BACKGROUND & SUMMARY INFORMATION

NAME W@ m

STREET ADDRESS __ 518G WLQ,D o CF
crry_DuboU  STATE _QH_ ZIP CODE 420y
OFFICE SOUGHT Cfﬁf Courned Wordoor, Nl R
NAME OF TREASURER %LOAJ& o
TYPE OF REPORT <0

32 DAYS PRIOR TO ELECTION

11 DAYS PRIOR TO ELECTION
_X_ 38 DAYS FOLLOWING ELECTION

Cumulative total of all contributions received,
from campaign start through current report
date
(from Statement of Contributions Received

total) S [.7701.77

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

date
(from Statement of In-Kind Contributions Received

total) S 975 . o0

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

"ﬁ@l'E\VE

DEC 13 2013

s |, 77719.777]

" CLERK OF COUNCIL
CITY.OF DUBLIN




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: 74 /’VI%/ &S\a// CU/

pate: _ [A-[3 ~ (3 /

A

Signature: Ceof

L




30-A

RC.3517.10
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05

g fo T

Citizens to Re-Elect Amy Salay
Full Name of Candidate

Amy Salay
Strest Address Office Sought District

5789 Gaelic Ct City Council Rep Ward 2
City State Zip Code

Dublin OH 43016
Type of Report [_ Pro-Primary r— Post-Primary I_ Pro-General r'— Post-General I
R(place X to the left of
= T [y T [ T P remivain ||
AmendedRepart? 117 Yes [® No|Report Electronically Filed? L3 Yes IE No Dets of Election 1 11 0 |5

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pro- and post-periods at one election, chsck box [J
No other forms are required for a post-primary ar post-general period, if above statement applies. See R.C. 3517.10(H) for detals.

1. Amount brought forward from last report $ $913.79
2. Total monetary contributions (From Form No. 31-A) $ $184.77
3. Total otber income (From Form No. 31-A-2) s $g.00
4. Total fands available (sum of lines 1, 2, 3) $ $1,098.56
. Total monetary expenditures (From Form No. 31-B) $ $1,098.56
6. Balance on hand (tine 4 mimus line 5) $ $q.00
7. Valtie of in-kind contributions received (From Form No.31-K1) | 3 $q.00
8. Value of in-kind contributions made (From Form No. 31-J:2) $ $d.00
9. Outstanding loans owed by committes (From Form No. 31-C) $ $g.00
10. Outstanding dobts owed by committeo (From Form No.31-N) | $ $d.00
11. Outstanding loans owed to committee (From Form No. 31-K) s $0.00
12. Valus of independent expenditares made (From Form No. 31-U) | $ $9.00
13. For Electronic Filing Entities only .
Sum of lines 2, 7, and amount of any new loans received this period) $ .

Print Name and Title (Treasurer and Deputy Treasurer only) Date

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE ALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. 5
Mark A. Gray /QJM/ 12/09/2013
ignature * /

Contribution 1 Expenditure 4 Other g Total g
pages peges -




31-A

R.C.3517.10

Ll . L] Pﬂgﬂ ———
Statement of Contributions Received
Prescribed by Secretary of State 03/05
FName of (-JommittaeﬁijulT
Citizens to Re-Elect Amy Salay
m Eﬂpsﬂuthumbcr, xf—PAC
Martha Cooper 1
Street Address Employer/Occupation/Labor Organi Y m
6894 Running Deer Place check
City Stekte Zip Code M Amount
Dublin OH 43017 1 0 2 } 1 3 | $30.00
F—uana of Comtributor : 'l.hgmnmm Number, TPAC
James Frazier
rs““‘ Address Employer/Occupation/Labor Orgenization” YForm (Cash, Chock, )|
6017 Kenzie Lane check
State Zip Code M 5 Y fAmou
Dublm OH 43017 1 0 RR2IN 3 |$150.00
. ﬁ;gmmm NI 1 PAC
Xmu/ Saloy |
Street Address Employer/Occupation/Labor Organization™ JFomm (Cesh, Chock, etc.)
57861 Qae o
City State Zip Code M Y NAmount
Dub Lk, OH oh  ["Hzoiw |30 F77
JFall Namo of Contributor Fﬂgmtmhm Number, if PAC
JStreet Address Employer/C /Labor O N 'orm (C:i etc.)
City Stae Zip Cods M [Amount
OH
imh«m oF Comtr iutor T ogistration Namber, if PAC
{Street Address Employer/O tion/Labor O > W’
City Stelte Zip Code M Dl [Amount
OH
| Full Name of Contributor ﬁegnmuhm Number, if PAC
Street Addross Employer/Ocoupation/Labor Org N orm (C etc
City Stgke Zip Code M Amount
OH 1
ame o E gistration Num AF
Stroet Address Esployer/Occupation/Labor Organization” orm (Cash, Check, eio) |
City Stote Zip Code M D Y fAmout
| o
Full Name of Contributor tration Number, if PAC
Street Address Employer/Occupation/Labor Oxganizaﬁcn‘ 'orm (C otc.)
Icity Stelte Zip Code D Y fAmount
OH

* Required for contributions from individuals over $100 to statewide and gencral assembly candidastes. 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 employecs are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total W
+ig4.T7
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R.C. 3517.10

Statement of Expenditures

Presaribed by Secretary of State 2/01
[Neme of Eommﬂne—mf\m
Citizens to Re-Elect Amy Salay
[To Whom Paid M D 1Y Jamoumt
ProForma Graphics Svc 1110 9|1 3| $47348
Address Purpose
6341 Nicholas Dr Election Flyer
City State Zip Code Check Number
Columbus OH 43235 1001
To Paid M D Y JAmount
ProForma Graphics Svc 1 1|0 9{1 3] $537.68
Address Purpose
6341 Nicholas Dr Election Signs
o State Zip Code Check Number
Columbus OH 43235 1002
To Whora Paid ™ D ount
Bluehost Inc. 1 210 4|1 3] $8740
Address Purpose .
560 Timpanogos Pkwy campaign website
City State Zip Code Check Number
Orem uTt 84087 debit card
To Whom Paid ' MoTD 1T JAmoun
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid M o1 D 1Y JAmout
Address Purpose
City State Zip Code Check Number
OH -
Mo Whom Ped %3 D Y JAmount
Address Purposs
City State Zip Code Check Number
OH
To Whom Paid M D ount
Address Purpose
City State Zip Cods Chock Number
OH
[To Whom Paid Mo D ] Y Jamount
Address Purpose
City State Zip Code Check Number
OH

