BACKGROUND & SUMMARY INFORMATION
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Cumulative value of all in-kind contributions received,
from campaign start through current report

date
{(from Statement of In-Kind Contributions Received

total) 3 J\qb’ OO

Cumulative total of all expenditures made,
from campaign start through current report

date
(from Statement of Expenditures
total) R V D ) (ﬂ I i_, f’g 8
0CT 25 2013
~ CLERK OF COUNCIL
CITY OF DUBLIN




OrdCsgfe A/

30-A
R.C. 351710 OCT 2 5 ?013. . .
Ohio Canppaign Finance Report
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i CITY OF DUBLIN Plescribed by Secretary of State 3/05

JFu Name of Commitioe E.ngmtmtlonﬂumbu’,m
Citizens to Re-Elect Amy Salay

Full Name of Candidate
Amy Salay

Street Address Office Sought District
5789 Gaelic Ct City Council Rep Ward 2

City State Zip Code
Dublin OH 43016

Type of Report | Pre-Primary I_ Post-Primary E Pre-General D Post-General I I‘ L
laco X to the left of 3

v | [ - ] [y Lo [ fromiaticn |2

AmendedRepart? 1T Yes [/ No|Report Blectronically Filed? |1 Yes B No Dats of Eleotion 1 1 0 |5

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-petiods at ons election, check box [J
No other forms are required for & post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report $ $799.08
2. Total monetary contributions (From Form No. 31-A) $ $925.00
3. Total other tncome (From Form No. 31-A-2) $ $g.00
4. Total funds avaltable (sum of lines 1,3, 3) s $1,724.08
. Total monetary expenditures (From Form No. 31-B) $ $568.76
6. Balance on hand (line 4 minus line 5) $ $1,158.32
7. Value of In-kind contributions received (From Form No.31-%-1) | § $279.00
8. Valuo of in-kind contributions made (From Form No. 31-J-2) $ $d.00
9. Outstanding loans owed by committee (From Form No. 31-C) $ $d.00
10. Outstanding debts owed by committeo (From Form No. 31-N) $ $d.00
11. Outstanding loans owed to committee (From Form No. 31-K) $ $d.00
12. Value of independent expenditares made (From Form No. 31.U) | 5 $0.00
13. For Electronic Filing Entities only
Sum of lines 2, 7, and amount of any new loans received this period) $

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

Mark A. Gray

1

0/23/2013

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution 2
pages

“Bignature

pages

Date




31-A
RC.3517.10 . . . Page 1
Statement of Contributions Received
Prescribed by Secretary of State 03/05

[Name of Committee in?ull
Citizens to Re-Elect Amy Salay

JFull Nemo of Contributor " JRegistation Number, if PAC
Jackie Stinchfield

Street Address Employer/Occupation/Labor Organization m
265 Waterford Dr check

City State Zip Code M Yl JAmount
Dublin OH 43017 1 10 DDE 1 {3 | $100.00

JFoll Name of Contmbutor . TRegistration Number, if PAC
Wilma Ehrlich

JStrest Address Employer/Occupation/Labor Organization om ete.
5554 Brighton Hill Ln check

City Stte Zip Code M Y
Dublin OH 43016 1 D Dnt 1 13 | $50.00

mme of Contributor ‘ Engmtmt_m umber, 1f PA
Jeffrey S. Bennett

Street Address Employer/Occupation/Labor Orgenization” ‘orm (Cash, etc.)
5697 Grantham Ln check

City State Zip Code M D Y f§Amount
Dublin OH 43016 140 (0|4 (13 ] $75.00

JFull Name of Contribator ' YRogistation Namber, if PAC
Pat Shinnick

Street Address Employer/Occupstion/Labor Organization JForm (Cash, Check, oic)|
St Fillans Ct cash

City State Zip Code M [Amount
Dublin OH 1 10 DDE 1 $50.00

YFull Name of Contributor TRegistration Number, if PAC
Scott Aliff

Stroet Address Employer/Occupation/Labor Omganization” JFom (Cash, Chock, oic)|
5899 Haddler Ct check

City Stalte Zip Code M D Y §Amount
Dublin OH 43016 1(01044 |113([$75.00

Yol Nemo of Contabutor ' TRogs Gumber, if PAC
Lisa Dicks

Street Address Employer/Occupation/Labor Organization™ m
5988 Heather Glen check

City Steke Zip Codo Y JAmoumt
Dublin OH 43016 1 D ODE 1 B J$25.00

Name of Contributor : ﬁegmmtun Numl| FAC

Jeffery Drerup

[Strect Address Employer/Ocoupation/Labor Organization” JFomm (Cast, Check, otoy)|
10711 Weymouth check

