BACKGROUND & SUMMARY INFORMATION

NAME_Christine L Garon s/\f//C;ﬁ;zga_s__Qr G"‘Wonsé/
STREET ADDRESS _7£ 2/ W org/e Y Place

ey Dullry,  STATE O /£ 7IP CODE _ 430/ 7
OFFICE SOUGHT _ D¢ b/in Ci Ay C - A One

NAME OF TREASURER __ D oo fod O G /L,
TYPE OF REPORT 4
32 DAYS PRIOR TO ELECTION
11 DAYS PRIOR TO ELECTION
38 DAYS FOLLOWING ELECTION -

Cumulative total of all contributions received,
from campaign start through current report
date

(from Statement of Contributions Received e
total) s. /R0 =

~

Cumulative value of all In-kind contributions received,
from campaign start through current report

date
(from Statement of In-Kind Contributions Received

total) $ —0—

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

date
(from Statement of Expenditures
total) $ 5 ?0‘2 . 3'(7'
0CT 25 2013 D
CLERK OF COUNCIL
CITY OF DUBLIN




By signing below, I swear or affirm that this statement and any additional attachments
have been prepared or carefully reviewed by me, and constitute my complete, truthful
and correct disclosure of all required information.

Name: D oy C 7<z:’2 4y’

Date: 70-XR4-13

Signature,__[S Jev 0 QK%




31-A

RC.3517.10 Pagei
Statement of Contributions Received
Prescribed by Secretary of State 3/05
ame of Committee in l-“ull
Citizens for Gawronski
Full Name of Contributor Il'zegismﬁon Number, it PAC
Friends of Donna O'Connor
Strect Address Employer/Occupation/Labor Organization F‘otm (Cash, Check, cic))
5065 Winchell CT Check
City State Zip Code M D Y |Amount
Dublin OH | 43017 0/8]2]7 L|_§ 100.00
Full Name of Contributor istration Number, if PAC
Randolph A. Roth
Stroet Address Employer/Occupation/Labor Organization® YForm (Cash, Check, etc.)
Grandee Cliffs DR Check
City State Zip Code M D Y |Amomt
Dublin OH | 43016 0l9{2]711 l_f} 50.00
ull Name of Contributor Registration Number, if PAC
Jeanne L Horvath
[Street Address Employer/Occupation/Labor Organization® Fotm (Cash, Check, etc.)
2431 Channibg RD Check
City State Zip Code M D Y |Amount
I_ University Heights OH | 44118 0[9]3]0 LL(‘% 150.00
Full Name of Contributor Registration Number, if PAC
Ermagene D. Kelly
IStreet Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
7814 Wicklow CT Check
City State Zip Code M D Y | Amount
Dublin OH | 43017 1/010/3}1!3 50.00
Full Name of Contributor Registration Number, if PAC
Sharon R Buehrer
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc) |
1425 Wynwood LN Check
City State Zip Code M D Y jJAmount
Williamsport P | A 17701 1/0]0]4]113 75.00
Full Name of Contributor Registration Number, if PAC
Cynthia Hoffman
¥Street Address Employer/Occupation/Labor Organization* 'l-'-‘orm (Cash, Eheck, etc.)
88 West Kossuth ST Check
City State Zip Code M o] Y jAmount
|_ Columbus OH | 43206 F lojo] 1j1]3 50.00
Full Name of Contributor egistration Number, if PAC
Timothy Coss
¥Street Address Employer/Occupation/Labor Organization® YForm (Cash, Check, etc.)
7665 W Kestrel Way Check
City State Zip Code M D Y |Amount
L Dublin OH | 43017 110/0] 2! 1/3 25.00
Full Name of Contributor Registration Number, if PAC
Frances Merrell
IStroet Address Employer/Occupation/Labor Organization® Fonn (Cash, Check, efc)
8742 Craigston CT Check
City State Zip Code M D Y | Amount
Dublin OH | 43017 11010 181113 25.00
* 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 appear. [R.C. 3517.10(B)(4)]

