30-A

2L 351710
Ohio Campaign Finance Report
Presoribed by Secretary of Siate 3/85
Tl Name of Commitee Registration Womber, 1 PAC
rRoss County Democratic Party Executive Committee
Full Name of Condidate
Street Address Office Sought District
280 East Main St
City State
Chillicothe OH
Tyvpe of Repozt : Pro-Primary H Post-Primary Pre-Ueneral Post-General
{place X o the lefrofreport | gy | Angust September p—
t¥pe) Monthly Mouthily Monthly i | Termination
[y
Amended Report? 1 Yes 8 No|Repont Blectronically Filed? 1 Yes 181 No Date of Election 1 1 0 5 1 3
For candidates only, during an election vear: if total contributions and expenditures each total $500 or less during the ined pre- and post-periods at one election, check box

Mo other forms are required for 2 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 5 $1 ’5?32‘5 e
2. ‘Fotal monetary contributions {(From Form Ne. 31-4) £ $5?8 ’88
3, Total other Income {(From Ferm No, 31-4-2) 1 $G ’DG
i 7
4, Total funds svailable Gum ofipes 1,2, 3 s $2» 1 52 Qg L
5. Total monetary expenditures {(From Form No. 31-8) by $566 ‘76 e
6. Balanee on hand (Mne 4 mings o 5) $ $1’58533 ‘
7. Value of in-ki niributh tved {From Form Ne. 31-J-1} 3 $0 G{)
8. Value of in-kind contributions made (From Form Ne. 31-J.2) g $G Ciﬁ
9. Outstanding loans owed by comumeittes (From Form Ne. 31-C) 3 $ ‘Q{}
18, Cutstanding debts owed by committes {From Form Ne. 31-N} $ g ’f}g
$0.00

11, Chustondies loans swed to conumities (From Form Mo, 305 H o
1Z. Vidue of independent expemtitures mude (From Form Ne. 31-U) 3 $ {}{}
13. For Elecivonic Fillug Entities only

Sum of lines Z, 7, and amuunt of any new loans received this perisd] § ${} §§

THE INFORMATION CONTAINED IN THIS REPORT 15 MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS QUILTY OF A FELONY OF THE FIFTH DEGREE 7

10/22/2013

Date

Cheryl Gallagher, Treasurer

Primt Mame and Title (Treasurer and Deputy Treasurer only)

Contribution 4 Expenditure 7 Cither - Totd 5
DARES o pages = pages




31-A

RC 331710
' - - v Page
Statement of Contributions Received
Prescribed by Secretary of Stste 0305
FFiame of Commitics i Eul
Ross County Democratic Party Executive Committee
[Fol Name of Contribtor Rezistration Mormtoes, 1F PAC
Napoleon Cross Council at Large
Sireet Address Employ Habor * r‘;:o:m {Cash, C."%;eck. E=N
28 Almahurst Drive Check
City State Zip Code [ Asmount
Chiliicothe OH 45601 7 P2 B i1 3  $8388
Full Mame of Contrbuior R FPAL
Ross County Democratic Party Restricted Fund
Strect Address Labor : Form (Cash, Check, €12}
280 East Main 8t Direct deposit
City Stae Zip Code ; D Y ) Amount
Chillicothe OH 45601 1 0 07 1 31848500
{74l Name of Contriputor 2 THPAC
Street Address Employer/Qcespation/Labor Organization” Form (Cash, Check, ete.)
City State Zip Code M b Amount
OH
ST Marne of Comtributor I3 ToAC
[ Strect Address Oc T abor O : T Form (Cash, Check, o)
City Ste Zip Code M Amount
OH
Full Name of Contributor *5 Number, if PAC
e
Street Address EmployerO jon/Labor O - Forn: (Cash, Check, ofc.)
City Stae Zip Code M D Y fAmount
OH
Full Name of Contributor R’ i PAC
Strest Address * Form {Cash, Cheok, st
City State Zip Code B Y Amount
OH
Full Name of Contributor i PAC
Sireet Address * Form {Cash, Checke oin)
City = Zip Code o Asnoant
OH
Pull Kame of Contribator 2 L W PAC
Street Addross - * Form (Cash, Check, etc.)
ey State Zip Code Aot
OH
* Required for contributions from i Is over $100 to statewide and general assembly candidates. If contribistor is self-emploved, the ocoupation and the name of the

individusl's business, if any, rather than employer should be Hsied. I twes or more emplovess contritute via payroll deduction and exceed the agpregate of $100, the labor
srganization of which the emplovess are members, i any, must also appear. [R.C. 3517.106(BY4)

I A :
[

Page Total $578.88




31-B

R.C.3517.10 . 1
Statement of Expenditures Pee ——
Prescribed by Secretary of State 2/01
Name of Comumstree i Full
Ross County Democratic Party Executive Committee
[To Whom Paid MDY ] Amom
USW Local 731 051 5|1 3] $30.00
Address Purpose
170 S. Hickory St. Meeting room rental fee
Ciry State Zip Code Check Number
Chillicothe OH 45601 2023
To Whom Pmd M D g Amount
Jerry Byers 0 8|2 2|1 3] $5749
Address Purpose
7221 Marietta Road Reimbursement for Picture frames
Ciny State Zip Code Check Number
Chillicothe OH 45601 2924
?;Wh:m Pod M D Y Amount
Printex 0 8|2 7|1 3| %6827
Address Purpose
185 E. Main St. Fair signs and Ballets
Caty State Zip Code Check Number
Chillicothe OH 45601 2926
To Whom Paid M D Y Amount
Chillicothe Jaycees 0 9(19(1 3] s$50.00
Address Purpose
PO Box 6186 Parade Entry
Gy State Zsp Code Check Number
Chillicothe OH 45601 2927
[To Whom Pad ™ D Y ] Amount
Chili Fest 0 9261 3] s2500
Address Purpose
45 E. Main St. Entry fee
Gy State Zip Code Cheek Number
Chillicothe OH 45601 2929
To Whom Pmd M D b Ammount
"Expenditures from Form 31F" 1 0(2 4|1 3] $336.00
Address Purpose
Fundraiser expenses for event 10/24/2013
City Saste Zip Code Check Number
OH
To Whom Pmd M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Pasd M D Y Armenant
[Address Purpose =
Ciry State Zip Code Check Number
OH
$566.76

Page Total |




31-F

R.C.3517.10

Event Date _1024/12

m‘1

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Sccretary of State 2/01
Name of Commutiee m Full
[ Ross County Democratic Party Executive Committee
To Whom Pmd M _[-) Y | Amount
Scioto Township 09201 3]s$17500
Address Purpose
164 S. Watt St. Banquet room fental
ity St Zip Code Check Number
Chillicothe OH 45601 2928
o Pad M 3] Y Amount
US Postmaster 100 3|13] s115.00
Address Purpose
40 S. Walnut St. Stamps for invitations
City State Zip Code Check Number
Chillicothe OH 45601 2930
[T° Whom Pmd ) D Y JAmount
Printex 1 00 4|1 3] $46.00
Address Purpose
185 E. Main St. Dinner invitations
ity State Zip Code Check Number
Chillicothe OH 45601 2931
() Pasd M Y Amount
Address Purpose
ity State Zip Code Check Number
L OH
® Whom Pmd ™ ] Y JAmount
Address Purpose
§City State Zip Code Check Number
OH
© Whom Pmd ] D Y Ammount
Address Purpose
City State Zip Code Check Number
OH
To Whom Pmd M | D | Y JAmoum
L1
Address Purpose
[Ciry = - Smte  |ZipCode  |Check Number
OH | J

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the

event in the date column.

$336.00
Page Total §