City State Zip Code M Y, JAmount
Powell OH 43065 10 onla 1 3 | $20.00

JFull Name of Comtributor TRogistration Number, if PAC
Christopher Cline

Street Address Employer/Occupation/Labor Organization™ Prorm (Caab, Chock, oto.)|
6060 Post Rd check

City State Zip Code M D Y JAmount
Dublin OH 43017 110|0{4{1|3 ] $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)]

Page Total $445.00 ]




"31-A
RC.3517.10 . . . Page 2
Statement of Contributions Received
Prescribed by Secretary of State 03/05
[Fame of Committee 1o Full
Citizens to Re-Elect Amy Salay
YFull Name of Contributor YRegistration Number, if PAC
Michael Gilfillan
Street Address Employer/Occupation/Labor Organization” JForma (Cesk, Chock, oie)
2653 Summer Dr check
City State Zip Code M  Amount
Dublin OH 43016 1 0D 1 $50.00
Yl Name of Contributor 12 fr o, L PAC
Michelle Greiwe
Stroct Address Employer/Occupation/Labor Organization” YFomm (Cash, Chock, oio,)|
7042 Shady Nelms check
City State Zip Code M Y JAmount
Dublin OH 43017 1 D Dnt 1 3 § $100.00
s formien : e s
Kevin Griffin
Stroet Addross Employer/Occupation/Labor Organization” JForm (Cash, Chock, sic.) |
5559 Kinvarra Cash
City State Zip Code M D Y JAmount
Dublin OH 43016 11010 1|3 | $100.00
[Pkl Neme of Cantriutor TRogistratior o, it PAC
T Hoitink
Street Address Employer/Occupation/Labor Organization” YForm (Cash, Check, etc)]
361 Monterery Dr Check
City Stgte Zip Code ™ Y fAmount
Dublin OH 43017 1 10n 1 3 $50.00
[l Name of Contriator i o Number, if PAC
Martha Cooper
|Street Address Employer/Occupation/Labor Organization” JFomm (Cash, Check, ooy |
6894 Running Deer PI check
City Stelte Zip Code M D Y, JAmount
Dublin OH 43017 110 {2 1|3 | $30.00
JFull Name of Contributor JRogstration Number, if PAC
James Frazier
| Street Address Employet/Occupation/Labor Organization” Form
6017 Kenzie Ln check
City State Zip Code M \q |Amount
Dublin OH 43017 1 0 R 1 13 1 $150.00
mamn of (.Jcnm"bmm' liopsmm Number, it PAC
Stroet Address Employer/Occupation/Labor Organization” F’m
City State Zip Code M D Y, JAmount
OH
rl-"‘ullName of Contributor R i PAC
| Strest Address Employer/Occupation/Labor Organization” YFomm (Casbs, Check, ete.)|
City Stete Zip Code M D Yl JAmount
OH

* 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§9'09_




31-B
RC. 3517.10 . 1
Statement of Expenditures et
Prescribed by Secretary of State 2/01
Name ot%ommitzee miF\lll
Citizens to Re-Elect Amy Sala
"To Whom Paid M D1 Y JAmomt
Industrial Bag Company 1/0 {0 |9 1 Ia $87.74
Address Purpose i
PO Box 83052 Mailing Bags
Ty State Zip Code Check Number
Columbus OH . 43203 Debit Card
'To Whom Paid M D Y JAmount
Minuteman Press 1101 0|1 3] $481.02
Address Purpose
5887 Karric Sq Printing of Mailers
City Stae Zip Code Check Number
Dublin OH 43016 Debit Card
"To Whom Paid M D
Address Purpose
& Stats Zip Cods Check Number
OH
To Whom Paid ™ D ] ¥ JAmount
Address Purpose
City State Zip Code Check Number
OH
To Whorn Paid M D
Address Purpose
City Stats Zip Code
OH
To Whom Paid
Address Purpose
City State Zip Code Check Number
OH -
To Whom Paid ™ D v‘ ount
Address Purpose
City State Zip Code Check Number
OH
To Whom Pad M D Y JAmount
Address Purpose
City State Zip Code Check Number
OH
Page Total $568.76




