BACKGROUND & SUMMARY INFORMATION
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from campaign start through current report
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(from Statement of Expenditures
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DEC12 2013

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.

Date: \2 AT \5

Signatt@ ‘/ }@4\3

a————




STATEMENT OF IN-KIND CONTRIBUTIONS RECEIVED

In-kind contribution means anything of value other than money that is used to influence the
results of an election or is transferred to or used in support of or in opposition to a candidate,
campaign committee and that is made with the consent of, in coordination, cooperation, or
consultation with, or at the request or suggestion of the benefited candidate or campaign
committee. These contributions shall be given a fair market value by the candidate or the
campaign committee. Pursuant to Section 31.07 of the Dublin Codified Ordinances, no
combined contribution and in-kind contribution from any person, corporation, or organization
can exceed $150 in ward elections or $250 in at-large elections. If you need more space to fully
answer any question, attach additional sheets, with your name and the applicable question
number(s) on each sheet.

* The Statement of In-Kind Contributions Received form is used to report when the
candidate or campaign committee receives items or services. All in-kind contributions
must be itemized. For example, if someone donates postage stamps for use by the
committee, the form would show the date they were received, the name and street address
of who gave them, that it was stamps that were received and the fair market value of the
stamps. The date that should be used is the date on which the item was received or benefit
occurred.

o This form is also used when items or services are purchased by the candidate or someone
else on behalf of the candidate or campaign committee and for which reimbursement is

not requested or desired (“out of pocket” expenses).

¢ The Date block should be completed with six digits. For example, March 9, 2008, would
appear as 03 09 08.

o The State block should be completed with the U.S. Post Office’s standard two-letter
abbreviation. For example, Ohio would appear as OH.

1H14U7846 9 |
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Statement of Expenditures
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Statement of Expenditures
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Alueys Fresh. Aluays There.-Since 1964
6850 HOSPITAL DR., DUBLIN, oM
614-717-0570
Shanngn Hetlage §

2 20 Timbits $7.58
Subtotal: : $7.58
Sales Tax: $0.00

GrandTotsl: $7.58
Visa: . $7.58
Changz Due; $0.00

Take Out § 3% 100 Cashier

It vas great seeing you today! Thanks for your visit!
Hou did ve do?
Uisit wuw. telltishortons. gop
Sun Oct 27,2013 11:45:17
Receipt 8 : 3363183

UIss KRRk kX% 4373

Card Entry:SWIPED o Sequence: 000050

Trans Type:Purchase $7.58

Tern #: 203

Auth #:366686 APPROVED
Guest Copy

REPRINT RECEIPT

=T

LA SHISH THE GREEK
788 BETHEL RD
COLUMBUS: OH 43214
614-457-85800

11/20-2013 131281867
MID: KXKMNXKXXXXIIO?
Device ID: 1123
Terminal ID: PDOB1Y .

CREDIT caRrRD

UISA SALE
CARD 1 NXKKXXXXXNXK43?3
TRANS 8 014
Batch #: 8
APProval Codet 047338
ACI Code1 . E
TRANS IDI133324886000371
Entry Method: Swired
Modet Online
Tax Amount: 40,00

SALE AOUNT , 428,36
TIP ANOUNT ~BLS5ie2

TOTAL [,

-

CUSTOMER CoOPY



MARKE]L
DISTRICT

#6520 DUBLIN
6700 Perimeter Loop Rd Dublin OH 43017
614-717-9445

Your Cashier Today was RACHREL T

NOTE TY 5.99 T
NOTE TY 5.99 7
TAX 0.84
x%¥% BALANCE 12.82
FERFRR RN IR ORI FIIRHH IR IR
DEBIT CARD 12.82
APPROVED

xxx CARD # wetexaxxn%*xx4373
PAYMENT FROM PRIMARY
%% REF # 18451786793 AUTH & 009571

CHANGE 0.00
DEBIT CARD 12.82
CHANGE 0.00

TOTAL NUMBER OF ITEMS SOLD = 2

11/12/13 07:44pm 6520 9 152 180

CARD # xxxxxx52211
FHHRHNRHRINE TR N TR KRE RN NX

##Discounts fivailable

fuelperks! (per gal) 2.24
s¥fimount Toward Your Nextid
fuelperks! Discount 22.01

GC/Wrls fps! Discount 25.00
#%12 Month Savingsi¥
(as of 1st of this month)

from fuelperks! 924.73
Weekly Specials 402.46
Coupons 46.94

TOTAL 12 MO SAVINGS
$1.374.13

Text SAVE to 467467 to get fuelperkst
info & more. Standard
messaging & data rates apply.

JR R RN IR IR IR AR HAR
YOUR OPINION MATTERS!
Tell us about your experience
for a chance to win a
$2000 Market District GiftCard
Go to www.MarketDistrictlListens.com
Survey accessible via mobile phones
Enter Code:
6520009 0152 1311121944
TR T T TS TR AT S L 2 S L e
Customer Care Center & 1-800-553-2324

Monday - Friday 9 AM -~ 9 PN
www.GiantEasle.com/contact

Save $.03 per gallon instantly with
your Giant Eagle Advantage Card at
GetGo when not redeeming fuelperks!

