BACKGROUND & SUMMARY INFORMATION

NAME CHRIS AMOROSE GROOMES FOR DUBLIN

STREET ADDRESS TWO MIRANOVA PLACE, SUITE 700

CITY COLUMBUS  ¢TATE OH 71 coDE 43215

OFFICE SOUGHT AT-LARGE DUBLIN CITY COUNCIL

NAME OF TREASURER BRUCE H. BURKHOLDER

TYPE OF REPORT
32 DAYS PRIOR TO ELECTION
__I_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) 4 20,250.00

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

date
{from Statement of In-Kind Contributions Received

total) ¢ 3,571.62

Cumufative total of all expenditures made,
from campaign start through current report
date
(from Statement of Expenditures
total) $ 16,554.90

R

0CT 23 2015

D

~ CLERK OF COUNCIL

CITY OF DUBLIN




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

Name: BRUCE H. BURKHOLDER

Signature:
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R.C. 3317.10

Page 1

Statement of Contributions Received

Preseribed by Secretary of Stole 1/03

Name of Cammittee in Full

CHRIS AMOROSE GROOMES FOR DUBLIN

Full Name of Contribular

r\egislmmn Nutnber, if PAC

BRUCE BURKHOLDER
Strect Address JEmployericcupalianL ebor Organization® TForm (Cash, Chieek, cic) |
| 10291 SYLVIAN DR Attorney CHECK
City State Zip Code M D Y JAmoun
| DUBLIN O | H | 43017 016]/2{7]115 250.00
Fult Name of Cantributor Regiswation Number, if PAC
l CAP CLEGG
Street Address Emplayer/ceupation/Labor Organization™ JFomm (Cash, Check, eic )
5334 McGinty CT CHECK
City Siate Zip Cade M D Y jAmount
Dublin Q i H | 43017 0:5|019]1/5 250.00
Full Name of Contributar Registration Number, if PAC
KATHY SPENCER _
Street Addresy JEmployer/Occupation/Labar Orgonization® Form (Cash, Check, sc)
8094 HOLYROOD CT CHECK
City Stare 2ip Code M D Y ]Amount
DUBLIN O . H | 43017 0:6]0i7]1!5 75.00
Full Name of Contnbutor Registration Number, if PAC
OHIOHEALTH STAR COPR - PAC C00210617
Street Addness Emplayer‘OccupationLabor Organization® JFosn (Cash, Check, etc.)
180 E. BROAD STREET, 34TH FL. CHECK
City State Zip Code M D Y jAmount
COLUMBUS O - H | 43215 0.6/10i9{1'5 100.00
Full Name of Cantributor Registration Number, if PAC
MARGERY AMOROSE
Street Address Employer/Occupation/Labor Organazation® Torm {Cash, Check, eic.)
8150 WINCHCOMBE DR. ) CHECK
City State Zip Code M D Y JAmaun
DUBLIN O H | 43016 0 61 511.5 250.00
Full Name of Contnbutor Registration Number, of PAC
D.P. AMOROSE
Shect Address Employer'QecupationLabor Organization® JForm i-CLash. Check, ete.)
8150 WINCHCOMBE DR. CHECK
FII} Siate Zip Code M D Y Amoun)
DUBLIN O __H | 43016 0.6l1.6]1.5 250.00
[Full Name of Contributor Remistration Number, if PAC
JOHN F, HARDT .
Street Address Entployer/Oceupotion’Labor Organization® rForm (Cash, Check, eic.}
9839 EAGLE DR. CHECK
City Stare Zip Cede M D Y Amount
HUNTSVILLE O H | 43324 0.6{16/15 250.00
Full Name of Cortnbuter Registration Number, of PAC
MARGARET BUTLER -
Street Address Einployer/OccupationLabor Orgamzation® 'Fonn {Casl, Check, etc.)
5714 HADDINGTON DRIVE CHECK
City State Zip Code M D Y [Amoun
DUBLIN O_ H | 43017 06]1:6]15 200.00
* Required For caninbutions from mdividuals over §100 to statewide and general biy candi 13 15 self-cinployed, the occupatton and the name of the

mdividun!'s business, ifany, rather than employes should be listed [f two or swore employees contribule via payroll deduction and excesd the apgregale of $100, the labor
organization of which the emplovees are members, if any, must sppear. [R.C. 3517.16(B)X4)}

Page Tetal 5 1,625.00

e




3t-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 2

Name of Cammittee i Full
l CHRIS AMOROSE GROOMES FOR DUBLIN
Full Name of Contributar

wdividuals business, if any, rather than employer should be listed. If hva or mare employ
organization of which the employees are membess, if any, must appear. [RC 3517, 10[BX &)}

+ia payeoll ded

I'Regismim Number, if PAC
RICHARD CORNA
Sirect Address {Employer/Occupation/Labor Organzation® JFarm (Cash, Check, eic.)
8903 LEA CT CHECK
City Siate Zip Code M D Y fjAmount
DUBLIN O, H | 43017 0:6j1.7]1.5 100.00
Full Name of Contnbutor Registration Numbes, if PAC
RICK ]. SCHWIETERMAN .
Streel Addrens EmployerOcsupshian/Labor Organtzation® —F;m (Cash, Check, eic)
l 8546 PRESTON MILL CT CHECK
City State Zip Code M D Y  {Amoun
DUBLIN O __H | 43017 0.6l1.711!5 250.00
Full Name of Contributor Registration Number, if PAC
RICHARD TAYLOR
Stroet Addreas [Employeri Labor Org [Form 1Cash. Chieek, eic)
4500 BELLAIRE AVE CHECK
City State Zip Code M D Y [Amount
DUBLIN O . H | 43017 0 6/11.6]1-5 250.00
Full Name of Contributor Registration Number, if PAC
THOMAS HOLTON
Street Address Employer/OccupationfLabar Ocganization® {Famm (Cash, Clicck, etc.)
5957 ROUNDSTONE PLACE CHECK
Ciy State Zsp Code M D Y Amoun!
DUBLIN O H | 43016 0 6]1'6]/1:5 200.00
Full Name of Contributor Repistration Number, if PAC
JANIS B. DAVIDSON
Street Address Employer’Occupation/Labor Organzation® Form (Cash, Check, eic.)
5163 CHAFFINCH CT CHECK
City Siate Z1p Code M D Y jAmaunt
DUBLIN O . H | 43017 0 611 .6]1.5 50.00
Full Name of Contributor Registraton Nurnber,  PAC
ASRIEL STRIP
Street Addrass Employer’Occup Labor Orgi rFE(C:sh, Check, ete.)
5482 ARYSHIRE DR, CHECK
City Siate Zip Code M D Y Amaunt
DUBLIN Q__H | a3m7 0:6/1:6]1:5 250.00
Fult Name of Coninbutor Registration Number, if PAC
l STEVEN LUTZ
Pmﬂ Address Employes/Occupation/Labor Organization® mem (Cash, Check, efc.)
6111 KARRER PLACE CHECK
City State Ziwp Code M D Y  Amount
DUBLIN O H | a017 061615 100.00
Full Name of Contributar Registration Number, if PAC
DONNA STEVENSON -
IStrect Address 1Emp|nyen’0¢cupalwu’l.nbw Organization® Il-'orm (Cash. Check. etc )
5529 ARYSHIRE DR CHECK
Crty Sime Zip Code M D Y Amount
DUBLIN O __H | 43017 06/l1.6/15 50.00
* Required for contnbutions from indivaduals pver §100 to stateride and pencral bly ' If i is self~employcd, the occupation and the name of 1he

and excerd the aggregate of $100, the fabor

Page Total S 1,250.00




3l-A

R.C 351710 Page a
Statement of Contributions Received
Prescribed by Secrotary of Siate 340§
Name of Commuitee in Full
| CHRIS AMOROSE GROOMES FOR DUBLIN —_—
Full Name of Contnbutor Regustration Number, if FAC
KATHLEEN GARDNER
Street Address JEmployer/Ocoupation/Labor Organization® =~ JForm (Cash, Check, eic.)
5595 DUNDON CT CHECK
City State 2 Code M D Y JAmount
DUBLIN O H 43017 1:@ 611 6/1.5 100.00
Full Name of Ceninbutor Registration Number, if PAC
JOHN SUSIE
Strcet Address Employer/Occupation/Labor Organization® |Form (Cash, Check, etc.)
8682 HAWICK CT N CHECK
City State Zip Cods M D Y §Amount
DUBLIN O . H 43017 0:6]1.6/1.5 50.00
Full Name of Caatributor Registration Number, if PAC
NIKKI HURTO
Street Address Employer/Dccupation/Labar Organization® me (Cash, Check, etc.)
5726 HADDINGTON DRIVE CHECK
City State Zip Code M ] Y jAmoun
DUBLIN O _ H| 4317 0:6]1.6{1:5 50.00
HFull Name of Contributor Registration Nitnber, if PAC
BEVERLY FARLOW .
Streel Aduress Employer’Occupmtion/Labor Organization® TForm (Cash, Check, mc.)
270 BRADENTON AVENUE, STE 100 CHECK
Ciy: State Zip Code M D Y JAmoum
DUBLIN o' H | 43017 0 6/16]15 250.00
mll Name of Coninbutor Regisiration Number, if PAC
JENNIFER MONTE -
Street Address Employer/Occupation/Labor Qrganization® —F;mx (Cash, Check, etc )
8880 LEA COURT CHECK
Cuy Siate Zip Cade M D Y JAmount
DUBLIN O H | 43017 0 6]/1 611.5 250.00
JFult Name of Contribulor Regristration Numbsr, if PAC
MICHAEL KEHOE
Street Address Emplayer‘Ocrupation/Labar Organization® mth elc.}
6622 TANTALLON SQ CHECK
City State Zip Code M D Y  JAmogn
‘ DUBLIN O__H | 43016 0.6{1.6l15 250.00
Full Name of Contributar Regisseation Number, if PAC
JEFFREY HOLOWICK]I
Streel Address Employer/Occupstion/Labor Organization® Tﬁ(&uh, Check, ete.)
6810 STILLHOUSE LN CHECK
City State Zip Code M D Y rn'mmi
DUBLIN O __H | 43016 0.6]16[15 250.00
Full Name of Caninbutor Regestration Number, i PAC
I WOLFGANG DOERSCHLAG
ﬂSmd Address Employer/Qccupanan/l.abor Organization® TForm (Cash, Check, ei¢.)
8958 LEA CT CHECK
City Stare Zip Code M D Y |Amoumt
DUBLIN O H | 43017 06/16[1.5 100.00
* Required for coninbutions from individuals over §100 1o sstewide and g | bly cand If contnbutar i sell-employed, the ocoupatian and the name of the

ndividual's busincss, if any. rather tlman employer should be listed. If twa or mare emplayees contribute via payrotl deduchion and exceed the aguregale of $100, the labor
arganization of which the employees are members, if any, must appear. [R C. 3517.00(B)X4)}

Page Total § 1,300.00
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RC.38517.10 Page 4
Statement of Contributions Received
Prescribag by Secretary of State 3/0S
Name of Camsittes in Full
CHRIS AMOROSE GROOMES FOR DUBLIN -
Full Name of Contribistor Registation Number, if PAC
~ JAY B. EGGSPUEHLER
Stree) Address Employes/Occapationfl.abor Orgamization® JForm (Cash. Check, eic.)
7250 COFFMAN RD LAWYER CHECK
City State Zip Code M D Y JAmoun!
DUBLIN O | H | 43017 0i6l1l611]5 100.00
Full Name of Contributor Registration Number, if PAC
CRAIG BARNUM
Strcet Address TEmployerOccupation/Labar Orgunization” JForm {Cash, Check, eic) |
35 N HIGH ST CASH
City Swie . ]Z@ Code M | D ] Y JAsoum
DUBLIN O | H | 43017 glel1lel1]s 100.00

Full Name of Contnbutor

TERRI CORATOLA [*$100 Returned/ See Expenditures

Registration Number, if PAC

Sireet Addrexs Employer/Oceupation/Labor Omganization® Form (cmfma, oie.)
8330 STRASBOURG CT _ CASH
i State Zip Code M D Y  jJAmount
DUBLIN Q | H | 43017 0i6l1(6]1/5 200.00
Full Name of Contnibutos Registration Numbes, if PAC
BRETT VAN BOURGONDIEN
Emgployer/Occupation/Labor Organization* I'chm. Check, etc.)
6585 WESTON CIRCLE EAST CHECK
State Zip Code M D Y  jAmount
DUBLIN O | H | 43016 0l7l0j4]1i5 250.00

Full Name of Contnbutor

Registration Number, if PAC

PETER CORATOLA -
Street Addresy Employer/Occupation/Labar Organization® JForm {Cash, Check, esc))
| 37 W. BRIDGE STREET, STE 105 CHECK
City State Zip Cade M D Y fAmom
I_ DUBLIN O | H | 43017 0/7j210]1]5 250.00
Full Name of Coninbuter Reg N , il PAC
MICHAEL MORAN
Street Address |EmployerOccupation/Labor Organization® m
7056 SHADY NELMS DR CHECK
ity Stale  |ZipCode ™M D Y [Amoun
DUBLIN O i H| 43017 0171211]1l5 100.00
Full Name of Coatributar Registration Namber, if PAC
WILLIAM BROWNAS
Strest Address Employer/Occupation/Labar Organization® Trorm (Cash, Check, etc)
7365 BELLAIRE AVE CHECK
Siate Zip Code M D Y [Amoum
O | H | 43017 017 2|Z 1i5 200.00
Full Name of Contnbuter Regsiration Number, if PAC
CRAIG ZIMMERS _
Street Address EmployerOccupation/Labor Organizatian® TForm (Cash, Check, et0)
8864 NAIRN CT CHECK
City State Zip Cade M 8] Y Amaumi
DUBLIN QO | H | 43017 01712171115 250.00
* Required for contributions from individuals over $100 10 3 ide and g ] bly cand: Ir it ix sel~-employed, (he occupation and the name of the
individual's business, if any, rather than employer should be listed. If twa or mare employ ibuie via payroll deduction and exceed the agregate of $100, the labo:

otganization of which the employees sre members, if any, must sppear. {R.C, 3517.10(B){4)]

Page Total $ 1,450.00




31-A

RC.3517.90 Page E
Statement of Contributions Received
Prescribed by Secvetary of State 3/05
Name of Cammiltee in Full
CHRIS AMOROSE GROOMES FOR DUBLIN
Full Name of Contributor Registration Number, if PAC
ROBIN CAMPBELL r
Strcer Addrens [Employer/Oceupation/Lebor Organization® [Form (Cash, Check, etc |
l 5565 BRAND ROAD MONEYORDER
City State Zip Coda M D Y JAmoun
DUBLIN Q | H | 43017 0{7]12 l 8 _lLS 100.00
Full Nams af Contributor Registration Number, if PAC
CLARE SCOWDEN
Strcet Address TEmployer/Oecupationabos Organization® YFomm (Cash, Check, efe.)
L 8196 WINCHCOMBE DRIVE CHECK
City Stale Zip Code M D Y JAmount
l DUBLIN O | H | 43016 0i7{218]1{5 100.00
Full Name of Caniributor Registration Number, if PAC
ROBERT BOICH _
Street Address |EmployeriOccuprtion/Labor Organization® from {Cash, Check, etc.)
7590 BELLAIRE AVE PAYPAL
i Stale Zip Code M D Y JAmoum
Q| H | 43017 0(7]2]8}115 250.00
Registration Number, if PAC
CHRISTINA HEINLEN
Street Address TEmployer/Occupation/Labor Crganization® ~[Form (Cash, Cheek, etc)
6440 GREENSTONE LOOP __ | PAYPAL
i State Zip Code M 2] Y JAmoum
O | H | 43016 0l712:8[1i5 100.00
Registration Number, if PAC
JAMES GEESE
Strect Address EmployeriOccupntion/Labor Organizati TFomn (Cash, Check, etc.)
5550 ASHFORD RD CHECK
State Zip Code M D Y JAmount
0, H | 43017 Igw 219]1]5 250.00
Registration Number, if PAC
KATHRYN J. ALLEN -
Wsmu Address |Employer/Oceupation/Labor Organization® JForm (Cash, Check, ete.)
5753 HADDINGTON DRIVE PAYPAL
City State Zip Code M D Y jJAmount
DUBLIN ol x| 43017 017{219{1!5 250.00
Full Name of Contributor Registration Number, if PAC
SUZANNE WALKER
[Swrex Address - [EmployeriOccupmion/Labor Organization® W
7623 RIVERSIDE DRIVE CHECK
City State Zip Code M D Y Amount
DUBLIN O H | 43016 0l7i3i0f15 100.00
iﬁdl_l'm:m:uibmnr Registration Number, if PAC
DAWN ANDERSON BUTCHER N
Street Address [Employer/DceupationLabor Organizatian® TForm (Cash, Check, eic}
9882 ERIN WOODS DRIVE CHECK
City State Zip Code M o] Y jJAmount
DUBLIN O | H | 43017 gl7|3i0l1]5 250,00

* Required for coutributions from individuals over $100 to statewide and general sasembly candid
individual's business, if any, rathes than employer should be listed. If two or mare employees contribute via payrol} deduction and exceed the aggregate of $100, the labos

organization of which the employees are members, if any, must appear. {R.C. 3517.10(BX4))

lates. If contributor is sclf-employed, the occupation and the name of the

Page Total $

1,400.00




J1-A
RC 3517.10

Statement of Contributions Received

Prescribed by Secretary of Stare 3/05

Page 6

Name of Committee in Full

Full Name of Contributor

CHRIS AMOROSE GROOMES FOR DUBLIN

IRegisrmiun Number, if PAC

ALVIN BORROMEQ
treet Address Employer"Occupntion/Labor Organization® Fom (Cash, C-hcdx, etc)
7757 FULMER DR CHECK
City State Zip Cade M D Y Amoun!
DUBLIN O H | 43017 0:713:0 (1.5 25.00
Full Name af Contabutor Regrstranon Number, if PAC
GREGORY J. BUTLER —
f5treet Adkdress [EmployerOccupation/Labar Organiztion® 1Form {Cash, Check, etc.)
5714 HADDINGTON DRIVE CHECK
City State 2ip Code M D Y JAmomt
DUBLIN O H | 43017 a:7]3lo]1.5 200.00
Full Name of Contributar Repistration Number, if PAC
J. ROBERT DARROW
Stree! Addross EmplayerOccupation/Labor Crganizati TFann (Cash, Cheek, ey |
6461 GREENSTONE LOOP CHECK
City 5 State Zip Code M D Y JAmount
DUBLIN Q . H | 43016 0:713:0/1(5 250.00
Full Naine of Contritunor Repistrution Number, if PAC
LAURIE O ELSASS
Street Address {Einployer/Oceupation/Labor Organization® Form (Cash, Check, #ic.)
6177 ABBOTSFORD DR CHECK
City State Zip Code M D Y {Amount
I DUBLIN O i H | 43017 0:713.011i5 75.00
Full Name of Cantributor Registration Number, (FPAC
BRAD GABBARD
Streut Address EmployerOccupation/Labar Ory: ™ JFarm (Cash, Chieck, sic. |
8999 PORTQFINO PLACE CHECK
[Cuy Staie Zp Code M D Y JAmoun
DUBLIN O H | 43016 0:.713:011:5 100.00
h"ull Nanie of Cantributar Registration Number, if PAC
RONALD GEESE
Street Address Empfoyer/Qceupation/Labar Organization? Trorm {Cash, Check, clc.)
5584 BRAND RD CHECK
[City State Zip Code M D Y jAmoun
DUBLIN O __H | 43017 0713 0|15 250.00
Full Name of Conmbutor Registralion Number, if PAC
J.A. GODSEY _
Street Address -rEr,' ‘Oecupation/Labar Organization® Eonn(Cash. Check, etc.)
240 PERTH DRIVE CHECK
Cuty Staie 2Zip Code M D Y JAmoun
DUBLIN O H | 43017 0 713 0]15 100.00
Full Nanie af Coniributar Registration Number, if PAC
THOMAS KELLEY
Streel Address |Empiayer/Occupation/Labar Organization® TForm (Casly, Check, ete.)
8595 MILMICHAELCT CHECK
City State Zip Code M D Y JAmount
DUBLIN O H | 43017 0:7/3.0]15 150.00
* Required for contnbutinns from indrviduals over 5100 {o statewide and general bly cand If contntuttor is self-employed, the accupation atd 1he name of the

indisidual’s busincss, if any, rather than employer should be listed. If 1o or more employecs

bute via payrall deducts

arganization of which the employecs are members, if any, must appear {R C. 3517 10(B){3)]

and excced the nggregate of $100, the labor

Page Towt § 1,150.00




31-A
RC 351710

Page 7

Statement of Contributions Received

Prescribed by Secretary of State 3/08

Name of Commniee m Full
l CHRIS AMOROSE GROOMES FOR DUBLIN
Full Name of Contnbutor

Remstration Number, if PAC
KEVIN KNEBEL l
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, erc.}
5393 BENNINGTON HILLS DR CHECK
City Staje Zip Code M D Y JAmoum
COLUMBUS O H | 43220 0 713,011.5 200.00
Full Name of Coniributor Registration Number, if PAC
WOLFGANG LANT
Strect Address Esnployer/Occupation/Labor Organization® |Form (Cash, Check, elc.)
6999 BEERY LANE CHECK
City State Zip Code M D Y JAmoun
DUBLIN O H | 43017 0.713,0(1:5 100.00
Full Name of Coniributar egistration Nuthber, if PAC
CYNTHIA LIMA
Stoet Address EmplayerOccupation/Labor Organ: Trorm (Cath, Check, eic.)
7779 TILLINGHAST DRIVE CHECK
City State Zip Code M D Y Amaunt
DUBLIN O - H | 43017 0 713:011 5 200.00
JFult Name of Contnbutor Remstration Number, f PAC
GREGORY MARQUIS _
Street Address EmployeriO ionT.sbor Or, M Form (Cash, Check, ete.)
7319 ROYCROFT CT CHECK
City State Zip Code M D Y JAmount
DUBLIN O H | 43017 713 011 5 100.00
Fult Name of Contributor Regsiration Number, iIf PAC
RICHARD MALIR
Streel Address EmployerOccupahion/Labor Organi TFomm (Cash, Cheek, eic )
I 4967 GALWAY DR CHECK
Crty Srate Zip Code M D Y Amount
I DUBLIN O . H I 43017 Z13 0]1 5 100.00
JFull Name of Contributor Regisication Number, if PAC
LAUREN MENNING
Street Address [EmployerCeeupation/Labor Orpanizntion® rForm (Cash, Check, etc.)
6167 ABBOTSSFORD DR CHECK
City State Zip Code M D Y JAmomt
DUBLIN O  H | 43017 0 713:0]1.5 100.00
mNme of Contnbiu oy Re@swration Number, if PAC
TERRY D. MOWREY -
Sireet Address TEmployerOccupation Labor Organization® [Farm (Cosh, Check. etc)
9425 CULROSS CT CHECK
City Siate Zip Code M D Y fAsmoumn
DUBLIN O H | 43017 0 7/!3.011.5 200.00
Full Name of Cantributor Registration Nutwber, if PAC
CAROL ANN NEALE
Streer Address Employer: Occupanon/Laber Organization® Trorm (Cash_ Check, eie)
8308 TILLINGHAST DR CHECK
City State Zip Cade M D Y Amount
DUBLIN O __H | 4307 07[3 015 75.00
* Requaed for contnbutions from idividuals over S100 to statewide and general b It i3 self-employed, the ocenpation and the name of the

wdividual's buginess, sl any, radrer than employer siould be listed. If o or more employees contnbute via puyrall deduction and exceed the agyregae of §100, the lsbor
orgamzation of which the emplayees are members, 1 any. inust appear [R € 3517 (B(B)}4))

Page Towal §

1.075.00




31-A

RC.3517.10 Page 8
Statement of Contributions Received
Prescribed by Secretary of State 3/08
Nome of Committee in Full
CHRIS AMOROSE GROOMES FOR DUBLIN
Full Name of Conmbutor Registration Number, if PAC
CATHLEEN SIECH r
lSlreel Address |Employer/Occnpation/Luabor Organization® Wme {Cash, Check, etc.)
5917 TARTON CIRCLE § CHECK
ICuy State Zip Code M 3] Y JAmount
DUBLIN O ¢ H | 43017 0!71310]1i5 50.00 |
JFult Name of Contninsior Remstration Number, if PAC
J. THEODORE SMITH
Street Address |Employer/Qcorpation/Labor Organization® Form (Cash, Check, ete.)
8155 GRAFTON END T CHECK
Cily Stote Zip Code M D Y Amount
DUBLIN O | H | 43016 0!/7/310]1.5 50.00
Full Name of Conlnbutor Registration Number, if PAC
[ JUDITH WILLIAMSON T _
§Sirect Address Employer/Cecpation/Labos Organi qFonn (Cash, Check, efc.)
8029 HILLINGDON DR CHECK
Cuy Siae Zip Cade M D Y  |Amount
POWELL O ;. H | 43065 0.7/13:0/1:5 50.00
IFull Name of Contributor Regisiration Number, if PAC
JULIANA YOUNG |
Streel Address ‘Ewloyerloccumlwn/!.ubw Organization® [Form (Cash, Check, erc.)
5830 SETTLERS PLACE CHECK
City State Zip Code M D Y Amount
DUBLIN O : H | 43017 0:713:0]1'5 100.00 |
Full Name ol Contnbutar Remstralion Numnber, if PAC
KRISTINE TRUCKERLY

IStecet Address

Employer/Occupation/Labar Organizaton®

TForm (Crsh. Check, e1c.)

555 METRO PLACE N STE 550 CHECK
Caty State Zip Code M s} Y Amount
DUBLIN O H | 43017 0 7{3 1{1.5 250,00
Full Namne of Contributor Regisiratian Number, if PAC
ROB TRUCKERLY
Street Addicss Emplayer/Occupalion/Labor Orgrmization® TForm (Cash, Cheek, ¢fc )
555 METRO PLACE N STE 550 CHECK
City State Zip Code M D Y Amoltt
I DUBLIN O H | 43017 0.7/3 1]15 250.00
Full Name of Contribvtor Remstration Number, if PAC
I KATHY L. HARRINGTON
Strect Address Employer’Occupation/Labor Organization® |Fonn (Cash, Check, ete.)
I 4258 TULLER RIDGE DR PAYPAL
City Seae Zip Code M D Y  |Amount
DUBLIN O . H | 43017 0i810 2]1:5 250.00
Full Narme of Contnbutor Regrstration Number, if PAC
DONNA O'CONNOR —
Sireet Address Employer/Oceipation/Labor Organization® Trorm (Cash, Check, etc.)
5065 WINCHELL CT CHECK
City Staie Zip Code M D Y  JAmount
DUBLIN O H | 43017 0.8]0 411 5 250.00

* Required far contnbutions from tdividuals over $100 to statewide and general assembly candidates 1T contributor is sell-employed, the cecupation and the name of the
mdividuals busintss, i any, rather thon employer should be listed [T two or more emplayees contribute vig payrall deduction and exceed ¢he aggregate of $100, the labor
orgamzanen of which the employees are members. if any, must appear. [R.C. 3517 10(B)(4)]

Page Tonl 1,250.00




31-A
R.C.3517.10

Page 9
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Commiitee in Full
CHRIS AMOROSE GROOMES FOR DUBLIN _
Full Name of Coniributor Repistration Number, if PAC
BEVERLY A, TRABUE T
{Sucer Address | Employes/Occupation/Labar Organization® onn (Cash, Clieck, eic.}
5888 LEVEN LINKS COURT CHECK
City Stato Zrp Code M D Y JAmount
DUBLIN O H | 43017 0igl1l7]1i5 250.00
Full Name of Conlribulor Registrtion N , if PAC
JERRY L. TRABUE
Street Address Employer/Occupation/Labor Organization® Trom {Cash, Check, etc.)
5888 LEVEN LINKS COURT CHECK
City State Zip Code M D Y JAmount
DUBLIN O H | 43017 0:8/1:7]1.5 250.00
TFuH Name af Contnbuior Registration Numbec, if PAC
JANE ENSIGN
Street Address IEmployethccumlhnlLahnr Qrpanization*® Form (Cash, Check, etc.)
8833 BELISLE CT CHECK
Cay State Zip Cade M [3] Y Amount
DUBLIN O__H | 43017 0'8/2:7/1.5 100.00
Full Name of Contributor Registration Number, if PAC
DONALD HUNTER
Streel Addreas Employer/Occupation/Labar Orgamzation” —Fonn (Cash, Clisck, etc.)
8120 TILLINGHAST DRIVE CHECK
City Stare Zip Code M D Y  jAmoum
DUBLIN o H | 43017 8131115 250.00
Full Noine of Cootribuioer Repsiration Number, il PAC
JODI RHODES
Strewt Address Employer’Occupation/Labar Organization® fForm (Cash, Check, etc.)
6475 GREENSTONE LOOP CHECK
Cay State Zip Code M D Y Amaunt
DUBLIN O H | 43016 0:9]0.211.5 100.00
Full Name of Cantributor Registration Nu , if PAC
KEVIN MCCAULEY
Street Address Employer’Occupation/Labar Organization® Farm (Cash, Check, etc.)
4076 PIONEER CT CHECK
City Sale Zip Code M D Y JAmaunt
POWELL O H | 43065 0 9{0 1i1.5 250.00
Full Name of Contnbinor Regisiration Number, if PAC
KEITH TOMLINSON
Street Address lEmplu)u!O:mp:lmm‘Lubur Organization* lFunn {Cash, Check, etc.)
8550 TARTAN FIELDS DR CHECK
City Staze Zip Code M D Y Amount
DUBLIN O__H | 43017 0.9/0.2]1.5 100.00
Full Nazne of Contributor Regstration Numbar, if PAC
RONALD B. GARVEY _
Strecl Address [EmployeriOceupation/Labar Organization® Tl?orm {Cash. Check, elc.)
5900 TARTAN CIRCLE S CHECK
City: Sine Zip Code M D Y jAmoum
DUBLIN O __H | 43017 0 9{0 2{1.5 250.00
* Required for coninbitions from individuals over 5100 lo statewade and genesal bly hidates If cantnbuior 15 seff-employed, the oecupation and the name of the
mndividual's business, if any, rather thon employer should be histed If two or more emplay tnbute va payroll deduction and exceed tie apgregate of $100, the labor
organization of which the emplayess are members, if any, must appear {R.C 3517.10(B){4)]
Page Total § 1,550.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Pape 10

Name of Commitiee in Full

CHRIS AMOROSE GROOMES FOR DUBLIN

Full Name of Comnbutor Registration Number, of PAC
MONICA G. SMITH I
Street Addeess E iOccupationLabor Organization® TForm (Cash, Check, efc.)
I 8155 GRAFTON END CHECK
City State 2ip Code M b Y |JAmount
DUBLIN O : H | 43016 0iofoi2l1ls 25,00
Full Name of Contributar Registration Number, if PAC
MARK MCHUGH
Street Address Employer/Ocoupalion/Labor Organization® TFarm (Cash, Check, eicy)
l 6294 TWONOTCH CT CHECK
City State Zip Code M D Y [Amoem
DUBLIN O . H | 43016 0i9f0 2J1°5 150.00
Full Name of Contnbutar Regisiration Number, if PAC
STAVROFF INTERESTS LTD. _
ISne:t Address Employer/OccupationLabar Organization® Form {Cash, Check, eic.)
565 METRO PLACES, CHECK
City Snte Zip Code M D Y JAmount
DUBLIN O, H} 43017 0.910.2]1i5 250.00
Full Name of Contributor Registration Number, if PAC
ANN MLICKI
Street Address Employer/Occupation/Labor Orjeanization® !ann (Cash, Check, etc.)
5350 RESERVE DR CHECK
City State 2ip Cade M D Y {Amoum
DUBLIN O H | 43017 0 940 2]1. 5 250.00
Full Name of Conributar Rewsiration Number, if PAC
DAVID MLICKI
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc )
5350 RESERVE DR CHECK
Caty State Zip Codde M D Y jAmount
DUBLIN O__H | 43017 0,910 2[1'5 250.00 |
F‘ull None of Contributor Repsiration Number, if PAC
MATTHEW CALLAHAN .
Street Address JEmployer/Occupatsond.abor Organization® Form (Cash, Cheek, etc.)
5782 TARTON CRICLE N. CHECK
City State Zip Code M D Y JAmount
DUBLIN O H | 43017 0.9/0 211 5 100.00
JFul Name of Contriburar Registration Number, if PAC
JOHN ROYER
Streel Address Employer/Oceny ALabar Organt . Form {Cnsh, Check, ic.)
1480 DUBLIN ROAD CHECK
City State Zip Code M D Y [Amount
COLUMBUS o H | 43215 09/0.2[1'5 250.00
Full Nwne of Contributor Registration Number, if PAC
UNDERHILL YAROSS LLC _
WStm! Address {EmployerOccur /Lober Organization® TForm (Cash, Check, &1c.)
8000 WALTON PKWY STE 260 CHECK
City Stare Zip Code M D Y Amont
NEW ALBANY O H | 43054 09/02{1 5 100.00

. Réqurred for coninbutions fiom mdividuals over ST0C to siatewide and genzral assembly candidates. 1€ conmbutor is self-emplayed. the occupalion and the nanic of the

wdividual's business, if aay, rather than employer should be tisted. 1€ two or more employers

organization of which the employces are members. if anv, must appear. {R C 3517 10{B}4)]

via paytoll ded:

and exceed the agyreya

te of $100, the labor

PageToual 5 1,375.00




3I-A
R.C.3517.10

Pape 11

Statement of Contributions Received

Prescribed by Secretary of State 3/0$

Name of Committee in Full

Full Name of Conttibutor

CHRIS AMOROSE GROOMES FOR DUBLIN

lRegismﬂion Number, ifPAC

DEBBIE S. RICHARDS
Strect Address | EmployerOccupationi.abar Organization® Form (Cash, Check, ctc.)
7290 CONCORD BEND DR _ CHECK
City State Zip Code M D Y Amount
POWELL 0O . H | 43065 0i9]/0i2]1!5 250.00
Full Name of Conttibutor Registration Number, if PAC
CHARLES DRISCOLL
[Svect Addrese EmplayerOccupstion/Labor Orgasization® ~JFerm (Cash. Gieek. eic
905 BABBINGTON CT CHECK
City State Zip Code M D Y JAmount
WESTERVILLE O 1 H | 43081 0:9]0i2{1:5 200.00
Fulf Nome of Contributor Regsmation Number, if PAC
ROBERT U. MILLER
Strect Adibress {Employer/Occupation/Labor Organization* IFotm {Casd, Check, etc.)
5658 LOCH BROOM CIR CHECK
City State Zip Code M D Y |Amoumt
DUBLIN O . H | 43017 0i9{0i2]1'5 100.00
Full Name af Contnbutor Registration Number, if PAC
CARA S. ALBRIGHT —
{Serect Addsess Employer/Occupation/Lobor Organizati Fonn (Cash, Check, ete.}
8145 TIMBLE FALLS DR CHECK
iCuy Stare 7ip Cade M D Y JAmoumt
DUBLIN O H | 43016 0 9/0:2]1.5 50.00
IFull Narme af Contributor R:gi:lmion Number, ifPAC

DAVID A, PHILLIPS

Eotm (Cnsh,aeck. ec.)

Strect Address Employer/OccupationLabor Organization®
7180 COVENTRY WOODS CT CHECK
City State Zp Code M D Y  |Amount
DUBLIN O H | 43017 0.9]0.2]11.5 250.00

Fuli Name of Contributor

KENT J. PODOBINSKI

Regsiration Number, il PAC

Street Address

_8162 SUMMERHOUSE DR W.

[Emp]oyuiOccupabon/leor Qrpamization®

TForm (Cash, Chock, £1c.)
CHECK

City
DUBLIN

State Zip Code

O _H | 43016

M D Y fAmount

D 9(0.2}1:5

100.00

Full Name of Cantributor

JULIES, BACOME

Registration Number, (f PAC

'i'wm {Cash, Che¢k, eic.}

Street Address jEm;;loyew‘Oc::upmimx'!.aber Orgomzation®
5400 MUIRFIELD CT CHECK
[City State Zip Code M D Y JAmount
DUBLIN O H | 43017 0i9i0.2/1.5 250.00
Ful Name of Contabuter Regisiranion Number, if PAC
PAUL G. GHIDOTTI
Street Address Emplayer/Qccupation/Labor Qrganization® Iann (Cash, Check, ete.)
6840 MACNEIL DR CHECK
City State Zip Code M o) Y  JAmount
DUBLIN o H | 43017 09D 2|15 250.00
\uired for contrib from mdwiduals over $100 to st ] bly candi r is self-employed, the accupation and the nome of the
individual's business, if any, rather than einployer showdd be tisted. Iff two ar more emplayees buic via psyroll deduction and exceed the aggregate of $100, the labor

arganization of which e employees are meenbers, ifany, must appear [R.C. 3517.00(B)(4)]

Page Touwl § 1,450.0D0




JI-A
R.C. 351710

Page 12
Statement of Contributions Received
Prescnbed by Secretary of State 3108
[Name aof Coramiltee in Full
CHRIS AMOROSE GROOMES FOR DUBLIN
ull Name of Contributor Registration Number, if PAC
KEVIN F. EICHNER I
Street Address Emgployer/Occupstion/Labor Organization® Form (Cash, Check, elc)
9251 DIN EIDYN DRIVE CHECK
City State Zip Code M D Y Amowr
DUBLIN o H | 43017 0.9[0.2]1/5 50.00
Full Name of Contnibutor Registration Number, if PAC
I STEVEN J. SIMONETTI
[steect Address Employer/Occupation/Labor Grganization® {Form (Cash, Check, etc.)
7115 CALABRIA PLACE CHECK
City State Zip Code M D Y [Amount
DUBLIN Q| H | 43016 0/910i31115 100.00
Fufl Name of Contributor Regstration Number, if PAC
SUZANNE L. GRABILL
Siree! Address TEmployer/OccupationLabor Organization® TForm (Cash, Check, eic.)
2970 ARBUCKLE RD CHECK
City State Zip Code M D Y JAmoumt
LONDON O_. H | 43140 0:9]0:°2]15 250.00
Fufl Name of Coniributor Registration Number, if PAC
I PATRICK M. GRABILL
WSlme( Address Emptoyer/Occupation’Labor Organization® Fonn (Cash, Check, elc.)
2970 ARBUCKLE RD N.W. CHECK
City Siate 21p Cade M ) Y  JAwmoum
LONDON O H | 43140 0-9]0.2/1.5 250.00
Full Name of Contnbutor Regstrution Number, if PAC

TODD D. FOLLMER

Street Address EinployeriOceupation/Labar Organization® JFarm (Cash, Cheek, etc.)
10696 ABINGTON PL CHECK
Cuty State Zip Code M D Y JAmoun
+ POWELL Q H | 43065 0.9i0 2|1 5 100.00
Full Name of Contributor Regeration Numhber, 1f PAC
ASHLEY L. BOICH
Street Address |Employer:Occupanon/Labor Organezation® Form (Cash, Check, ete.)
4435 BELLAIRE AVE CHECK
City State Zip Code M D Y jAmount
DUBLIN O_ H | 43017 0:9]0.2/1°5 250.00
JFull Name of Contributar Registration Number, if PAC
JEFFREY D. STAVROFF
Sireet Address Employes; Occupation’Labor Organization® . [Fanm (Cash, Clieck. ete.)
7078 DUBLIN RD. CHECK
City State Zip Code M D Y JAmourd
DUBLIN O H | 43017 0.9/0 211.5 250.00
Full Name of Contributor Remistration Number, of PAC
FRANK STAVROFF I
Strect Address fEmployerOccupationLabor Organization® TForm (Cash, Check, cic.)
5593 PRESTON MILL WAY CHECK
City State Zip Code M D Y {Amount
DUBLIN O H | 43017 0 9j0 2{1.5 250.00

* Required for cordnbulions from mdividuals over S10G to stalewide and g
wndvidual's business, if any, rather than employer should be listed If two or more employ
orgamzanan of wikch the employees are members, if any, must appear. {R.C 3517 10(B)(4)]

rm A cdnt

4
!

via payroll ded

IF contribuier is self-caployed, the occupstion and the name aof the
ion and exceed the ageregare of $100, the labor

PageTotal S 1,500.00




31-A
R.C.3317.10

Statement of Contributions Received

Prescribad by Secretasy of State 3/05

Page 13

Name af Commites in Full
l CHRIS AMOROSE GROOMES FOR DUBLIN
Full Name of Contribuior

MELISSA A. MCCAULEY

lReginmion Number, if PAC

Stree Address ﬂEmploymOccupsioqubm Organization® = YFomm (Cosh, amk. efc.)
4076 PIONEER CT CHECK
City State Zip Code M [s] Y JAmonnt
POWELL O | H | 43065 0l9 0|1|1i5 250.00
Full Name of Contributor Registration Number, if PAC
STANLEY A. MALATESTA
Street Address Employer/Occupation/Labor Organization® [Form (Cash, aleck, ar.)
4457 MASTERS DRIVE CHECK
City State Zip Code M o] Y [JAmount
UPPER ARLINGTON O | H{ 43220 olol1iol1ls 250.00
Full Name of Cantributor Registration Number, if FAC

KARI B. HERTEL

Street Address {Employer/Occupation/Labor Organization® |Form (Cash, a;ck, etc.)
I 4607 WUERTZ CT CHECK
City Stale Zip Code M D Y Amouni
DUBLIN o | H | 4306 ol9[1]5]1]5 50.00
Full Name of Contributor Registyation Number, if PAC
JANICE M WALTON-ROZANSKI
Street Address |Employer/Oceupstion/Labor Organization® JForm (Cash, Chisck, ele.)
| 8038 TIPPERARY CT N CHECK
City State Zip Code M D Y jAmowmt
DUBLIN OH | 43017 0i9]0j1l1i5 150.00

Full Name of Contributor

CATHY J. ANDREWS

Registration Number, if PAC

““YFenm (Cash, Check, et}

Street Address !EmplqulOl:c\mulimVthw Organézation®
I 6024 GLENFINNAN CT CHECK
City State Zip Code M D Y JAmount
DUBLIN O | H | 43017 0l9f{211}1]5 100.00
Full Name of Contribuler Repistration Number, if PAC
CENTRAL OHIO REALTORS PAC 31-172-1082 __
Sireet Address Employer/Occupation/Labar Crgenization® {Form (Cash, Check, elc.)
2700 AIRPORT DRIVE CHECK
City State Zip Code M D Y JAmouni
COLUMBUS Q . H 43219 0{9]1} 81 I 5 250.00
{Foll Name of Contributar Registration Number, it PAC

BIA BUILD PAC OF CENTRAL QHIO N/A LOCAL PAC

Street Address !Empluyan’ommonll.ubur Organization® [Form (Cash, Check, a1c.)
495 EXECUTIVE CAMPUS DRIVE CHECK

City State Zip Code M 2} Y |Amount
WESTERVILLE O i H | 43082 0/9]2{9{1!5 250.00

Full Name of Contributor Registration Number, if PAC

PAUL A. GELPI

Street Address {Employer/Occupation/Labor Organization® {Form (Cash, Check, etc.)
I 1535 BETHEL RD. CHECK
City Stote Zip Code M o] Y JAmcunt
COLUMBUS O | H | 43220 019]219{1i5 250.00
* Regquired for contriistions from individunls over $100 10 siatewide and { bl di I contnbutar is self- d, ihe jon and the name of the

individual's business, if any, rother than employer should be listed. 1€ two or more employess contribule via payrofl deducticn and exceed the aggregale of $100, the labor
oranization of which the employees are members, if any, must sppear. [R.C. 3517.10(BX4)]

Page Total $

1,550,00




31-A
RC.3517.10

Page 14
Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
I CHRIS AMOROSE GROOMES FOR DUBLIN -
Full Name of Contributor Registration Number, if PAC
S. KEMPER [
Strect Address EmployeriOccupalion/Labor Organization® JForm (Cush, Check. etc) |
8031 CROSSGATE CT.S. CHECK
City State Zip Cade M D Y Amount
DUBLIN O | H | 43017 0!9 2i2|1|5 250.00
Full Name of Contributor Registration Number, if PAC
MARIAN E. GELPI .
Stroet Address Employer/Occupation/Labor Organization® TForm (Cash, Chieck, cfc)
7195 RIVERSIDE DRIVE CHECK
City State Zip Code M D Y JAmount
O | H | 43016 0/9121511(5 250.00
Registration Number, if PAC
JEROLD H. HAINES _
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5849 LEVEN LINKS CT. CHECK
ity State Zip Code M D Y  JAmount
O | H | 43017 1/0{1l1{1|5 50.00
Registration Number, if PAC
WILLIAM P. CSEPLO
[Street Address Employer/Oceupation/Labor Organization® JForm (Cash, Cheek, etc.)
28571 CALABRIA COURT, NO 102 CHECK
City State Zip Code M D Y JAmomt
N APLES F i L | 34110 1/0lo]5{1(5] 125.00
{Full Name of Contributor Regiswration Number, if PAC

CHARLES W. KRANSTUBER

Street Address

Employer/Occupation/Labor Organization®

W
CHECK

5512 CAPLESTONE LANE
C State Zip Code M D Y [Amount
0 i H | 43017 1/0{0]5]1]5 100,00
Re gistration Number, if PAC
THE ISAAC WILES POLITICAL ACTION COMMITTEE CP-1058

Employer/Occupation/Labor Organization®

2 MIRANOVA PLACE, SUITE 700
City State Zip Code M D Y  JAmount
COLUMBUS O | H | 43215 1.010i5[1.5 250.00
Full Name of Contributor Registration Number, if PAC
STEVEN DRITZ
Street Address |Emplayes/Occupation/Labor Organization® Form (Cash, Check, etc.)
5174 FOREST RUN DRIVE | PAYPAL
City Swte Zip Code M D Y Amound
DUBLIN O | H | 43017 0i9]2i6l2:5 50.00
Full Name of Contributor Registration Number, if PAC
JEFFREY SMITH
Street Address Employer/Occupation/Labor Organization® m
7226 SPRINGVIEW LANE PAYPAL
City State Zip Code M D Y JAmount
DUBLIN O  H | 43016 1:0]0!6]1:5 150.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If cantributor is self-empluyed-. the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or mare empfoyees contribute via payrolt deduction and exceed the apgregate of $100, the labor

organization of which the employees are members, if any, must appear. (R.C. 3517.10(B)(4)]

Page Total § 1,225.00




31-A
R.C.3517.10

Page 1§
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
CHRIS AMOROSE GROOMES FOR DUBLIN -
Full Name of Contributor Registration Number, if PAC
PEIGI HANSON | -
Street Address Employer/Occupation/Labor Organization® |Foem (Cash, Check, etc.)
8077 CROSSGATE COURT SOUTH PAYPAL
ity State Zip Code M D Y JAmount
DUBLIN O | H | 43017 0i9l0l9|1]5 250.00
Full Name of Contributor egistration Number, if PAC
DAVID DREES
|Street Address |Employer/OccupationLabor Organization® TFomm (Cash, Cheek, c.)
1432 ELMWOOD AVENUE PAYPAL
City State Zip Code M D Y  JAmount
COLUMBUS O | H | 43212 0i8l1{3]1]5 50.00
Full Name of Contributor Registration Number, if PAC
VIRGIL TEMPLE
Street Address Employer’Occupsation/Labor Organization* Eonn (Cash, Eheck. etc.)
8173 BALLOCH CT PAYPAL
City State Zip Code M D Y  [JAmount
DUBLIN O | H | 43017 0/8]1i3]1/5 100.00
Full Name of Contributor i ber, if PAC
JASON LAUDICK _
Street Addresy Employer/Occupation/Labor Organization® TFom (Cash, Check, etc.)
8708 TAYPORT DRIVE PAYPAL
City State Zip Code M D Y  |Amount
O | H | 43017 110/1:9]1!5 250.00

DANIEL J. SUTPHEN

Registration Number, if PAC

JStreet Address [Employer Occupation/Labor Orgardzation® [Form (Cash, Chieck, ity
5832 LEVEN LINK CT CHECK
City State Zip Cade M D Y JAmount
DUBLIN O | H | 43017 110§1i8]1i5 250.00
{FilName of Contributor Registration Number, if PAC
RANDOLPH A. ROTH
Street Address Employer/Occupation/Labor Organization® TForm (Cash, Check, efc.)
6987 GRANDEE CLIFFS DR. CHECK
City State Zip Code D Y JAmount
DUBLIN O | _H| 43016 1/0/1/8[1!5 50.00
Full Name of Contributor Registration Number, if PAC
PETER J. MONAGHAN
{Sireet Address Employer/Occupalion/Labor Organization® [Form (Cash, Check, ete.)
6959 PILAR COURT CHECK
City State Zsp Code M D Y Amoust
LDUBLN O | H | 43017 1/0{0l6]1!5 50.00
Full Name of Contributar Registration Number, if PAC
DAVID MATTHEWS —
Street Address Employer/Occupation/Labar Organization® Fo{m (Cash, Cherk, etc )
7177 DUBLIN ROAD
City State Zip Code M D Y JAmount
DUBLIN O i H | 43017 1:0§2i211i5 100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. Jf contributor is ull‘-unpluyez the accupation and the name of the
individual's business, if eny, rather than employer should be tisted. 1f two or mare employees contribute via payroll deduction and exceed the nggregate of $100, the labor
organization of which the employecs are members, if any, must appear. [R.C. 3517.10(B)}4))

PageTowlS 1 .100.00




31-J-1 Page__ 1
R.C. 3517.10
In-Kind Contributions Received
Prescribed by Secretasy of State 3/05
Name of Conmittee in Full

CHRIS AMOROSE GROOMES FOR DUBLIN

Full Name of Contributor

Employer, Occupation, Labor Organization ®

Registration Number, if PAC

CD BUTCHER
Street Address Description of ltem or Service M D Y  |Fair Market Velug
r 9882 ERIN WOODS DRIVE FOOD & BEVERAGES 10i9]1i8|1i5 165.00
City State Zip Code Received st Fundraising Event?
I DUBLIN o L H 43017 [vo
[Full Name of Contributor Employer, Occupation, Labor Organization ® | Registration Number, if PAC
MIKE CLOSE
Street Address %Dzsaipticn of Item or Service M D Y  {Fair Market Value
FOOD & BEVERAGES  101713/0|1!5 175.00
State Zip Code Received at Fundraiaing Event?
o [H[ w0y ["Hw e
Employer, Occupation, Labor Organization ¢ |Registration Number, if PAC
Description of Item or Service M D Y  |Fair Masket Valye
7360 BELLAIRE AVE FOOD & BEVERAGES _[0(7/310]1(5 175.00
ICity S(_ule Zip Code Received at Fundraising Event?
DUBLIN o I H 43017 [ ves [Ivo
Fufl Name of Contributor Emplayer, Occupation, Labor Organization ¢ Registration Numbey, if PAC
PAGE VORNBROCK
Street Address Description of Item or Service M D Y  |Fair Masket Value
8963 LEA CT FOOD & BEVERAGES {0l6l1i6{1l5 107.60
City State Zip Code Received 1 Fundraising Event?
DUBLIN lo 1 H 43017 (] ves [no
Full Name of Contributor Employer, Occupation, Eabor Organization * Registration Number, if PAC
CHERYL VORNBROCK
Streat Address Description of Item or Service M D Y  [Fair Market Value
8963 LEA CT FOOD & BEVERAGES j0i6f1i6}1!5 107.60
City Stare Zip Code Recenved at Fundraising Event)
I DUBLIN o H 43017 [] ves [ vo
Full Name of Contributor Employer, Occupation, E.abor Organization * Registration Number, if PAC
ALLICLOSE
Steeet Address Description of Item or Service M D Y  |Fair Market Value
7630 BELLAIRE FOOD & BEVERAGES | 0i9{2i5]1!5 246.00
City State Zip Code Received ot Fundraising Event?
_DUBLIN o | H 43017 @y [wo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Nunber, if PAC
I RION CLOSE
Street Address Description of #tem or Service M D Y air Market Value
I 7630 BELLAIRE FOOD & BEVERAGES |019)2!5{1!5 246.00
i State Zip Code Received at Fundraising Event?
DUBLIN do . H 43017 [] ves [lyo
ull Name of Contributar Employer, Occupation, Eabor Organization * Registration Number, if PAC
SUSAN SMILEY
Street Address Description of Item or Service M D Y  |Fair Market Value
I 5598 PRESTON MILL WAY FOOD & BEVERAGES |0'6]1'6]/1 5 223.22 |
City State Zip Code Received at Fundraising Event?
DUBLIN Q . H| 43017 YES [Jxe

* Required for contributions fromn individuals over $100 to statewide and genzral assembly candidates. [f contributor is self-emplayed, tha occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrolt dednction and exceed the aggregate of 5100, the labar
arganization of which the employees are members, if any, st appear. {R.C. 3517.10(BX4)]

Page Total § 1’44542




31-J-1 Page 2
RC.3517.10
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
ame of Committee in Full
CHRIS AMOROSE GROOMES FOR DUBLIN
Employer, Occupation, Labor Organization *  JRegistration Number, f PAC
Description of ltem ar Scrvico M D Y |[Fair Market Vaho
FOOD & BEVERAGES 0l6]1i6j1l5 223.22
State Zip Code Received at Fundratging Event?
F | H _43017 [ yes o
Employer, Occupation, Labor Organization * Registration Number, if PAC
AT- LARGE CANDIDATE
Desctiption of ltem or Service M D Y  [Fair Market Value
MAILINGS 0l6 2L$1 115 59.40
State Zip Code Received ot Fundraising Event?
jp { H 43_A5 D YES NO
ull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
CHRIS AMOROSE GROOMES AT- LARGE CANDIDATE
Street Address |Deseription of Item or Service M D Y  [Feir Market Valus
TWO MIRANOVA PLACE, 7TH FL FOOD & BEVERAGES |0i6]2!811l5 712.50
i State Zip Code Received at Fundmising Event?
| H 43215 Qﬁ NO
[Full Name of Contributor Employer, Ocoupation, Labor ization *  [Registration Number, if PAC
CHRIS AMOROSE GROOMES [DAT- LARGE CANDIDATE
ISmeet Address |Description of llem or Service M D Y  |Fair Market Valuc
TWO MIRANOVA PLACE, 7TH FL MARKETING 0{9)2i1]1}5 503.57
City State 2ip Code Recrivasd st Fundraixing Event?
‘ COLUMBUS o | H 43215 [J¥es [<no
Full Name of Contributor Empioyer, Occupation, Labor Organization * Registration Number, if PAC
CHRIS AMOROSE GROOMES AT- LARGE CANDIDATE
Street Addrems Description of ltem or Service M D Y  |Fair Market Valus
l TWO MIRANOVA PLACE, 7TH FL PRINTING 0(8]1]9]1|5 77.51
City State Zip Code Recrivrd at Fandraising Event?
a | H 43215 YES [na
Employer, Occupation, Labor Organization * Registration Number, if PAC
Description of ltem ar Service M D Y  {Fair Market Value
5065 WINCHELL COURT FOOD & BEVERAGES |1/0]0/2]1]5 55.00
ity State 2ip Code Received at Fundraising Event?
DUBLIN o | H 43017 [ ves [wo
‘ull Name of Contributor Emplayer, Occupation, Labor Organization * Registratton Number, if PAC
KATHLEEN KEMP
Street Address Description of ltem or Service M D Y  |Fair Market Value
8042 HOLYROOD COURT FOOD & BEVERAGES 0l6]015i1]5 247.50
i State Zip Code Received at Fundraiging Evert?
o LH| 43017 Lo
Employer, Occupation, Labar Organization ® [ Registration Number, if PAC
| Description of Item or Service M D Y  |Fair Market Value
8042 HOLYROOD COURT FOOD & BEVERAGES 0l61015]115 247.50
City State Zip Code Received at Fundraising Event?
l DUBLIN o | H 43017 J [4] ves Cno

* Required far contributions from individuals over 5100 to statewide and general assembly candidates. If ibutor ig self-employed, the accupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employoes contribute via payroll deduction rnd exceed the aggregaic of $100, the fabor
organization of which the employees are members, if any, must appear. [R.C, 3517.10(B){4)]

Page Total § 2,126.20
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R.C. 3517.10 Page .-_1-
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commttee in Full
I CHRIS AMOROSE GROOMES FOR DUBLIN —
To Whom Paid M D Y [JAmount
ISAAC WILES 0l6l2(7]1l5 85.00
Address —_rPEnu
TWO MIRANOVA PLACE _ CANDIDACY FILING
City State Zip Code §Check Number
| COLUMBUS ol H 43215 1001
To Whom Paid M B Y [JAmount
R SQUARED COMMUNICATIONS 0(61217i1|5 300.00
Address Purpose
7145 ABBEY MARIE CT WEBSITE DESIGN
ity State Zip Code Check Number
DUBLIN 0l H 43017 1002 -
To Whom Paid M D Y JAmount
LORI ZAMBITO 0]81013]1(5 280.00
Address Purpose
2211 KILLDEER PLACE _MARKETING
JCity State Zip Code Check Number
GALENA 0ol H 43021 100
To Whom Paid M D Y Amount
CALLARD PROMOTIONAL 0l|8/0j4]1]5 1,831.02 |
Address Purpase
5780 ZARLEY STREET, SUITE B MARKETING
City State Zip Code [Creck Number
To Whom Paid M D Y JAmout
CALLARD PROMOTIONAL 0islol4]|1]5 2,408.87
fAddross Purpose
5780 ZARLEY STREET, SUITE B MARKETING
City State Zip Code JCheck Number
| NEW ALBANY ol H 43054 1005
To Wham Paid M D Y Amount
LORI ZAMBITO 0181014]1|5] 373.75
Address Purpose
2211 KILLDEER PLACE MARKETING
City State Zip Code Check Number
GALENA ol H 43021 1006
ToWhom Paid o M ] D T Y lAnom
PROFORMA olsl2i1l1]5 537.30
Address Purpose
PO BOX 640814 MARKETING MERCHANDISE
City State Zip Code FCheck Number
CIN ATI ol H 45264 1007
To Whom Paid M o] Y t
PROFORMA oj8l2i1l1i5 107.06
|Address Purpose
PO BOX 640814 MARKETING MERCHANDISE
City State Zip Code Check Number
CINCINNATI o H 45264 1008 -

Page Total $ 592300




31-B
RC.3517.10

Page___2
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
I CHRIS AMOROSE GROOMES FOR DUBLIN
To Whom Paid M D Y Amount
PERFORMANCE PRINTING Q[91213]1l5 4,810.63
Address FP;Tnn
7652 SAWMILL ROAD, PMB 349 SIGNS & MAILINGS
City State Zip Code Check Number
P DUBLIN ol H 43017 1009
To Whom Pnid M D Y JAmount
PERFORMANCE PRINTING 0191213115 861.49
Address Purpose
7652 SAWMILL ROAD, PMB 349 SIGNS & MAILINGS
City Stote Zip Code JCheck Number
__DUBLIN ol H 43017 1010 F
Ta Whom Paid M D Y
PERFORMANCE PRINTING 0]91214]|1]5 166.09
Address {Purpose
7652 SAWMILL ROAD, PMB 349 SIGNS & MAILINGS
City State Zip Code |Check Number
DUBLIN ol H 43017 1011 _-
'c Whom Paid M D Y Amount
PERFORMANCE PRINTING l 0{9]2)4]|1i5 311.69
| Addresa Purpase
7652 SAWMILL ROAD, PMB 349 SIGNS & MAILINGS
City State Zip Code Check Number
DUBLIN 0|l H 43017 1012
To Whom Peid M D Y JAmount
PERFORMANCE PRINTING 1{0lo0f1i1{5 452,34
Address Purpose
|__7652 SAWMILL ROAD, PMB 349 SIGNS & MATLINGS
City State 2Zip Code Wcheck Number
DUBLIN ol H 43017 1013 F
‘© Whom Paid M D Y
MURIFIELD VILLAGE GOLF CLUB 1i0l0l111]5 1,548.77
dress Purpose
5750 MEMORIAL DRIVE FOOD & BEVERAGE
City State Zip Code Check Number
P Tl e T
'To Whom Paid M D Y JAmount
UNITED STATES POSTAL SERVICE 1/0]0{1}1]5 490.00
Address Purpose
715 SHAWAN FALLS ] POSTAGE
City Stafe 2ip Code Check Number
DUBLIN a7 s s
[To Whom Paid M D Y  JAmount
THE DISPATCH PRINTING COMPANY 1/0§0]5[(1i5 1,724.80
|Address Purpose
P.0O. BOX 182537 MARKETING
City Stale Zip Code Check Number
COLUMBUS 1 [ iang s s I

Pago ToulS_1(1365 R1




31-B
RC.3517.10

Pp__3
Statement of Expenditures
Prescribed by Secretary of Stale 2/01
Nams of Committco m Full
CHRIS AMOROSE GROOMES FOR DUBLIN
Ta Whom Paid M D Y  [JAmoun
PERFORMANCE PRINTING 1j0f1(51115 166.09
Address {Purpose
7652 SAWMILL ROAD, PMB 349 MARKETING
ICity State Zip Code JCheck Number
DUBLIN ol H 43017 1017
To Whom Paid M D Y [Amount
TERRI CORATOLA 1/012]1f1]5 100.00
Address [Purpase
8330 STRASBOURG COURT RETURN OF CAMPAIGN CASH CONTRIBUTION DUE TO EXCESS CONTRIBUTION
rcny State Zip Code FCheek Nunber
DUBLIN ol H 43017 1018
To Whom Paid M D Y IAmount
I I |
Address Purpose
City State Zip Code ICheck Number
41
Ln Whom Paid M D Y
A1 {
Address untpose
City State Zip Code Number
I
‘s Whom Paid M D Y ount
| I |
Address Putpose
City State Zip Code F]:r.ck Number
|
Ta Whom Paid M D Y JAmomt
| | I
Addresa Purpose
City State Zip Code Number
|
'o Wham Paid M D Y ount
I | |
Address Purpase
City State Zip Code ICheck Number
|
To Whom Paid M »] Y Amount
| ! I
Address Purpase )
Icny sTse Zip Cods Check Number -

Page Total $ 266 ﬂg