Page Towl S 525 00




31-A

RC.3517.10 Page &
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Fall
Citizens for Gawronski
Full Name of Contributor Iiegisnaﬁon Number, if PAC
Peter R Buehrer
[Strect Address Employer/Occupation/Labor Organization® TForm (Cash, Check, ctc)
890 Bricker BLVD Check
City State Zip Code M D Y |Amount
Columbus OH | 43221 1]0]0]8]1] B 50.00
Full Name of Contributor Registration Number, if PAC
Lawrence E Buehrer
{Street Address Employer/Occupation/Labor Organization® TForm (Cash, Chock, etc)
7830 Winding Way N ) Check
City State Zip Code M D Y Amount
L Tipp City OH | 45371 1l0{1/5]1} '3 60.00
Full Name of Contributor Registration Number, if PAC
Laura R Merritt
[Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc) |
7685 Kestrel WY E Check
City State Zip Code M D Y Amount
I_ Dublin OH | 43017 1{0]1]5}1 i& 100.00
Full Name of Contributor Registration Number, if PAC
Joan E Roma
{Street Address TEmployer/Occupation/Labor Orgamization® YForm (Cash, Check, etc.)
6307 Memorial DR Check
City State  |Zip Code M D Y [JAmount
l_ Dublin OH | 43017 1/0[1/4]1!3 30.00
Full Name of Contributor Registration Number, if PAC
{Street Address Employer/Occupation/Labor Organization® YForm (Cash, Check, etc.)
City State  |Zip Code M D Y |Amount
| I | |
IFuTName of Contributor egistration Nummber, if PAC
Street Address Employer/Occupation/Labor Organization” JForm (Cesh, Check, etc)
City State Zip Code M D Y [ Amount
| | | |
I'F%nName of Contributor Il'zegjmﬁon ‘Number, if PAC
IStreet Address Employer/Ocoupation/Labor Organization® YForm (Cash, Check, etc.)
ity State Zip Code M D Y fjAmount
l | | |
Full Name of Contributor Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization® TForm (Cash, Check, eic)
City State Zip Code M D Y | Amount
l | | l

* Required for contributions from mdividuals ‘over $100 to statewide and general assembly candidates. Tt contributor is seif-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 appear. [R.C. 3517.10(B)4)]

Page Total $ 240.00




31-A

RC.3517.10 PE%L
Statement of Contributions Received
Prescribed by Secretary of State 3/05
ame of Cormumittee 1o Fall
Citizens for Gawronski
Full Name of Contributor ITzegisuaﬁon ‘Number, if PAC
Patrica A Buehrer
[Street Address Employer/Occupation/Labor Organization® YForm (Cash, Check, etc.)
2377 Fountain CIR Check
City State  |Zip Code M ) Y JAmount
|_ Lambertville M| | | 48144 }1 l0]1]8j11]3 30.00
Full Name of Contributor Registration Number, if PAC
Gina Eldredge
Street Address Employer/Occupation/Labor Organization™ TForm (Cash, Check, otc.)
2210 Woodland Hall DR Check
City State | Zip Code M D Y [Amount
l_ Powell O | H | 43065 1/0]1/8}1 I_4 25.00
Full Name of Contributor Registration Number, if PAC
James King
IStreet Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
7563 Coventry Woods DR Cash
City State Zip Code M D Y jJAmount
I_ Dublin O | H | 43017 1/0]1]8 1L3 50.00
Full Name of Contributor Registration Number, if PAC
Todd E Skruck
IStreet Address Employer/Occupation/Labor Organization® YForm (Cash, Chock, i)
7694 Worsley PL Check
City State  |Zip Code M D Y  JAmount
I_ Dublin O | H | 43017 1/0}1/8}1 L§ 50.00
Full Name of Contributor Registration Number, if PAC
Ken ] Heigel
IStreet Address Employer/Occupation/Labor Organization® YFomn (Cash, Check, etc.)
5795 Rushwood DR Check
City State  |Zip Code M D Y [Amount
Dublin O | H ] 43017 1/0/1]8 1|_3 40.00
Name of Contributor Registration Number, if PAC
Susan E Odoguardi
¥Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
7700 Earlston CT Check
City State  |Zip Code M D Y [JAmount
Dublin O | H | 43017 1/0]1]8}1!3 25.00
[Fol Name of Contributor Registration Number, if PAC
Karen D McCaffrey
[Stweet Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
7655 Brandonway DR Check
City State Zip Code M D Y jJAmount
I_ Dublin O | H | 43017 1/0/1]8 1l_f_5 50.00
Full Name of Contributor Registration Number, if PAC
Amanda Skinner
IStreet Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
7784 Kate Brown DR Check
City State  |Zip Code M D Y fAmount
Dublin O | H | 43017 1{0]1]8|1]3 25.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. Eoonm'butor 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 appear. [R.C. 3517.10(B)(4)]