Page Total $1,:098.56







P T post gLl
*"PRO/{)T ma Invoice ° Juport

ONE SOURGE. INFINITE RESOURCES:

Invoice# ........ : 803280005388
Proforma Graphic Services gogument date ..: 10/30/2f0}3
Telephone : (614) 760-5800 9G8 Lo .
£ ' : . - Safes order ......: $0329009760
2 mail ... graphicservices@proforma.com Customer PO# .. A Salay
Yourref. .........: Flyer
Remit-to Entered by ......:LED
Payment Terms .: Net 30
}I:rngEma 640814 Invoice account .- C032902662
. BOX | Customer account: C032002662
Cincinnati, OH 45264-0814 Salesperson .....: Jim Shindler
Business address Delivery address
Amy Salay Proforma
Attn:  Amy Salay 6341 Nicholas Drive
4786 Belfield Ct. Columbus, OH 43235
Dublin, OH 43017
ltem ) Description o Quantity =~ Unit _ Unitprice Amount
Fiyer Amy Salay Flyer 2,500 EA 442.5000 / 2,500 442.5000

//,,;//"“""“
__Subtotal Freight subtotal _Tax Amount © _Invoice Amount
44250 0.00 30.98 $473.48 usD

Al mnisnond Tomesmionn



AL
oy

N i_, .,m ~- , ek =5 ST hEa AT Skl
WLllediite MY A

Check Card: BLUSAMYSALAYFORDUBLIN.COM e o —_
886-4014678 UT 12/03/13 9556 $365.6%

o

RIS TERT
S N

?

OPLAIB A A .

S274 7

14 3.2 it 24P Losed

.

.iccount Info



BACKGROUND & SUMMARY INFORMATION

NAME MM%C

STREET ADDRESS __ A7, E'SQ Q@&Lc) .
CITYPwloud,  STATE Q:f_ ZIP CODE 43014

OFFICE SOUGHT _City Cowcie) Mo, (Danck 9

NAME OF TREASURER _ )M/ K. @m,j’

TYPE OF REPORT .
%) 32 DAYS PRIOR TO ELECTION Hrdrils P

% 11 DAYS PRIOR TO ELECTION - arnen ol d_ - m pris
pepord aa P

38 DAYS FOLLOWING ELECTION ap dhe 1l deg PO

Cumulative total of all contributions received,
from campaign start through current report
date
(from Statement of Contributions Received

total) ¢ 1,595. o°

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

date
(from Statement of In-Kind Contributions Received

total) $ 315.%

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

= CEWE . (081.5]

{(from Statement of Exge
DEC1 3 2013

total)

CLERK OF COUNCIL
CITY OF DUBLIN




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: 74'I’W \/ Sala»/

Date: _ /A - /3 /3

s'“"’"’”% D

A 4Us mcﬁwmw’“ﬁ@ .
AL a X 5 WL
C;QM(/ o ount -

ducked. f:\m\ﬂ/
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R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

= ame o gistration ﬂumE, E PAE

Citizens to Re-Elect Amy Salay
Full Name of Candidate

Amy Salay
Stroet Addross Office Sought District

5789 Gaelic Ct City Council Rep Ward 2
City State Zip Code

Dublin OH 43016
Type of Report ‘_— Pre-Primary '_ Post-Primary r;- Pro-General l—— Post-General I [-— Ani_mx-:m

X e :

opo T [y [ [y [ oy e —

 Amended Report? ™ Yes

T No |Report Hlectronically Filed? [LJ Yes ™ No Date of Election 1

1

BE

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

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UND;

1. Amount brought forward from last report $ $9.00
2. Total monstary contributions (From Form No. 31-A) $ $1,595 .00
3. Total other income (From Form No. 31-A-2) $ $4.00
4. Total funds available (sums of lines 1,2, 3) ] $1,599.00
§. Total mouetary expenditures (From Form No. 31-B) ] $681.21
6. Balance on hand (line 4 minus fine 5) $ $913'.79
7. Value of in-kind contributions received (From Form No. 31-F1) | $ $275.00
8. Value of fu-kind contribations made (From Form No. 31-J-2) $ $0 00
9. Outstanding loans owed by committee (From Form No. 31-C) $ $0.00
10. Outstsuding debts owed by committee (From Form No. 31-N) $ $d.00
11. Outstanding loass owed to committee (From Form No. 31-K) ] 50 00
12. Value of independent expenditures made (From Form No.31-U) | § $d.00
13. For Electronic Filing Entities only
Sum of lines 2, 7, and amount of any new loans received this period] $

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE

ALTY OF ELECT[ON FALSIFICATION. WHOEVER COMMITS ELECTION

Mark A. Gray 12/9/2013
Print Name and Title (Treasurer and Deputy Treasurer only) /# Signature Date
Cantribution 3 Expenditre 4 Other g Tl 49
pages pages, pages pages
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R.C.3517.10