(614) 760-9122
0652 01 7941 10/24/13 04:43:33 PM

SALE

L .
011491981235 ™~ $11.29
Og?ggwm't‘e—soo‘mnr—* ——
L 2
g ] S
ey #10 Whie Ep G VA A
SubTotal 22.58
Tax 7.000% $$1.58
TOTAL $24.16
Debit $24.16
Card number:  XXXXXXXXXXXX4373
Authorization T
MaxPerks Number XXXXX48661
mb@iﬁ 4 g § iia o
MaxPerks Redi ée%@f%\ i b zs

29850-90801-93170-01610-47252-60073

AT
Hi iz I

Tell us about your shopping experience
ang get $5 off vour next $25 purchase.
Visit officemaxfeedback.com and enter
the following Survey Code:
0652-01-7941-8

values, e R E T
ne of 2013s World's Most

been néméd 0
Ethical Co_mpanies. For more information
. Visit OfficeMax.con/ethics. A

W

\BRgER BY PHONE 1-877-OFFICEMAX
RDER BY WEB www.officemax.com

b
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Horthington

8121 N H1gh St
Columbus, OH 43235

mm 3

PTY#
Name: Kathy B

-—}-SALAD BAR 6.90
1 SALAD BAR 6.90

1 FRENCH FRIES 1.70

1 WATER - 16 0.00

1 COKE - 18 1.75
SutTotal 17.25

Tax 1.21

ratuity 3.0
Total 245

mw 2.4

Visa XXXXXXXXXXXX4373
Exp. Date: CARD NOT EXPIRED
AuthCode : 946067

1:29:58 PM R2 12/3/2013
Order: 618736
PLEASE PAY THE CASHIER

FRARRER R R
Give Frischs for the Holidays!
¥

¥
X

ko By 85,00 in Gift Cards
:mmmwmmmmm*

coupon while supplies last
#mmmmmmmmmmmm

We would appreciate
your comments and suggestions
(614)885-4837
(8003873-3633

THANK YOU FOR VISITING FRISCH’S!
o ustoner Loy

Cartridge World

Cartridge World of Dublin
323 W. Bridge St.
Dublin, OH 43017
614-889-8488
0038
www.cartridgeworldusa.com/store036

Recelpt #: 23763
10198/2013 Store: 0010
Assoc: Erle Cashler: Eric

BilFTo: AfterDark Graphics
AfterDark Graphics
7373 Christle Chapel Rd
DUBLIN, OH 43017

QTY ITEM PRICE
1@ 43.00 W/Exch LSRCW 43.00
#11776 1212.10188
CWB-TN350K. BRO CWB-TN350K [TN35

1 Unit(s) Subtotal: 43.00
~ 7.000 % Tax: 3.01

: 46.01

Change: 0.00

C/Card: 46.01 MC
Acct: XXXXXXXXXXXX 0169

Signature

Thank you for Shopping at
Cartridge World of Dublin

All Returns and Exchanges
require an origlnal receipt.

Tl

DISCLAIMER: AII trademarks are
used for descriptive purposes
only. The names af other
companles, products, brands,
or model numbers may be
trademarks of their respective
owners. Cartridge World
makes no clalms of
sponsorship, affiliations, or
endorsement of Its products by
any other company.




MARKET
DISTRICT

#6520 DUBLIN
6700 Perimeter Loop Rd Dublin OH 43017
614-717-9445

Your Cashier Today was Bnthony V

NOTE TY 4.99 T
NOTE TY 4.99 T
NOTE TY 4.99 T
NOTE TY 4.99 7
NOTE TY 4.99 T
—-NOTE TY 49971
NOTE TY ) 4.99 T
MR POSTAGE STAMPS NP 9.20
MR POSTAGE STAMPS NP 9.20
MR POSTAGE STAMPS NP 9.20
MR POSTAGE STAMPS NP 9.20
MR POSTAGE STAMPS NP 9.20
MR POSTAGE STAMPS NP 9.20
TRX 2.95
*%%x% BALANCE 92.58
FR KRR RERRRERRIN KRNI KIS R R HRRAR YR
DEBIT CARD 92.58
APPROVED

x%% CARD # #xxxnxxxxxxx4373
PAYMENT FROM PRIMARY
**% REF # 18456843552 AUTH # 035275

CHANGE 0.00
DEBIT CARD " 9258
CHANGE 0.00

TOTAL NUMBER OF ITEMS SQLD = 7

11/20/13 04:24pm 6520 35 35 308

CARD # *x%xxx52211
HRHHA ORI RINEHHHERE RS R R RRRER

#xToday's Discounts/Savinggks

fuelperks! Earned Today 0.20
#tDiscounts Availablewx
fuelperks! (per sal) 3.24
#¥Amount Toward Your Next#x
fuelperks! Discount 29.563

GC/Wrls fps! Discount 25.00
#%12 Month Savinggix
(as of 1st of this month)

from fuelperks! 924.73
Weekly Specials 402 .46
Coupons 46.94

TOTAL 12 MO SAVINGS
$1.374.13

Text SAVE to 467467 to get fuelperks!
info & more. Standard
messaging & data rates applu.