Page Total $

295.00




31-A
R.C.3517.10 Page é
Statement of Contributions Received
Prescribed by Secretary of State 3/05
ame of Cammittee in Full
Citizens for Gawronski
il Name of Contributor Iiegimﬁon Number, if PAC
Stephanie D Hackett
Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
6151 Saint Mel Circle Check
City State Zip Code M D Y jJAmount
L Dublin OH | 43017 1(0]2]0]1 [_Cj 25.00
ull Name of Contributor egistration Number, if PAC
Frank A. Fraas
Street Address Employer/Occupation/Labor Organization® “JForm (Cash, Check, etc.)
7735 Kate Brown CR ] Check
City State Zip Code M D Y JAmount
Dublin OH | 43017 110]210}1]3 100.00
ull Name of Contributor egistration Number, if PAC
Michelle Greiwe
Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
7042 Shady Nelms DR check
City State  |Zip Code M D Y  YAmount
L Dublin OH | 43017 110}214]1]3 50.00
ull Name of Contributor egistration Number, if PAC
Matthew D Horwath
IStreet Address Employer/Oocupation/Labor Organization® JForm (Cash, Check, etc.)
3966 Lansdale RD Check
City State Zip Code M D Y JAmount
L University HT OH | 44118 1/0]2]1]1]3 25.00
Full Name of Contributor egistration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
City State  |Zip Code M D Y [JAmomt
| | 1] |
Lull Name of Contributor egistration Number, if-l"AC
Street Address Employer/Occupation/Labor Organization® YForm (Cash, Chook, eto)
City State  |Zip Code M D Y  [Amount
| | | |
Full Name of Contributor egistration Number, if PAC
JStreet Address Employer/Occupation/Labor Organization® §Form (Cash, (?heck, etc.)
City State Zip Code M D Y JAmount
| | l I
Full Name of Contributor egistration Number, i PAC
[Street Address Ermployer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
City State Zip Code M D Y JAmount
| l l |

* Regquired for contributions from individuals over $100 to statewide and general assembly candidates. Tf contributor i3 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 appear. [R.C. 3517.10(B)4)]

[ PageTowls 200,00



31-B
RC.3517.10 Page 7
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for Gawronski
To Whom Pmd M D Y JAmount
McKenzie Designs 1/0{1}5]1}|3 75.00
Address Purpose
2165 River Run Trace Campaign Card Design
City State Zip Code JCheck Number
Columbus ol H 43235
0 Whom Paid M D Y  [JAmount
Super Cheap Signs 1/0{1!/6]1]3 442.34
Address Purpose
9804 Gray BLVD Yard Signs
City State Zip Code JCheck Number
I Austin T | X 78758
To Whom Paid M D Y ount
Garrett Direct 1/0{1]5}1}|3 75.00
Address Purpose
4135 S Section Line RD Walking List
City State  |Zip Code TCheck Number
I Delware o | H 43015 _
To Whom Paid M D Y Amount
| | |
Address Purpose
Iii.t); State Zip Code
|
To Whom Paid
Address Purpose
City State Zip Code
|
FV-V‘hom Paid
Address |Purpose
ity State Zip Code
I |
To Whom Paid
[Address Purpose
City State Zip Code TCheck Number
I |
To Whom Paid M D
| l
Address Purpose
E ol el

Page Total $ 592 34
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M¢Kenzie

Christine Gawronski Campaign Card DESIGN INVOICE

October 14, 2013

Design of Palm Card 3.5 x 8, full color, 2 sided

Thank you!

Candice McKenzie

==
Candice Mclenzie, Graphic Designer

614.543.8320 | candice@mekenzie-designs.com
Facebook: McHenzie Designs

2165 River Run Trace | Columbus, OH 43235

15

TOTAL $75