. [ . Page __
Statement of Contributions Received
Prescribed by Secretary of State 03405
m
Citizen to Re-Elect Amy Salay
 Eiy Sy g Dstation Namber, REAC. ]
Amy Salay
Street Address Employer/Occupation/Lsbor Organization” arm (C: etc
5789 Gaelic Ct check
City Stako Zip Code ' ot
Dublin OH 43018 Mlg D 11 $500.00
[T Rme of oo — tration Number, if PAC
Mark A Gray - Campaign Treasurer
Strest Address Employer/Occupation/Labor Organization” W
4786 Belfield Ct check
City Stae Zip Cods Y JAmount
Dublin OH 43017 NRP bnb 1 3 [ $150.00
J Rl Name of Contrbutor ' tration Num AC
David Bromwich
Stroct Address Employer/Ocoupation/Labor Organization” JFom (Cash, Chock, etc)§
6300 Post Rd check
City Sidte Zip Cods ™ Y JAmount
Dublin OH 43017 110101213 $100.00
{Full Name of Contributor : TRegistration Number, if PAC
Sandra Augustine
Jstreet Address Employer/Occupation/Labor Organization” orm (C etc
6300 Post Rd check
City Stgte Zip Code M ount
Dublin OH 43017 1 0 P 1_1 $100.00
JFll Name of Contributor Eagmnmm um| PAC
Fstroot Address Employer/Occupation/Labor Orgenization JForm (Cash, Chock, oi0)]
City Staite Zip Code M D Y  JAmount
OH
{Full Name of Contributor = FAC
JStect Address Employer/Occupation/Labor Orgenization” YForm (Caah, Chook, etc)|
City Stake Zip Code M Y  JAmount
oH ‘1
| g o e T oo AT
[Strect Address Employer/Occupation/Labor Organization” JFom (Cash, Chiock, eto)|
City Stas Zip Codo M D ¥ YAmount
OH
m Eeg;msnmNmn PAC
Strost Address Employer/Ocoupation/Labor Orgamizatior. JForm (Casb, Chieck, o0)
City State Zip Code M D Y JAmount
oH

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emplayed, 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 aggrogate of $100, the labor
organization of which the employees are membexs, if any, must also appear, [R.C. 3517.10(B)}(4))

Page Total $850.00




31-A

RC.3517.10 . . . p&
Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Commuttee 1 Fll
Citizens to Re-Elect Amy Salay
'Name of Contributor Regioation Number, RPAC. |
Jackie Stinchfield
Street Address Empluyer/chpaﬁm/LnborOxgnﬁznﬁon‘ omm (C: )
265 Waterford Dr check
City Zip Cods ot
Dublin 43017 1 $100.00
JFull Name of Contributor #egmmnmNum FAC
Wilma Ehrlich
Stroet Address Employer/Occupation/Labor Ongenization” o oic
5554 Brighton Hift Ln check
City Zip Code Y cunt
Dublin 43016 14 1 3 § $50.00
dm::mn of Eonn'ibutm' umber, 1f PA
Jeffrey S. Bennett
Street Address Employer/Occupation/Labor Organization omm (¢ etc.)
5697 Grantham Ln check
City Zip Code Y
Dublin 43016 113§ $75.00
Tl Name of Comtributor on Number, if PAC
Pat Shinnick
Street Address Employer/Occupation/Labor Organization” ‘orm ( otc.)
5495 Linworth Rd cash
City Zip Code Amount
Columbus 43235 011 $50.00
m::neg.cmﬁm on Num PA?:_——
Scott Aliff
Strest Address Employer/Occupation/Labor Organization” Jronm (Coshs, Chook, oio)|
5899 Haddler Ct check
City Zip Code Amount
Dubiin 43016 113 L$75.oo
mNnme of Comtributor 1tration Number, 1f PAC
Lisa Dicks
fStect Addross ReployerfOccupation/Labor Organization Fm
5988 Heather Glen check
City Zip Code I Amount
Dubiin 43016 Dbh 1 B | $25.00
[Pl Nane oF Conte butor umber, 31 PAC
Jeffery Drerup
JStweet Address pation/Labor Organization” orm ( atc.)
10711 Weymouth check
City Zip Cods  Amount
Powell 43065 13 Lszo.oo
m’mr TPAC
Christopher Cline
i Street Address Employer/Ocoupaticn/Labor olgmimjm' m
6060 Post Rd check
City Zip Code Y fAmount
Dublin 43017 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 aggregste of $100, the labor
organization of which the employecs arc members, if any, must also appear. {R.C. 3517.10(B)(4)]

Page Total $445.00




31-A

RC. 3517.10
Statement of Contributions Received
Prescribed by Secretary of State 03/05
[Feme of Committoe m Full
Citizens to Re-Elect Amy Salay
'ﬁ ‘Neme of Contributor ﬁpgutn!hm Number, PAC
Michael Giffillan
Strect Address Employer/Occupation/Labar Orgenization” orm (Cazh, Check, 66c.)
2653 Summer Dr check
City Stete Zip Code M [Amount
Dublin OH 43016 1 0D 4 $50.00
F_—l:mu Neme of Contributor Registration Nuraber, if PAC
Michelle Greiwe
Streot Address Employer/Occupation/Labor Orgenization” orm etc.
7042 Shady Nelms check
City Steste Zip Code M Amount
Dublin OH 43017 1 0D 1 13 | $100.00
Fall Name of Comtributor ‘ —'iag;stmncn umber, 1f PAC
Kevin Griffin
Street Address Employer/Occupation/Labor Organization” Form (Cash, oic)
5559 Kinvarra Cash
City State Zip Code M Y| YAmount
Dublin OH 43016 1 (0o (8 |13 ] $100.00
mmnue o! Contributor Registration Number, if PAC
T Hoitink
Strest Adckeas ‘Employer/Occupaticn/Labor Organization” orm (Cash, )
361 Monterery Dr Check
City Stdhe Zip Codo M D Amount
Dublin OH 43017 1 ophBN $50.00
[ ame or Conator *-R gistration Numbex, 1T PAC
Street Address Employer/Occupeticn/Labor Organization” ronn' Cash, Check, oo}
City Steke Zip Cods M Y oust
on T
Full Name of Contributor F]-Zaglstmnm Number, 1f PAC
Street Address Employer/Occupation/Labor Org ¥ rorm Cash, Chock, oo |
City Stdte Zip Cods M ourt
> e 1
m 1stration Num
Street Address Employer/Occupation/Labor Organization” orm Chock, ot0)
City Stee Zip Cods Y Y fAmount
OH
Full Name of Consributor rRegum:m Number, if PAC
Stroot Address Employer/Ocaupation/Labor Organization” JForm (Cesb, Chiock, o)
City State Zip Code M D Y JAmount
OH

* Required for contributions from individuals over $100 to statewide and gencral 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 arc members, if any, must also appear. [R.C. 3517.10(B)}(4)}