FRHH IR R KRN R K MR T R EH NN K
YOUR OPINION MATTERS!
Tell us about your experience
for a chance to win a
$2000 Market District GiftCard
Go to www.MarketDistrictListens.com
Survey accessible via mobile phones
Enter Code:
6520035 0035 1311201624
3 I 3606 300 00600656 30 063006 006 366 I DI 00 KR KX

Piietamar fare fontor £ 1-RNN-RRT-2304

MARKET
DISTRICT

#6520 DUBLIN
ter L Rd Dublin OH 43017
6700 erinetr Lo B

Your Cashier Today was BRENDA B

NOTE TY
NOTE TY
MR POSTAGE STAMPS NP

TAX
xxx% BALANCE 1

© owasn
c N DD
SS w0
——

[+
[+

**************************************

DEBIT CARD 19.88
APPROVED

x*% CARD # RERUURRHXNAX4TTI

AYMENT FROM PRIMARY
z** REF # 18462643625 AUTH # 036313

CHANGE 0.00

CARD 19.88
DEBIT 0° 00

CHANGE
TOTAL NUMBER OF ITEMS SOLD = 2
11/27/13 06:33pm 6520 36 174 331
CARD # sxxx*x52211

**************************************
##Discounts fivallable¥®

fuelperks! (per gal) 1.04
s»xfmount Toward Your Next®
fuelperks! Discount 15.20

GC/Wrls fps! Discount 25.00

#%12 Month Savinasi#
(as of 1st of this month)

from fuelperks! 924.73

Weekly Specials 402 .46

LCoupons 46.94
TOTAL 12 MO SAVINGS

$1.374.13

Text SAVE to 467467 to get fuelperks!
info & more. Standard
nessaging & data rates apply.

FHF IR RO R
YOUR OPINION MATTERS!
Tell us about wyour experience
for a chance to win a
$2000 Merket District GiftCard
Go to www.MarketDistrictlListens.com
Survey accessible via mobile phones
Enter Cade:
6520036 0174 1311271833
XN I IR IN K I IOEH NI HH I RRK
Customer Care Center % 1-800-853-2324

¥onday - Friday 9 AM - 9 PN
wuw.GiantEasle.com/contact

Save $.03 per gallon instantly with
your Giant Eagle Advantase Card at
GetGo when not redeeming fuelperks!



invoice
Hotcards
2400 Superior Ave.

First Floor
Cleveland, OH 44114

e iDate o

= :
10/29/2013 | 10939 |

| Afterdark Graphics |
lJD Kaplan ; i
i 7373 Christie Chapel Road

l Dublin, OH 43017

{

i |

ShipDate |~ ShipVia [ Online Order#
; 10/29/2013 137558 10/29/2013
Itcm: : ' De&:;c_ription b .53: T ; " Price Each Am.ouﬁt ..

"1 | R-DH-2.5K-12C2... | Door hanger 2.5K on 12pt card stock - aqueous 357.00|  357.00T
coating both sides 4.25 x 11

!
i i
T

Subtotal $357.00 !

Sales Tax (8.0%) $28.56

Payments/Credits $385.56

Total -$385.56

Balance Due $0.00

216-241-4040 1-800-787-4831 accounting@hotcards.com www.hotcards.com



Free Business Checking

PNC Bank
For the Period 10/01/2013 to 10/31/2013

JEFFREY D KAPLAN
CITIZENS FOR KAPLAN
7373 CHRISTIE CHAPEL RD
DUBLIN OH 43017-2416

Primary Account Number: 41-0420-9528
Page 1 of 3
Number of enclosures: 0

g__ For 24-hour banking sign on to

& PNCBANK

E_, PNC Bank Online Banking on pnc.com

FREE Online Bill Pay

For customer service call 1-877-BUS-BNKG

Monday - Friday: 7 AM-10 PMET

Saturday & Sunday: 8 AM-5PMET

Para servicio en espanol, 1-877-BUS-BNKG

Moving? Please contact your local branch

B Write to: Customer Service
PO Box 609
Pittsburgh, PA 15230-9738
g Visit us at PNC.com/mybusiness/

& TOD terminal: 1-800-531-1648
For hearing impaired clients only

Free Business Checking Summary
Account number: 41-0420-9528

Overdraft Protection has not been established for this account.
Please contact us if you would like to set up this service.

Jeffrey D Kaplan

Citizens For Kaplan

Balance Summary
Beginning Deposits and Checks and other Ending
balance other additions deductions balance
37.62 1,649.21 1,388.65 298.18
Average ledger Average collected
balance balance
681.84 648.75
Deposits and Other Additions Checks and Other Deductions
Description Items Amount Description ltems Amount
Deposits 3 1,625.00 | Checks 2 85.00
ACH Additions 3 24.21 | Check Card Purchases 9 1,062.83
POS Purchases 6 240.58
ACH Deductions 1 24
Total 6 1,649.21 | Total 18 1,388.65
Daily Balance
Date Ledger balance Date Ledger balance Date Ledger balance
10/01 187.62 10/09 1,503.39 10/18 795.45
10/02 150.17 10/10 1,192.10 10/25 771.29
10/03 104.38 10/11 1,166.07 10/28 691.32
10/04 69.38 10/15 934.47 10/29 683.74
10/07 244.38 10/16 925.27 10/30 208.18
Activity Detail
Deposits and Other Additions
Deposits
Date Transaction Reference
posted Amount description number
10/01 150.00 Deposit 002669304
10/07 175.00 Deposit 002852506



