2 e )
H 0CT 04 2013 D

CLERK '
BACKGROUND & SUMMARY IN FORMATIOE cmy gFF gggggu

J—
NavE DT KL A

STREET ADDRESS 7273 THAUSTIE.  CHAPET
cITYDUD U sTATEQ Ht z1P CODE 43007

OFFICE SOUGHT (4T Cexan 4L —
NAME OF TREASURER 5%,,\,5 PAvY KO |

TYPE OF REPORT

/ 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) S g !Q}

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

total) S

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

(from Statement of Expenditures
s T .7

total)




SIGNATURE

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: f\) WOA/\S
Date: [O d"\% _— :
Signature: W}

j




Statement of Contributions Received

Page

Name ot Candidaic or Campaign Commutee b Full

Full Name ot Contrbutor

Regis tration Number. if PAC

Sirect Address

Strect Address Continued

Foem {Cash, Check,etc.}

City

Siate

l

ZipCode

M

l

D

l

Amouat

Ful Name o fContributor ‘ : §

CwAQ\

Registration Number, if PAC

Su'cﬂ Address

wsnggkea!_

City

DUBLAD

Street Address Continucd

Srate

o H

Form (Cash.Check.ctc.)

cbSH

ZipCode

4501

08

onpn

Y

Amount
1O

ha:l\n:;ol( ontrbuter D \ZML)A

C t,om))

Registration Number, W P AC

Sueet Address

‘5*“\6

Street Address Continued

Fomm (Cash,Check.ctc.)

St il

City

ad. 9

Ssate

O

ZipCode

L5017

0l

oyl

3|

3

Amount

£\00

FullName ofContnbutor

ER1_\psSSeVSH

Registration Number. if P AC

Strect Address

\q90 YWhmésthee eo

Street Address Continued

Form (Cash.Check,¢tc))

CHEL Y |

City

UPPEZ A2

State

o It

ZipCode

22\

biqoistt

b

k=

Amount

\SO

Full Name ¢ i Contributor

( Lota)

Registration Number. if PAC

Street Address

1315 OUSTIE Clafer

Street Address Continued

City

UBU D

State

o |+t

ZipCode

A3 0r]

elidip

W
b oo

Foum {Cash,Check.etc.)

Full Name of Contnbutor

P RICE-

Reyistration Number, if PAC

Street Address W
| Bl AU DRE

Strect Address Contmued

Form (Cash.Check.etc.)

HETE -

Ciy

C 06 AAMEBUS

State

O

Zip Code

4zz2z¢

lolq

D

A1l

)

2

Amount

31SO

FaliName ot Contnbuter

Reygistration Number, # PAC

Street Address

Street Address Contimued

Form (Cash,Check.ete.)

City

State

ZipCode

M

|

D

l

Amount

Full Name ot Contnbutor

Registration Number. if PAC

Street Address

Street Address Continued

Fonm (Cash.Check.etc)

Ciry

Stawe

ZipCode

ki

Amount

]

i Tl T

P:u;e'l'ol:il?i 3 i 1 )




Statement of Expenditures

Page

Name of Candidate or Campaign Commiisee in Full

To Whom Paid

R

M

oftlortli

X

145 vz

Purpose

pPoST cbePs

State

Zip Code

[

To Whom Paid

CEFICE, r'lt\\/

UKW P ZT.2¢

c’%( GUES=S

ZipCode

prucs,

To Whom Paid

p= S\

M

(10

0%

Y

{

25,60

“dyoe STk RiouéE ICubbe Ve[

City

| DABUN

OST:A’

“d= o7

Check Number

Co0Z-

To Whom Paid

<(GA DeRsT

C;d!qzal

g;@:’( ELUESS

N

0 SHiezS

Address Purpose
TS T qQuesS Yo =(g0S
City " State Zip Code Check Number
!
To Whom Paid
G edeLe
Address e Purpose

State

Zip Code

Check Number

To Whom Paid

A ready

peBLr
[OloZ

Amount

26.1s”

Address 4

A< scutd H1GH

Purpose

TS =G

DUB U

State

O 1

{

Check Number

To Whom Paid

gﬁpvm@ PLAS

peBir
O

oz

Amoum

19. o4

SAME BADGES

2490 fa{op) eyl
 CocumMBus

Stat

o 4

ZiiCodeLK (

Check Number

B

To Whom Paid

L1

Y

Amount

Address

Puspose

Cay

State

!

Zip Code

Check Number

{HI4U7836 9 1




