BACKGROUND & SUMMARY INFORMATION

Citizens for Cooper
NAME P

A

0CT 0 4 2013

CLERK OF COUNCIL
CITY OF DUBLIN

STREET ADDRESS 5404 Tara Hill Dr.

sTATE %" z1p cope _**°"’

OFFICE SOUGHT Dublin City Council; Ward 4

Kristin E. Rosan

NAME OF TREASURER

TYPE OF REPORT

_X_ 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
total)

Cumulative value of all in-kind contributions received,
from campaign start through current report
date
(from Statement of In-Kind Contributions Received
total)

Cumulative total of all expenditures made,
from campaign start through current report
date
(from Statement of Expenditures
total)

50.26

s 4900.90

2.32




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.

Kristin E. Rosan, Treasurer
Name

10/4/2013
Date:

Signature: 7%?/&:.(7 @&s




31-A
R.C. 3517.10 Page
L . L3
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Citizens for Cooper
Full Name of Contributor Registration Number, if PAC
Kevin Cooper
Street Address Employer/Occupation/Labor Organization* ﬂForm (Cash, Check, etc.)
5404 Tara Hill Drive ACH
ICity State Zip Code M D Y [Amount
Dublin OH | 43017 0/8]/1]2]1]3 0.19
Full Name of Contributor Registration Number, if PAC
Kevin Cooper
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5404 Tara Hill Drive ACH
City ' State Zip Code M D Y Amount
Dublin OH| | 43017 0/8]/1]2{1]3 0.07
Full Name of Contributor Registration Number, if PAC
Kevin Cooper
Street Address Employer/Occupation/Labor Organization* ﬁForm (Cash, Check, etc.)
5404 Tara Hill Drive ACH
WCity State Zip Code M D Y JAmount
Dublin___ OH | 43017 0l9[1l6[1(3 25.00
Full Name of Contributor Registration Number, if PAC
Rebeckah Cooper
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5404 Tara Hill Drive ACH
City State Zip Code M D Y [Amount
Dublin OH | 43017 0/9]1]6[1[3 25.00
WFull Name of Contributor [Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* T"orm (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
ﬂFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Otganization* Form (Cash, Check, etc.)
City State Zip Code M D Y  JAmount
ﬂFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
JCity State Zip Code M D Y Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
WCity State Zip Code M D Y JAmount

* 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 Total $ 50.26




31-J-1 pege
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In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Citizens for Cooper

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Sienage 0/7{1]8]1][3 335.21
WCity State Zip Code Received at Fundraising Event?

Dublin QH | 43017 []ves [~o
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Web/Literature Desien [0]8/0]1/1]3 1,500.00
City State Zip Code Received at Fundraising Event?
I Dublin OH. | 43017 [ 1ves [Ino
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Advertising 0/8/1/8]1]3 400.00
City State Zip Code Received at Fundraising Event?

Dublin OH | 43017 [ ] ves [JNo
[Fan Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Literature 0/8({3(1]1]3 144 .57
City State Zip Code Received at Fundraising Event?

Dublin QH | 43017 []vEs [/Ixo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y  |Fair Market Value

5404 Tara Hill Drive Doorknob Bags 0/9/0/5]1]3 4249
ICity State Zip Code Received at Fundraising Event?

Dublin OH | 43017 [ ves [JNo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive T-Shirts 0/9]1]3]1]3 117.67
WCity State Zip Code Received at Fundraising Event?

Dublin OH | 43017 [1ves []no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Literature 0/911/3]1]3 272.81
ICity State Zip Code Received at Fundraising Event?

Dublin OH.| 43017 []ves [no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Literature 0/9]1/3]1]3 141.72
City State . [Zip Code Received at Fundraising Event?
| Dublin OH | 43017 R: [/]no

* 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 Total $ 2’954_47
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In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Citizens for Cooper

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Doorknob Bags 0/9/1]/6]1]3 4249
City State Zip Code Received at Fundraising Event?

Dublin QH | 43017 L] ves [~o
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive T-Shirts 0/911]7[1(3 188.01
City State Zip Code Received at Fundraising Event?