Page Total $300.00




31-J-1 . )
o J "- , l
R.C. 351210 : j il éw 1’ : Page
In-F esewed
Prescribed by Szeretary of State 03/05
Name of Coammtice in Fuil
Citizens o Re-Elect Amy Salay
Fwll Name of Contrrbutor Employer, Ovoupation, Labor Gnizsbon® Registeation Number, if PAC
Amy Salay
Street Address Description of Item or Setvice d o Fair Market Value
5789 Gaellc Ct Re-Election Signs (Previously used) 1 5h Je $275.00
City St Zip Code Reeri atl“:mdmnmg Evem?
Dublin OH 43016 D ves NO
Full Nantc of Conmbntor Employer, Oc : Yawor O g Regnenution Mosmbes i TAC,
Strepr Address Diescripion of Hem or Servce M !?]‘ Y,  HFair Markez Value
REEn
1
City ) Zip Code Received a).?andmsmy, Bvent?
) OH Oives MiNo
Fuil Name of Contribuior Employer, Occup Labar Osgrpization™ Registration Number, it PAC
Strert Address Desuripion of Hem or Service M§ B’ Y,  Fair Marker Value
1
| i
City Sl te Zip Code Rercived at Pundrsicing Evene?
OHA Y YES ) NO
Full Namw of Contributar Emplayer, Owcupatian, Lawor Orguecastion™ Registration Number, i PAG
Street Address Thescription of llem & Sarvier M n ¥ HFair Market Value
Lt
. City Stalte Zip Code Received at Fundraising Event?
2
’ oH Oy O o
Fall Name of Coninbutor Employey, Geoup , Labor Crgasization ™ Rensmalion Number, 15 PAL
Stront Addrss Dicscription of Hem or Serviee M [ % [Fa Marka Vatac
'
i ;
Ciy St 2Zip Code Received at Fundniising Event?
OH . Ovrs £INo
Full Nane of Contrtbatior Empluyer, Occipation, Labor Crgaoizabon” Regisrabion Number. if PAC
Streot Address Dicseription of Hem ar Servies h@ o Y, [Fair Market Vahae
1 i ;
| i
City Stdte Zip Code Received atﬂmdmlsmg Event?
OH ) VES O No
Fuli Name of Caniribator Eamplayes, OLc\q\axv on, Labur Organization® Regiswation Namber, it PAC
Strext Address Description of Hem or Service M D Y {Fair Market Value
[ 1]
City Sutto Zip Codc Received ot Fondrajsing Event?
OH Cives O o
TFull Name of Conuibator Employer, Ocopanion, Labor Onmmizalion® Reggstration Numbes, if PAC
Strest Address Description of {tem or Service M: g Y [{Fair Market Valoe
i
_ L
Cly e e Zip Code Reerived ot Fandvaising Event?
CH Oves O no
bz, * Required for contributions trom individuals over $100 to statewids and goneral assembly candidates, # contributor is self-eruployed, the oscupation and nama of the

individual’s business, if any, rathet than employer should be Hsted, I two of more employecs cantribute via payroll deduetion and exceed the aggregate of $109, the

labor arganization of whick the employees are munbers, if any, mst alse appear. JR.C. 351 2.1{B)4)} - 27
RA7E.00

Mt =



31-B
R.C. 3517.10 . b 1
Statement of Expenditures =
Prescribed by Secretary of State 2/01
Neme of Commttes m Full
Citizens to Re-Elect Amy Salay
¥7To Whiom Paid Y N R T
StickersYou 0 91 7{1 3] %4837
Address Purpose
219 Duffgrin Ave Adhesive stickers for Re-Election Signs - Treasurer name
Ciy State Zip Code Check Number
Toranto, Ontario, Canada M6K3Ji Debit Card
To Paid M D ;
Wal-Mart 0 9{23
Address Purpose I
5900 Britton Pkwy envelopes, labels
City State Zip Code Check Number
Dublin OH 43016 debt card
[To Whom Pad. 1] D ount
USPS 0 92 5|1 3] $27.60
Address Purpose
6400 Emerald Pkwy Postage Stamps
oy State Zip Code Check Number
Dublin OH 43016 debt card
5 Whom Peid M D Y JAmount
Office Max 0 9|2 4]1 3] $962
Address Purpcose )
5789 Britton Pkwy Print paper
Gy State Zip Code Check Number
Dublin OH 43016 debt card
[To Whom Paid M D
USPS 100411
Address Purpose
6400 Emerald Pkwy Postage Stamps
City State Zip Code Check Number
Dublin OH 43016 debt card
[To Whom Paid M D Amount
Industrial Bag Co 10009
Address Purpose
1000E 5th Ave Malling Bags
Ciy State Zip Code Check Number
Columbus OH 43201 debit card
o Whom Paid ¥4 D g
Minuteman Press 1 0{1 0|1 3] $481.02
Address Purpose
5887 Karric Sq Printing of Mailers
City State Zip Code Check Number
Dublin OH 43016 debt card
[To Whom Paid M ] D | T JAmomnt
Address Purpcse
City State Zip Code Check Number
OH

Pago Total $681.21




&I ortlGehnssact
5780 BRITTON PARKWAY
DUBLIN, OH 43017

SALE

$5.99
LH Faded GloryJtopk * *3 ‘«%
8835856826926' + *LE &

HP 60 Retail Combio Pack

601952630576

$9.02

SubTotal 549 $43.98

Tax 7.000% 14 $3.08

TOTAL t 4 $47.06

?

VISA $47.06
Card number: YXXXXXXXXXXKBTGO_
Authorization 012603

Ctiinalfivz

06800-97953-02002-06350- 1004373041

Tell @Bgabibut Your sshitbging-experience
and get¥$5 uf fvalireriext *$25vpurchase .
Visit officemaxfeedback.com and enter
the following Survey Code:
0652-03-8984-3

OfficeMax doesn't just provide great
values, we also live them. OfficeMax has
been named one of 2013s World's Most
Ethical Companies. For more information

@t ﬂf#@ceM% etéc%‘ )

ORDER BY PHONE 1-877-0OFFICEMAX
ORDER BY WEB www.officemax.com

Walmart ;<

Save money. Live better.

