Date (MM/DD/YYYY)

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

K

Zip Code

Date (MM/DD/YYYY)

Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

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

Page Total 200 .00




OFFICE OF THE

Ohio Secretary of State

]

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Commiittee

F/"’—»JS 041 F{*ﬁr

/<o+se;

To Whom Paid Date (MM/DD/YYYY) Amount
—
Minotepmanr FPress 01/i1 fo1g | 17659
Street Address Purpose ” ’
[7 W (/‘/"‘ft\lng‘/'oﬁ S“{‘- P’\""’l—-’)
City 4 State Zip Code Check Number ,f/om
OH S 7
/4’4’[\-8—45 4 O Casd accoot
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $

(9¢.55




Page

OFFICE OF THE

Ohio Secretary of Stat : = .
‘ fy of State In-Kind Contributions Received
Form 31-J-1
R.C.3517.10
I
Full Name of Committee
'F/u.,ch cy/‘ ?e«‘—e/ KoHeS
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
4‘:(4
AA{'{\ COUn‘L 7‘9“—70(/‘2 ¢ QQ(-Q;”"‘,#(-R
Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
“ OIJ Coech Kc’] POS"L«\-Q /O/O?Aﬁﬁ 7;0.?£
City State " | zip Code Received at Fundraising Event?
Athie ~s OM | Y5701 |oves 3o
Full Name of Contributor 6( Employer, Occupation, Labor Organization* | Registration Number, if PAC
e v 1\/{
A'H"?n) (Ou—\ 4+ Df“° C’“I’C Commitle
Street Address Description of item or Service Date (MM/DD/YYYY) | Fair Market Value
il OlJ Coach RJ. Yrintiag bfo1/s015 | €90.47
City State Zip Code Received at Fundraising Event?
Yes No
Ao, OH [l 7S 701 |ov= &
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
,4«4/{\4,.; Coua 4, waoC/q*rc
Street Address ! Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
” 01d Cosct Rd. Desi o Work Jo/o5 /2015 | 50.00
State Zip Code Received at Fundraising Event?
A’%ems OH Ll 9570 [Ovs @
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event?
B COYes [JNo
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
Street Address Description of Item or Service Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event?
B OyYes [ONo

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name
of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $ ( , 7 O 7%/




OFFICE OF THE

Ohio Secretary of State

]

Statement of Loans Received

Form 31-C
R.C. 3517.10

Full Name of Committee

O[]

9575 |

A’PL\«O,\ 5

Loans Received This Period

B
Ftie idls 01[ F{#ez /Zcf—seg
From Whom Received Prior Amount Amt. Incurred this Period
% )
e +o - [otses 50060 O
Street Address Outstanding Balance
) .y
Pl 500.0
, B/ Sa 0 1\ v 0
City 4 State Zip Code

Payments This Period

Date of Loan (MM/DD/YYYY)

Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount

07 /’) L / 2015
Registration Numbér, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization*® Amount Date of Payment (MM/DD/YYYY) | Amount

From Whom Received

]/){ =

Prior Amount

S00.00

| Cotses
Street Address

Amt. Incurred this Period

O

Outstanding Balance

| 000

[ 6/744 Koi_

City State Zip Code
Loans Received This Period Payments This Period
Aoy OHEYS 701
Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) JAmount Date of Payment (MM/DD/YYYY) | Amount
. -
07 /2 C / 2015
Registration Number, if PAC 7 Date of Loan (MM/DD/YYYY) { Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization® Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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

Cover page (Form No. 30-A).

/000 .00

Total Prior Amount $

Total Received This Period $ O

(also record on Form 31-A-2)

Total Payments Received this Period $

(also record on Form 31-B)

/000.00

Total Outstanding Balance $

(also record on Form 30-A)