Free Business Checking

E, For 24-hour account information, sign-on to

pnc.com/mybusiness/

Jeffrey D Kaplan

For the Perlod 10/01/2013 to 10/31/2013

Primary Account Number: 41-0420-9528
Free Business Checking Account Number: 41-0420-9528 - continued Page 2 of 3

Deposits - continued

Date Transaction Reference

posted Amount description number

10/09 1,300.00 Deposit 002705095

ACH Additions

Date Transaction Reference

posted Amount description number

10/09 13 ACH Credit Verifybank Paypal 2044T2222Dtwi2G 00013282907539799

10/09 .1 ACH Credit Verifybank Paypal 1044T2222Dtwi2G 00013282907539798

10/11 23.97 ACH Credit Transfer Paypal 44T227Hhgc7Kg 00013284901620338

Checks and Other Deductions

Checks and Substitute Checks * Gap in check sequence

Date  Check Reference | Date  Check Reference

posted number Amount  number| posted number Amount  number

10104 000 3500 095384588 | 10/11 001 50.00 064057499

Check Card Purchases

Date Transaction Reference

posted Amount  description number

10/03 19.04 4373 Check Card Purchase Trophies Plus Columbu 61559900002364373276

10/03 26.75 4373 Check Card Purchase Ha Penny Bridge Import 61558900002364373276
Dublin Oh

10/09 35.00 4373 Check Card Purchase Oh Ethics Commission 01094900002364373282
614-4667090 Oh

10/10 311.29 4373 Check Card Purchase #1 Rusty Bucket Dublin 49303900002364373283
Dublin Oh

10/15 224.64 4373 Check Card Purchase Hotcards.Com Clevelan 65924900002364373286

10/15 6.96 4373 Check Card Purchase Hallmark Creations #86 25569900002364373288
Dublin Oh

10/28 46.01 4373 Check Card Purchase Cartridge World - Ohm 69922900002364373301
Dublin Oh

10/29 7.58 4373 Check Card Purchase Tim Hortons #915741 54593900002364373302
Dublin Oh

10/30 385.56 4373 Check Card Purchase Hotcards.Com Clevelan 01168900002364373303

POS Purchases

Date Transaction Reference

posted Amount description number

10/02 3745 POS Purchase Giant Eagle In Dublin Oh POS15832661 0855173

10/09 5.99 POS Purchase Giant Eagle In Dublin Oh POS20046269 0828721

10/16 9.20 POS Purchase Giant Eagle In Dublin Oh POS22241330 0830854

10/18 129.82 POS Purchase Office Max 578 Columbus Oh POS15332973 1031790

10/25 24.16 POS Purchase Office Max.578 Columbus Oh P0OS20342189 1036692

10/28 33.96 POS Purchase Giant Eagle In Dublin Oh POS13009184 3059091

ACH Deductions

Date Transaction Reference

posted Amount description number

10/09 24 ACH Debit Verifybank Paypal 4044T2222Dtwi2G 00013282907539893




Free Business Checking

5, For 24-hour account information, sign-on to For the Period 10/01/2013 to 10/31/2013
pnec.com/mybusiness/ Jeffrey D Kaplan
Primary Account Number: 41-0420-9528
Free Business Checking Account Number: 41-0420-9528 - continued Page 3 of 3

Detail of Services Used During Current Period

Note: The total charge for the following services will be posted to your account on 11/01/2013 and will appear on your next statement as a single
line item entitled Service Charge Period Ending 10/31/2013.

** Combined Transactions include ACH Credits, ACH Debits, Checks Paid, Deposited Item - Consolidated, Deposit Tickets Processed

Description Volume Amount
Account Maintenance Charge .00 Required Balance Met
Combined Transactions 25 .00 Included in Account
ACH Credits 3 .00
ACH Debits 1 .00
Checks Paid 2 .00
Deposited Item - Consolidated 16 .00
Deposit Tickets Processed 3 .00
Branch - Consolidated Cash Deposited 1 .00 Included in Account

Total For Services Used This Period .00
Total Service Charge .00




BACKGROUND & SUMMARY INFORMATION

NAME ZS&S 1 L/AA

STREET ADDRESS [ 213 CHAASTIE. CHHAPEL
IYDUBRLID  STATE Ok 71 copE 43017

OFFICE SOUGHT (AT C Ul Whep 1—‘

NAME OF TREASURER <A\ N PARKEZ W

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)

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
‘rom Statement of Expenditures
otal)

s 27098.97

§ :ZQ:3ILLu"Z'?

B & 0CT 25 2013

"~ CLERK OF COUNCIL
CITY OF DUBLIN




IGNATURE

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
ana correct disclosure of all required information.

Date: \(2&&(§ _
Signature:@@
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Me DuF~eYy
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CASH
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FuH\Ee o fContrbstor N\I : :
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SULTE 20°

Fomn (Cash, Chel:le:c 2

Ciry
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FullName o FContribulor -
DAIE SLAMESN

Registration Number, i P AY

——

Soq HULAG D D2

Sucer Addiess Street Address Continued

Form {Cash, Check, cic.)

Ssate

Ol

ZipCeode

A30eS"

100@{3$m

FullName ofContnbutor

DeNse. MAZZATT |

Registration Number. i P AC

s

Sirect Address Street Address Contimed

198 QJUSTIE CHpfel D .

Form (Cash.Check, etc.)

CAEZNl

City

State

Duaus o 1

ZipCode

Fuli Name o fContnbutor
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Cay
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Full Name o FConirbutor

MEC LN DG AR

Regisimtion Number, if P AC
—

Street Addeess _@ H -
dedag Taue?. Roki
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Sireet Address
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Statement of Expenditures
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Statement of Expenditures

Page Z

\
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To Whom Paid
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e

[ ot

acss . Purpose
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Povaee O 1t (45005
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sT_GquEess A0 Slgnd
WM : 'u ‘ySl;u'e Zip Code R
To Whom Paxd z Amount
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Address Purpose ] i
Cay Siate Zip Code I Check Number
}
To Whom Paid : M D ] Amount
Address Purpose ! l
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ARKEI
STRICT

#6520 DUBLIN
wter Loop Rd Dublin OH 43017
614~717-944b
.er Today was Brianna R

JSTAGE STAMPS NP '9.20
X 0.00

ILANCE 9.20
KRR R R HI I IR RHH KKK R

) 9.20

boRRERXEEXRKAX43TS
OM PRIMARY

18433386965  AUTH # 036623
0.00
:BIT CARD 9.20
{ANGE 0.00 “
JER OF ITEMS SOLD = 0

)6:28pm 6520 36 114 311

T EAGLE ADVANTAGE CARD TODAY
I SPECIAL SAVINGS AND MORE! _

E RN KK I I I I NN K

sare Center § 1-800-563-2324
sy - Friday 9 AH - 9 PM
ilantEasle.com/contact

per gallon instantly with
t Eagle Advantase Card at
v not redeeming fuelperks!

z T o LnIOnn Ve BOLY

7070 Hospital Drive
Dublin, OH 43016
614-798-9770

" NOTE
795902136387 6.50 T
SUBTUTAL
TAX1 6 7.000% m“wm
TOTAL 6.96
6.9%
XXXKXKAXXKXX4373

TYPE: SALE/SWIPED
APPR: 097259

ITEMS SOLD: 1

THANK YOU FOR SHOPPING!
Tran Code: H30 ONIE 002 001A

(IO

£os170 2118
Register: REG2 Oct 13 2013 3:40 PN

1 AGREE TO PAY THE ABOVE AMOUNT
ACCORDING TO CARD ISSUER AGREEMENT.

Hallmark stands behind the quality of
our product. If far any reason you are
not completely satisfied with any of our
product, efmply return it for a refund
or exchange within 90 days of tha
original purchase date. With receipt,
choose from a refund or an exchange.
Without receipt, receive an aexchange
valued at the ozﬂﬂwzﬁ retail salling
price.

Store Hours
~ M-F 10:00AM-9: 00PN
SAT 9:00AM-8:00PM SUN 12:00PM-6 : 00PN

The Rusty Bucket Corner Tavern
6726 Perimeter Loop
Dublin, Ohio 43017

614-889-2594

Server: Mac DOB: 10/08/2013

08:21 PM 10/08/2013
Table 64/1 4/40054
SALE
VISA 4194370

Card #XXXXXXXXXXXX4373

Magnetic card present: KAPLAN JD
Card Entry Method: §

Approval: 195943
Amount : $ 251.29

ROUND IT UP FOR CHARITY: §

+ Tip:
= Total:

&

I agree to pay the above
total amount according to the
card issuer agreement.

Round it up America provides an -
opportunity to donate your change
to charity by rounding up your
total to the nearest dollar.
www ., rounditupamerica.org

Thanks! Come again.



Online Financial Disclosure Statement |

Payment Receipt

Please note that this a reciept for your payment only. Please click the "Next" button in order to sign and file

: ! Your payment has been successfully authorized. Please print this page for your records.
For your convenience, a confirmation message including the details below has been sent to

Payment Summary

Filer Name: Jeffrey D Kaplan
Payment For: 2012 Financial Disclosure Fees
Payment Status: Authorized
Confirmation Number: 2691
Authorization Date: 10/7/2013 1:41:07 PM
Total: $35.00

Payment Information

Method of Payment: Credit Card
Last 4 Digits: 4373
Credit Card Type: Visa

Billing Information

Name: Jeffrey D Kaplan
Phone: (814) 791-8000
Address: 7373 Christie Chapel Road
Dublin, OH 43017

Unifed States

P Email Address: GraphicsAD@aol.com

https://disclosure.ethics.ohio.gov/file/payment/success.aspx?id=e70e80d7-c631-46ba-9... 10/7/2013



WEGT W G S
off iceMax #652
5780 BRITTON PARKWAY
DUBLIN, OH 43017
(614) 760-8122

0652 03 2999 10/18/13 11:44:58 AM

SALE

842356065117 ) $43.99
10-Ream Case st " 9.00)
Deal 36448 Savings ($9.
Promo Discount Limit 2

5448
Deal 3 YOU PAY $34.99

842356065&17 e $43.99

10-Ream Case A-
Deal 36448 Savings ($9.00)
Promo Discount Limit 2
448
beal % YOU PAY $34.99
011491881235 $11.29
Env #10 White 500 Count 1.9
011491981235 $11.
Env #10 White 500 Count 1.9
011491981235 $11.
Env #10 White 500 Count 6 59
070530600155 \ : $8.
Uniball Vision Fine Bik 4p 5 49
079946411003 $8.

#11 Blade 15pk
TOTAL SAVIMGS ($18.00)

subTotal $‘§é§g
Tax 7.000% 9.82
TOTAL $12.

nehit 190 R?

MARKE1
DISTRICT

#6520 DUBLIN
6700 Perimeter Loos Rd Dublin OH 43017
614-717-9445

Your Cashier Today was finthany V

LARGE PUMPKIN 5.99 F
TAX 0.00
%%%% BALANCE 5.99
ﬁ*%*i{&*%iki*k**k**i*******i**}**i****
BEBIT CARD 5.99

APPROVED

a7 CARD B #esswssszsxed3?3
PAYMENT FROM PRIMARY

#xx REF B 18428651331 AUTH # 035226

CHANGE 0.00
DEBIT CARD 5.99
CHANGE 0.00

TOTAL NUMBER OF ITEMS SOLD = 1

10/08/13 04:05pm 6520 35 41 308
CARD # #%=%%x52211

EEXRAA XK XXX ARNAXXEFNEAKRFREX KRR A XK AXRRER
#%Today's Discounts/Savingsk#

fuelperks! Earned Joday - Q.20
##liscounts Availablewx
fuelperks! {per sal) 3.64
#¥fAmount Toward Your Next#i
fuelperks! Discount 0.71

GC/4rls fes! Discount 25.00
#%12 Month Savingsk#
{as of 1st of this month}

from fuelperks! 857.97
Weekly Specials 412.78
Coupons 46 52

TaOTAL 12 MO SAVINGS
$1.317.27

Te~t SAVE to 467467 ta set fuelperks!
info & more. Standard
messaging & data rates aspply.

FEAREXXXRRERRREARXENAEEEEXXXERRF AL ERRR
YOUR OPINION MATTERS!
Tell us about your experience
far a chance to win a
$2000 Market District GiftCard
Go to www.MarketDistrictListens.com
Survey accessible via mobile phones

Enter Code:
6520035 0041 1310081605

ERRKERX XXX RANLUXXRRARARARERREXRRRRRX

Customer Care Center & 1-800-553-2324
Monday - Friday 9 AM - 9 PM
www.GlantEasle. com/contact

Save $ 03 per gallon instantly with
your Giant Eagle Advantase Card at
GetGo wher not redeeming fuelperks!



Hotcards it ¥ b

2400 Superior Ave.
First Floor
Cleveland, OH 44114

Afterdark Graphics
JD Kaplan

7373 Christie Chapel Road
Dublin, OH 43017

A

1 R-PC-5K-16C2S... Post cards 5k on 16pt card stock - uv coating both 208.00 208.00T
sides

Subtotal $208.00
Sales Tax (8.0%) $16.64
B L L. ooy Yida I
Paymenis/Cradils $224.64

+ Total -$224.64
Sziance Duse $0.00

216-241-4040 1-800-787-4831 accounting@hotcards.com  www.hotcards.com



| JD Kaplan agree to this quote.

In a message dated 10/11/2013 12:39:27 P.M. Eastern Daylight Time, Designmysign@aol.com writes:

Hi,

Please confirm quote since it was not either indicated or indicated correctly on the order
form. To confirm this quote, please reply back to this email stating that you agree to this
quote.

TODAY SPECIAL PACKAGE 5

100 Coroplast Sign 18"x24" 1color/2side $3.5ea = $350
100 10"x30" double H Wire-stake $0 ea = $0
Color-coropiast/Color-reverse = $50

FREE Packing/shipping OF SPECIAL PACKAGE 5 = $0
Grand Total = $400

PLEASE REVIEW YOUR PROOF CAREFULLY SINCE ALL LAYOUTS ARE
RECREATED BY OUR DESIGNERSI!! Upon approving this proof, full financial
responsibility for the accuracy of the copy will be yours. Please pay particular
atteniion to spelling. addresses, phone numbers, wording, and loges.

Thank you,

SIGN DEPOT, 1813 E.Colonial, Oriando, FL 32803

Ph: 407-894-0090 Fax: 407-894-0008

Email: designmysign@aol.com Website: www.yardsignwholesale.com



LJ

0CT 0 4 2013

, ¢
BACKGROUND & SUMMARY INFORMATIO LCIBT‘\;((?: gggggu

U

NAME j@ L2 A
STREET ADDRESS 7373 THUSTUC  CHAPET
cryDU> U STATEQ Ht zIP CODE 43017

OFFICE SOUGHT (4T <o 4Rl
NAME OF TREASURER 5;&&@5 PAYIKO? |

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 SO

total) s KO

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

total) S

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

(from Statement of Expenditures
s 7.7

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\) MACP L/A/\B
Date: LO C\’\% _—
Signature: MB




Statement of Contributions Received

l Page ‘

Name ot Candidatc or Campaign Committee b Full

Full Name ot Contrbutor

Registration Number. f PAC

Streer Address

Street Address Continued

Fomm (Cash, Check, etc.}

City

State ZipCode

l

M

l

D

)

Amoust

Full Name of Contributer
£

(Lot

Registration Number, if PAC

Strcet Address
%13 _cveasTie Ciwfel |
City

DUBLAS

Street Address Continucd

7

Fomn (Cash.Check,etc.)