( 614 ) T17T - 9660
MANAGER CARLA PETERSEN
£900 BRITTON PKWY
DUBLIN DH 43016

ST8# 2471 OP# 00002670 TE# 15 TR v
—3 ENVELOPE 007431974014 3.17 X

-—=> ADDRESS LBL 007278248860

=4.44
THERTER BOX 003400054160 F 0.98 N
SUBTOTAL 8.89.
% YOIDED ENTRY 2
THEATER BOX 003400054150 F 0.98-N
SUBTATAL 7.91

TAX 1 7.000 % 0.55
TOTAL 8.46
VISA TEND 8.46
.---"""\
ACCOUNT & HERE X BUEE § S
APPROVAL § 966443 N A -
REF # 326700299550 Cget’
TRANS ID - 0303267621327950 Z ot
VALIDATION - 5F48 L
PRYMENT SERVICE - E P
TERMINAL & 18003181 % H

09/24/13 10:28:562
CHANGE DUE 0.00

# ITEMS SOLD 2

llllilillllllllllll!lﬂIlili'llTﬁliﬁlfiiﬁiﬂzﬂTﬁ i

Layaway s ac e s ar e today
09/24/13 10 28 53
%#uCUSTOMER COPYsex




DUBLIN WMPO 3
6400 EMERALD PKWY
DUBLIN, OH 43016-9998

M 3
0872572013 S7m77 09:03:04 PH

Sales Receipt

Product Salse Unit Fiqal
Description Qty Price Price
fForever® 40 $.46 $18.40
Pos tage

Forever® 20 $.46 $9.20
Postage

Tatal:

Paid by:

(VI5A) $27.60
ount #: )ocxxxmxxx@
Approval #: 65999921

Transaction #: 0691

23-904990069-99
T saction #: 72
S SSEKESJ;" 382289-9550
‘ DUBLIN HPO
. e , o e ] 6400 EMERALD PKWY

DUBLIN, OH 43016-9998
T T T sesoarzo13 JM_,__..."”’& 7 14

:23:10 AN
——— . R — =S|
WL. A:; st v e mmt s e e m e emems s e a
“ Ot Sales Reseipt —
¥ Praduct Sale Unit Final
B - j - e ... Description Qty Price Price
T e e T " Forever® 40 $.48 $18.4¢0
i vl Postage
" ___ Totel: =======-.=::"‘\
¥ - $18.40
; Paid by:
: * $18.40
; = count #: (8760
i Approval #: 699360
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! SSK Transactian #: 11
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Minuteman Press

5887 Karric Square Dr

Dubiin, Ohio 43016

Phone: 614-792-3399 / Fax: 614-792-5303
Web: www.dublin.minutemanpress.com
E-mail: dublin@minutemanpress.com

H invoice Number: 38511
ENVOBCE Invoice Date: 10/10/2013
Bi! To: Amy Salay Ship Te:  Amy Salay’
5789 Gaelic Ct 5789 Gaslic Ct
Dublin OH 43016 Dublin OH 43016
WE ACCEPT MASTERCARD, VISA AND AMERICAN EXPRESS
Thank You for Your Business! E
Description Price
1,500 Flyers (Job 56988) $449.55
Tax $31.47
Invoice Total $481.02
Ralance Due $481. 0£ ‘
//
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:
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Dividends Paid Vear to DTG vrvererecrsrseeees e st TR O™
BUSINESS PLUS CHECKING - 21
—no6ginping Balance .. ... Deposits & Other Creditg {4) - Withdrawals.& Other.Debits.(4). . .= Ending Balance..
$0.00 $655.30 $-62.13 $593.17
Post Eft
Daie Date Transaction Description Amount Balance
09-06 Beginning Balance 0.00
09-06 Deposit TranSfar ... s s rsaeests s sasn s s s e e s 505.00 505.00
From SALKY STETHALA BOOV0ZZ7VS BHAI/R0
09-06 Withdrawal Transfer TO Share 07 ..ot cnnre e cnens -5.00 500.00
09-19 Withdrawal Debif Card 38236 .....cccoecceirorrmrecicrcrerisvsnierserrssrsrsses ssmsassssass -48.37 451.63
September 17, 2013 74897293261337110576610 STICKERYOU! 8774378825 ON
09-24 DEPOSit BY ChECK .....couieeerererciniricctnnert e seene ettt annes 150.00 601.63
09-25 Withdrawal Debit Card 96644 ........coceuicceneiasiicsncasesaecassesnesssessssassassanassnas -8.46 593.17
September 24, 2013 24455013267141005846004 WAL-MART #2471 DUBLIN OH
09-26 Deposit ACH PAYPAL .......ccovrieiecn it amsceresessessesssssss s ssnssnens 0.12 593.29
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BACKGROUND & SUMMARY INFORMATION

NAME A'VY\\/ J. Salav

STREET ADDRESS _9 ] £9 Gé{l[ ¢ (04,

ey Dublin state O zip cobe H301(,
OFFICE SOUGHT _City Counedl Rep - Wared 2.
NAME OF TREASURER __ Maril A G ray

TYPE OF REPORT

___ 32 DAYS PRIOR TO ELECTION

\Z 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) $ |i’7 n9.60

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

date
(from Statement of In-Kind Contributions Received

total) S 3\'15' OO

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

date
(from Statement of Expenditures
total) R D S [ﬂ l 2_, Q 5
0CT 25 2013
~ CLERK OF COUNCIL
CITY OF DUBLIN
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30-A | I l i I_/

R.C.3517.10 OCT 2 5 2013. . .

Ohio [Canpaign Finance Report
CLERK OF COUNCIL .
. CITY OF DUBLIN kaibed by Scosctacy of State 3/05
ame o ttee WW i

Citizens to Re-Elect Amy Salay
JFull Name of Candidate

Amy Salay
Street Address Office Sought District

5789 Gaelic Ct City Council Rep Ward 2
[ciy State Zip Code

Dublin OH 43016
Type of Report l_ Pre-Primary r— Post-Primary l_.- Pre-General I-— Post-General
{(place X to the left of re;
type) P I_ ﬁﬂo’;ﬂﬂy l_— my I_ m—? l_ Termination
AmendedRepart? [T Yes [® No |Report Electronically Filed? T ves 1B Mo Date of Election 1 1 0

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

1. Amoant bronght forward from last report $ $799 .08
2. Total monetary contributions (From Form No. 31-A) $ $925 '.00
3. Total other income (From Form No. 31-A-2) s $q .00
4. Total funds available (sum of lines 1,2, 3) $ $1,724.08
5. Total monetary expenditures (From Form No. 31-B) ] $568.76
6. Balance on hand (line 4 minus line 5) $ $1,185 32
7. Value of in-kind contributions rocetved (From Form No. 31-J-1) $ $275 .00
8. Vatuo of in-kind contributions made (From Form No. 31-J-2) s $0 '.00
9. Outstanding loans owed by committee (From Form No. 31-C) $ $d.00
10. Ontstanding debts owed by committee (From Form No. 31-N) $ $0.00
11. Outstanding loans ewed to committee (From Form Ne. 31-K) $ $0 '.00
12. Value of independent expenditures mado (From Form No. 31-U) | § $g.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 18 MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. -

Mark A. Gray

~7

10/23/2013

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution 2
pages

7
“Bignature

Expenditure 1
pages

pages

Date

Total 4




31-A

RC. 3517.10 . . . Page 1
Statement of Contributions Received
Prescribed by Secretary of State 03/05
JName of Comm ttee mn Fall
Citizens to Re-Elect Amy Salay
JFull Name of Coztrutor YR egistration Number, f PAC
Jackie Stinchfield
Stroet Address Employer/Occupation/Labor Orgenization” orm (Cash, etc.)
265 Waterford Dr check
City Stake Zip Code M Amount
Dublin OH 43017 1 10 [)Dl! 1 (3 | $100.00
JFull Name of Contributor : |2 Number, if PAC
Wilma Ehrlich
Stect Address Employer/Occupation/Labor Organization” JFomm (Cask, Chiock, oto.)]
5554 Brighton Hill Ln check
City Stake Zip Code Y JAmoun
Dublin OH 43016 10 D4 |13]s5000
ey g : Tt TTAT
Jeffrey S. Bennett
Stroct Address Biployer/Occupation/Labor Organization” JFomm (Casb, Check, eto)]
5697 Grantham Ln check
City Statte Zip Cods M Y JAmount
Dublin OH 43016 110 Oji 113 | $75.00
[Pl Neme of Contrbutor : Yoeietion Nomber i TAC
Pat Shinnick
Stroct Address Employer/Occupation/Labor Orgamization” ‘orm (Cash, etc)
St Fillans Ct cash
City Stefe Zip Code M Amount
Dublin OH h o bDla 1 B | ss0.00
[Fll Name of Contributor ™ JRegistration Number, if PAC
Scott Aliff
Street Address Employer/Occupation/Labor Organization” m
5899 Haddler Ct check
City State Zip Code M D Y JAmount
Dublin OH 43016 110104 |11(3}]s$75.00
JFoll Name of Contributor ' “IRegistration Number, if PAC
Lisa Dicks
Sireet Address Employer/Occupation/Labor Organization JFomm (Casts, Check, etc)
5988 Heather Glen check
City Stehe Zip Code Y JAmoumt
Dublin OH 43016 1D onb 1 B | $25.00
m Eﬂgwﬂaﬁm um| PAE
Jeffery Drerup
Street Address Employer/Occupation/Labor Organization” JFormm (Cash, Chek, oto,)|
10711 Weymouth check
City State Zip Code M Yl  JAmount
Powell OH 43065 1 D DD“ 1 3 | $20.00
JFull Name of Contributor JRegistration Number, if PAC
Christopher Cline
Strect Address Employer/Occupation/Labor Organization” ‘o (Cash, Check, etc.)
6060 Post Rd check
City State Zip Code M D Y] fAmount
Dubin OH 43017 110|0|411 |3 | $50.00

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




31-A
R.C.3517.10 R R . Page 2
Statement of Contributions Received
Proscribed by Secretary of State 03/05
mmmﬁm
Citizens to Re-Elect Amy Salay
rFIENﬂme of Contributor rRegmtmum Number, X PAC
Michael Gilfillan
Street Address Employer/Occupation/Labor Orgenization” Jromn (Cesk, Chock, etc)
2653 Summer Dr check
City Stk Zip Code M [Amount
Dublin OH 43016 1 0D B |13 ] $50.00
'-Fu.ll Name of Contributor . :tl.l 3 TPI‘LE
Michelle Greiwe
Stret Address Employer/Occupation/Labor Organization” orm otc
7042 Shady Neims check
City Steke Zip Code M D Y| fAmout
Dublin OH 43017 1T 0D 0B (13]$100.00
TP ull Name of Contributor ‘ E.eg:smm Number, 1f P
Kevin Griffin
Street Address Employer/Occupation/Labor Organization” YForm (Cash, Check, sio.)]
5559 Kinvarra Cash
City State Zip Code M D Y, JAmount
Dublin OH 43016 10|08 {113} $100.00
[ ol Rame of Comributor . TRogtation Namber, ;T PAC
T Hoitink
Stroet Addross Employer/Ocoupation/Labor Organization” Yecmm (Cash, Chieck, oto.)
361 Monterery Dr Check
City State Zip Cods M D) Y [Amount
Dubliin OH 43017 1 011501 B|ss000
[Foll Name of Contributor gistration Number, if PAC
Martha Cooper
Stroet Address Employer/Occupation/Labor Organization” orm otc
6894 Running Deer Pl check
City Stete Zip Code M Amourt
Dublin OH 43017 110 ZD}O 113 §$30.00
JFall Neme of Contributor Eegmmmﬁum ber, if PAC
James Frazier
[ Strect Address Employer/Occupation/Labor Organization” JFomm (Cesks, Check, oo,
6017 Kenzie Ln check
City Stee 2ip Code Y JAmount
Dublin OH 43017 1 D 2% 1 B | $150.00
m gistration Number, PAEr
Street Address Employer/Occupation/Labor Org ¥ Form (Cash, Check, etc.)
City Stghe Zip Codo M D Y fAmount
OH
ol Name of Cotriutor | 22 >0 Number, if PAC
Street Address Employer/Occupation/Labor Organization” orm (C etc.)
City State Zip Code M D Y [Amount
OH

* Required for contributions from individuals over $100 to statcwide 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 smployoes contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employecs are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $480.00




31-B

R.C. 3517.10

Statement of Expenditures Fee ——
Prescribed by Secretary of State 2/01
'ﬁmne of (-Z(xnmm.ee mf\xﬂ
Citizens to Re-Elect Amy Salay
To Whom Paid M D ] Y JAmount
Industrial Bag Company 1010 9|1 3] %87.74
Address Purpose
PO Box 83052 Mailing Bags
City State Zip Code Chock Number
Columbus OH 43203 Debit Card
' To Whom Paid M ] D T JAmount
Minuteman Press 1 0|1 01 3] $481.02
Address Purpose
5887 Karric Sq Printing of Mailers
City State Zip Code Check Number
Dublin OH 43016 Debit Card
To Whotm Paid. M D cunt
Address Purpose .
City State Zip Code Check Number
OH
o Whom Paid M D Y JAmount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Amount
Address Purpcse
City State Zip Code
OH
oo e
Address Purpose
City State Zip Code Chock Number
OH -
Wﬂd ‘ VTP 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 Totat $568.76




31-J-1

R.C. 3517.10 é;@ﬁ J@F%Ea g’ {&,I/XG Oéyé g Page |
n-inKin on utions ikeceive
Prescribed by Secretary of State 03/05
Namo of Commitice in Fall
Citizens to Re-Elect Amy Salay
Full Name of Contributor E;playur,f)ccupaﬁon, Labor Organization® Registration Number, if PAC
Amy Salay
Street Address Description of Item or Service M D Y| Fair Market Value
5789 Gaelic Ct Re-Election Signs (Previouslyused) H 0 0 5 1 8 | $275.00
City Stajtc Zip Code Reccived at Fundraising Evenr?
Dublin OH ___[43016 O s %0
lﬁﬁ Narue of Conmbutor Employer, Occupation, Labor Orgumzation® Registration ber, if
Streer Address Description of Item or Service M O Y  [Fair Marke Value
} I i
City Sr{ e Zip Code Received at Fundraising Event?
- OH YES NO
TFlu]l Name of Contributor Employer, Occupation, Labot arpn.intion‘ Registration Number, if PAC
Street Adidress Description of fem or Service M 5| Y| |Fair Market Vatus
!
i 1 i
City Stef te Zip Code Received at Fundraising Event?
el _ Oves___QOwo
{ Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
Street Address Description of Item or Service M n Y| IFAir Market Vatue
i L } |
City Stalte Zip Code Reccived at Fundraising Event?
- OH YES NO
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
JStreet Address Description of Item or Service M b3 Y|  |[Fair Market Vaiue
L
City Stalte Zip Code Received at Fundraising Event?
OH. YES NO
¥l Name of Contmbutor Emplayu. Occupation, Labor Orgamization® Registration Numbet, if PAC
Strect Address Desctiption of Hem or Scrvice M [ Y| Fair Market Vahue
] I i
City Stalte Zip Code Reccived at Fandraising Event?
= OH L == D YE—s NO
lle Namc of Contributor Employcr, Oceur , Labor Org ton* Registration Namber, 1f PAC
Street Address Description of tem or Service M O Y| |Fair Market Vaue
11 ld
City S0 Zip Code Recrived at Fundraising Event?
- O H YES NO
WM Name of Contributor Employer, Occupation, Labor Organization* egistration Number, if PAC
Street Address Description of Item or Service M| q Y] Fair Market Vahie
H J
City Sta te Zip Code Received at Fundraisimg Event?
OH Ovzs O o

* Required for contributions from individuals over $100 to statewide and general assembly candidates. It contributor is self-employed, the occupation and name of the
individual's business, if any, rather than employer should be listed. If two or mere 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 27500

o e = -




sy CERLTAL UL DAY & DAL, /e, ' INVOICE INVOICE | pae
‘i‘i Industﬂal Bag Company DATE NO.
éj@g COLUMBUS OHIO 45203.0052
zf-% 14/ 294-4495
DUNS - 00-426-1126  FED TAX IDENT. NO. 31-1237925 10/09/13 168133 1
AUM BILLING $25.00 TERmS: NET 10 DAYS - 2% PER MONTH SERVICE CHARGE ADDED AFTER 30 DAYS. 15% Q o
TOCKING CHARGE ON ALL ORDERS $15.00 CHARGE ON ALL RETURMED CHECKSI! D [ﬁ] w @ D G @
)LD SHIP
TO: TO: STEVE SALAY

ORDERNO. | ORDER
— 17602 10/09/13 [ 10/09/13 [NET
[QUANTITY, e sl s e G R T T R
ORDERED “SHIPPED | ”EMNUMBER Sl _ WEM PE__SQRKPI_IO_'S_!_: -".-.'-QNITPBIQE. UNF | AMQUNT 3
2000 | 2000 | ©10-0516-DB m 19.00 |M 38.0
2000 | 2000 | 010-0916-DB - 22.00|M a4. 0
) g
CENTRAL Ol BR6 AHD BY
ol . Tatht
, Ol 43291-28
TERMINAL I.0.;  0003363200008284870002
434220000828587
288603
TIHE: $f:11 o )
618847
$87.74
5
T ABREE Y0 PAY ABOUE TOTAL ANDUNT
ACCORDING YO CARD ISSUER AGREEMENT
CHERCHANT RSREEMENT IF CREDIT UDUCHER)
CUSTONER COPY
i, o el
}
IADE WITHIN 3 DAYS OF INVOICE THANK YOU MISC. CHARGES - &
éﬁj RNO MERCHANDISE M'MAIY BI\E PAID FREIGHT . 0¢
ERMIS&%R’.W‘THOUT QUR WRITTEN SALES TAX 5, 7k

TOTAL 87.7
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Minuteman Press

- g@ m @ gg 5887 Karric Square Dr
& Dublin, Ohio 43016
Phone: 614-792-3399 / Fax: 614-792-5303

Web: www.dublin.minutemanpress.com

® E-mail: dublin@minutemanpress.com

The First & Last Step In Printing.

l 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

- i

2% interest per month on past-due invoices. |

; Terms:
Please pay from this invoice. No statements will be sent.

Thank you for your order,
Minuteman Press Received By:
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0CT 03 2013

BACKGROUND & SUMMARY INFORMATION ~ CLERK OF COUNCIL
CITY OF DUBLIN

nave 2L my J. \Sa(a\/
sTreeT apoRess 5189 G4 clie Cowt
cry. Dublin_ state O4t zip coe _H301{
orrice souaHT _( 4y Counni| Re o Ward L
NAME oF TREASURER _/arl A. G Vay
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 8\5\0. 00

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

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

total) S \5 0. 67,71




30-A

R.C. 3517.10

Ohio Campaign Finance Report 0CT 32013

Prescribed by Secretary of State 3/05

- CLERK OF COUNCIL
[P Nemmo of Commities
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 Smls  |ZpCode
Dublin OH

Type of Report | Pre-Primary Jr— Post-Primary [_ Pre-General [_

oo T [ [, D= I

type)
AmendedRepart? K1 Yes D No |Report Electromically Filed? 131 Yes BT No Dato of Election 1

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box []
No other forms are required for a 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 $ $000
2. Total monetary coutributions (From Form No. 31-A) $ $850 '00
3. Total other income (From Form No. 31-A-2) $ $ﬂ ‘00
4. Total funds available (sum of lines 1, 2, 3) 3 5850-00
§. Total monetary expenditures (From Form No. 31-B) s $50.92
6. Balance on hand (line 4 minus line 5) 3 $79908
7. Value of in-kind contributions received (From Form No. 31-F1) 3 $ﬁ'00
8. Value of in-kind contributions made (From Form No. 31-J-2) 3 $0 '00
9. Outstanding loans owed by committee (From Form No. 31-C) 3 $0'00
10. Outstanding debts owed by committee (From Form No. 31-N) $ $a .00
11. Outstanding loans owed to committee (From Form No. 31-K) $ $U'00
12. Value of independont expenditures made (From Form No. 31-U) H $ﬂ'00
13. For Electroni Filing Entities onty
Som of lines 2, 7, and amount of any new loans received this period} $

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DE!

Mark A. Gray 10/03/2013

Print Name and Title (Treasurer and Deputy Treasurer only) Date

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER/!ALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

Contribution 1 Expenditure 4 Other Total 2
pages pages




31-A

RC. 3517.10 Page /

Statement of Contributions Received -

Prescribed by Secretary of State 03/05

ame o Committee m Full
Citizens to Re-Elect Amy Salay
Name of Contributor gistration Number, FPAC ]
Amy Salay - Candidate, self funding
Street Address Employer/Occupation/Labor Orgenization” ‘orm (Cash, ey |
5789 Gaelic Ct check
City State Zip Code M [Amount
Dublin OH 43016 9D % 1 $500.00
Full Name of Contributor Numbes, if PAC
Mark A Gray - Campaign Treasurer
[Stroct Address Employer/Occupation/Labor Organization” JFomm (Cash, Chack, oto.)
4786 Belfield Ct check
City Stae Zip Code Y] NAmount
Dublin OH 43017 t}mi 1 3 | $150.00
[T amo of Contributor ' ! c
David Bromwich and Sandra Augustine
Jstreet Address Employer/Occupation/Labor Omgenization” ‘orm ( ote)
6300 Post Rd check
City Stabe Zip Code | Amount
Dublin OH 43017 10 ob'lz_ 1 {3 | $200.00
m = T Y
Street Address Employer/Occupation/Labor Organization orm (Ci ey |
City Stafe Zip Code M [Amount
OH l
Name of Contributor ﬁmNm PAC—-.__
[Stroet Address Employer/Occupstion/Labor Osganization” = JFomn (Cask, Chock, )|
City State Zip Code M D Amount
OH_
[Full Name of Contr butor ~PRosistration Nomber, TPAC
li“‘“““’" Employer/Occupation/Labor Organization” ‘orm (C ofc,
City Stape Zip Code M Y JAmoum
OH '1
81me o il r
{Strect Addross EBmployer/Occupation/Labor Organization” JFoom (Cask, Chnck. etc)|
City Stake Zip Code M Amount
OH
Name of Contributor istration Numl| PAC
JStreet Address Bmployes/Ocoupatian/Labor Organization” orm ( o)
City Stape Zip Code M D Y| fAmouwnt
l oH

* Required for contributions from individuaks 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 $850.00

y 7zl

/




31-B
RC.3517.10 . 1
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name otTE_ommmm m Full
Citizens to Re-Elect Amy Salay
[To Whom Paid M D Y YAmount
StickersYou $50.92
Address Purpose
219 Duffgrin Ave Adhesive stickers for Re-Election Signs - Treasurer name
City State Zip Code Check Number
Toranto, Ontario, Canada M6K3.Ji Debit Card
| sy M D ] Y [Arnom
Address Purpose
Ciy Stabe Zip Code Check Number
OH
(e TS yre—
Address Purpose
City o ﬁlmb Zip Code Check Numbar
”ma M D Y JAmount
Address Purpose
o Stis Zip Code Check Number
OH
{To Whom Pad M ] D 1Y JAmount
Address Purpose
T State Zip Code Check Number
OH -
> Whcm Paid M 1D ] ¥ JAmoumt
Address Purpose
Ciy State Zip Code Check Number
7 —
md l M Y JAmount
Address Purpose
City Stete Zip Code Check Number
OH
JTo Whom Paid M 1D Amount
Address Purpose
City State Zip Code Check Number
OH

Page T $50.92

Uad