Dublin QH | 43017 L] vEs [/]no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Literature 0/9(2]0]1]3 272.81
City State Zip Code Received at Fundraising Event?

Dublin OH | 43017 []¥es [xo

Full Name of Contributor
Kevin Cooper

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value
5404 Tara Hill Drive Facebook Ad 0/9[2]6]1]3 25.78
TCity State Zip Code Received at Fundraising Event?
|_Dublin OH | _43017 L]vyes
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value
5404 Tara Hill Drive Literature 0/912]7]113 236.78
City State Zip Code Received at Fundraising Event?
Dublin QH_| 43017 []ves [<]no
lFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value
5404 Tara Hill Drive Facebook Ad 0/9/2]7]1113 50.72
City State Zip Code Received at Fundraising Event?
|_Dublin OH | 43017 []ves [xo
T"u]l Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value
5404 Tara Hill Drive Facebook Ad 0/9{3/0]1]3 128.71
City State Zip Code Received at Fundraising Event?
Dublin OH | 43017 []ves
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value
5404 Tara Hill Drive Doorknob Bags 0/9{3]0{1]3 41.01
City State Zip Code Received at Fundraising Event?
| Dublin QH | 43017 L]ves [v]no

* Required for contributions from individuals over $100 to statewide dnd 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)]

PageTolS 986,31




31-J-1 Page
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In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Citizens for Cooper

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Generations Photography
Street Address Description of Item or Service M D Y Fair Market Value

7543 Windsor Dr. Photography 01913/0]113 150.00
City State Zip Code Received at Fundraising Event?

Dublin OH | 43016 YES
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Photography 0/913/0]1]3 169.18
City State Zip Code Received at Fundraising Event?

Dublin OH | 43017 []ves [/Jno

N — R — —————aaa

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y Fair Market Value

5404 Tara Hill Drive Facebook Ad 1/0f0]111(3 53.85
City State Zip Code Received at Fundraising Event?

Dublin QH | 43017 []¥es [no

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Kevin Cooper
Street Address Description of Item or Service M D Y  |Fair Market Value
5404 Tara Hill Drive Signage 1/0{0]2[1]3 336.00
City State Zip Code Received at Fundraising Event?
I;'uﬂn QH | 43017 [ves
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Kevin Cooper
Strect Address Description of Item or Service M D Y Fair Market Value
5404 Tara Hill Drive Facebook Ad 1/0/0/3]1]3 251.09
City State Zip Code Received at Fundraising Event?
I Dublin OH | 43017 []yes [Fno
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
I [Jves [Mno
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
IStreet Address Description of Item or Service M D Y Fair Market Value
' l |
1
City State Zip Code Received at Fundraising Event?
[]ves [ o
JFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
| | [ ves o

* 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 Total § 960.12
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Page
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for Cooper
To Whom Paid M D Y Amount
Kevin Cooper 0/8]1]2]1]3 0.26
Address Purpose
5404 Tara Hill Drive Reimbursement Paypal Test Deposits
City State Zip Code Check Number
Dublin OH | 43017 ACH
To Whom Paid M D Y Amount
PayPal 0[9l1]6]1]3 2.06
Address Purpose
2211 N. 1st Street Service Charge
City State Zip Code Check Number
San Jose CA | ‘95131 ACH
To Whom Paid M D Y Amount
| | |
Address Purpose
City State Zip Code WCheck Number
|
To Whom Paid M D Y Amount
L L1
(Address Purpose
City State Zip Code Check Number
I
F‘o ‘Whom Paid M D Y Amount
l | |
[Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y [Amount
L L[]
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y [ Amount
L L]
 Address Purpose
City State Zip Code WCheck Number
|
To Whom Paid M D Y Amount
| | |
Address Purpose
City State Zip Code Check Number
|

Page Total § 232




FBB The First Bexley Bank  accounr: 2010064 06/30/2013

Gitizens feor Cocper
Kevin P. Qeoper

Erpigkin B: Resan

39 Bast Whittier Street
Gelumbus OH 43R06
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