CASH

Srate ZipCode

o 1K

A7

0q

Ol

)

\[%

Amount

Flo

B e

C t,ow)

Registration Number, WP AC

Sueer Address 4

SHME

Street Address Continned

Fom {Cash,Check.cic.)

(20 & A

City 6

State

O

ZipCode

43017

09

o

Y

'.

Amount

3 X100

Full Name o FContrnbutor

VR[N o

Registration Number. ifPAC

Strect Address

\qq0 Wadsthige eo

Street Address Continued

Form (Cash.Check, etc.)

CHEL ¥ |

City

UPPEZ A2 TN

State ZipCode

o it

22|

N qots

h)

1l

)

Amount

3 \sD

FuliName o1 Contributor

sl @2lepes  (Losw)

Remstration Number. if PAC

IStrect Address

1318 OAMUSTIE ClaPel

Street Mddress Contmued

Fomm {Cash,Check. eic.)

City
U

State

O ok

ZipCode

Az0n

M
f

FullName o Contnbutor

Pi(Rlce-

D

<

b

W
beoo

Registration Number, if P AC

Bl AT DRE

Strect Addsess Continued

Form (Cash.Check.etc))

HETE

Ciuy

| CouaMEBUS

State

Ot

ZipCode

42z2

M
o9

D

Al

Y

\

Amount

3150

3

Fuli Naime o Conmunbuter

Regstrtion Number. it PAC

Street Address

Sweet Address Contimued

Form {Cash.Check.ete))

City

State ZipCode

M

|

D

Amount

Fult Name ot Contnbutor

Registration Number. if PAC

Street Address

Strect Address Commued

Form ¢Cash. Check.etc )

City

State ZipCode

M

A Amount

]

' PageTolal?i E‘SII )




Statement of Expenditures

Page

Name ofCandidaie or Campaign Comminee in Full

To Whom Paid

R

M

oftlert

4

Amount

195 \Zz-

B2 quess

Ezs—rz Ceod S

I

To Whom Paid

oERCE A

qlLLKW P71 ZT1.28

BeST GQUESS

ZipCode

PRirXiNG_SUPPLIES

To Whom Paid

A

M

(i0

0%

Y

{

Amount

2560

“dyoe STk RIDUE

Pusrpose

Oubbc_ eENeN]

C“O(,{ @u’A

e [Fory

Check Number

ooZ-

To Whom Paid

(?IQZE:

1B

n'GO

m;ﬁthA et
[T quess

Purpose

Yreo =(goS

Ciy

" State Zip Code

!

To Whom Paxi

G enere

L1olozt 12} —37.4<”

Clr =t ’r aqe éNbsev 'ZQ-CA(!5"(1%‘S Check Numb:

|

060(’(

To Whom P aid

A rexy

(o loz

Amount

26.1s”

B

Address L

Purpose

TS e b

Is soutd H1GH

Bripe Bt
[fRoPHMES Pods I L6 loizl Bl 4. o

2490 A oe) Byl
COLMUMBUS

B>Suuc Zi C?m
ot 437z 2«

Check Number

Do’&pl'f

To Whom Paid

M

L1

R

Amount

Address

Purpose

Ciay

State Zip Code

|

Check Number

1HI407846 9

H:u

Page&




GIANT EAGLE ;’ Ha’penny Bridge Imports
f g f=>l<)'F IR E %ﬁf&ﬁj453;i:;m
ARKE % r 75"18“:;: %1218%9?9}?‘;?’ . 1}:{? 2%;—833;.93?;
DISTR ICT | e e Y4

~T I~ Ko ot pr casHQ
) 3 . ) r CHECKQ
. #6520 DUBLIN f CHARGE g~
6700 Perimeter Loor Rd Dublin OH 43017 , =
614-717-9445 -/ |Jof 20 2X3 225160
Your Cashier Today was Collen F { i i/4 G
DUBLIN TSHIRT 20.00T . : /77,& ~ 175
DUBLIN TSHIRT 15,007 g o
TAX 2.45 FR0 NP
*exx BALANCE 37.45
************************************** 8
DEBIT CARD 37.45
APPROVED
**x CARD ¢ ************4373 \
PRYMENT FROM PRIMARY 4
*%x REF # 18424474534 FUTH # 074575 : :
CHANGE 0.00 3
DEBIT CARD 37.45 2
CHANGE 0.00

TOTAL NUMBER oF ITEMS soLp - 2

10/02/13 11:47am 6520 74 28 16/2,\
CARD # *xxxxx52211 L L

HRHRIK LK KN KN N2 s s oo /

< *Z
E g licy with receipt »
©, 230 day return policy
‘r%a Siectgl ordc? prepayments are nomdablc.
g .

Collectibles are not retatnable,

| ) Soiudl - o Z ol A iar

LR TR




D> =HEIED O 3
FREl ITEEREY 0. 0 ¥ o7 2mps
o $So3 §-5m ? —ZA: 9 83 L e88:
5 g8z 87§ g& ~Q0 T 55 FF I
g o"%8 = g,82 050 = RE FE3IG
g - ~x~g «80: L 8, g 521
5§ P . 6, © 89 §g%§§
3 i Sy 8 2el
OficeMax 4652 <= 3 z 2 B OB 8=
5780 BRITTON PARKWAY 238 G Psi =R S = Qo
DUBLIN, OH 43017 &'8&’)8 Los ¥R8S R 2B
(614) 760-9122 PE2Z I52FJ2 () 8 8
0652 03 9191 09/18/13 02:42:26 PM 1 -
EESB b
| % )
Fo S , e i
OffithBTax B | C
011491981235 $11.29 ! g Q = = R
Env #10 White 500 Count < N o 0O
011491037741 $0.10 S 3 $ 3w MY
Commodity 2pkt Paper Fldr AT g S 58 _E3 8
021200697258 $13.49 | *f £a235% E
0S Note 3x3 12pk Canary D | | 2 E3 4§ SE
011491037741 $0.10 [ g 3 @§§°-‘?% th
Commodity 2pkt Paper Fldr § 3 533
011491037741 $0.10 3 3 ggggi.g‘
Commod Baper F [ f')x a ¥ ui o
011491087 %? ﬁ@;j@g 10 | 5 g .
Commod1ty 2pkt chper Fld I N -
011481037741 $0.10 P— C
Commodity 2pkt Paper Fldr 2F
011481037741 $0.10 ] ®
Commodity 2pkt Paper Fldr
011491037741 $0.10
Commodity 2pkt Paper Fldr ]
SubTotal $25.48
Tax 7.000% $1 78 C
TOTAL - 26 -
Officeliax A5 n
Debit $27.26 IS
N
n




Subj: Re: NEW PROOF

Date: 9/25/2013 4:34:03 P.M. Eastern Daylight Time
From: Designmysign@aol.com

To: GraphicsAD@aol.com

Hi,

TODAY SPECIAL PACKAGE 5 (1Y)

100 Coroplast Sign 18"x24" 1color/2side $3.5 ea = $350
100 10"x30" double H Wire-stake $0ea = $0
Color-coroplast/Color-reverse = $50

FREE Packing/shipping OF SPECIAL PACKAGE 5 = $0
Grand Total = $400

TODAY SPECIAL PACKAGE 5 (2Y)
< Sign 18"x24" 1co|or/2$|d 33-6e8 = $350

Page 10of5

IF YOU NEED ANY CHANGES OR HAVE QUESTIONS SIMPLY REPLY TO THIS EMAIL. If not, just fill out
the Secured Online Order Form at http://vardsign.ipower.com/OnlineOrderForm.php to order your sign(s).

If you need to discuss your order please call between 9am to 5pm Eastern Standard Time.

PLEASE REVIEW YOUR PROOF CAREFULLY SINCE ALL LAYOUTS ARE RECREATED BY OUR
DESIGNERS!! Upon approving this proof, full financial responsibility for the accuracy of the copy will be

yours. Please pay particular attention to spelling, addresses, phone numbers, wording, and logos.

Eridav October 04. 2013 AOL: GraphicsAD



GotPrint: Full Co

Your Order

lor Printing

Order Number: GP_4386379
Order Date: 09/05/2013 18:57

Uploaded
File

Billing Address
First Name:
Last Name:
Phone Number:
Fax Number:
Company:
Address:

City:
State/Province:

DOOR HANGER

Page1of1

SIZE:4.25x11 PAPER:100Ib Gloss Cover with Aqueous Coating (C2S) COLOR:full/full

TURNAROUND:Standard

Uploaded Files: KAPLAN_FRONT.pdf, KAPLAN_BACK.pdf

25004$173.38

« Manual Proof 24 Hrs by eMail ($0.00)

JD

KAPLAN

6147918000

N/A

AFTER DARK GRAPHICS

7373 CHRISTIE CHAPEL ROAD
DUBLIN

OH

Other State/Province: N/A

Zip/Postal Code:
Country:

Billing

Payment Method:
Card Number:
Type:

Name on the card:
Expiration:

NOTICE

43017
United States

Credit Card
**%3264
MASTERCARD
ANGELIA A RHODES
4/2014

Sub Total: $173.38
Shipping and Handling: $21.74
Tax: $0.00 (0.0%)
Total: $195.12

Shipping Address

First Name: JD

Last Name: KAPLAN

Phone Number: 6147918000

Fax Number: N/A

Company: AFTER DARK GRAPHICS

Address: 7373 CHRISTIE CHAPEL ROAD

City: DUBLIN

State/Province: OH

Other State/Province: N/A

Zip/Postal Code: 43017

Country: United States

Destination Type: Residential

Shipping

Shipping Method: Ground

Tracking No: N/A

I have read, understood and agreed to the terms and conditions of this site.

Printed by JD KAPLAN (AFTERDARKGRAPHICS) Thu Sep 05 19:05:47 PDT 2013 from 24.95.62.59

http://gotprin{:.n

et/g/showOrder.do?pF=PFP

9/5/2013