31-J-1 F O [ G 9 [ } ¥
n-nKin Onil‘l utions ikeceive
Prescribed by Secretary of State 03/05
[Name of Committee in Full
Citizens to Re-Elect Amy Salay
'Eull Name of Contributor I.Employer, Occupation, Labor Organization® Registration Number, if PAC
Amy Salay
Strect Address Description of Item or Service M D Y Fair Market Value
5789 Gaelic Ct Re-Election Signs (Previouslyused) 1 0 O 5 (1| 8 | $275.00
City Sta 1c Zip Codc Reccived at Fundraising Evenr?
Dublin OH 43016 YES No
Full Name of Contributor Employer, Occupation, Labor Orgamization® Regstration Number, 1f PAC
Street Address Description of Item or Service Lq q Y|  |[Fair Market Value
! | |
City [ Zip Code Received at Fundraising Event?
_ OH YES NO
ﬁull Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Adiress Description of ftem or Service M D v] Fair Market Vahe
| 1 1] |
City St te Zip Code Received at Fundruising Event?
o = OH. YES NO
[Full Name of Contributor ‘Employer, Occupation, Labor Organization® Registration Number, if PAC

Street Address Description of Ttem or Scrvice M n Y] Fair Market Vatuc
| i i
City Sta te Zip Code Received at Fundraising Event?
OH YES NO
’F\l." Name of Contributor Employer, Occup , Labor Organization® Registration Number, if PAC
Sireet Address Descriplion of Item or Service M q Y| [fFair Market Value
A
City Stalte Zip Code Received at Fundraising Event?
OH. YES NO
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
Strect Address Description of Ttem or Scrvice M q Y|  [Fair Market Value
L 1
City Stal te Zip Code Received at Fundraising Evenr?
OH, ) vES NO
Fuli Namc of Contributor Employcr, Occup , Labor Org = Registration Number, if PAC
Street Address Description of Ttem or Service M] D Y| JFair Market Vahe
| i |
City St 1o Zip Codc Reccived at Fundraising Event?
L OH YES NO
Full Name of Contnbutor Employer, Occup , Labor Organization® Registration Number, if PAC
Street Address Description of Item ar Service M D Y| |Fair Market Value
] 1 i
City Stal te Zip Code Received at Fundraising Event?
OH Oves O 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)]

4 275.00

- ——— -




womey  CCRNAE Ollo Bag & Swdlap, 4

ILD
TO:

lnduslrial Bag Company

BOX 83052

COLUMBUS/OHIO 43203-0052

614 / 294-4495
DUNS - 00-428-1126  FED TAX IDENT. NO. 31-1237925

UM BILLING $25.00 TerMS: NET 10 DAYS - 2% PER MONTH SERVICE CHARGE ABGED AFTER 30 DAYS. 15%
o10CKING CHARGE ON ALL ORDERS $15.00 CHARGE ON ALL RETURNED CHECKS!!

SHIP

INVOICE INVOICE
DA'|!E NO. PAGE
10/69/13 168133 1

in\viojilde

TO: STEVE SALAY

CENF

TERMIMAL 1.D.;
MERCHANT #:

010-0516-DB

010-0916-DB

OH BAG AND BV

BT GUE .

» Of. 43201-206

0803563200080204870082
444220000020087

608883
TE: fi:1f
AUTH: 616847

$87.74

i

1 AGREE TO PRV ABOUE 1
ACCORDING T0 CARD IS&‘»II’::RUE 3 et
CHERCHRHT AGREEMENT IF CREDIT UOUCHER)

CUSTOMER COPY

||

SLAIMS - OR  ADJUSTMENTS

3T THIS INVOICE MUST BE
\D'E WITHIN 30 DAYS OF INVOICE
ATE. NO MERCHANDISE MAY BE
ETURNED WITHOUT OUR WRITTEN
ERMISSION.

THANK YOU

VAARA AMSCRIET N T GO IR FIAE IAIC NI RPN UAER R AAAARNRAMAT AT T IS ARPY N AR [ AU ROIMAS A TLIS FAIR

SALE AMOUNT
MISC. CHARGES
FREIGHT

SALES TAX
TOTAL

DAVAICAIT DEMNM

82.0¢
le‘

. 94

5. 74

87.74



= Minuteman Press
Minuteman o
Dublin, Ohio 43016

Phone: 614-792-3399 / Fax: 614-792-5303

r ess Web: www.dublin.minutemanpress.com

® E-mail: dublin@minutemanpress.com

The First & Last Step In Printing.

| NVOI C E Invoice Number: 38511
Invoice Date: 10/10/2013
Bill To: Amy Salay’ Ship To: Amy Salay’
5789 Gaelic Ct 5789 Gaelic Ct
Dublin OH 43016 Dublin OH 43016

" - WE ACCEPT MASTERCARD, VISA AND AMERICAN EXPRESS
| Thank You for Your Business!

Description Price

1,500 Flyers (Job 56988) $449.55

Tax $31.47

Invoice Total $481.02

Balance Due $481.02

; ) . -
| Terms: 2% interest per month on past-due invoices.

Please pay from this invoice. No statements will be sent.

Thank you for your order,
Minuteman Press Received By:




