30-A

R.C 3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

ﬁu Namg of Commirtee Registration Number, i PAC

DAN HORRIGAN CAMPAIGN COMMITTEE
1Full Neme of Candidate

DAN HORRIGAN
Stroct Address Office Sought District

1230 N HOWARD ST AKRON MAYOR SUMMIT
City Stale Zip Code

AKRON OH 44310
Type of Report lE, Pre-Primary D Post-Primary D Pre-Genernl D Post-General E %

lace X to the left of re, = emiann
g"’lu) Tt D :ldo’]"nlﬁy D :l:?ﬂ?ly D :l?nm::« D ‘Termination I: S_Li|
Amended Repon? (3 Yes [ No | Report Electronically Filed?  [T7 Yes [® Mo Dato of Election 0 “ 9 |0 1 8| 1 Y' 5

For candidates anly, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and posi-periods at one election, check box [
No other forms are required for a pest-primary or post-general period, if sbove statement spplics. See R.C. 3517.10(H) for detils.

1. Amount braught forward from Last report s $24,519.18
2. Total manetary contributions (From Form No. 31-A) s $195,032.50
3. Total other income (From Form No. 31-A-2) s $0.00
4. Total funds available (sum of lines ¢, 2, 3) s $219,551.68
S, Tota) monetary expenditures (Fram Form No. 31-B) $ $101.469.18
6. Balance on haod (line 4 minus line 5) s $118,082.50
7. Value ..anE s 1) s $8,721.72
iy ELECTHONS |, ‘i
9. Outstanding loans awed by committee (From Form Na, 31-C) $0.00
10, Qutstandiog debts owed by commitiee (From Form No. 31-N) $a.00
11, Outstanding loans owed to commitsee (From Farm No. 31-K) $g.00
12. Value of independent expenditures made (From Form No. 31-U) $0.00

13, For Electroric Filing Entities only
Sum of lines 2, 7, and amount of any new loans received this

10:6 WY L23NVSIN

o2
»Ec
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08> &
Zme
Sdc <
..-.-6.1‘
O%{@

THE INFORMATION CONTAINED N THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

JENEE VALLE, TREASURER {

Print Name and Title (Freasurer and Deputy Treasurer only) Si

Cantribution
pages _91_

08/26/12015

Expenditure 14
peges_

pages

Date

Total
pages
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31-A

RC.3517.10 Page 1

Statement of Contributions Received
Preseribed by Secretary of State 03/05

mcmmincc in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contribator In_egis:mion' Number, it PAC ]
JOHN MONTISANO
Street Address Employer/Occupation/Labor Qrganization” Form (Cash, Check, cic )
1199 LISA ANN DR XXI CENTURY FINANCE CHECK
City State Zip Codie M D Y:  JAmount
AKRON OH 44313 7 || B |1 |5 | $650.00
A?ull Name of Contnbulor I Registration Number, if PAC
DARRYL SCHUMACHER
Street Address Employer/Occupation/Labor Organization” JFom (Cash, Cheek, ete )|
5795 ALISA COURT SOTARIS CHECK
City Side Zip Code M Y] [Amount
HUDSON OH 44236 7 M DLJ 1 (5 § $250.00
Eﬁl Name of Contributor ' heg:stnuion Number, il PAC
EDWARD APSEGA
Street Address Employer/Occupation/Labor Organization” W
80BLANCELOT LANE AKRON PAINT & VARNISH CHECK
1City Stae Zip Code M 0 Y] Amount
UNIONTOWN OH 44685 o (71118 1]11|51] $750.00
monm'bulm ' Regisiration Number, if PAC
JAMES LEONE
Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, efc )|
4649 TUDOR LANE NORTH HILL MONUMENT CHECK
Cay State Zip Code M Amount
sTOW OH 44224 07| [}3 | Y% $250.00
tull Name of Contributor » Registration Number, tf PAC
STEVEN KOZAR
Street Address Employer/Occupation/Labor Organization' Form (Cash, Check, cic |
847 MERIDIAN ST SELF-EMPLOYED CHECK
City State Zip Code M [¥ Y1 fAmount
AKRON OH 44310 07210 1115 ]%$150.00
mo_ntrihutor . Regisiration Number, if PAC
CATHERINE GEORGE
Street Address Employer/Occupation/Labor Organization” JFom tCash Cheek. etc)|
4498 SWAN LAKE DR HOMEMAKER CHECK
City State Zip Code M [¥ Y, JAmomnt
COPLEY OH 44321 7 2pp 5| srs000
Full Name of Contnibutor l Registration Number, if PAC
MICHAEL GEORGE
Street Address Emplayer/Occupation/Laber Oreanization® IFonn (Cash, Check, etc )
4498 SWAN LAKE DR STARK & KNOLL CHECK
Chy Stae Zip Code M D Amount
COPLEY OH 44321 07 RO $750.00
Lanﬁbmor Registration Humber, if PAC
RiTA GEORGE
Sircet Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, ic.)|
570 PINE POINT DR BELL MUSIC CHECK
City State Zip Code M D Y] JAmount
AKRON OH 44333 07 (2(01]5] $750.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-cmployed, 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 $4,300.00




31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Sccretary of State 03/05

[Name of Commitice in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
[Full Name of Conributor Registration Number, if PAC
DAVID GEORGE T
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc. )}
533 W MARKET ST BELL MUSIC CHECK
City Stale Zip Code M > Yl JAmount
AKRON OH 44303 7 R 01575000
Full Name of Contnbutor ' Registralion Nimber, if PAC
RENNICK ANDREOLI
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic )
4218 IDLEBROOK DR RDA HOTEL MANAGMENT CHECK
City Stae Zip Code M [5] Y, JAmount
AKRON OH 44333 O 7 D[ |5]%750.00
[Full Nome of Contributor ] Registration Number, if PAC
BILLY SOULE
Street Address Employer/Occupation/Labor Organization” Form (Cash, Chicck, €1c )|
1152 HERMAN AVE CITY OF AKRON CHECK
City Stake Zip Code M D Yl JAmount
AKRON OH 44307 0 "7 212 |1 !5 $150.00
MMu-ibmor . Repistration Number, .if PAC
JOSEPH GEORGE
Street Address Emj rlnyeri()ccupaii r Qrganization” Fonn (Cash, Check, e1c.)]
542 MALVERN RD M TB CHECK
City “Stae Zip Code Nﬂ D Y] JAmount
AKRON OH 44303 0 7 R 2] 5| sw0000
Full Name of Contributor Registration Number, ([ PAC.
JOHN MOORE
Strect Address Employer/Occupation/Labor Organization” Fonm (Cash, Cheek, €1c.)]
727 PLAINFIELD RD CITY OF AKRON CHECK
[Tiny Stae Zip Code M 5| Y, JAmount
AKRON OH 44312 0 ;7 2 21 ;5 $300.00
JFill Name of Conmibutor Registration Number, if PAC
LENORA PETRARCA
Soreet Addres Employcr/Occupation/Tabor Organization” Form (Cash, Check, eic )|
1765 MERRIMAN RD HOMEMAKER CHECK
City State Zip Code M [ Amount
AKRON OH 44313 0 7 R 2 I‘ Y% $750.00
Full Name of Contribulor ' Registration Number, 1T PAC
ANTHONY PETRARCA
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic )|
1765 MERRIMAN RD CEDARWOOD COMPANIES CHECK
City State Zip Code M [» YI Amount
AKRON OH 44313 0 7 R 5| $750.00
Full Name of Contribitor Registration Number, if PAC
RON WILLIAMSON
Street Address Employer/Occupation/Labor Orpganization” Form {(.:“hc"_“k‘“:)
2766 ROSEDALE AVE CITY OF AKRON CHECK
City State Zip Code M O Y JAmount
AKRON OH 44314 0)7]2|3[1|5] s25.00

* 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 vin payroll deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B)(4)}

Page Total $3,575.00




31-A

R.C.3517.10

Name of Committee in Full

. [ ] [ ] Pﬂge
Statement of Contributions Received
Prescribed by Secretary of State 03/05
DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

CRAIG STANLEY

Street Address

Employer/Oceupation/Labor Organixzation”

T T
Form {Cash, Check, etc.)

1926 WELLS CREEK RUN SUMMIT COUNTY CHECK

City Stale Zip Code 1\1 2 Y| JAmount
AKRON OH 44312 D 7R Bt |5 $200.00

mmwmr * Registration Num| .lﬁ’?\E
VICTORIA PASCU-GODWIN

Street Address JForm (Cash, Cheek, ot ) |
1394 BRYDEN DR CHECK

City M D Y|  JAmount
AKRON 7 BB |5 $250.00

[FTName of Contrbutor Repistration Number, if PAC
JENNIFER BLICKLE

Street Address Emplayer/Occupation/Labor Organization” Form {Cash, Check, €ic.)|
470 SAINT ANDREWS DR HEIDMAN INC CHECK

City Stte Zip Code N1 q Yl  JAmount
AKRON OI-! 44303 0712 ]3 1 ‘5 $750.00

Full Name of Contributor Registration Number, il FAC
DAVID HOROWITZ

Street Address Employer/Occupation/Labor Organization” JForm (Cash, Cheek, cic )|
1267 LISA ANN DR TEMPLE ISRAEL CHECK

City State Zip Code N1 Y JAmount
AKRON OH 44313 E r'l' P DL 1 5 | $50.00

Full Name of Contributor Registration Number, if PAC
FRANK CALABRESE

Strect Address Employer/Occupation/L abor Organization” Form (Cash, Chicek, eic.)|
355 DELAWARE AVE F&C MARKETING CHECK

City State Zip Code N1 [» Y]  JAmount
AKRON OH 44303 0 | 7129 I5 $600.00

Full Name of Contributor Registration Number, if PAC
MARYELLEN FEDELI

Street Address Employer/Occupation/Labor Organization” T‘“’“" (Cash, Check, cic. )
50056 ROCKSIDE RD FEDEL! GROUP CHECK

City Site Zip Code M [& Y| JAmount
INDEPENDENCE OH 44131 t 7 BD[ B Js7s0.00

[Full Narme of Contributer l Registration Number, if PAC
UMBERTO FEDELI

Street Address Employer/Occupation/Labor Grganization” Form (Cash, Check, cic )|
5005 ROCKSIDE RD FEDELI GROUP CHECK

City State Zip Code M o Y, JAmount
INDEPENDENCE OH 44131 07 BOop $750.00

'I-?u]I Name of Contribetor Registration Number, if PA \E
MICHAEL DOWLING

Street Address Employer/Oceupation/Labor Organization” Wm
76 S MAIN ST FIRST ENERGY CHECK

City Stae Zip Code M [ Y JAmount
AKRON OH 44308 073|015 $500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. I contributor is self-cmployed, the accupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more cmployees 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 $3,850.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of Siate 03/05

Page

Name of Comunittee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Fnll Name of Contributor Registration Number, if PAC
PATRICK HART
Street Address Employer/Occupation/_abor Organization” “’m
50 S MAIN ST STE 504 ATTORNEY CHECK
City Siate Zip Code M ¥ Y] JAmount
AKRON OH 44308 7 B D H 5 ] $50000
Full Name of Contributor ' Registration Number, if PAC
JOHN CAVILEER
Street Address Employer/Occupation/Labor Qrganization” JForm (Cash, Cheek, eic.)}
2173 E MARKET ST EVERGREEN PROPERTY MGMT CHECK
City Stalc Zip Code M 5| ¥ Amount
|- AKRON OH 44312 t 7 B P [1I|5]8$750.00
Full Namc of Contrbutor ' Registration Number, it PAC
JAMES MULHEARN
Street Address Employer/Occupation/Labar Organization Fom (Cash, Check, otc )
1607 W EXCHANGE 5T RETIRED CHECK
City Siate Zip Code M [& Y JAmount
AKRON OH 44313 07 |3 |1 [1]5] $100.00
Fall Name of Conatoutor ' Registration Namber, TPAC
JOSEPH OHLS
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Chock, eic.)
2617 STONECREEK DR RETIRED CHECK
City Stae Zip Code M b Y] Amount
AKRON OH 44320 0 7 BN 5] s2000
Full Name of Contmbutor I Registration Number, if PAC
FRANCIS STOLTZ
Street Address EmployeriOccupation/Labor Organizstion” Im
1271 CIRCLE DR RETIRED CHECK
City Stadte Zip Code M D Y] [Amount
| AKRON OH 44310 0|73 [t |115]%60.00
Full Name of Contnbutor I Repistration Number, if PAC
JASON HALLORAN
Street Address Employer/Occupation/Labor Orpanization” ,m
788 AVON ST SUMMIT COUNTY CHECK
Cuy Stale Zip Code M ¥ Amount
AKRON OH 44310 o7 B $50.00

{TUTl Name of Contributor

KEVIN CULVER

Registration Number, IT PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, e1c) |
363 HORTON AVE RETIRED W CHECK

City State Zip Code M [¥ Y] JAmount
AKRON OH 44312 7 B[ 5 | $50.00

(Fall Name of Contributor Registration Number, if PAC
JOSEPH SCHAETZLE

Strect Address Employer/Occupation/Labor Organization” F‘“’“‘m
15653 DENISE DR RETIRED CHECK

City Stake Zip Code M D Y] [JAmount
COPLEY OH 44321 0(7(3[1]1/5] s100.00

" Required for contributions from individuals over $100 (o statewide and general assembly candidates. If contributor is self-cmployed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. I 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(R)4)]

Page Total $1 £30_00




31-A
RC 3517.10 . . . Page 5
Statement of Contributions Received
Prescribed by Secretary of State 03/05
[Name of Commitice in Ful
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, 1f PAC
PAUL SCALA
Strect Address Employer/Occupation/Labor Organization' JFonn (Cash, Check, ctc )|
PO BOX 4768 KENMORE CONSTRUCTION CHECK
fcity State Zip Code M D Amount
AKRON OH 44310 0D 78B40 Y’S $750.00
Full Name of Contributor ' Regisiratian Number, if PAC
WILLIAM F SCALA
Strect Address Employer/Occupation/Labor Organization” FE{Cash. Check, etc )|
43 VICTORIAN GATE WAY KENMORE CONSTRUCTION CHECK
City Stote Zip Code M D Yl [Amount
|_ COLUMBUS OH 43216 0 7 B 1I5]%$50000
Full Name of Conttibuior . Registration Number, if PAC
MICHAEL SCALA
Strect Address Employer/Qccupation/Labor Organization” Form {Cash, Check, etc)
PO BOX 4872 KENMORE CONSTRUCTION I CHECK
City Sie Zip Code M D Y] Amount
AKRON OH 44310 0|7 (3|1(1]5] $750.00
Full Name of Contributor ' TRegistration Number, if PAC
WILLIAM A SCALA
Strect Address Employer/Occupation/Labor Organization” m
700 HOME AVE KENMORE CONSTRUCTION CHECK
City State Zip Code M [¥ Y]  JAmount
AKRON OH 44310 t 7T BN 5| $750.00
{Full Name of Contributor ‘ Registration Number, if PAC
CHRISTOPHER SCALA
Street Address Employer/Oceupation/Labor Organization” Form (Cash, Cheek, e1c )
9500 FORTY CORNERS RD NW KENMORE CONSTRUCTION l-CHECK
City State Zip Code M ¥ Y| JFAmount
MASSILLON OH 44647 071 [1[1]|5]s7s0.00
Full Name of Comributor ' JRegistration Number, if PAC
KURT MELLON
Strect Address Employer/Occupation/Labor Organization” JForm (Cash, Check, cic)|
8185 QUARRY VIEW DR SLUSSER INSURANCE CHECK
City State Zip Code M D Amount
WADSWORTH OH 44281 7 gl Y% $500.00
Full Name of Contributor ‘ Registration Number, if PAC
CHARLES DAVIS
Strect Address Employer/Occupation/Labor Organization” Fm
2650 W MARKET ST SLUSSER INSURANCE CHECK
City Stale Zip Code M D Amaount
AKRON OH 44333 h 7 Bnan er> $500.00
[Full Name of Contributor Registration Number, if PAC
TODD EDERER
Street Address Employer/Occupation/Labor Organization” 4@"“" (Cash, Check, cic )|
34 MERZ BLVD EDERER AND ASSOCIATES CHECK
City Stale Zip Code M [» Y] JAmount
AKRON OH 44333 0|7 (3[1[1]|5] $500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. I contributor is self-cmployed, the occupation and the name of the
individual's business, if any, rather than cmployer should be listed, If two or more employees contribuie via payroll deduction and excecd the aggregate of $100, the labor
organization of which the employees are members, if any, must alse appear. [R.C. 3517.10(B)(4)]

Page Total $5,000.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

=]

Page ~

'I;nme of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributar

ANNIE OCHSENHIRT

Regisiration Number, if PAC

|Strest Address Employet/Occupation/Labor Organization” JForm (Cash, Check, etc)|
215 CASTERTON AVE SELEVEN CONSULTING (TEST CC) CREDIT CARD
City Sime Zip Code M D Y]  [Amoum
AKRON OH 44303 7 B 115|530
JFull Name of Contributor ' Registration N il FAC
ROBERT KEITH
Strect Address Employer/Occupation/Labor Organization F“"“ (Cash, Check, cic )
166 S HIGH ST CITY OF AKRON CREDIT CARD
City Stde Zip Code M [» Y] Amoun
AKRON OH 44308 7 B[ 15 [ $200.00
Full Name of Contributor ' Registrat , ITPAC
MICHAEL CRAIG
HEE Address Employer/Cccupation/Labor Organization” JForm (Cash, Cheek, cic)
137 E FAIRLAWN BLVD ATTORNEY CREDIT CARD
City Stme Zip Code M D Y] JAmount
AKRON OH 44313 0|7 131|115 ] $200.00
Full Neme of Contributor : Heg il PAC
PATRICK O'NEIL
Street Address Employer/Occupation/Labor Organization” JForm (Cash, Check, eic |
561 ROYAL CREST O'NEIL GROUP CHECK
City Stape Zip Code 7 \ﬂ Amount
I- COPLEY OH 44321 M’B D B 5 ) $100.00
Fall Name of Contributar ‘ Registration Namber, if PAC
TEAMSTERS LOCAL #348 PAC LA1564
Strect Address EmployerOccupation/labor Organization” Form (Cash, Check, ctc )]
272 W MARKET ST PAC CHECK
City State Zip Code I'q Dx Y] Asmount
m OH 44303 IE' ia G 3 |15 §$750.00
Full Name of Cantribior Regi Nember, if PAC
FRIENDS OF KRISTEN SCALISE
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)|
3842 DOGWOQOD ST NW POLITICAL COMMITTEE CHECK
City Stale Zip Code M D | NAmount
UNIONTOWN OH 44685 % DBl Y% $750.00
TFull Name of Contributor ’ Registration N ifPAC
JAMES SWITZER
15““‘ Address Employer/Occupation/Labor Organization” Form (Cash, Check, et )|
891 ELMORE AVE RETIRED CHECK
City Stae Zip Code M Amount
AKRON OH 44302 h B 0% 1 vk $100.00
[Full Name of Contributor R Nember, if PAC
DIANE MILLER DAWSON
Street Address Employer/Occupation/Labor Organization” Form (C| uhm
2781 RISING MEADOW DR CITY OF AKRON CHECK
City Sime Zip Code M D Yl  JAmount
AKRON OH 44333 080|615 ] $100.00

* Required for contributions from individuals over $100 to statewide and general nssembiy 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(BX4)]

Page To

o1 $2,203.00




31-A

R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Commutiee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Ful! Name of Contributor

———
IT{egistrmion Number, if PAC

CHERI! CUNNINGHAM

Street Address Employer/Occupation/Labor Organization” Farm (Cash, Check, etc)
784 HAMPTON RIDGE DR RETIRED CHECK

City Stote Zip Code M Amount
AKRON OH 44313 E B N % 4 V’S $100.00

Full Name of Contributor Registration Number, if PAC
MILDRED BLOUNT

Strect Address Employer/Occupation/Labor Organization” JForm (Cash, Check, eic )
888 INDEPENDENCE AVE RETIRED CHECK

City Sigle Zip Code Y] Amount

L AKRON OH 44310 0 % 4 % 1 5 | $750.00

Full Name of Contributor Registration Number, if PAC
DIANNE SUMEGO

Street Address Employer/Occupation/Labor Organization” JFomm (Cash. Check, aic)
138 W GARWOOD DR BLACK & VEATCH CHECK

City State Zip Code M D ¥} JAmount
TALLMADGE OH 44278 0|8 10171115 $750.00

Full Name of Contributor

CINDY WALLIS-LAGE

ITlcgislmliun Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

JForm (Cash, Check, eic.)

9930 LEE CIRCLE BLACK & VEATCH CHECK
City Stlle Zip Code M O Y] [Amount
LEAWOOD KS 66206 8p7 M 5| s70050
(Full Name of Cantributor ' Registration Namber, if PAC
MICHAEL ORTH
Street Address Employer/Occupation/Labor Organization” ronn {Cash, Cheek, eic.)|
11918 BRADSHAW BLACK & VEATCH CHECK
City Stake Zip Code M Di Yl  J1Amount
OVERLAND PARK KS 66213 08107 115875000
[Full Namec of Contribior ‘ J'Ttegismnim Number, T PAC
JAMES WELP
Strect Address EmployeriOccupation/Labor Organization” Form (Cash, Check, cic )
9384 DUNDEE DR BLACK & VEATCH CHECK
City State Zip Code M D Amount
WEST CHESTER OH 45069 0 8 DV ll Y}S $750.00
Ful! Name of Contnibutor ' Registration Number, if PAC
DAVID DAY
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5967 HAMPTON CORS S BLACK & VEATCH | CHECK
Cny Sigte Zip Code M B Amount
HILLIARD OH 43026 0B o7 $750.00
monnihmor Repistration Number, if PAC
ROBERT HARBRON
Strect Address Emplayer/Occupation/Labor Organization” 4@"“" (Cash, Chock, cic)|
30027 MULLANE BLACK & VEATCH CHECK
City State Zip Code M D Y] JAmount
FARMINGTON HILLS M 48334 0180|715 $s500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sell-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 payrol! deduction and exceed the aggregate of $100, the labor
organizalion of which the cmployeces are members, if any, must also appear. [R.C. 3517.10(B}41]

Page Tota) $5.050.50




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Commitiee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

pregoomm 00
Full Name of Contributor

IRegistration Number, if PAC

THOMAS CONWAY
Street Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, c1c)|
2745 NESBITT AVE ATTORNEY CHECK
City Stnte Zip Code M [¥ Y JAmount
AKRON OH 44319 o 8pFh ]5 $375.00
JFull Naine of Contributor I Registration Number, iﬁ\Cﬁ
ROBERT ROSS
Strest Address Employer/Occupation/Labor Organization” JForm (Cash, Cheek, ctc )|
2284 CANTERBURY CIRCLE CITY OF AKRON CHECK
ICity Stote Zip Code M D Y JAmount
AKRON OH 44319 B PO |5 $300.00

e .
Full Name of Contributor

JOHN LUND JR

Registration Number, if PAC

Employer/Qccupation/Labor Organtzation”
CTI ENVIRONMENTAL

JForm (Cash, Check, eic.)
CHECK

Street Address
;MM;MH%L_‘Z&M
City

JOHN NAJEWAY

State Zip Cﬁ‘-‘ 31 D vl JAmount
a)&fp‘n OH 1209 0 (8 [0 7|15 [ $500.00
Full Name of Contributor Regisiration Number, if PAC
KAREN ADINOLFI
Street Address Employer/Occupation/Labor Orpanization” JFom (Cash, Checx, etc.)
148 BIRDWOOD RD ROETZEL & ANDRESS CHECK
City Stale Zip Code M D Amount
AKRON OH 44313 j 8D Y% $75.00
Uil Name of Contributor x Registration Number, TPAC
PHYLLIS MASCOLO
Sirect Address Employer/Occupation/l.abor Organization’ Jrom (Cash, Check. etc))
823 HEREFORD DR MEDINA COUNTY COURTS CHECK
City State Zip Code M [ Y JAmount
AKRON OH 44303 0 (B|0i7 |1(5]s%100.00
[Fibl Name of Conmbutor I Registration Number, if PAC
TODD VESCO
Strcet Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, eic )]
3828 HERON WATCH DR TOSHIBA MEDICAL CHECK
City Stake Zip Code M T | ¥ [Amoum
AKRON OH 44319 0 B D7 |1 5 | $100.00
[Fil Name of Contrbutor . Registration Number, if PAC
HEIDI HEINLE
Street Address Employer/Occupation/Labor Crganization” JForm (Cash, Check, efc )|
1035 POULSEN DR BRENNAN MANNA DIAMOND CHECK
City Sue Zip Code M Dy bi Amount
AKRON OH 44313 0 B 07 151 $100.00
JFull Name of Confributor Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization” " JForm (Cash, Cheek, elc )|
PO BOX 711 THIRSTY DOG BREWERY CHECK

City State Zip Code M ol Y]  JAmount
AKRON OH 44309 080715 s200.00

' 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. I two or more employees contribute viz 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 Towat $1:750.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Commitice in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

e
JFull Name of Contributor

fRezistration Number, if PAC

DEAN YOUNG

Street Address Employer/Occupation/Labor Organization” Fomn (Cash, Check, eic.)
507 CANTON RD ATTORNEY CHECK

City Siate Zip Code M [+ Y] JAmount
AKRON OH 44312 D BDF N |5 $250.00

Full Name of Cantributor Registration Number, if PAC
CHRYSTAN RICHARDSON

Street Address Emplgyer/Occupation/Lpkor Organizatiopy JForm (Cash, Chock, ctc.)
1575 CUYAHOGA ST P'! M, Uz;u A CHECK"

City State ipCode ¥ M D ¥ JAmount
AKRON OH 44313 B [t D[15]8$750.00

Full Name of Contributor Registration Number, if PAC
CHARLES ASENTE

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, cic)
1555 CUYAHOGA ST RETIRED CHECK

Cily State Zip Code 1\41 L‘{ Y! Amount
AKRON OH 44313 0 EB 1 ;0 1 55 $750.00

e
Full Name of Contributor

WILLIAM FORMAN

Registration Number, if PAC

JAMES LAROSE

ITlegistnuion

Street Address Employer/Occupation/Labor Organization” Form (Cash, Chicek, €1c.)
1247 W EXCHANGE ST RETIRED CHECK

City St Zip Code [ Amount
AKRON OH 44313 3] '18 1D Y% $750.00

Full Name of Centributor ' Registraiion Number, if PAC
FRANK LAROSE

Street Address Employer/Occupation/Labor Organization” W
6745 SOUTHPOINTE PKWY HOUSE OF LARQOSE CHECK

City State Zip Code Lq [¥ Y JAmoum
BRECKSVILLE OH‘ 44141 0 [8 1101 ‘5 $750.00

m:»nh'ibutor Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

JForm (Cash, Chieck, cic.)]

5011 MCCORMICK DR HOUSE OF LAROSE CHECK
City Stake Zip Code M [¥ Y JAmount
I- RICHFIELD OH 44286 4& B AD I‘ 5 | $750.00
Full Name of Contribwior . Registration Number, if PAC
MARK LAROSE
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)|
3132 SRIDGE RD HOUSE OF LAROSE CHECK
City Sime Zip Code M Dl Yl JAmount
AKRON OH 44333 0c o $500.00
[Full Name of Contribuior Registration Number, if PAC
SAMUEL COVELLI
Strect Address Employer/Occupation/Labor Organization” Jronm (Cash, Check, etc.)]
3800 E MARKET ST COVELLI ENTERPRISES CHECK
City State 2Zip Code M q Y] JAmount
WARREN OH 44484 0)8]|1/0]1{5] $300.00

* 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 employcr 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 Tolal $4,800.00
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

10

Page

mnu in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
[FoName or Conmburor Registration Number, il PAC
ALISSA DANCKAERT SKOVIRA
Strect Address Employer/Occupation/Labor Organization” Form (Cnsh, Chedk, etc )
666 RIDGECREST RD UNIVERSITY OF AKRON CHECK
City Siate Zip Code M [& Yl [JAmount
AKRON OH 44303 D B8t 2t 5§ %2500
mmbumr Repistration Numbet, WPAC
JOHN LABRIOLA,
J5treet Address Employer/Occupation/Labor Organization” Form (Cash, Check, oic )|
150 MAPLECREST ST SwW SUMMIT COUNTY CHECK
JCity Side Zip Code M [s Y| Amount
N CANTON OH 44720 D B HR2NS5JS$10000
monuibumr ' Registration Number, if PAE
JENNIFER HUMMEL
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc )
4077 STONEBRIDGE BLVD HUMMEL PET SERVICES CHECK
ICity Stale Zip Code M [ Y} Amount
COPLEY OH 44321 0(8[14211 |5 ] $200.00
Womﬁbmor ' Registration Number, if-P-#\E
MARK BUCHENIC
Sweet Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢ )
37 ALBASTER AVE AECOM CHECK
City Stage Zip Code D Y] JAmount
CANFIELD OH 44406 0 WB 21 5| s$250.00
Full Name of Contmbutor ‘ Registration Number, if PAC
FERNANDO RODRIGUEZ
Street Address Employer/Occupation/Labor Organization’ Form {Cash, Check, eic )]
4799 QUINCY DR AECOM CHECK
City State Zip Code M [¥ Y] [JAmount
AKRON OH 44321 Cjap1 211 (5]s%250.00
mnu-ibumr ' Registration Number, (T PAC.
JEFFREY NOBLE
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ctc.}
3822 1/2 TALENT DR AECOM | CHECK
City Stae Zip Code M Di Amount
AKRON OH 44319 D B 11 2 |1 $250.00
{Full Name of Contrybwtor ' Registration Number, iT PAC
KEVIN WESTBROOKS
Street Address Employer/Occupation/Labor Organization” . JFom (Cash, Check, efc )
9857 FIRESTONE LANE AECOM CHECK
City Stafe Zip Code M [¥ Yl JAmoum
MACEDONIA OH 44056 0 B2 5] $25000
Full Name of Contributor Regisiration Number, il PAC
ZACHARY DEEMS
Street Address Employer/Occupation/Labor Organization” Fm ‘
360 ASPEN DR AECOM CHECK
City Stale Zip Code M D Y] fAmount
DOVER OH 44622 0|8[1]2[1{5] $250.00

* Required for contributions from individuals over $100 w statewide and general assembly candidates. IT contributor is self-cmployed, the occupation and the name of the
individual’s business, if any, rather than emplayer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must also appear. {R.C. 3517.10(B)}4)]

Page Total $1 ,57500
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Name of Committes in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

_ -
Full Name of Contribuior

R —
Repistration Number, if PAC

MICHAEL WOODRING

Street Address Employer/Oceupation/Labor Organization” JForm (Cash., Cheek, etc )|
5267 STONEHURST DR AECOM CHECK

City Side Zip Code Y [Amount
BRUNSWICK OH 44212 1 5 | $250.00

Full Neme of Contributor : Number, if PAC
MICHAEL STEPIC

Street Address Employer/Occupation/Labor Organization: Jrorm (Cash, Check, etc )]
1587 MEADOWSPRING CIRCLE NW AECOM CHECK

City State Zip Code Y] JAmount

I. UNIONTOWN OH 44685 1 5 | $500.00

Full Mame of Contribuior ‘ Registration Number, if PAC
ERIC SMITH

Strect Address Employes/Occupation/Labor Organization” Form (Cash, Check, £1c )|
564 WHITE POND DR AECOM CHECK

City Sime Zip Code Yi  fAmount
AKRON OH 44320 115 | $725.00

Full Name of Conttibutor

DAVID BUCHANAN

Regisiration Number, if PAC

Street Address Employer/Occupation/Labor Orpanization’ Form (Cash, Check, cic.)|
2504 FALLEN QAK CIRCLE NE AECOM CHECK
City State Zip Code Amount
MASSILLON OH 44646 L Y}S $750.00
Ful Name of Contibutor ' Registration Nomber, TPAC
MICHAEL BURGESS
Street Address Employer/Occupation/Labor Qrganization” Form {Cash, Check, e1c.)
1650 SAWGRASS DR AECOM CHECK
City Sigle Zip Code Y] JAmount
UNIONTOWN OH 44685 1 |5 | $500.00
[Full Name ol'(-'.‘onuibutur l Number, if PAC
VIRGINIA BURGESS
Street Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, cic )]
1650 SAWGRASS DR HOMEMAKER CHECK
City Stake Zip Code Y]  JAmount
UNIONTOWN OH 44685 2 |1 5 | $500.00
|Fﬁl Name of Contributor ' Registration Number, T PAC
KEVIN REAMAN
Street Address Employer/Occupation/Labor Organization” JForm (Cazh, Check, e1c)]
876 ADAM RUN DR HZW CONSULTANTS CHECK
City St Zip Code Y] [Amount
CUYAHOGA FALLS OH 44223 1 5 § $500.00
[Full Name ol Contributor Number, if PAC
W DONNA LOOMIS
Street Address Employer/Occupation/Labor Organization’ JFom (Cash. ek, etc )|
6361 PELICAN BAY BLVD RETIRED CHECK
City State Zip Code Yl  JAmount
NAPLES FL 34108 115 | s100.00

* 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 emplayer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregaic of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Page Total $3,825.00
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R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05
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Page

Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contnibuter Registration Number, if PAC
JEFFREY THOMAS
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc )
50 S MAIN ST STE 1210 ALPHA ASSET MGMT CHECK
City Stmle Zip Code M [» ¥i  JAmount
AKRON OH 44308 81 B (151 $200.00
Full Name of Contributer . Registration Number, if PAC
MICHAEL CUMMINS
Strect Address Employer/Occupation/L abar Organization” Torm (Cash, Check, etc.)
1271 DEARBORN DR RETIRED CHECK
City State Zip Code M D Yi [Amount
AKRON OH 44313 B B[ 5|$100.00
Full Name of Contributor Registration Number, if PAC
RICHARD MARSH
Sircet Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc)]
660 ROCKY HOLLOW DR RETIRED CHECK
Cily Stae Zip Code M Dl Yi Amount
AKRON OH 44313 018 |1]3|1]|5] $750.00
Full Name of Contribtor ' Registration Number, if PAC
C RAY MILLER
Street Address Employet/Occupation/Labor Organization® Form (Cash, Check, otc.) |
1797 BROOKWOOD DR CLINT MILLER BLDG & REALTY CHECK
City Staie Zip Code M D Yl Amount
AKRON OH 44313 cC B8 HB3 ’I 5 | $100.00
thtribulor l Registration Number, it PAC
PAUL HUMMEL
Street Address Employer/Occupation/Labor Qrganization” m
4156 CASTLE RIDGE HUMMEL FUNERAL HOME CHECK
City Stme E;Codc M D Y Amount
COPLEY OH 44321 0|8 113 |1]5]s$100.00
[Full Name of Contnibutor ' Registration Number, if PAC
THOMAS KNOLL
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3475 RIDGEWOOD RD STARK & KNOLL CHECK
JCaty Stae Zip Code M D Yi  JAmoum
AKRON OH 44333 0 B 1@ ,‘ 5 | $500.00
[Full Name of Contributor ' Registration Number, It PAC
FREDERICK LOMBARDI
Street Address Emplayer/Occupation/Labor Organization” Form {Cash, Check, e1c.)|
459 SOMERSET RD RETIRED CHECK
City State Zip Code M D YI Amount
LﬁKRON OH 44313 0 B 131 5| $100.00
Full Name of Contnbutor Repistration Number, if PAC
LEO WALTER Il
Street Address Employer/Occupation/Labor Qrganization” Form {Cash, Check, ete )
729 ECTON RD RETIRED CHECK
City State Zip Code M D Y| [Amount
AKRON OH 44303 0}8]1|3[1|5] s10000

* Required for contributions from individuals over $100 to statewide and general nssembly candidates, If contributor is self-cmployed, the occupation and the name of the
individual’s business, if any, rather than employer should be lisied. Iftwo or more employces 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 $1,950.00
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R.C. 3517.10

Statement of Contributions Received
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Page

Prescribed by Scerctary of State 03/05
[Name of Committee in Eall
DAN HORRIGAN CAMPAIGN COMMITTEE
[Full Name of Contributor chgislmion Number, if PAC )
G CHARLES DIX Il
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, eic )|
388 N PORTAGE PATH DIX COMMUNICATIONS CHECK
City Stale Zip Code M D Yl  JAmount
AKRON OH 44303 8 |1 < [5 $200.00
Full Name of Contribulor ' Repistration Number, if PAC
MICHAEL BECK JR
Street Address Employer/Qecupation/Labor Organization” Form (Cash, Check, etc.)
98 MENLO PARK DR POLYMER VALLEY CHEMICALS CHECK
City Stafe Zip Code M [+ Y  JAmoom
AKRON OH 44313 DB BN LS_ $750.00
[Full Neane of Contributor ' Registration Number, if PAC
JANISE PARRY
Street Address Employer/Qccupation/Labor Organization” Farm (Cash, Check, etc.)
6075 PELICAN BAY BLVD APT 1401 RETIRED CHECK
City Stae Zip Code M [11 Y FAmount
NAPLES FL 34108 0 I8 1 i‘3 1 !5 $100.00
Wnnm’butnr IT!q;Tsﬂ'ulion Number, if PAC
RICHEY SMITH
Street Address Employer/Occupation/Labor Organization” Jrorm {Cash, CTe-d:.Tc)'
333 N PORTAGE PATH RETIRED CHECK
City Sinte Zip Code M Amount
AKRON OH 44303 8 fl [13 1 YI.L: $250.00
Full Name of Contributor ‘ Registration Number, if PI\(-':_
JOHN BERINGER
Street Address Employer/Occupation/Labor Organization” JFonm (Cash, Check, etc.)
11945 COLLIERS RESERVE DR RETIRED CHECK
City Stae Zip Code N‘ D Yl Amount
NAPLES FL _ 34110 0 1‘8 130 ='5 $400.00
[Full Name of Contributor Registration Numbser, if PAC
DAVID KOLY
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, €1¢,)]
1287 COUNTRY CLUB DR DAVID KOLY & CO CHEEK wa -
City Stte Zipr Code v YT fAmount
| AKRON OH 44313 4 MP 1 4 1 5 [ $250.00 wli‘
Full Name of Contbotor ' Registraiion Namber, [T PAC
CONTRIBUTIONS FROM FORM 31-E
Strect Address Employer/QOccupation/Labor Orpanization” m -
CHECKS
City Stae Zip Code M D Y Amount
OH 0 7 D B[t 5] $42950.00
JFull Name of Contributor Registration Number, if PAC
CONTRIBUTIONS FROM FORM 31-E
Street Address Employer/Occupation/Labor Organization” JFom (Cash, Check, etc)]
CHECKS/CASH
Cily Stalle Zip Code M q Yl fjAmount
OH 0|7|116]1]5] $17.724.00

: 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. Iftwo or more employees contribute via payroll deduction and exceed the appregate of $100, the labor
organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B}4)]

Page Total $62:624.00
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Statement of Contributions Received
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—
Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor Registration Nmbu'm
ELIZABETH JOHNSON

Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, ¢tc )|
1246 DEARBORN DR HOMEMAKER CHECK

City Stale Zip Code M i Yi  [Amount
AKRON OH 44313 B 0 4 [1 5 [ 5750.00

[Full Name of Contributor ' Registration Number, if PAC
GARY JOHNSON

Strect Addresy Employer/Occupation/Labor Organization’ JForm (Cash, Check. eic )|
1246 DEARBORN DR RETIRED CHECK

Ciy Stae Zip Code Y] JAmoum
AKRON OH 44313 WP 1 D}l 1 i5 | $750.00

Full Name of Contnbutor . Registration Number, if PAC
RICHARD SCHMAHL

Street Address Employer/Occupation/Labor Organization” [Form (Cash. Chock, eic.)
2137 FOREST OAK DR CITY OF AKRON CHECK

City Stmhe Zip Code M O Y] JAmownt
AKRON OH 44312 018|114 11|5] $300.00

mmnmribulor : Eeg:mlion i 3 ﬁ’}\C
MATTHEW CARPENTER

Street Address Employer/Occupation/l.abor Organization” Form (Cash, Check, cic.)|
3110IRARD ARCADIS [ZHECK

City State Zip Code M Amount
AKRON OH 44333 8 | DF | J.s7so.oo

[Full Name of Contributer Registration Number, 1f PAC
DAVID FRANK

JStrect Address Emplayer/Occupation/Labor Organization” Form (Cash, Chieck. ctc )
9261 ROYAL VALLEY DR ARCADIS CHECK

City State Zip Code M D Yl JAmount
N ROYALTON OH 44133 081144 1]|5]s750.00

Fult Name of Contributor ! Regisiration Number, if PAC
ROBERT BEASLEY

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc )
2852 CROWS NEST CIRCLE ARCADIS CHECK

City Stale Zip Code M Y]  JAmount
UNIONTOWN OH 44685 D B [ DF |1 5 | $200.00

[Fall Name of Contributor ' Registration Number, if PAC
MARK VANAUKEN

Strect Address Employer/Cccupation/Labor Organization” Form (Cash, C heck, ¢1c )]
1623 SAWGRASS DR ARCADIS CHECK

City Stle Zip Code M Amount
UNIONTOWN OH 44685 hB 1 DL 1 % $200.00

Hh“ Name of Contributor Registration Number, if PAC
KEVIN KEHRES

Street Address Employer/Occupation/Labor Qrganization” [Fem ‘Cm ‘
16687 OLD CHIPPEWA TRAIL ARCADIS CHECK

City Stme Zip Code M Dl ¥i  JAmount
DOYLESTOWN OI-! 44230 oi{ai1(a]1|s] s250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. I contributor is self-employed, the occupation and the name of the
individual’s business, il any, rather than employer should be listed. If two or more emplayces 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(BX4)]

Page Tota) $3:950.00
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R.C.3517.10 Page 15
Statement of Contributions Received
Prescribed by Secretary of State 03/05
JName of Committe i Fall
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of C ontributor Regisiration Nomber, if PAC
DANIEL MARKOWITZ
Stroet Address Employer/Occupation/Labor Organization” Form (Cesh, Check, etc.)
2822 |LAKELAND PKWY ARCADIS CHECK
City State Zip Code M D Y:  JAmount
SILVER LAKE OH 44224 0D 81 4 |15 [ $50000
JFull Name of Contributor : Registration N iTPAC
MARK DENNIS
Street Address Employer/Occupation/1abor Organization” Formn (Cash. m
408 TAMMERY DR ARCADIS l::HECK
City State Zip Code M Y] JAmount
TALLMADGE OH 44278 B H D}l 1 5 ] $250.00
Full Neme of Contributor Registration Number, if PAC
ARCADIS OHIO PAC P1193
Street Address Employer/Occupation/Labor Organization” JFor (Cash, Check, eic))
1100 SUPERIOR AVE STE 1250 PAC CHECK
Iciy Sthe Zip Code M O ¥ [Amoum
CLEVELAND OH 44114 0|8 |1(411]|5 ]| $750.00
momribmnr . Flegmmu’on i 2 ﬁ"AC
DAVID CHERVENIC
Street Address Employer/Occupntion/Labor Crgmization” TForm (Cash, Check, et )]
3185 N DOVERRD CHERVENIC REALTY CHECK
City State Zip Code M Amount
SILVER LAKE OH 44224 0D B8 (1 % 1 YF $100.00
Full Name of Contributor ' Registration N iTPAC
VIKRAM RAJADHYAKSHA
Strect Address Employer/Occupation/l.abor Organization” Form (Cash, Check, tc )
5735 NEWBANK CIRCLE APT 305 DLZ CHECK
City State Zip Code M O Y| {Amount
DUBLIN OH 43017 0|81 8|115]$750.00
[ ull Name of Contribuitar ' Registration Number, if PAC
ANNE VARIAN r
Street Address Employer/Occupation/Labor Organization” JFomm (Cash, Chick, et )|
4700 GRANGER RD HOMEMAKER CHECK
Ty Stske Zip Code M 5 Amount
AKRON OH 44333 0 BB ll YLS $750.00
Full Name of Contmibutor ! Registration Number, if PAC
DIANE MILLER DAWSON
Street Address Employer/Occupation/Labor Organization” Wm
2781 RISING MEADOW DR CITY OF AKRON CHECK
City Sufe Zip Code M o | Y1 JAmom
AKRON OH 44333 0 B B 5| $100.00
Full Neme of Conmibutor Regtstmtion Number, if PAC
ROBERT DEHOQFF
Street Addreas Employer/Occupation/Lsbor Organization” JFonn (Cash, Check, cio)|
821 S MAIN ST DEHOFF DEVELOPMENT CHECK
City Staie Zip Code M D Y] fAmoun
N CANTON OH 44720 0{8]1]8 115 s250.00

* Required for contributions from individucs 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 empleyees contribute via payroll deduction and exceed the aggregate of $100, the lobor
organization of which the employees are members, if any, must also appear [R.C. 3517.10(BX4)]

Page To

a1 $3,450.00




31-A

RC. 3517.10 . . . Page 16 o
Statement of Contributions Received
Preseribed by Secretary of State D3/05
[Famic of Commitee i Eul
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor TRezistration Namber, if PAC
DANIEL DEHOFF
Street Address Emplayer/Occupation/Labor Organization” Form (Cash, Check, ctc.)|
4586 DUSTYS CIRCLE DEHOFF DEVELOPMENT CHECK
City Stakte Zip Code M O Y, [Amount
I-ﬂ(RON OH 44319 D 8 ¢t B {1 5] %250.00
Fuli Name nl'Eonu'ibulor Registration Number, if PAC
CHARLES BROWN
Street Address Employer/Gecupation/T.abor Organization” Form {Cash, Check, etc.}
2321 EDMUND AVE CITY OF AKRCN CHECK
City Stake Zip Code M O YT JAmount
AKRON OH 44312 B MY |15]%200.00
Full Name of Contributor . Registmtion Number, if PAC
mE REED
Street Address Employer/Oceupation/l.abor Organization” TForm (Cash, m;
137 BELHAR DR STARK & KNOLL CHECK
City Stme Zip Code M{ Y JAmoum
AKRON 0|-! 44313 0 ;a 1[)!9 1 !5 $150.00
[Full Name of Contributar Registration Number, if PAC
ANTHONY PUGLIA
Strect Address Employ. son/Laborraanization” Farm (Cash, Check, ete. )|
138 S PERSHING AVE M ) IfCHECK
City Sute  (f [Zi§/Code M D Amount
AKRON OH 44313 h gpap _I_smn.oo
Full Name of Contributor ‘ Registration Number, if PAC
MARK BERNHARDT
Street Address Employer/Occupation/Labor Organization” Fomh:ck. ete.)
2063 W LANE AVE BURGESS & NIPLE CHECK
City Stale Zip Code M Dj Y, BAmount
|-£OLUMBUS OH 43221 0 ;8 19 ,5 $250.00
Full Namo of Contnbutor ' Registration Numbser, it PAC
THOMAS BOLTE
Street Address Employer/Occupation/Labor Organization” Form (Cash, m
522 VILLAGE DR BURGESS & NIPLE CHECK
City Stke Zip Code M D) Y| [JAmomt
COLUMBUS OH 43214 D BfHbo ll 5 § $250.00
[Fll Name of Canmibutor ' Registration Number, if PAC
ROBERT DRAPER JR
JStreet Address Employer/Occupation/Labor Organization” Forum (Cash, Check, oic.)|
397 HIGHLAND AVE BURGESS & NIPLE CHECK
City Stoje Zip Code M Y]  JAmount
FORT MITCHELL KY 41017 0 B 1 DL 1 5 | $250.00
[Full Name of Contmbutor Registration Number, if PAC
PEGGY GARRISON
Street Address Employct/Occupation/].abor Organization” Form (Cash, Ch_cck'?)
5290 LOCUST HILL LANE BURGESS & NIPLE CHECK
ICity State Zip Code M 0 Yi JAmount
DUBLIN OH 43017 08[1/9]15] $250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sel f-employed, the occupation and the name of the
individual’s business, i any, mther 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(BX4)]

Page Total $1 i 99_0_0
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R.C.3517.10

Prescribed by Secreiary of Stae 03/05

Statement of Contributions Received

Page 17

Name of Ecmmiuec in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

rFull Name of Conuributor

[Rr:gimtinn Number, it PAC

ROBERT HOLBERT

|Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, cic ) |
2935 ELIZABETH PIKE BURGESS & NIPLE CHECK

City State Zip Code M, 0| Yl JAmoum
MINERAL WELLS Wwv 26150 0 8 |1 0 |15 | $250.00

Fufl Name ot'Eontribulnr

THOMAS MIGNERY

Registration Number, il PAC

| Street Address

Employer/Occupation/Labor Organization”

TForm (Cash, Check, cic)

8250 SKELTON CT BURGESS & NIPLE CHECK
City Stdie Zip Code M o Y Amount
BLACKLICK OH 43004 b B 19 |15 |%$25000
§Full Name af Contributor ' Remistration Number, if PAC
EDWIN MUCCILLO
Street Address Employer/Occupation/L abor Organization” Form (Cash, Check, etc )|
3296 E VALLEJO COURT BURGESS & NIPLE CHECK
City Stake Zip Code M D Y] JAmoum
GILBERT AZ 85298 0811191 |5] $250.00
Full Name of Contmibutar ' Registration. Number, if PAC
CRAIG RICHARDS
Street Address Employer/Occupation/Labor Qrganization” Form (Cash, Check. etc.)|
1 MERRYWQOQD LANE BURGESS & NIPLE |-CHECK
Cuty State Zip Code D Amount
PIENNA WwWv 26105 0 M}S 1 8 $250.00
Full Name of Contributor ; Registration Number, if PAC
E SCOTT SONDLES
Street Address Employer/Occupation/Labor Organization” JForm (Cash, Check, et )|
4862 WATERSTONE WAY BURGESS & NIPLE CHECK
City Side Zip Code M v Y] [Amount
I CARMEL IN 46033 081119 |1|5]5%20000
Full Name of Contributor ' TPAC

Registration N
STEPHEN THIEKEN T
Street Address Employer/Occupation/Labor Organization” i 'T"Wn(fwu—ﬂ-eckm
6490 HIGHLANDS CT BURGESS & NIPLE CHECK
City State Zip Code M 5 Y] JAmount
DELAWARE OH 43015 t B9 5 |s2s000
Full Name of Contributar ‘ Registration Number, if PAC
MICHAEL GIVENS
Street Address Employer/Occupation/Labor Organization” JForm (Cash, Check, etc )
456 ORLANDO AVE RETIRED CREDIT CARD
City Stae Zip Code M D Y] JAmount
AKRON OH 44320 0 BB |t5E | $50.00
mmtrihmur Registration. L iFPAC
WILLIAM STILLER
Stroet Address Employcr/Occupation/Labor Organization” JFomn Cash, Chock, etc)
1142 GREENVALE RETIRED CREDIT CARD
City State Zip Code M; D Y] Amount
AKRON OH 44313 0(8|1]9]1|5] $200.00

* 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, il ary, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the ogpregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Tot

o1 $1,700.00




31-A

R.C.3517.10 Page L
Statement of Contributions Received
Prescribed by Secretary of State 03/05
[Neme of Camemittee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

Registration Number. if PAC

CONTRIBUTIONS FROM FORM 31-E

LAWRENCE LEVEY
Street Address Employer/Occupation/Labor Oganization” JForm (Cash, Check, etc)|
1585 FREDERICK BLVD LEVEY & CO CREDIT CARD
City State Zip Cade M D Y] JAmount
AKRON OH 44320 D 8 |1 B |1 5] $750.00
(Full Neme of Contributor ' Registration Number, if PAC

Street Address

Employer/Qccupation/E.abor Owizaliou.

Form (Cash, Check, cic ) |
CHECKS

CONTRIBUTIONS FROM FORM 31-E

City Strte Zip Code M Dy Y] Amount
OH o7 B2 1is|s900000
JFall Name of Contributor Registratian I PAC
CONTRIBUTIONS FROM FORM 31-E
Street Address Employer/Occupation/Laber Organization” Form (Cash, E‘.I;cck, ete.)
CHECKS
City Sumic Zip Code M D Y] JAmount
OH 0|7 |28 [1{5 | $32.500.00
Full Name of Contributor Registration N .iI‘PAE

Street Address

Employes/Occupation/Labor Organization”

JForm (Cash, Check, eic.)

CHECKS
City State Zip Code M D Y| JAmount
|_ OH h 7B DM P | s220000
Full Name of Contnibutor ' Registration N it PAC
CONTRIBUTIONS FROM FORM 31-E
Strect Address Employzr/Occupation/Labor Org " m
CHECKS
City Stae Zip Code M ¥ Yl JAmoum
OH 0|80 6 |1 [5]s16,300.00
Full Name of Contributor : Registration il PAC
| CONTRIBUTIONS FROM FORM 31-E
Strect Address Emplayer/Occupation/Labar Organization” IFNT“ (Cash, Check, tc.)|
CHECKS
City Stude Zip Code Nﬁ [¥ Amount
OH 0B $21,350.00
Full Name of Contributor . Regi! , if PAC
Street Address Employer/Occupation/Labor Organization” Fm
City State Zip Code M [ Y]  JAmount
OH
[Fell Name of Contmbutor Registralion TPAC
Street Address Employer/Occupation/Labor Organization” JForm Cash. Check etc )
City State Zip Code M [» Y] Amount
or

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self:employed, the accupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrolt 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(BX4)]

Pagc Total $BZ|1OD.00




31-B
RC 3517.10 . I[i
Statement of Expenditures Fage
Prescribed by Secretary of State 2101
Name oonmminm irTfuIl
DAN HORRIGAN CAMPAIGN COMMITTEE
"To Whom Paid M D Y Amount
SUMMIT COUNTY BOARD OF ELECTIONS 0 6|0 9|1 5] %2500
Address Purpose
470 GRANT ST FILING FEE
City State Zip Code Check Number
AKRON OH 44311 1757
[To Whom Paid M D Y, ] Amount
SUMMIT COUNTY BOARD OF ELECTIONS 0 6{0 9|1 5] $20.00
Address Purposc
470 GRANT ST FILING FEE
City State Zip Code Check Number
AKRON OH 44311 1758
To Whom Paid ™M D ] Y ]Amount
FRIENDS OF BRAVO 0 611 0|1 5] %5000
Address Purpose
1600 NEWCASTLE CIRCLE POLITICAL DONATION
City State Zip Code Check Number
AKRON OH 44313 1759
[To Whom Paid M D Y | Amount
PETRACCA REALTY 0 6|1 11 5] $2000.00
Address Purpase
9 MERRIMAN RD RENT FOR HEADQUARTERS
City Stale Zip Code Check Number
AKRON OH 44303 1760
"To Whom Paid M D Y ] Amount
FRIENDS OF RUSS PRY 061121 5] $30000
Address Purpose
554 WEBER AVE POLITICAL DONATION
City State Zip Code
AKRON OH 44303 et
"To Whom Paid M D Y | Amount
SANDRA GUY 06121 5] ss178
Address Purpose
1551 HARDEN CANDY FOR PARADE
City State me um
BARBERTON OH 44203 GT;'ég .
[To Whom Paid M D Y] Amount
NAACP 016 (1 2|1 5( $40.00
Address Purpose
1419 COPLEY RD LUNCHEON
City State Zip Code Check Number
AKRON OH 44320 1763
[To Whom Pad ™M ] D Amount
FRIENDS OF KRISTEN SCALISE 0 6|2 3|1 5] $i2500
Address Purpose
3842 DOGWOOD ST NW POLITICAL DONATION
City State Zip Code Check Number
UNIONTOWN OH 44685 1764

Pngc To

1 $2,611.78




31-B
RC.35(7.10 . 20
Statement of Expenditures Tees e
Presctibed by Secretary of State 2/01
Name of Committes in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
[To Whom Paid ™ D Y [Amonnt
OHIO DEMOCRATIC PARTY 062 3|1 5] $100.00
Address Purpose
340 E FULTON ST POLITICAL DONATION
City Stale Zip Code Check Number
COLUMBUS OH 43215 1765
Wcm Paid M D Y Amount
FIRESTONE PARK CITIZENS COUNCIL 0612 3|1 5] $75.00
Address Purpose
411 PALM AVE PARADE FEE
City State Zip Code Check Number
AKRON OH 44301 1766
"To Whom Paid ™M D Y ] Amount
SANDY GUY 0 6|2 4|1 5] 87618
Address Purpose
1551 HARDEN CANDY FOR PARADE
City State Zip Code Check Number
BARBERTON OH 44203 1768
To Whom Paid M D Y JAmount
ANNIE OCHSENHIRT 0 6[2 4(1 5] $112.35
Address Purpose
215 CASTERTON AVE REIMBURSE OFFICE SUPPLIES
City State Zip Code Check Number
AKRON OH 44303 1769
To Whom Paid ™ D] ¥ JAmoun
AKRON FOP 06261 5| $100.00
Address Purpose
217 SHIGH ST GOLF HOLE SPONSOR
City Sisle Zip Code
AKRON OH 24308 s ot
70 Whom Paid M D Y Amount
JENEE VALLE 06121 5] %980
Address Purpose
425 SACKETT AVE STAMPS
Gy State Zip Code s ber
AKRON OH 44313 S
To Whom Faid M D Y | Amount
ANNIE OCHSENHIRT 0 6|2 4|15] $1,750.00
Address Purpose
215 CASTERTON AVE SALARY
City State Zip Code Check Number
AKRON OH 44303 1773
[To Whom Paid M D ] ¥ JAmount
TRIAD 0 6|2 91 5] s1556244
Address Purpose
2006 4TH ST BILLBOARDS, T-SHIRTS AND BANNERS
Ciy State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1774

Page Total $17.785.77




31-B

RC 3517.10 . 2_‘
Statement of Expenditures e
Prescribed by Secretary of State 2/01
[Name of Cammitice in Fol
DAN HORRIGAN CAMPAIGN COMMITTEE
[To Whom Paid ™ D Y ] Amoun
ANNIE OCHSENHIRT 07071 5] $1.27.1
Address Purpose
215 CASTERTON AVE OFFICE SUPPLIES, CELL PHONES AND LUNCH
City Stale Zip Code Check Number
AKRON OH 44303 1775
"To Whom Paid ™M D Y| Amount
NEW HOPE BAPTIST CHURCH 0 7|08|1 5] $50.00
Address Purpose
1706 S HAWKINS DONATION
City State Zip Code Check Number
AKRON OH 44320 1776
"To Whom Paid M D Y J Amount
DAPPER DAN CLUB OF AKRON 0 7|0 861 5] $100.00
Address Purpose
1942 NEWTON ST GOLF HOLE SPONSOR
City State Zip Code Check Number
AKRON OH 44305 1717
"To Whom Paid ™M D Y | Amount
AKRON PRESS CLUB 0 6(29(1 5] $32000
Address Purpose
PO BOX 423 (2) TABLES FOR DEBATE
City State Zip Code Check Number
CUYAHOGA FALLS OH 44222 1778
"Ta Whom Paid ™M D] v ]Amount
WEST AKRON BASEBALL (WABL) 0 63301 5] $20000
Address Purpose
2329 STOCKBRIDGE RD SPONSOR ALL-STAR TEAM
City State Zip Code
IAKFw‘.ON OH 44313 Chf-,’-‘,g umber
?Whnm Paid M 5 Y Amount
VOID $0.00
Address Purpose
Caty State Zip Code Check Number
OH 1780
[To Wham Paid ™M D Y JAmount
AKRON PRESS CLUB 0 7]|0611 5] $80.00
Address Pumpose
PO BOX 423 ADDITIONAL MONEY FOR DEBATE RESERVATIONS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44222 1781
*To Whom Paid M D Y. | Amount
GNG SOLUTIONS LLC 0 7|06|1 5] s$176.14
Address Pumpose
869 ADAM RUN DR BANNERS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44223 1782

Page Tota

; $2,163.35




31-B
RC 351710 . %
Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
To Whom Pad M D Y, Amount
TRIAD 0710 6|1 5] $59.07
Address Purpose
2006 4TH ST STATIONARY, NAME BADGE, BUSINESS CARDS
Cuy State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1783
"To Whom Paid M D Y, | Amount
TRIAD 0 7]0 6|1 5] $78461
Address Purpose
2006 4TH ST T-SHIRTS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1784
To Whom Faid M 5] Y, Amount
TRIAD 0 7|0 6|1 5| $2,000.00
Address Puspose
2006 4TH ST CONSULTING SERVICES
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1785
mpajd M { Y Amount
AKRON PRESS CLUB C[7]10 8|1 5] $200.00
Address Purpose
PO BOX 423 TABLE FOR DEBATE
Ciy State Zip Code Check Number
CUYAHOGA FALLS OH 44222 1786
"o Whom Paid M B Y  {Amount
TRIAD 0711 31 5] $7,19485
Address Purpose
2006 4TH ST YARD SIGNS
ity Stale Zip Code Check Number
CUYAHOGA FALLS OH 44221 1787
?D-\Tthm Paid M 5 Y Amount
TRIAD 0 7|1 3|1 5] $1.13097
Address Purpase
2006 4TH ST BILLBOARDS
Tay State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1788
7o Whom Paid M D 1Y JAmoun
TRIAD 071 3(15] $813.13
Address Purpose
2006 4TH ST YARD SIGNS DESIGN
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1789
?o Whom Paid M [a] Y Amount
TRIAD 0 7|1 3|1 5] $62865
Address Purpose
2006 4TH ST LOGO DESIGN & ARTWORK
City Stale Zip Code Check Number
CUYAHOGA FALLS OH 44221 1790

Pa& Total $13,348.08




31-B
RC.3517.10 R 26
Statement of Expenditures i
Preseribed by Secretary of State 2/04
Name of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
m']_mm Paid M I-) Y Amount
ANNIE OCHSENHIRT 0 7|1 3|1 5] %8987
Address Purpose
215 CASTERTON AVE PRINTING OF WALKING LISTS
City State Zip Code Check Number
AKRON OH 44303 1792
o Whom Paid M D Y Amount
ELLET AMATEUR ATHLETIC ASSOCIATION (EAAA) 0 7(1 3[1 5] $50.00
Address Purpose
370 CRYSTAL ST GOLF HOLE SPONSOR
City State Zip Code Check Number
AKRON OH 44305 1793
"To Whom Paid M D Y ] Amount
ITALIAN AMERICAN PROFESSIONAL BUSINESSMEN'S CLUB (IAPBC) 0 7|1 3|1 5] $100.00
Address Purpose
590 E TALLMADGE AVE GOLF HOLE SPONSOR
City State Zip Code Check Number
AKRON OH 44310 1794
T Whom Paid M D Y Amount
COMMITTEE TO ELECT JACK HEFNER 0 7|1 3|1 5] s10000
Address Purpose
242 WATSON ST POLITICAL DONATION
City State Zip Code Check Number
AKRON OH 44305 1795
mm Paid M B Y Amount
TRIAD 07hsh 5] s91.22
Address Putpose
2006 4TH ST DOOR MAGNETS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1798
%Whom Paid M _ﬁ Y, Amount
TRIAD 07151 5] seie
Address Purposc
2006 4TH ST T-SHIRTS
Ci State Zip Code eck Num
%UYAHOGA FALLS OH 44221 Chﬂ;;l .
[To Wham Paid M D ] ¥ JAmount
USPS 0 7|1 511 5] %4716.12
Address Purpose
675 WOLF LEDGES PKWY POSTAGE FOR MAILER
City State Zip Code Check Number
AKRON OH 44311 1798
"To Whom Paid M D Y | Amauni
USPS 0 7|1 61 5] $490.00
Address Purpose
520 E CUYAHOGA FALLS AVE POSTAGE FOR LETTERS
City State Zip Code Check Number
AKRON OH 44310 1799

Page Total $6,753.99




31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

e 24

Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

"To Wiiom Paid M D Y | Amomt
TRIAD 0711 5|1 5] $12169.72
Address Purpose
2006 4TH ST BILLBOARDS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1802
To Whom Paid M T D ] Y ]Amount
ELLET WOMENS CLUB 0 7|16(1 5] $t20.00
Address Purpose
2204 E MARKET ST SIGN
City Stase Zsp Code Check Number
AKRON OH 44306 1803
I.To_\v‘lfhom Paid M D Y Amount
TRIAD 0 71161 5] $83140
Address Purpose
2006 4TH ST DESIGN AND PRINTING
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1804
[To Whom Paid M B 1Y JAmount
PLUMBERS & PIPEFITTERS LOCAL NO 219 0 7|1 7|H 5| s20000
Address Purpose
644 E TALLMADGE AVE GOLF HOLE SPONSOR
City State Zip Code Check Number
AKRON OH 44310 1806
mhom Paid M D Y Amount
TRIAD 071231 5]) $2687.13
Address Purpose
2006 ATH ST ENVELOPES, FLYER, POLL CALLING, PRINTING
Ty State Zip Code Check Number
CUYAHOGA FALLS 44221 1807
To Whom Paid ™ D ] ¥ ]Amount
ANNIE OCHSENHIRT 0 71271 5] %6875
Address Purpose
215 CASTERTON AVE INK, STEEL FENCE POSTS, GLOVES, KNIFE, POST DRIVER TOOL
i Stnte Zi
C"Z\KRON OH 44303 cnﬁ:ag"mb“
[To Whom Paid ™ D | ¥ ]Amaun
TRIAD 0 7]|2 4|1 5] $1,38471
Address Purpose
2006 4TH ST TIP CARD DESIGN AND PRINTING
iy State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1809
To Whom Paid M | D Y JAmoun
TRIAD 0 7|1 7|1 5| $6064.14
Address Purpose
2006 4TH ST FOLDED BIO MAILER
CUYAHOGA FALLS OH 44221 1810

Page Total $24:118.85




31-B

R.C. 3517.10

Statement of Expenditures

Preseribed by Secretary of State 2/01

Page 2_5

b ————
Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

[To Whom Paid M 5] Y} Amount
TRIAD 071 7|15 $170.25
Address Purmose
2006 4TH ST FLYER
Cuy State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1811
To Whom Paid ™M D Y | Amouni
LEVIATHAN PRODUCTICNS 0 712 0|1 5] $%945.00
Address Purpose
ONE S MAIN ST #302 CONSULTING SERVICES
ity Stale Zip Code Check Number
AKRON OH 44308 1812
"To Whom Paid M D ] ¥ JAmoun
ANNIE OCHSENHIRT o0 712 1|1 5] $554.35
Address Purpose
215 CASTERTON AVE COPIES AND OFFICE SUPPLIES
Ciy State Zip Code Check Number
AKRON OH 44303 1813
"To Whom Paig M D Y ] Amount
ANNIE OCHSENHIRT 0 7|2 1|1 5] $3500.00
Address Purpose
215 CASTERTON AVE SALARY
Cuty Sinte Zip Code Check Number
AKRON OH 44303 1814
"To Wham Prid M D | ¥ ]Amount
VOoID $0.00
Address Purpose
City State Zip Code Check Number
OH 1815
[To Whom Paid ™M D Y ] Amouni
VvOID $0.00
Address Purpose
City State Zip Code ber
OH b
[To Whom Paid M ] Y ] Amoun
VOID $0.00
Address Purpose
City State Zip Code Check Number
OH 1817
"o Whom Paid ™M D Y ] Amount
THE FIRST TEE OF AKRON 0 712 211 5] s$500.00
Address Purpose
2000 S HAWKINS AVE GOLF HOLE SPONSOR
City State Zip Code Check Number

Page Total $5,669.60




31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of Staie 2/01

-

Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

To Whom Paid M D ]V JAmount
ANNIE OCHSENHIRT C|7(2 4|1 5] $11478
Address Purpose
215 CASTERTON AVE REIMBURSE COS BLUEPRINT (COPIES)
City State Zip Code Check Number
AKRON OH 44303 1819
[To Whom Paid M D Y ] Amount
TRIAD 07 (2 4|1 5] $1,82365
Adldress Furpose
2006 4TH ST STATIONARY DESIGN COSTS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1820
[To Whom Paid M O] ¥ ] Amount
TRIAD 0 712 4(1 5] $1.00230
Address Purpose
2006 4TH ST WEBSITE FEES
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1821
mhom Paid M D Y Amount
TRIAD 0 7|2 71 5] $1.286.10
Address Purpose
2006 4TH ST VIDEO SHOOTS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1822
"o Whom Paid M ] Y ] Amount
TRIAD 07271 51 %6460
Addruas Purpose
2006 4TH ST MEET AND GREET FLYER
City Stme Zip Code Check Number
CUYAHOGA FALLS 442214 1823
To Whom Paid M ] D ] JAmount
TRIAD 0 712 7|1 5] ss80.00
Address Purpose
2006 ATH ST ROBO CALLS
i Simte Zip Code
; CUYAHOGA FALLS OH 44231 CT‘a’ég bt
'To Whom Paid M D Y JAmount
TRIAD 0 7(2 71 5[ $204205
Address Purpose
2006 4TH ST PALM CARD CREATION AND PRINTING
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1825
T Whom Pasd M D Y ] Amount
AKRON URBAN LEAGUE 0 7|3 101 51 s25000
Address Pumpose
440 VERNON CDOM BLVD 2 DINNER TICKETS
City State Zip Code Check Number

Page Total $6/664.38




31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Sccretary of State 2/01

e 2

. —
Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

[To Whom Paid X D Y ] Amount
BRUCE FORD 0713 1|1 5] $s00.00
Address Purposc
2279 CANTERBURY CIRCLE PHOTOGRAPHY SERVICES
City Sizie Zip Code Check Number
AKRON OH 44319 1827
'To Whom Pad M B Y ) Amount
TRIAD 0 71{3 1|1 /5] $3,469.65
Address Purpose
2006 4TH ST YARD SIGN DESIGN AND PRINTING
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1828
To Whom Paid ™M D Y ] Amount
TRIAD 0 7|3 1(1 5] $2000.00
Address Purpose
2006 ATH ST JULY CONSULTING SERVICES
Ciry State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1828
"To Wham Paid ] D Y ] Amount
PEOPLES BANK 061011 5] s500
Adldress Purpose
158 E CUYAHOGA FALLS AVE BANK CHARGES
City State Zip Code Check Number
AKRON OH 44310 AUTO DEDUCT
To Whom Paid M 3] Y ] Amount
PEOPLES BANK 0710101 5] s$500
Address Purpose
158 E CUYAHOGA FALLS AVE BANK CHARGES
Cuny Siate Zip Code Check Number
AKRON 44310 AUTO DEDUCT
[To Whom Paid Mo ] D Y JAmount
PEOPLES BANK 0 8|0 11 5] %500
Address Purpose
158 E CUYAHOGA FALLS AVE BANK CHARGES
Ci Stie Zip Code
'AKRON CH 44310 mkﬁ(ﬂ:bgnum
[To Whom Paid ™M D ] ¥ ]Amount
QGIV INC 0 7(21|1 5] $99.00
Address Purpose
53 LAKE MORTON DR BANK CHARGES FOR CREDIT CARD DEPOSITS
[Cary Statc Zip Code Check Number
LAKELAND FL 33801 AUTO DEDUCT
To Whom Paid M D Amount
TRIAD 0 8(03|15] s100000
Address Purpose
2006 4TH ST DESIGN COSTS FOR MAILER
Cuty Sate Zip Code Check Number -
CUYAHOGA FALLS OH 44221 1830

Page Total $7,083.65




31-B

R.C.3517.1¢

Statement of Expenditures

Prescribed by Secretary of State 2/401

e 28

Name of Committee i Full

DAN HORRIGAN CAMPAIGN COMMITTEE

?o Whom Pad M B Y Amount
TRIAD 0 8|0 3(1 5] $4873
Address Purpose
2005 4TH ST T SHIRTS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1831
mhom Paid M _l-]_ Y Amount
JACKIE LUDLE 0 8({0 3|1 5] $15360
Address Purpose
1204 BERWIN ST REIMBURSE STEEL CONDUIT PIPES FOR YARD SIGNS
City Suue Zip Code Check Number
AKRON OH 44310 1832
"To Wham Paid M D] ¥ ]Amomi
ANNIE GCHSENHIRT 0 8o 4|1 5] $532.61
Address Purpose
215 CASTERTON AVE REIMBURSE STAMPS, COPIES, CELL PHONES
City State Zip Code Check Number
AKRON OH 44303 1833
[*To Whom Paid M ] D | Y [Amount
vOID 0 8051 5] so000
Address Purpose
VOID
City State Zip Code Check Number
OH 1834
[To Whom Paid M D Y | Amount
DANTE D'ANDREA 08051 5] $3000
Address Purpose
415 SACKETT AVE REFUND OVER CASH LIMIT FROM 2014 ANNUAL REPORT
Ty State Zip Code Check Number
AKRON OH 44313 1835
?o Whom Paid M D Y Amount
JOHN GRIGAS 0 8|05|1 51 s%30.00
Address Purpose
999 DOGWOOD TERRACE REFUND OVER CASH LIMIT FROM 2014 ANNUAL REPORT
Ci State Zip Code m
COPLEY OH 44321 el
?o Whom Paid M D Y Amount
PAT ZIGA 0 8|0 5|1 5] $30.00
Address Purposc
2769 ERIE DR REFUND OVER CASH LIMIT FROM 2014 ANNUAL REPORT
City State Zip Code Cheek Number
FAIRLAWN OH 44333 1837
"o Whom Paid M D Y Amount
US POSTMASTER 0 8|0 5|1 5 $4716.34
Address Burpose
675 WOLF LEDGES PKWY POSTAGE FOR MAILER
City State Zip Code Cheek Number
Goliel OH 44311 1838 -

Page Tolal $5,741.28




31-B

R.C. 3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

e M

Name ol'Eommitlee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

o Whom Paid M D Y | Amomt
YOUNG BLACK PROFESSIONAL COALITION (YBPC) 0 8|0 8|1 5] $250.00
Address Purpose
1370 STADLEMAN AVE SPONSCRSHIP BACK TO SCHOOL DRIVE
City State Zip Code Check Number
AKRON OH 44320 1839
Ta Whom Paid M D Y] Amount
DEVITIS 0O B|0 8|1 5] $44.50
Address Purpose
560 E TALLMADGE AVE SAUSAGE FOR MEET AND GREET
City State Zip Code Check Number
AKRON OH 44310 1840
To Wham Paid M D Y ] Amount
JENEE VALLE 0 Bl|O/8|1 5] %1327
Address Purpose
425 SACKETT AVE REIMBURSE STAMPS AND COPIES
City State Zip Code Check Number
AKRON OH 44313 1841
I.'m\n'hum Paid M l-) Y Amount
TRI COUNTY BLDG & CONSTRUCTION TRADES COUNCIL 0O 8|0 81 5] $20000
Address Purpose
272 W MARKET ST GOLF HOLE SPONSOR
o Sinte Zip Code Check Number
AKRON OH 44303 1842
[To Wham Pud M D Y JAmount
FRIENDS OF STEVE BARRY o8s8ip8al|1 5§ se000
Address Purpose
4847 MANCHESTER RD FUNDRAISER TICKETS
City Sime Zip Cod heck Nu
AKRON OH 4:31; C134;]; mber
"To Whom Paid M D Y Amount
TRIAD 0 8|12[1 5} si7250
Address Purpose
2006 4TH ST MEET & GREET FLYER
Ciy State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1844
mhom Pard M I-J_
TRIAD 0 8(t2
Address Purpose
2006 4TH ST T SHIRTS
e State Zip Code Check Number
CUYAHQGA FALLS OH 44221 1845
[To Whom Paid M D Y] Asmount
TRIAD 0 8|1 2|1 5] $3987.11
Address Purpose
2006 4TH ST PRINTING AND LABEL COSTS FOR MAILER
Ciy State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1846 -

Page Total $5,034.93




31-B

RC.3517.10

Statement of Expenditures

Prescribed by Secretary of Siate 2/01

e 2

Name of Commitice mn Full

DAN HORRIGAN CAMPAIGN COMMITTEE

To Whom Paid M [-) Y Amount
TRIAD 08 (1 3|1 5] %2430.80
Address Purpose
2006 4TH ST NEWSPRINT BUY AND DESIGN
Ty State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1847
["To Whom Paid M D Y | Amount
UsSPs 0 8|1 7)1 5§ $98.00
Address Purpose
520 E CUYAHOGA FALLS AVE POSTAGE
City State Zip Code Check Number
AKRON OH 44310 1848
To Whom Paid M ] D Y ] Amount
TRIAD 0 8(1 4(41 5] $500.00
Address Purpose
2006 4TH ST POSTAGE FOR ABSENTEE MAILER
City State Zip Code Check Number
CUYAHOGA FALLS OH 442 1849
[Ta Whom Paid M ) ¥ ] Amoust
EXPENDITURES FROM FORM 31-F 0 7|0 8|1 5] 956055
Address Purpose
City State Zip Code Check Number
OH
To Whot Paid M D Y | Amoust
EXPENDITURES FROM FORM 31-F 0711 6|1 5] s$90417
Address Purpose
Ciy Siate Zip Code Check Number
OH
(To Whom Paid M D ] Y JAmoun
Address Purpase
City State Zip Code Check Number
OH .
[To Whom Paid M D Y | Amount
Address Putpose
Tiy State Zip Code Check Number
OH
To Whom Paid M B ¥ ]Amom
Address Purpase
City State Zip Code Check Number
OH

Page Total $4,493.52




31-E

R.C.3517.1(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Event Dae_T/2/15

Page 5 '

Prescribed by Seeretary of State 03/05
mmnmiuee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
"Full Name of Coniributor Registration Numb?.m
DAVID VENARGE
Strect Address Employer/Occupation/Labor Organization® M O Yl JAmeun
1390 FIRESTONE PARKWAY AKRON PAINT VARNISH o |7 |0|1|1]s] $750.00
dCity Stalte Zip Code Form (Cash, Check, cfc.)
AKRON OH 44301 CHECK
Full Name of Contributor Registration Number, if PAC
GREGORY KURTZ
Strect Address Employer/Qccupation/Labor Organization® M i Y JAmoun
6355 EVERGREEN DR KURTZ BROTHERS 0|7(0|1y1|5] $750.00
City Stafte Zip Code Form (Cash, Check, etc.)
INDEPENDENCE OH 44131 CHECK
Full Name of Contributor Regisiration Number, 1T PAC
THOMAS KURTZ
Street Address Employer/Occupation/Labor Orgmization® M o Yl JAmount
6345 EVERGREEN DR KURTZ BROTHERS 0({710]|1]115] $750.00
City Sualte Zip Code Form (Cash, Check, etc)
INDEPENDENCE OH 44131 CHECK
[ Full Name of Contributor Registration Number, i PAC
JEFFREY VENARGE
Street Address EmployeriOccupation/Labor Organization® M D Y] JAmount
13579 MOGADORE AVE NW AKRON PAINT VARNISH 0;7({0(2|1]|5] $750.00
City Sute Zip Code Form (Cash, Check, etc.)
UNIONTOWN OH 44685 CHECK
Full Name of Contnbutor Registrabon Number, if PAC
WILLIAM ZAVARELLO
Strect Address EmployerOccupation/Labor Orgenization® M o Y|  jAmount
313 SHIGHST ATTORNEY 017 01(3{1i|5]| $750.00
{Cuy Stalte Zip Code Form (Cash, Check, etc )
AKRON OH 44308 CHECK
"Full Name of Contributor ' Registration Number, if PAC
BUILDERS PAC NO NUMBER
Street Address Employer‘Occupation/Labor Organization® M o V] JAmount
799 WHITE POND DR 0170|315 $300.00
ICity St e Zip Code Form {Cash, Check, ctc )
AKRON OH 44320 CHECK
[Fall Name of Cantributor . Registration Number, 1§ PAC
WILLIAM PLATKO
Street Address Employer/Occupation/Labor Organization® M O Y] jamount
6566 SUMMER WIND DR CLEAR CHANNEL 0i7(0|6]|1:5] $150.00
City Sute Zip Code Form (Cash, Check, eic)
BRECKSVILLE OH 44141 CHECK

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

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and fist the date of the event

in the date column

Total contributions this event

$0.00
J

Total expenditures this event,

I
$0.00

Page Total §

$4,200.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
Name of Committee in Fall
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributar Registration Nember, if PAC
DAVID YALE
Strect Address Employer/Occupation/Labor Organization® M D Y| JAmount
32 PINEWOOD DR CLEAR CHANNEL 0[7]0]6]1{5] $150.00
City Stof te Zip Code Form (Cash, Check, etc.)
MEDINA OH 44256 CHECK
Y Full Name of Contributor Registration Number, i PAC
DWAYNE GROLL
Street Address Employer/Oceupation/Labor Organization® M D ¥} JAmount
450 GRANT ST ENVIRONMENTAL DESIGN 0|7(|0]6]|1]5] $150.00
City Stafte Zip Code Form (Cash, Check, cic.)
AKRON OH 44311 CHECK
Full Name of Contributor Registration Number, 1t PAC
TERRY FERCANA
Street Address Employer/Occupation/Labor Organization® M n Yl JAmount
450 GRANT ST ENVIRONMENTAL DESIg |07 |ole |15 $150.00
City Statc Zip Code Fotm (Cash, Check, etc.)
1 AKRON OH 44311 CHECK
Full Name of Contnbutor Registration Number, if PAC
THOMAS VENARGE
Street Address Employer/Qccupation/Laber Organization® M D Yl JAmount
3503 CHADWICK DR AKRON PAINT VARNISH |o0{7]o]6[1|5] $750.00
City S te Zip Codc Form (Cash, Check, cic.)
UNIONTOWN CH 44685 CHECK
"Full Name of Contribator Registration Number, if PAC
MARCY VENARGE
Street Address Employer/Occupation/Labor Qrpanization® M D Yl JAmount
3503 CHADWICK DR AKRON PAINT VARNISH 0706 |1|5] $750.00
{City Std te Zip Code Form (Cash, Check, etc)
UNIONTOWN OH 44685 CHECK
Full Name of Contributor ' Regisiration Number, if PAC
MICHAEL SUMMERS
Sireet Address Employer/Occupation/Labor Organization® M o ¥} {Amount
3767 PARK RIDGE DR AKRON PAINT VARNISH D!71016|1 |51 $750.00
Tity St te Zip Code Form (Cash, Check, elc)
UNIONTOWN OH 44685 CHECK
Fall Name of Contnbutor I Registration Number, if PAC
JOAN MALLOY
Street Address Employer/Occupation/Labor Organization® M o [ Y fAmount
1609 B SOUTH MAIN ST AKRON PAINT VARNISH 01710,6|115] $750.00
ICity St e Zip Code Form {Cash, Check, e1c.)
N CANTON OH 44709 CHECK

* 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 cmployer should be listed, If two or more employees contsibute via payroll deduction and exceed the aggregate of $100, the

labar organization of which the employces are members, if any, must also appear. [R.C. 35 17.10(BY4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this cvent.

|
$0.00

Pagc Total §

$3,450.00




31-E

R.C.3517.16(B)

Statement of Contributions Received

Event Date 1/&/15

Page _33

at a Social or Fund-Raising Event

Prescribed by Secretary of Staie 03/05
[Name of Cominittee tn Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
DR. JERRY SUDE
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
3671 TAMARISK DR SELF EMPLOYED PHYS |0 (7 |0(8|1|5] $750.00
City St tc Zip Code Form (Cash, Check, eic)
AKRON OH 44333 CHECK
"Full Name of Contributor ' Registration Ramber, if PAC
RALPH PALMISANGC
Strect Address Employer/Occupation/Labar Organization® M D ¥ JAmount
4019 HEDGEWOOD DR ATTORNEY 01(7(0|8(|1(5] $750.00
City Sefie Zip Code Form (Cash, Check, eic.)
MEDINA OH 44256 CHECK
"Foll Name of Conmbutor Registration Number, if PAC
MICHAEL OCHSENHIRT
Street Address Employer/Occupation/T.abor Organization® M D Y] JAmount
812 MAYFAIR RD AKRON CONCRETE 0|7)0|81115] $750.00
City Stz te Zip Code Form (Cash, Check, eic.)
AKRON OH 44303 CHECK
[Full Name of Contributor Registration Number, I PAC
GINA CIOFFI
Street Address Employer/Occupation/Labar Organization® M D Y JAmount
337 W GARWOOD CIRCLE HOMEMAKER 017|0(8|1{5] $750.00
Cay Sigte Zip Code Form (Cash, Check, etc.)
TALLMADGE OH 44278 CHECK
"Full Name of Conmbutor Registration Number, if FAC
DOMINIC CIOFFI
Strest Address Employer/Occupation/Labor Organization® M D Yi  JAmount
337 W GARWOOD CIRCLE CIOFFI CONSTRUCTION (0|7 |08 |1]5] $750.00
City Sulte Zip Code Form (Cash, Check, ctc.)
TALLMADGE OH 44278 CHECK
Full Name of Contributor ' Registration Number, il PAC
FRIENDS OF RUSS PRY
Street Address Employer/Cecupation/Labor Organization® M D Y] JAmount
554 WEBER AVE POLITICAL COMMITTEE [0 |7 o[8[t |5 | $750.00
City Stdte Zip Code Form (Cash, Check, etc.)
AKRON OH 44303 CHECK
JFull Name of Contributor ' Regisitation Number, if PAC
SHYAM RAJADHYAKSHA
Street Address Employer/Ocoupation/Labor Organization® M O Y| JAmount
6121 HUNTLEY RD DLZ 0|7101|8 1"‘5 $£750.00
City Sty te Zip Code Form {Cash, Check, ¢ic.)
COLUMBUS OH 43229 CHECK

* 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 employecs contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also appear. [R.C. 3517.1(B)(4)]

Fill in the boxes below only on the last page for this event,
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

‘Total contributions this event

$0.00
|

Total expenditures this event,

|
$0.00

Page Total §

$5,250.00




31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date 7/8/15

Page _.?15

at a Social or Fund-Raising Event

Prescnbed by Secretary of State 03/05

[Name of Committee i Full

DAN HORRIGAN CAMPAIGN COMMITTEE
["Full Name of Contributor Registration Number, if PAC
RAM RAJADHYAKSHA
Street Address Employer/Occupation/Labor Organization® M > Y] JAmount
PO BOX 1131 LZ 0}7(0|8|1(5] $750.00
City Std te Zip Code Forin {Cash, Check, eic.)
WORTHINGTON OH 43085 CHECK
il Name of Contributor Registration Number, i PAC
BARBARA KAPPER
m Address Employer/Occupation/Labor Qrganization® M > Vi JAmount
10033 KEITH AVE RETIRED 0l708 175 $750.00
City Sifte Zip Code Farm (Cash, Check, cic.)
SEMINOLE FL 33776 CHECK
Full Name of Contributor Registration Number, if PAC
PAUL THOMARIOS
Street Address Employer/Occupation/] abor Crganization® M D ¥ JAmount
1 CANAL SQUARE PLAZA STE 1500 THOMARIOS CO 0|7|0{8]115} $750.00
City Stalte Zip Code Form {Cash, Check, ctc.)
AKRON OH 44308 CHECK
Fult Name of Contnbulor Registration Number, if PAC
ANTHONY ALEXANDER
Street Address Employer/Occupation/Labor Organization® M > ¥l JAmount
2936 IRONWOOD DR RETIRED FIRST ENERGg§ |0|7|0|8]1|5] $750.00
City Stafte Zip Code ~ |Fomm (Cash, Check, ctc,)
AKRON OH 44312 CHECK
JFull Name of Contributor Remistration Number, if PAC
BECKY ALEXANDER
Street Address Employer/Occupation/Labot Organization® M o | Y Jamount
2936 IRONWOOD DR HOMEMAKER 0|710/8(1|5] $750.00
City Stalte Zip Code Form (Cash, Check, ctc.)
AKRON OH 44312 CHECK
{ Full Name of Contbutor ' Registration Number, if PAC
DAVID LUFF
Strect Address Employet/Occupation/Labor Organization® M D Y  JAmount
2816 STEELWOOD CIRCLE RETIRED FIRST ENERGY [0 |7 [0 |81 |5 ] $500.00
City Stdte Zip Code Fommn (Cash, Check, etc.)
AKRON OH 44312 CHECK
Full Name of Contnbutor ' Regisiration Number, if PAC
SHIRLEY PETRACCA
Street Address Employer/Occupation/Labor Organization® M D Y] Amount
612 DELAWARE AVE HOMEMAKER G|(7]|0/8]|1[5| $500.00
City St te Zip Code Form (Cash, Check, etc.)
AKRON OH 44303 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is seli-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
lebor organization of which the employces are members, if any, must also appear. [R.C. 3517.10{(B}4)]

Fill in the boxes belaw only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A, Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this event.

i
$0.00

Page Total §

$4,750.00




31-E

R.C.3517.10{B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date 77815

Page ' _3_5

" i —
Name of Commitice in Full

DAN HORRIGAN CAMPAIGN COMMITTEE
J Full Name of Contributor Registration Number, il PAC.
PETER KOSTOFF
Street Address Employer/Occupation/Labor Organization® M o Y] JAmount
2995 SILVER MAPLE DR ROETZEL & ANDRESS 0([7|C[8]1]5] $500.00
City Stafte Zip Code Form {Caslt, Clieck, ete.)
FAIRLAWN OH 44333 CHECK
Full Name of Cantributor “Registration Numher, i PAC
DAVID HETZLER
Street Address Employer/Occupation/Labor Organization® M D ¥l JAmount
1645 RIDGEWAY PLACE DLZ 0|7|08]1{5] $750.00
City Styfte Zip Code Form (Cash, Check, eic )
GRANDVIEW HEIGHTS OH 43212 CHECK
Full Name of Contribuior Registratton Number, if PAC
NAPPY HETZLER
Street Address Employer/Occopation/Labor Orpanization® M D Y} JAmount
1645 RIDGEWAY PLACE HOMEMAKER 0(7|0(8]1|5| $150.00
City Stalte Zip Code Form {Cash, Check, eic))
GRANDVIEW HEIGHTS OH 43121 CHECK
I Full Name of Coniributor Repistration Number, if PAC
THOMAS SISLEY
Street Address Employer/Occupation/Labor Qsgonization® M D Y] JAmount
5600 STATE RTE 14 DLZ 0i7)|0|8{1|5] $750.00
FCity Sulte Zip Code Form (Cash, Check, cic.)
RAVENNA OH 44266 CHECK
Full Name of Contnibutor Reptstration Number, if PAC
MARLA SISLEY
Street Address EmployerOccupation/Labor Organization® M [¥ Y] JAmount
5600 STATE RTE 14 HOMEMAKER 071018 1(11|5] $150.00
City Stalte Zip Code Form (Cash, Check, etc.)
RAVENNA OH 44266 CHECK
Full Name of Contributor Registration Number, if PAC
ROBERT KIRKLEY
Strect Address Employer/Oceupation/Labor Organization® M D ¥ JAmount
7548 OVERLAND TRAIL DLZ o7 0|8t |5] ss0.00
City Stdte Zip Code Form (Cash, Check, etc.)
DELAWARE OH 43015 CHECK
['Fll Nome of Contributor : Registration Number, if PAC
CYNTHIA KIRKLEY
Street Address Employer/Occupation/Labor Organization® M o Y] jAmount
7548 OVERLAND TRAIL HOMEMAKER 0|7 [o[8|15| $150.00
Cuy Siae Zip Code Form (Cash, Check, etc.}
DELAWARE OH 43015 CHECK

* 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, il any, rather than employer should be listed. If two or more cmployees contribulc 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)]

Fill in the boxcs below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributer state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this event.

|

$0.00

Page Total §

$3,200.00




31-E

R.C.3517.10(B}

Event Dae /815

Statement of Contributions Received | = %

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

o —————————
Full Name of Contributor

Registration Number, if PAC

ROBERT FRUTCHEY
Street Address Employer/Occupation/Labor Organization® M D ¥l JAmount
2700 OLDTOWN VALLEY RD SW THOMARIOS CO 0|710|8{1|5] $100.00
City St te Zip Code Fonn (Cash, Check, etc)
NEW PHILADELPHIA OH 44663 CHECK
[ Full Name of Conibutor * Repistration Number, if PAC
ADAM THOMARIOS
Street Address Employer/Occupation/Labor Organization® M o Y [Amount
1 CANAL SQUARE PLAZA STE 1500 THOMARIOS CO 0{7(018|1|5] $100.00
City Stajte Zip Code Form (Cash, Check, e1c)
AKRON OH 44308 CHECK
LIl Name of Contnbutor Registralion Numbes, if PAC
SARAH THOMARIOS
B Employer/Occupation/Labor Organization® M [ O | Y [Amoun
1 CANAL SQUARE PLAZA STE 303 THOMARIOS CO 07|0(8115] $100.00
City St Zip Code Form (Cagh, Check, cic.)
AKRON OH 44308 CHECK
Full Name of Eonn'ihulor Registration Number, if PAC
CARLO MALTEMPI
Sireet Address Employct/Occupation/L.abor Organization® M D ¥l JAmount
381 KENT DR DONTINO'S 0|7]|0|8]|1|5| $200.00
ICity Sulte Zip Code Form (Cash, Check, ctc.)
TALLMADGE OH 44278 CHECK
Full Name of Contnbutor Registration Number, if PAC
CONSTANCE HESSKE
Street Address Employer/Occupation/Laber Organization® M o ¥t fAmount
1655 W MARKET ST STE 350 ATTORNEY C|i71018[1|5f $200.00
City Std te Zip Code Form (Cash, Check, ctc.)
AKRON OH 44313 CHECK
[ Full Name of Contributor Regisirttion Number, if PAC
ALEX PG SITTENFELD
Street Address Employer/Occupation/tabor Organization® M D ¥i jAmount
1854KEYS CRESCENT LANE CITY OF CINCINNATI 017 1018|1 |5 ] $250.00
City Stalte Zip Code Form (Cash, Check, etc.}
CINCINNATI OH 45206 CHECK
Full Name of Contributor 1 Registration Number, if PAC
JEFFREY LONG
Street Address Employer/Occupation/Labor Organization® M D Yl JAmount
PO BOX 31822 CANAL CONSTRUCTION |07 |0{8]|1[5] $250.00
ICny St te Zip Code Form (Cash, Check, ctc.)
INDEPENDENCE OH 44131 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. I 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
Iabor organization of which thc employces are members, if any, must also appear, [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

‘Total contributions this event

$0.00
!

Total expenditures this event.

T
$Q.00

Page Total $ $1,200.00




31-E

R.C. 3517.10B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescnbed by Secretary of State 03/05

Event Date_7/8/15

vge 31

anme of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

Registration Number, if PAC

CRAIG MORGAN
Street Address Employcr/Occupation/Labor Organization® M O Y] Amount
30 MENLG PARK DR APT 2B CITY OF AKRON 0l7(0|81{1({5[ $300.00
City St e Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
"Full Name of Contributor Registration Number, if PAC
RICHARD KROCHKA
Street Address Employer/Occupatian/Labor Organization® M D Y JAmount
2006 4TH ST TRIAD C|7|0{8|1]|5] $300.00
City Staf te Zip Code Form (Cash, Check, eic.)
CUYAHOGA FALLS OH 44221 CHECK
{Fail Name of Contributar Regisirahion Number, if PAC
ANTHONY Q'LEARY
Strest Address Employet/Occupation/Labor Organization® M D Y] JAmount
3446 RIVER ROCK DR AMHA 0]7(0|8]115} $300.00
City Sujtc Zip Code Form {Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK
Fult Name of Coniributor Egslmtim Number, if PAC
JOHN FROLA
Strect Address Employer/Occupation/Labor Grganization® M D ¥ JAmount
3197 N JACKSON BLVD CT CONSULTANTS 0|7(0j{8|1|5]| $300.00
City Stic Zip Code Form (Cash, Check, ¢ic.)
UNIONTOWN OH 44685 CHECK

e
Fult Name of Contnbutor

PHILLIP MONTGOMERY

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M O Y| [JAmount
308 SAND RUN RD CITY OF AKRON 0708 1|5] $300.00
ICity Stal1e Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
Full Name of Contribtor Registration Number, iT PAC
RANDY BRIGGS
Strect Address Employer/Qccupation/Labor Organization® M D Yi Amount
151 BELHAR DR CITY OF AKRON 0 {7 (0|81 5] $300.00
City Stte Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
Full Name of Contributor . Registration Number, if PAC
MICHAEL MUSGRAVE
Street Address Employer/Occupntion/Labor Organization® M O ¥} JAmount
24 BLACK BEAR LANE MWH CONSULTANTS 0 (710|815 ] $300.00
ICity St 1 Zip Code Form (Cash, Check, efc.}
LITTLETON CO 80127 CHECK

* 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 cmployees contribute via payroll deduction and exceed the aggregate of $100, the
Iabor organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B}{4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event lo form No, 31-A. Under Full Name of Contributor state “Contributions from form No, 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event,

|
$Q.00

Page Total §

$2,100.00




31-E

R.C. 3517.10{B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Event Date 71615

DA /)

Prescribed by Secretary of State 03/05
'.Nu.me offummiltce in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Fatl Name of Coniributar Registration Number, if PAC
POLA OCHSENHIRT
Street Address Employer/Occupation/Labor Organization® M O Y| JAmount
812 MAYFAIR RD HOMEMAKER 0|7]|0(8(1;5] $300.00
City Siate Zip Code Form (Cash, Chieck, eic.)
AKRON OH 44303 CHECK
I"Full Name of Contributor Registration Number, if PAC
THOMAS DILLON
Street Address Emplayer/Oceupation/Labor Organization® M o Y] JAmount
733 W MARKET ST DILLON COMPANY 0|710/[8]|1]|5] $300.00
City St Zip Code Form (Cash, Check, etc.)
AKRON OH 44303 CHECK
["Fail Name of Contributor Registration Number, 1f PAC
GERTRUDE WILMS
Street Address Employer/Occupation/Labor Organization® M D Y:  JAmount
32 MARSHALL CITY OF AKRON 071018115 $300.00
City Sute Zip Code Form (Cash, Check, cic.)
AKRON OH 44303 CHECK
Full Name of Contributor Registration NMumber, if PAC
FIRST ENERGY PAC €00140855
Strect Address Employer/Occupation/Labor Organization® M D Y JAmount
76 S MAIN ST 0i(7|0{8/1{5] $750.00
City Stafte Zip Code Form (Cash, Check, eic.)
AKRON OH 44308 CHECK
Full Name of Contnbutor Registration Number, if PAC
PATRICK D'ANDREA
Street Address Employet/Occupation/Labor Organization® M D Y] [JAmount
697 W MARKET ST STE 200 ATTORNEY 0|7 |018}11{5] $750.00
ICity Sidte Zip Code Form (Cash, Check, e1c.)
AKRON OH 44303 CHECK
Fult Name of Contributor Repistration Number, if PAC
ROBERT COOPER
Sl L) Employer/Occupation/Labor Organization® M | O | Y [Amom
4475 CASTLEMAINE CT RETIRED 0|7 |08[1|5] $500.00
Clity Stal te Zip Code Form (Cash, Check, eic.)
AKRON OH 44333 CHECK
Full Name of Contributor Registration Number, if PAC
JOHN VALLE
Street Address Employer/Occupation/Labor Organization® M O Y] {Amount
425 SACKETT AVE CITY OF AKRON 0|71018(|1]|5] $200.00
City Staf 1e Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK

* 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, il any, rather than employer should be lisied, If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B)}4)]

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this event.

]
$0.00

Page Total §

$3,100.00




31-E

RC.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Event Date_7/815

Page _%

Prescribed by Secretary of State 03/05
[Name of Comtmiites 7 Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Regisiration Number, if PAC
JOHN SMITH
Strect Address Employer/Occupation/Labor Organization® M D ¥ JAamount
PO BOX 131 HM MILLER 0|710|8}1}5| $750.00
City Stajte Zip Code Form {Cash, Check, cic.}
MOGADORE OH 44260 CHECK
"Full Name of Contributor Registration Number, if PAC
MICHAEL SMITH I
Street Address Employer/Occupation/Labor Crganization® M D ¥i JAmount
1451 N POLEN AVE HM MILLER 0i{7|0(8|1|5] $750.00
City Stxte Zip Code Form (Cash, Check, etc.)
MOGADORE OH 44260 CHECK
I"Eull Name of Cantributor Registration Number, if PAC
THOMAS SMITH JR
Street Address Employer/Occupation/Labor Organization® M > Yj  JAmount
2306 WATERLOO RD HM MILLER 071081115 $750.00
City Siate Zip Code Form (Cash, Check, ctc.)
MOGADORE OH 44260 CHECK
Full Name of Contributor Registration Number, if PAC
GREGORY SMITH
Strect Address Emplayer/Occupation/Labor Organization® M D Y| JAmount
992 WATERLOO RD HM MILLER 0{7|0[8|1|5]| $750.00
City Stajte Zip Code Form (Cash, Check, cic.)
MOGADORE OH 44260 CHECK
Full Name of Contributor Registration Number, if PAC
BRIAN SMITH
Street Address Employer/Occupation/L.abor Organization® M O | Y JAmount
1259 RHODES AVE HM MILLER 0|7108(1]5] $750.00
ICity Std te Zip Code Form (Cash, Check, cic.)
MOGADORE OH 44260 CHECK
Full Name of Contributor Registration Number, if PAC
PATRICK SMITH JR
Street Address Employer/Occupation/Labor Organization® M o 1Y JAmount
801 WATERLOO RD HM MILLER 0710811 (5] $750.00
Crly State Zip Code Form (Cash, Check, eic.)
MOGADORE OH 44260 CHECK
Full Name of Contributer I Repistration Number, if PAC
THOMAS SMITH
Street Address Employer/Occupation/Labor Organization® M o Yl jAmount
1902 WATERLOO RD HM MILLER 0(710]8|1|5] $750.00
City Sta te Zip Code Form (Cash, Check, etc.}
MOGADORE OH 44260 CHECK

* Required for contributions [rom individuals over $100 o statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual's business, if any, rather than empleyer should be listed. I 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)]

Fill in the boxes below only on the last page for this evenat.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form Ne. 31-E” and list the date of the event

in the date column
‘Fotal contributions this event

$0.00
|

Total expenditures this event,

|
$0.00

Page Total §

$5,250.00




31-E

R.C.3517.10(B)

Event Date

Statement of Contributions Received | ™=

718115

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

T —
Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

Registration Number, if PAC

GEORGE EMERSHAW
Street Address Employer'Qccupation/Labor Orpanization® M D Yi [|Amount
120 E MILL ST STE 437 ATTORNEY 0(7|0|8]|1|5] $300.00
City Siate Zip Code Form (Cash, Check, eic.)
AKRON OH 44308 CHECK
Full Name of Contributor Registration Number, if PAC
JEANNE BOBINCHUCK
Streat Address Employer/Occupation/Labor Organization® M D Y] |Amount
1006 BUNKER #306 SELF-EMPLOYED 0|7]0|8{1|5] $250.00
City St te Zip Code Form (Cash, Check, etc.)
FAIRLAWN OH 44333 CHECK
[ il Name of Contributor Remistration Number, if PAC
RYAN BALKO
Street Address Employer/Occupation/Labor Organization® M | i Amount
1559 BRYDEN DR GPD GROUP 0l7|018|115] $500.00
City Stajte Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
TRAVIS BOWMAN
Strect Address Employer/Occupation/Labor Organization® M D Y JAmount
348 LOMA DR GPD GROUP 0|7]0|8|1|5] $500.00
City Sta te Zip Code Form (Cash, Check, ctc.)
AKRON OH 44319 CHECK
Full Name of Contributar Registration Number, if PAC
TONY BURGOYNE
Street Address Employer/Occupation/Lobor Organization® M D Y] [Amount
715 CASTLE BLVD GPD GROUP 07 jois|1]|5] $500.00
City Statc Zip Code Form. (Cash, Check, cic.)
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
JUSTIN BUTTERFIELD
Street Address Employer/Occupation/Labor Organization* M O Y] JAmount
2166 MARTIN CREST DR GPD GROUP 070815 $s00.00
City Stalte Zip Code Form (Cash, Check, etc.}
AKRON OH 44312 CHECK
Full Name of Contributor : Registration Number, if PAC
DAVE FRANK
Street Address Employer/Occupation/Labor Organization® M | D | Y [JAmouat
332 CRESTVIEW GPD GROUP 0|7]0|8]15 | $500.00
ICity Sujte Zip Code Form (Cash, Check, elc))
AKRON OH 44320 CHECK

* 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 aggregate of $100, the
lzbor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this event,
Transfer the Total contributions for this event to form No, 31-A, Under Full Name of Contributor state *Contributions from form No. 31-E™ and lisi the date of the event

in the date column

Total coniributions this event

$0.00
!

‘Total expenditures this event.

$0.00

Page Total $

$3,050.00




31-E

R.C.3517.10({B)

Statement of Contributions Received

Event Date

Page

7/8/15

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Ramne of Commitiee in Fall

DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
MATTHEW GLASS
Street Address Employer/Occupation/Labor Organization® M > Y] {Amount
1242 WAREHAM CIRCLE GPD GROUP 0(7|0(8|1([5] $500.00
City Sia1c Zip Code Form {Cash, Check, etc.)
AKRON OH 44312 CHECK
Full Name of Contributor Regisirtion Number, if PAC
AARON HERKENHOFF
Street Address Employer/Occupation/Labor Organization® M o Y] |Amount
790 HAMPTON RDIGE DR GPD GROUP 0|7(018]1]5] $500.00
City Stafte Zip Code Form (Cash, Check, eic.)
AKRON OH 44313 CHECK
Fult Name of Contributor Registration Number, if PAC
JUSTIN HINCHCLIFFE
Street Address Emplayer/Occupation/Labor Organization® M (b ¥Yi JAmount
415 GREENWOOD AVE GPD GROUP 017]0}8 (1|5 ] $500.00
City Stafte Zip Code Form {Cash, Check, ¢tc.)
AKRON OH 44320 CHECK
I"Fall Name of Contributer Registration Number, if PAC
STEPHEN SCHREIBER
Street Address Employer/Occupation/Labor Orpanization® M 0 Y] JAmount
3921 WOODTHRUSH RD GPD GROUP 0f7|0|8[1|5] $500.00
City Stafte Zip Code orm (Cash, Check, etc.)
AKRON OH 44333 CHECK
Full Name of Contributor Regstration Number, if PAC
RUSSELL GAYHEART
Street Address EmployeriOccupation/Labor Organization® M D Y] jAmount
55 MAYFIELD AVE GPD GROUP 0|7 |08 [1{5] $500.00
Iciy Sidlc Zip Code Form (Cash, Chetk, eic.)
AKRON OH 44313 CHECK
"Full Name of Contributor . Registration Number, If PAC
JOHN BLICKLE
Street Address Employer/Occupation/Labor Organization® M D Y] Amount
500 GRANT ST HEIDMAN INC 0|7 10(91 |5} $750.00
City State Zip Code Form (Cash, Check, ctc.)
AKRON OH 44311 CHECK
I TEull Name of Contributor Registration Number, if PAC
JEFF FUSCO
| Street Address Employer/Occupation/Labor Orpmnization® M D Yl JAmount
2117 FOREST OAK DR CITY OF AKRON Q{711{0(1/5] $750.00
City Stafte Zip Code Form (Cash, Check, etc.)
AKRON OH 44312 CHECK

* 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 aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B}4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contrititions fer this event to form No, 31-A. Under Full Name of Contributor state *Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

|
$0.00
I

Total expenditures this event.

|
$0.00

Page Total §

$4,000.00




31-E
R.C.3517.10(8)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date_71815

Page

ﬁdnmc ofEummiﬂec in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

Registralion Number, if PAC

JOHN LEAF
Streat Address Empleyer/Occupation/Labor Organization® M D Y]  fAmount
82 ROSEWOOD DR ABM PARKING 0|7|1]|0|1(5F $300.00
City Stal1e 2Zip Code Form (Cash, Check, etc.}
AVON LAKE OH 44012 CHECK
Fult Name of Contributor Registration Nusber, il PAC
PAMELA MONTISANO
Street Address Employer/Oceupation/Labor Organization® M o ¥l JAmount
1199 LISA ANN DR XXI CENTURY FINANCE 0|7|1{0]1|5] $750.00
1Cily Siqte Zip Code Form (Cash, Check, eitc.}
AKRON OH 44313 CHECK
Full Name of Coatnbutor Registration Numbet, il PAC
BENJAMIN TEGEL
| Strect Address Employer/Occupation/Labor Organization® M D Y:  JAmount
540 SAN PIER DR AUXIN COMPANY 017 (113 ]115] $300.00
City State Zip Code Form {Cash, Check, cic.)
AKRON OH 44333 CHECK
J Full Name of Contributor Registration Number, if PAC
BRUCE KLINE
Street Address Employer/Occupation/Labor Organization® M D Y] Amount
169 NORTHPARK DR ABM PARKING 0]7|1|3]|1]5] $300.00
City Suq te Zip Code Form (Cash, Check, etc.)
WADSWORTH OH 44281 CHECK

T ————
Full Name of Contributor

DAWNA HINIG SKAPIN

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M B Yl [Amount
3566 DAYTON AVE SUMMIT COUNTY 0(71{114(1|5] $300.00

City Stal te Zip Code Form (Cash, Check, etc.)
KENT OH 44240 CHECK

[ Full Name of Coniributor Registration Number, if PAC

CHERYL VENARGE

Street Address Employer/Occupation/Labor Organization® M D Y] Amount
1390 FIRESTONE PKY AKRON PAINT VARNISH [0 |7 [1|5]1 5| $750.00

City Sudte Zip Code Form (Cash, Check, ¢tc.)
AKRON OH 44301 CHECK

["Full Name of Contnbutor : Regrstration Number, i PAC
FRANK STAMS

Street Address Employer/Occupation/Labor Organization® M > Y] JAmount
3290 FORESTMEADOW DR THE FIRST TEE AKRON [0 |7 |1{5]|1 5] $300.00

City Staf1e Zip Code Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK

* 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 aggregate of $100, the
labor organization of which the employecs are members, if any, must also appear. [R.C. 3517.10{B)4)]

Filt in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event

in the date column
Total contributions this event

$0.00
|

‘Total expenditures this cvent,

$0.00

Page Total §

$3,000.00




31-E

R.C.3517.10(B)

Event Date 7/8/15

Statement of Contributions Received |_"=
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name ot Commitice in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

B
Full Name of Contributor

TOTAL EMPLOYEE CONTRIBUTIONS FROM FORM 31-G

- - - T
Registration Number, il PAC

OH

CHECKS

Full Name of Coniributor

Repistration Number, if PAC

Strect Address Employer/Occupation/Labor Organization® M D Y] YAmount
0(7)018]|1|57 $400.00
City Stalte Zip Code Fonm {Cash, Check, ctc.)

Strect Address Employet/Occapation/Labor Organization® M | O | Y [Amom
City Stafte Zip Code Form (Cash, Check, eic.)

| v ——
Full Name of Contributor

Registration Number, if PAC

SR Employer/Occupation/Labor Organization® M [ D | Y [Amoum
City Stiic Zip Code Form {Cash, Check, etc.)
OH

s i—
Full Name of Contributor

Registration Number, if PAC

M O k( Amount

JStreet Address Employer/Ocaupation/Labor Organization®
wCity Stdte Zip Code Form (Cash, Check, etc.)

e
Fult Name of Contnibutor

Regustration Number, if PAC

Street Address

Employet/Oceupation/Labor Ovganization®

M O Y} Amount

City

Stalte Zip Code

OH

Form (Cash, Check, elc.)

Full Name of Contnibutor

Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization®

M O Y Amount

City

S te Zip Code

OH

Form (Cash, Check, ctc.)

B ——
Full Name of Contributor

Registrabion Number, if PAC

M s Yl Amount

Street Address Employer/Occupation/Labor Organization®
City St te Zip Code Form (Cash, Check, ctc.}

* Required for contributions [rom individuals over $100 1o 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 employces are members, if any, must also appear, {R.C, 3517.10{B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Tatal contributions this event

|
$42,950.00
|

Total expenditurcs this event.

$560.55

Page Total §

$400.00




31-E

R.C.3517.10(B)

Event Date 7/16/15

Statement of Contributions Received L ™=

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
'.Nnmc of Committee in !?ull
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Coniribator Registration Number, if PAC
FRED AMBACH
Street Address Employer/Occupation/Labor Orpanization® M Oy Y| qAmount
2090 MAY RD AKRON CANTON WASTE |0 (710 /3(1 5] $70.00
[ciy Sidte Zip Code Fonn (Cash, Check, ctc.)
MOGADORE OH 44260 CHECK
FuIl Namc of Controutor ’ Registration Number, i PAC
MARTIN MEHALL
Street Address Employer/Occupation/Labor Organization® "1 o | v Jamount
7055 ENGLE RD STE 302 RICHLAND DEVELOPMENT 0/7]0/3}1|5] $35.00
[Cuy Stdic Zip Code Form (Cash, Check, etc.)
MIDDLEBURG HEIGHTS OH 44130 CHECK
['EON Name of Conirbutor Registration Number, if PAC
JEANNE TASSIELLO
Sweet Address Employer/Occupation/Labor Organization® M | O | ¥ JAmount
1137 AVON ST RETIRED 0 ;7 061 35 $70.00
City Suf1c Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CHECK
Full Name of Contributor Registration Number, if PAC
JAMES LONG
Street Address Employer/Occupation/Labor Organization® M O Y] JAmount
657 LYNN DR RETIRED 0/7[0/6/1|5] $35.00
Cily Stafte Zip Code Form (Cash, Check, eic.)
CUYAHOGA FALLS OH 44221 CHECK
Full Name of Contributor Registration Mumber, if PAC
MICHAEL HAYES
Street Address Emplayer/Occupati Orggnization* M O | Y JAmount
147 CLEMMER AVE W % r!) inle 070 15| $100.00
City Sulte ZipCode Form (Cash, Check, €ic.)
AKRON OH 44313 CHECK
Full Name of Contributor Hegistration Number, if PAC
MICHAEL |IEMMA
Street Address Employer/Occupation/Labor Organization® O | Y Jamount
826 ADAM RUN DR PARKFORD o~‘57 0615 | $250.00
|
[City Siatc Zip Code Form (Cash, IChcdt. ac)
CUYAHOGA FALLS OH 44223 CHECK
Full Name of Comtributor : Registration Number, if PAC
JAMES KAISER
Strect Address Employer/Occupation/Labor Organization® N1 D| Y, fAmount
924 DAMON ST RETIRED 0|7]|0/6f1 5] $35.00
Iciy Stfte Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CHECK

* 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, il 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)]

Fill in the boxes below only on the [ast page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.PO

Total expenditures this event.

|
$0.00

Page Tolal $

$595.00




31-E

R.C.3517.11B)

Statement of Contributions Received

Eveni Date 771615

5

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03705

Nome of Committes in Full

|
Full Name of Coninbutor

Regstration Number, 1f PAC

JANET KRUEGER
Street Address Employer/Occupation/Labor Organization® M D i JAmount
1082 LINDEN AVE RETIRED 0|7]|0]|6|1}|5] $35.00
City Sujte Zip Code Form {Cash, Check, ctc.)
AKRON OH 44310 CHECK
TFull Name of Coniributer Registration Number, if PAC
LINDA EDWARDS
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
3078 WISE RD EDCO CLEANERS 0{7(0|8|1|5] $150.00
[y Statc Zip Code Fortn {Cash, Check, cle.)
N CANTON OH 44720 CHECK
TFull Name of Contributor Registration Nember, if PAC
THOMAS DIFRANCESCO
Street Address Employer/Occupation/Labor Crganization® M D Y] {Amount
2145 MARTIN RD CUY FALLS SCHOOLS 0|7]1}{0|1(5] $70.00
WCH)' Stalte Zip Code Form (Cash, Check, eic.)
MOGADORE OH 44260 CHECK
I"Fuil Name of Coninibutor Registration Number, i PAC
WALTER BENSON
Street Address Employer/Ocaupation/Labor Organization® M D Y| jAmount
842 S HAMETOWN RD ATTORNEY 0j7(110|1|5] $75.00
City Slq te Zip Code Form (Cash, Check, etc.}
COPLEY OH 44321 CHECK

——————
‘ Full Name of Coniributor

FAYLIN MUTCH

Regstration Number, iof PAC

Street Address Employer'Occupation/Labor Organization® M D Y] JAmount
1456 HAMPTON KNOLL DR SUMMIT COUNTY 0|71 141{115] $50.00

City Staf te Zip Code Form (Cash, Check, eic)
AKRON OH 44313 CHECK

Full Name of Contributor Registration Number, if PAC
JULIE TORTORA

Street Address Employer'Oceupation/Labor Organization® M D Y] JAmount
62 FENTON AVE SUMMIT COUNTY 0|7 |1i41|5] $50.00

City Stalte Zip Code Form (Cash, Check, etc.)
MOGADORE OH 44260 CHECK

Full Name of Coniributor

DENICE DINAPOLI

Remstration Number, if PAC

Street Address EmployeriOceupation/Labor Organization® M D Y] Amount
530 MAGNOLIA AVE SUMMIT COUNTY 0i{7(1|4|1i5} $50.00

City Sia1e Zip Code Form (Cash, Check, eic.)
CUYAHOGA FALLS OH 44221 CHECK

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

Fill in the boxes betow only on the last page for this evenL.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this cvent.

|
$0.00

* 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 contribule via payroll deduction and exceed the aggregate of $100, the

Page Total §

$480.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date

Page

71615

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

a - ———
Name of Committes in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

{ Full Name of Contnibutor

Repistration Number, if PAC

MARY SAYRE
Street Address Employer/Occupation/Labor Organization® M o Y] [Amount
369 HARRIS ST SUMMIT COUNTY 0|7]%4[1 /5] $50.00
ICity Staj te Zip Code Form (Cash, Check, cic.)
AKRON OH 44304 CHECK
"Fuil Name of Contributor Registiration Number, if PAC
JOHN MOYER
Street Address Employer/Occupation/Labar Organization* M O | v Jamoun
3849 ENGLEWOOD DR A1) A0 et 4 0/7]1/5[1/5] $75.00
ICity Stajte Zip Code Form {Cash, Check, etc.)
STOW OH 44224 CHECK
“Full Name of Contmbuior Registration Number, if PAC
MICHAEL RASOR
Street Address Employer/Occupation/l.abor Organization® M | Y] JAmount
3545 BENT TREE LANE APT 311 ATTORNEY 07{1/5|1 5] $100.00
City Sigic Zip Code Fotm (Cash, Check, etc.)
STOW OH 44224 CHECK

Full Neme of Contributor
PHIL LOMBARDO

Registration Number, if PAC

JStreet Address Employet/Occupation/Labor Organization® M ¥ JAmount
1246 VANE AVE FIRST ENERGY 0/7]|1/6/1/5] $25.00
City Slq te Zip Code Fonn (Cash, Check, eic)
AKRON OH 44310 CHECK
IRl Name of Contributor Regisiration Number, i PAC
DARRELL LUDLE
1520 GREIGHTON AVE N Y7 106 11ls [ s2s.00
RETIRED 0716 [15] %5
City Stalte Zip Code Form {Cash, Check, ete.)
AKRON OH 44310 CHECK
{ Full Name of Contnibutor Registration Number, if PAC
CHRISTINE KAUFFMAN
Sireet Address Employer/Occupation/Labor Organization® M Di Y| JAamount
4269 STATE PARK DR SUMMIT COUNTY 0711161 ]5 $25.00
City State Zip Code Form (Cash, ichecl:. o1c)
NEW FRANKLIN OH 44319 CHECK
Tl Name of Contributor Registration Number, if PAC
RANDY BRIGGS
Street Address Employer/Occupation/Labor Orpanization® M D Y jAmount
151 BELHAR DR CITY OF AKRON 0]7|1|6(1 5} $35.00
City State Zip Code Formn (Cash, Check, etc.)
AKRON OH 44313 CHECK

* Required for contributions from individuals over $100 to stalewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of

the individual’s business, if any, rather than cmployer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which thc employees are members, if any, must also appear. [R.C. 3517.10(B){4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Uinder Full Name of Contributor state *Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

T
$0.00
l

Total expenditures this event.

|
$0.00

$335.00

Page Total §




31-E

RC.3517.10(B)

Event Date_7/16/15

Statement of Contributions Received | =

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
Name of Committee in hl
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributer Regisiration Number, it PAC
JOYCE BOWERS
Street Address Employer/Occupation/Labor Organization® M [1 YI Amount
1183 LEXINGTON AVE ST ANTHONY SCHOOL 0 7|1/6]1]5] $35.00
City State Zip Code Form (Cash, Check, ¢tc.)
AKRON OH 44310 CHECK
Full Name of Contribuwtor Registration Number, if PAC
JOSEPH CAMPRIANA
Street Address Employer/Occupation/Labor Organization® M IO [|Y JAmount
422 VINEWOOD AVE RETIRED 0/7{1/6|1 5] $35.00
Icity Site Zip Code Form (Cash, Check, etc.)
TALLMADGE OH 44278 CHECK
Full Name of Contnbutor Registration Number, if PAC
F BENJAMIN RIEK 11l
Street Address Employer/ ization® Nq q Y, JAmount
2761 D RYEWOOD AVE WWL%OTM 0 , 711 ;6 1 55 $35.00
City Sui te Zip Code Form (Cash, Check, etc.)
AKRON OH 44321 CHECK
Full Name of Contnbutor Regsstration Number, if PAC
WILLIAM LISKA
Street Address Employet/Occupation/Labor Organization® 1\1 D Y| JAmount
1154 N HOWARD ST AMHA 0 7|1,6|1/5] $35.00
City Siate Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CHECK
"Full Name of Coninbutor Registration Nustiber, if PAC
RON HUMMEL
Su?zggucsHER Employer/Oseupation/Labor Organization® M B Y] JAmount
IE CIRCLE HUMMEL INSURANCE [0 7 [1 6{1|5] $3500
City Stai e Zip Code Form (Cash, Check, ete.)
CUYAHOGA FALLS OH 44223 CHECK
Fuil Namc of Contributor Registration Number, if PAC
DANA HUNTLEY
Street Address Employer/Occupation/Labor Organization® Nﬁ D Y] JAmount
1153 AVON ST KOINONIA HOMES 0 7 1 6 1 ;5 $35.00
City St 1e Zip Code Fnrm (Cash, Check elc)
AKRON OH 44310 CHECK
Full Name of Contributor Registration Number, if PAC
STEPHANIE HUMMEL
JStrect Address Employer/Occupation/Labor Organization® M q Y JAmount
1861 SHAW AVE HUMMEL INSURANCE 0 .7 1 I6 1 ;5 $35.00
City State Zip Code Form (Cash, Check, e1c.)
AKRON OH 44305 CHECK

* 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 aggregate of $t00, the
labor organization of which the employees arc members, if any, must also appear. [R.C. 3517.10(B}{4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this eveat to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date columan

‘Total contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

Page Tolal §

$245.00




31-E

R.C.3517.10(B)

Even Date_7/ 16/15

Statement of Contributions Received L ™=

at a Social or Fund-Raising Event

Prescribed by Secretary of Siate 03/05

Name of Commitice in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

e —
Full Name of Contributor

o —
Registration Number, if PAC

T ————
Full Name of Contributor

DOUGLAS POWLEY

GEORGE JUMBERT
Strect Address Employer/Occupation/Labor Organization® M D Vi JAmount
329 LAKE POINTE DR RETIRED 01711186 1Y|5 $35.00
City Sutc Zip Code Form {Cash, Check, etc.)
AKRON OH 44333 CHECK
"Full Name of Contributar Registration Number, if PAC
ROBERT HABEL
Street Address Employer/Occupation/Labor Organization® M D Y| JAmount
1665 19TH ST BRAUN & STEIDL 0l71]6]|1[5] $35.00
City Sul1e Zip Code Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK
[ Full Name of Contributor Registration Number, if PAC
CHRISTINA MERLITTI
Strect Address Employer/Occupation/Labor Organization® M D hi Amount
304 CLINTON AVE LEAGUE OF WOMENS e {0{7|116|1|5] $35.00
City Sul1e Zip Code Form (Cash, Check, etc.}
AKRON OH 44301 CHECK
{Fult Name of Contributor Regisiration Number, if PAC
NICOLE RICCHIUTI
Street Address Employer/Occupation/Labor Organization® M [y Y] Amount
1193 BERWIN ST HOMEMAKER 0|7]1|6|1]5] $35.00
City Stte Zip Code Form (Cash, Cheek, elc)
AKRON OH 44310 CHECK
Full Name of Contributor Registration Number, if PAC
JOSEPH TESTA
Strest Address Employer/Occupation/Labor Organization® M 0 Yi  JAmount
386 OXFORD AVE SUMMIT COUNTY 0|71 6|1]|5] $35.00
City Stalte Zip Code Form (Cash, Check, ctc.)
AKRON OH 44310 CHECK
“Full Name of Contributor ' Registration Number, if PAC
KAREN BROWN
Street Address Employer/Occupation/Labor Organization® M o Y  JAmount
315 SHIAWASSEE AVE SUMMIT COUNTY 0|76 5] $35.00
City Sdte Zip Code Form (Cash, Check, eic.)
FAIRLAWN OH 44333 CHECK

Registration Number, if PAC

Street Address Employer/Occupation/Labor Orpmization® M D Y] JAmount
986 NOKOMIS DR RETIRED 0i7|1]|641|5| $35.00
City Staite Zip Code Form (Cash, Check, ete.}
AKRON OH 44313 CHECK

* 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 aggregate of $100, the
labor organization of which the employecs are members, if any, must also appear. [R.C. 3517.10(B}4}]

Fil! in the boxes below only on the last page for this cvent.

‘Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No, 31-E” and list the date of the event

in the dale column

‘Total contributions this event

$0.00
|

Total expenditures this event.

I
$0.00

Page Total §

$245.00




31-E

R.C. 3517.1B)

Event Datc 7116115

Statement of Contributions Received L™=
at a Social or Fund-Raising Event

Prescnbed by Secretary of State 03/05
[Fame of Cammitice w Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Eegimtim Number, if PAC
MICHAEL GOUDY
Street Address Employer/Occupation/Labor Organization® M [0 [V JAmout
425 E ARCHWOOCD AVE SUMMIT COUNTY 0 | 7111 !6 1 !5 $35.00
[City Stz te Zip Code Famm (Cash, Check, etc.)
AKRON OH 44301 CHECK
Full Name of Contributor Repistration Number, if PAC
THOMAS BRUNO
Sireet Address Employer/Occupati r Oppanizatiog® M [:1 Y JAmount
2435 SOUREK RD mfﬁ ) ('ﬁ.;ﬂ 0|7|1/6]1/5] $35.00
I<ity State Zip Code Form {Cash, Check, eic.)
AKRON OH 44333 CHECK
montribulnr Registration Number, if PAC
PATRICIA VALLE
Street Address Employer/Occupation/Labor Crganization® M 1?1 Y] JAmcunt
406 OXFORD AVE ST VIM SCHOOL 0/7]1/6]1 5] $35.00
City St te Zip Code Form (Cash, Check, etc.)
AKRCON OH 44310 CHECK
Ful! Name of Contributor Regisiration Number, if PAC
SAM DESHAZIOR
Street Address Employer/Occupation/Labor Organization® M [1 Y:  JAmount
361 HICKORY ST CITY OF AKRON 0/7[1/6]/1|5] $35.00
City Sq te Zip Code Form (Cash, Check, etc.)
AKRON OH 44303 CHECK
[ Full Name of Contributor Registration Number, if PAC
ROBERT SWISHER
Street Address Employer/Qccupation/Labor Organization® M [1 Y| JAmount
B 2371 27TH ST SUMMIT COUNTY 0 ;7 1 |6 1 :5 $35.00
City Sta1e Zip Code Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK
Full Name of Contributor Registration Number, if PAC
MATHEW CONTESSA
Street Address Employer/Occupation/Labor Organization® v | Y] JAmount
403 E GLENWOOD AVE RETIRED e 017 1615 | $35.00
[} ! i
ISy State Zip Code Form (Cash, Check, eic.)
AKRON OH 44310 CHECK
Full Name of Contributor Registration Numbwer, 1f PAC
THOMAS BOWN
Strect Address Employer/Occupation/Labor Osganization® M O | Y JAmount
337 CASTLE BLVD CITY OF AKRON 0 . 711 ! 61 i5 $35.00
City St Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, If contributor is sel ~employed, the occupation and the name of
the individual's business, il any, rathcr 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{BK4)]

Fill in the boxes below only on the last page for this event,
Transfer the Total contributions for this event to form No. 31-A_ Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event,

I
$0.00

Page Total §

$245.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date 7116115

e AD

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commetice n Ful
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Coniributor Registration Number, if PAC
ANNE PANAIA
Strect Address Employer/Decupati bor Organization® M q Y| JAmount
347 KENROE AVE %Mw 0/7]1/6]1|5] $35.00
City Sfte Zip Code Form (Cash, Check, cic.)
MUNROE FALLS OH 44262 CHECK
["Fuil Name of Centributor Registration Number, if PAC
PAUL BRUNAMONTI
Street Address Employet/Occupition/].abor Organization® Nﬁ q Y! Amount
248 OAKDALE AVE SUMMIT COUNTY 0|7|1]6[1/5] $35.00
fciy Ste Zip Code Fonn (Cash, Check, ctc.)
AKRON OH 44302 CHECK
Y Fuli Name of Contributor Registration Number, if PAC
RICHARD REED
Street Address Employer/Occupati ization® P~1 q Y, [JAmount
2590 MYERSVILLE RD Wbﬁﬁ:’-ﬂ 07 [16[1 5] s3s.00
City St te Zip Code Form (Cash, Check, elc.)
UNIONTOWN OH 44685 CHECK
Full Name of Contributor Registration Number, if PAC
GUIDO DIIORIO
Street Address Employer/Occupation/Labor Orpanization® M D [ Y JAmount
1177 OAKLAND AVE NEO-SHRED 0 |71 ‘ 6|1 i5 $35.00
City St te Zip Code Form (Cash, Check, eic)
AKRON OH 44310 CHECK
Full Name of Contributor Remisteation Number, if PAC
THOMAS MINNINGER
Sll'flctg Alt_!dEr:sé ESTER DR Employet/Occupation/Labor Organization® "1 O Y| m“;“'
SUMMIT COUNTY 071 6[15] 3500
ICity Stalte Zip Code Form (Cash, Check, ¢ic.)
AKRON OH 44319 CHECK
Full Name of Contributor Registration Number, if PAC
CHARLES SCHRECKENBERGER
Street Address Employer/Occupation/Labor Organization® YI Amount
3290 PARFOURE BLVD BRAUN & STEIDL. 07 176 15 | $5500
: i
City Staite Zip Code Forr'n {Cash, Check, cic.)
UNIONTOWN OH 44685 CHECK
Fuil Name of Contribator : Registration Number, if PAC
MARILYN PURDY
Street Address Employer/Occupation/Labor Organization® H q Y JAmount
3068 HILLSIDE TRL AKRON SCHOOLS 0|7 [1/6]|1]5| s3500
City Stgte Zip Code Form (Cash, Check, etc.}
STOW OH 44224 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidatcs. If contributor is seff~cmployed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. If two er more employees contributc via payroll deduction and cxceed the aggregate of $100, the
labor organization of which the employecs are members, if any, must also appear, [R.C. 3517.10{B)(4}]

Fill in the boxes below only on the last page for this event,
Transfer the Total contributions for this event 1o form No, 31-A, Under Full Name of Contributor state *Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this cvent.

|
$0.00

Png_e Tolal $

$245.00




31-E Event Date 7116115

R.C.3517.10(B) . . . 51
Statement of Contributions Received L[ =
at a Social or Fund-Raising Event
Prescribed by Sccretary of State 03/05
Name ot'aommitlce in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
["Full Name of Contributor Registranon Number, if PAC
EVIS BRINSON
Strect Address Employer/Occupation/Labor Organization® M B Y| JAmount
292 GREENSFIELD LANE RIUC ENTERPRISE 0/7{1/6[1|5] $35.00
City Sta te Zip Code Form (Cash, Check, etc.)
COPLEY OH 44321 CHECK
[Full Name of Contributer Registration Number, if PAC
JOHN JEWELL
Street Address Employgr/Occupati r Organizntion® M O [ Y [amount
156 ELMDALE AVE ‘gar"vﬂ' 0 ;7 1 ';6 1 ;5 $35.00
City Sid1c Zip Code Form (Cash, Check, cic.)
AKRON OH 44313 CHECK
["Fuli Name of Contribwtor Registraton Number, 1t PAC
JOSEPH MAITE
Street Address Employer/Occupation/Labor Organization® M D| Y|  JAmount
742 ROANOKE AVE RETIRED Q7T |6 1 '5 $35.00
WCity Sttc Zip Code Form (Cash, Check, eic)
CUYAHOGA FALLS OH 44221 CHECK
"Full Name of Contributor Registraton Number, it PAC
BRIAN MURPHY
Street Address Employer/Occupatio ization® M o Y JAmount
84 MAYFIELD AVE UMWDW 0/7]|1/6]15] $3s.00
City Site Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
VINCENT TASSIELLO
S"flefl idgdessERW|N ST Employer/Occupation/Labor Organization® M D Y Algoau;t 00
CITY OF AKRON 07 [16]1]5] s3.
City St te Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CHECK
"Fall Name of Contributor Regrstration Numbes, if PAC
RAYMOND VALLE
Street Address Emplovet/Oceupation/Labor ization® O Amount
3220 MAPLECREST AVE RETIRED e 0“7 1061 ;5 $35.00
JCiy State Zip Code Form {Cash, Ched: ctc)
CUYAHOGA FALLS OH 44221 CHECK
J Full Name of Contributor ‘ Regisirution Number, if PAC
TOM PARK
Street Address Employer/Occupation/Labor Organization® M D Y} Amount
1676 CUYAHOGA ST RETIRED 0/7(116[1(5 $35.00
City Sigic Zip Code Form (Cash, Check, c|c)
AKRON OH 44313 CHECK

* 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. 1f two or more employees contribute via payroll deduction and exceed the apgregate of $100, the
labor organization of which the employces arc members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Centributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event Total expenditures this event.

|
$0.00 $0.00

Page Total § $245.00




31-E

R.C.3517.10{B)

Event Date '/18/15

Statement of Contributions Received | = 5%

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[ame of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

S e L
Full Name of Contributor

Registration Number, if PAC

JERRY JAMES

Strect Address Employer/Occupation/Labor Orpanization® Nq D{ Y JAmount
2209 LIBERTY ST CITY OF CUY FALLS 07]1/6[1/5] $35.00

City State Zip Code Form {Cash, Clieck, etc.)
CUYAHOGA FALLS OH 44221 CHECK

|Fall Mame of Comnibulor Registration Number, )t PAC

WALTER BENSON

Stroet Address Employer/Occupation/Labor Organization® M IO [ V¥ [amount
842 S HAMETOWN RD ATTORNEY 0/7(1/6|1 5] $35.00

City St te Zip Code Form (Cash, Check, etc.)
COPLEY OH 44321 CHECK

["Full Name of Contnbutor Rogistration Number, if PAC
JOSEPH SABO

Street Address Employer/Occupati zation® > Amount
7805 MELLACENT DR Mﬂm opde. OME 7]116 1Y%5 $35.00

City Stal1e Zip Code Form (Cash, Check, etc.)
COLUMBUS OH 43235 CHECK

["Fail Name of Contributar Registration Number, if PAC
JAMES MASTURZO

Street Address Employer/Occupation/Labor Organization® M DI ¥ jAmount
2289 CROSS CREEK TRL RETIRED 0 !.7 1 | 6/1 |5 $35.00

City Sifte Zip Code Form (Cash, Cherk, cic)
CUYAHOGA FALLS OH 44223 CHECK

Full Name of Contributor
VINCENT CIRACO

Registration Number, if PAC

Street Address Employer/Occupation/Labor Orpanization® M D Y JAmount
968 IREDELL RETIRED Q71161 l5 $35.00
!
City Stalte Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CHECK
"Fall Name of Contributor Regtsiration Number, if PAC
JOSHUA RANDLES
Street Address Emp) ati bor ization® o ¥ JAmount
1270 DERBYDALE RD "°"“C’:°'|‘°n’; 60'”" - 07 161 5 | s35.00
{
City Stal te Zip Code Form (Cash, lClu:l:k. cte.)
AKRON OH 44306 CHECK
JFull Name of Contnibutor Registration Number, if PAC
JOHN STEPHAN
Strect Address Employer/Occupati bor Organizaion® N‘ DI Y] JAmount
168 BOYD DR -5"70 pﬂ}ﬂ 0[7|1/6]1]5| $35.00
Chy St te Zip Code Form (Cash, Cheek, eic.)
WORTHINGTON OH 43085 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is se}f-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employces contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the cmployces are members, if any, must also appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

‘Total contributions this event

$0.00
I

Total expenditures this cvent,

|
$0.00

Pagec Tolal §

$245.00




31-E

R.C 3517.10(B)

Statement of Contributions Received

Event Datc_/18/15

Pape _5‘9

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
anme of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
E SPENCER MUSE
Street Address Employer/Occupation/Laber Organization® M O Y] YAmount
86 S CLEVELAND AVE STE B ATTORNEY 0|711|6]|1|5] $35.00
City Stalte Zip Code Form (Cash, Check, ctc.)
MOGADORE OH 44260 CHECK
Full Name of Contributor Registration Number, if PAC
JEFF LAYBOURNE
Strect Address Employer/Occupation/Labor Organization® M b Y] jAmount
159 S MAIN ST STE 900 ATTORNEY 0/7|1]|6]|1|5] $50.00
City Site Zip Code Form (Cash, Check, etc.)
AKRON OH 44308 CHECK
Fult Name of Contributor Repistration Numbet, if PAC
JOHN CONTI
Stceet Address Employer/Occupation/Labor Organization® M [ Y] JAmount
1235 FLANDERS AVE RETIRED 0(711(6]1(51 $50.00
T’,‘ily State Zip Code Form (Cash, Check, ctc.)
AKRON OH 44314 CHECK
Full Name of Contributor Registration Number, if PAC
DENISE COOK
Street Address Employer/Occupation/Labor Organization® M D Y] pAmount
3934 ETTER RD RETIRED 0|7|(1|6[{1]|5] $50.00
City Stafte Zip Code Form (Cash, Check, elc.)
MOGADORE OH 44260 CHECK
{Fuil Name of Contributar Registration Number, if PAC
TIM BROWN
Street Address Empleyer/Occupation/Labor Organization® M B ] Y JAmoum
1153 AVON ST AGMC 0|7 [16|1(5] $50.00
Cuty Staf1e Zip Code Form {Cash, Check, cic.)
AKRON OH 44310 CHECK
Fall Name of Contributor Registration Number, T PAC
ADELE DORFNER ROTH
Street Address Employer/Occupation/Labor Organization® M [& Y] JAmount
275 N PORTAGE PATH APT 8E CITY OF AKRON 0711161 |5 $50.00
City Staic Zip Code Fotn (Cash, Check, cic )
AKRON OH 44303 CHECK
Full Name of Contributor ' Repistration Number, if PAC
PHILLIP MONTGOMERY
Street Address Employer/Occupation/Labor Organization® M o Y] Amount
308 SAND RUN RD CITY OF AKRON 017|1|6|1:5] $50.00
City Siate Zip Code Form {Cash, Check, etc.)
AKRON OH 44313 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, If contributor is sel~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 aggregale of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B}4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event

in the date column

Total contributions this event

T
$0.00
|

Total expenditures this event,

|
$0.00

Pagc Total § $335'_00




31-E

R.C.3517.1%(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date 7/16/15

Page _54.'

Mame of Commities in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
JACK BURGESS JR
Street Address Employer/Occupation/Labor Organization® M s Y] [jAmount
2829 AYLESBURY ST NW SUMMIT COUNTY 0(711|6|115] $50.00
City Stalte Zip Code Form {Cash, Check, ¢ic.)
N CANTON OH 44720 CHECK
| Foll Name of Contributor Regisiration Number, if PAC
MICHAEL GAFFNEY
Street Address Employer/Oceupation/t abor Organization® M > ¥ JAmount
3996 BRAMBLEWOOD DR JUNIOR ACHIEVEMENT 017 ]116/|1]|5] $50.00
City Stafte Zip Code Form {Cash, Check, ctc.)
AKRON OH 44319 CHECK
Fuli Name of Contributor Registration Number, if PAC
VINCENT MALTEMPI
Street Address Empleyet/Occupation/Labor Organization® M O ¥} jAmount
381 KENT DR DONTINO'S 0|7 (1615 $50.00
WCily St te Zip Code Form (Cash, Check, etc.)
TALLMADGE OH 44278 CHECK
Full Name of Contributor Registration Number, if PAC
KATHERINE WRIGHT
Street Address Employer/Occupation/Labor Organization® M D Yi  JAmount
1032 BERWIN ST METIS CONSTRUCTION 0(7(1]6[1]5} $50.00
City Stajte Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CHECK
' Full Name of Contnbuior Registration Number, if PAC
CRAIG MORGAN
Street Address Employer/Occupation/Labor Organization® M D ¥l JAmount
30 MENLO PARK DR APT 2B CITY OF AKRON 0i17(1l6(1([5] $50.00
City Stalte Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
RICHARD LANG
Street Address Employer/Occupation/Labor Organization® M o v fAmount
3848 GREENFIELD RD CITY OF AKRON O[T |6]1 (5] $50.00
City St Zip Code Form (Cash, Check, etc.)
UNIONTOWN OH 44685 CHECK
J'Eull Name of Cantributar Registration Number, f PAC
RUSSELL PRY
Street Address Emplayer/Occupation/Labor Orgenization® M > ¥l JAmount
733 W MARKET ST #607 SUMMIT COUNTY D|7(1]6(15] $50.00
City Stafte 2ip Code Fosm (Cash, Check, etc.)
AKRON OH 44303 CHECK

* Required for contributions from individuals over $100 to stastewide 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 employces are members, if any, must also appear, [R.C, 3517.10(BX4)]

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E”™ and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this cvent

|
$0.00

Page Total $

$350.00




31-E

R.C 3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Event Date 711615

Page _5_5_

Prescribed by Secretary of State 03/05
Name of Commitiee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
"Fall Name of Contnibutor Registration Number, if PAC
CONSTANCE HESSKE
Street Address Employer/Occupation/Labor Organization® M B ¥]  JAmount
1655 W MARKET ST STE 350 ATTORNEY 01711(6{1|5| $50.00
City State Zip Code Form {Cash, Check, ¢ic )
AKRON OH 44313 CHECK
“Full Name of Contributor Repistration Number, if PAC
EUGENE PUGLIA
Street Address Employer/Occupation/Labor Organization® M 2 Yi  JAmount
429 DAYTON ST RETIRED 0]7]1]6|1|5] $70.00
City Stajte Zip Code Form {Cash, Check, ctc.)
AKRON OH 44310 CHECK
Tull Name of Contmibutor Registration Number, if PAC
STEPHEN FALLIS
Street Address Employer/Occupation/Labor Organization® M B Y| JAmount
1321 VILLAGE DR CITY OF AKRON 0(711(61{1 (5] $70.00
City State Zip Code Form (Cash, Check, etc)
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
MAUREEN BROWN
Street Address Employer/Occupation/Labor Organization® M O Yi  JAmount
895 HUNTER RIDGE CIRCLE REMAX REALTY 0|7(1i6]1]5] $70.00
City St te Zip Code Form {Cash, Check, etc.)
FAIRLAWN OH 44333 CHECK
[ Fulf Name of Contibutor Registration Number, if PAC
SANDRA JONES
Street Address Employer/Occupation/Labor Organization® M ¥ ¥ JAmount
55 BRANCHWOOD COVE RETIRED 0711 6|1|5] $70.00
City Stalte Zip Code Form (Cash, Check, etc)
AKRON OH 44319 CHECK
Full Name of Contnbutor Regstration Number, if PAC
GlA SUNDAY-D'ANDREA
Street Address Employer!Occupation/Labor Organization® M D Y| JAmount
869 ADAM RUN DR MERCK 0|71 (61115} $70.00
City Sta e Zip Code Form {Cash, Chedk, ete.)
CUYAHOGA FALLS OH 44223 CHECK
["Full Name of Contributar l Registration Number, if PAC
MARGARET AITKEN
Street Address Employer/Occupation/Labor Organization® M O Y] {Amount
553 SOMERSET RD AKRON 20O 0(71116(1:5] $70.00
Cuy Szt Zip Code Form (Cash, Check, cic )
AKRON OH 44313 CHECK

* Required for contributions from individuals over $100 (o statewide and General Assembly candidates, If contributor is sel-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
lzbor organization of which the employees are members, if any, must also appear, [R.C. 3517.10(B}4)]

Fill in the boxes below only on the last page for this event,
Transfer the Total contributions for this event to form No. 31-A, Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this cvent.

|
$0.00

Page Total §

$470.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Preseribied by Secretary of State 03/05

Event Date 7/16115

ree Bl

[Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

i —
Full Name of Contributor

———
Registration Number, iff PAC

JUDITH DIFIORE
Street Address Employer/Occupation/Labor Organization® M O ¥ JAmount
3152 HIGHLAND DR RETIRED 0|7/|116(115] $70.00
Crty Stajte Zip Code Form (Cash, Clieck, ete.)
SILVER LAKE OH 44224 CHECK

Full Name of Contnbutar
CATHERINE DELUCA

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orpganization®

M D Y Amount

878 WILLOW CREEK DR RETIRED 017]116]1]5] $70.00
JCuy Stalte Zip Code Form {Cash, Check, efc.)
FAIRLAWN OH 44333 CHECK
"Full Name of Comnbator ﬁ_egistmtion Number, if PAC
JOSEPH DONOFRIO
Strect Address Employer/Occupation/Labor Organization® M * Y] JAmount
1522 HILBISH AVE SUMMIT COUNTY 0|7|11{6[1 |51 $70.00
City Stalte Zip Code Form (Cash, Check, cic.)
AKRON OH 44312 CHECK
| Full Name of Cantributor Registration Number, if PAC
MARTHA JEFFRIES
Street Address Employer/Occupation/Labor Organization® M D Y [Amount
1203 BERWIN ST RETIRED 0j7(1|6]/1|5] $70.00
City Sijte Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CHECK
["Full Name of Contributor Regrstration Number, if PAC
PATRICIA KIRN
Street Address Employer/Occupation/Labor Organization* M O | ¥ pAmount
469 SACKETT AVE SUMMIT COUNTY ¢l B6(115F $70.00
{City Stalte Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK

Fuli Name of Contributor
KATHLEEN PERGE

Registration Number, if PAC

M D Y] Amount

Street Address Employes/Occupation/Labor Organization®
1144 N HOWARD ST RETIRED lo|7 1615 | $70.00
Cily Stalte Zip Code Form {Cash, Check, etc.)
AKRON OH 44310 CHECK
Full Name of Contnibutor ‘ Registration Number, if PAC
GEORGE EMERSHAW
Street Address Employer/Oceupation/Labor Organization® M D ¥} JAmount
120 E MILL ST #437 ATTORNEY 0|7 [1]|6]|1|5] s100.00
City St te Zip Code Form (Cash, Check, etc.)
AKRON OH 44308 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-cmployed, the occupation and the name of
the individual’s business, if any, rather than emplayer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B)4))

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this cvent to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date celumn

Total contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

Page Total §

$520.00




31-E

R.C.3517.10{B)

Statement of Contributions Received

Eveni Daie T1eNS

Page _5‘]_

at a Social or Fund-Raising Event

Prescribed by Secrctary of Siate 03/05

Y ————— —
Name of Commitiee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

Regisiration Numbes, if PAC

BRIAN CLARK
Strect Address Employer/Occupation/Labor Organization® M O Y} JAmount
3020 KENT RD SUMMIT COUNTY 017]116|1|5] $100.00
City Sta te Zip Code Form (Cash, Check, ctc.)
SILVER LAKE OH 44224 CHECK
Full Name of Contributor Registration Number, if PAC
THOMAS MUSARRA
Street Address Employer/Occupation/Labor Organization® M B Y] [JAmount
4367 STATE RD ATTORNEY ol7l11s6l115| $100.00
City Sujte Zip Code Form {Cash, Check, etc.)
AKRON OH 44319 CHECK
Full Name of Contributor Registration Number, if PAC
URSULA MANNION
Swect Address Employer/Occupation/Labor Organization® M 0 Y} |Amount
1411 CAMDEN RIDGE BLVD RETIRED 0171116 (1 (5] $100.00
City Stz te Zip Code Form {Cash, Check, etc.)
AKRON OH 44312 CHECK
Full Name of Contnbutor Regstration Number, if PAC
TROY EDWARDS
Street Address Employer/Occupation/Labor Organization® M 0 Y JAmount
978 WOODWARD AVE SUMMIT COUNTY 0{7}1|6[1]5] $100.00
City Sulte Zip Code Form (Cash, Check, eic.)
AKRON OH 44310 CHECK

T Full Name of Caninbutar
COMMITTEE TO ELECT RICH SWIRSKY

Registration Number, 1f PAC

Strect Address Employer/Oceupation/Labor Organization® M O Y] J|Amount
183 N HIGHLAND AVE POLITICAL COMM Q7116 (1|5] $100.00
City St te Zip Code Form {Cash, Check, etc.)
AKRON OH 44303 CHECK
Fufl Mame of Contributor ' Registration Number, if PAC
JOHN SCHMIDT
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
1460 CURTIS AVE SUMMIT COUNTY 07 |116(1]5] $100.00
City Stalte Zip Code Fonm (Cash, Check, ctc.)
CUYAHOGA FALLS OH 44221 CHECK
FFull Name of Contributor Eegistmiun Number, if PAC
ROBERT HOLLIS
Street Address Employer/Occupation/Labor Organization® M [¥ Y] [jAmount
4113 WEYMOUTH RD SUMMIT COUNTY 0{7[1({6(15 | $100.00
City State Zip Code Fotm (Cash, Check, etc.)
MEDINA OH 44256 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. I 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 employces contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fitl in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
!

Tatat expenditures this event.

$0.00

Page Total $

$700.00




31-E

R.C. 3517.10(B)

Event Date

Statement of Contributions Received L *=

711615

at a Social or Fund-Raising Event

Prescribed by Secretary of State 83/05
anmc of Commitice in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
DENISE WIGLEY
Street Address Employer/Occupation/].abor Organization® M D Y] JAmount
3044 KINGSTON CIRCLE WIGLEY TITLE 0|7(1]6]|1(5] $100.00
City Stajte 2ip Code Form (Cash, Check, ctc.)
SILVER LAKE OH 44224 CHECK
Full Name of Contributor Registration Number, if PAC
JIM HURLEY COMMITTEE
Street Address Employer/Occupation/Labor Organization* M O Y JAmount
1227 CLIFTON AVE POLITICAL COMMITTEE o0l7i11611(51 $100.00
City Stafte Zip Code Form (Cash, Check, eic.)
AKRON OH 44310 CHECK
| Full Name of Contributar Registration Number, if PAC
KATHILEEN BERKOWITZ
Strect Address Employer/Occupation/Labor Organization® M n Y]  JAmount
2300 RIDGEWOOD RD RETIRED 0{7|116[1(5] $100.00
City State Zip Code Form (Cash, Check, etc.}
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
TERESA ALBANESE
Street Address Employer/Occupationl.abor Organization® M D Y] jamount
2530 CEDAR CREEK LANE CITY OF AKRON 0)7|1|6(1(5] $100.00
City Suq e Zip Code Form {Cash, Check, etc.)
AKRON OH 44312 CHECK
Full Name of Coniributor Repistration Number, if PAC
ELLEN LANDER NISCHT
Street Address Employer/Occupation/Labor Organization® M O | ¥ Jamount
43 E MARKET ST #302 CITY OF AKRON 0|7 [1[6|1]|5] $100.00
Cuy Stalte Zip Code Form (Cash, Check, etc.)
AKRON OH 44308 CHECK
Full Name of Contributor Registration Number, if PAC
PAUL GAHRES
Street Address Employer/Occupation/Labar Organization® M D Y] JAmount
2811 THURMONT RD SOTARIS 071161 5] $100.00
City Stalte Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
I"Full Name of Contributor Registration Number, if PAC
JON HOLLAND
Street Address Employer/Occupation/Labor Organization® M o0 | ¥ [JAmout
396 WYOGA LAKE BLVD SUMMIT COUNTY 0i7 11161151 $100.00
City St te Zip Code Form (Cash, Check, etc.)
STOW OH 44224 CHECK

* Required for contributions from individuals over $100 to stalewide and General Assembly candidates. If contributor is selfemployed, the occupation and the name of
the individual’s business, il any, rather than employer should be listed. If two or more employees contribute vin payroll deduction and exceed the aggregate of $100, the
Iabor organization of which the employecs are members, if any, must also appcar. [R.C, 3517.10(B}(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this ¢vent to form Ne. 31-A. Under Full Name of Contributer state “Contributions from form No, 31-E” and list the date of the event

in the date column

Total contributions this event

|
$0.00
|

Total expenditures this event.

|
$0.00

Page Tolal §

$700.00




31-E

RC. 3517.1B)

Event Date_7/16/15

Statement of Contributions Received [ ™=

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
anme of Commitiee in Full
DAN HCRRIGAN CAMPAIGN COMMITTEE
Full Name ofEuntributor Repistration Number, i EE
JOHN VALLE
Street Address EmployeriOccupation/Labor Organization® M D ¥ fAmount
425 SACKETT AVE CITY OF AKRON 017|116(1|5] $100.00
City St te Zip Code Fonn (Cash, Check, eic.)
AKRON OH. 44313 CHECK
[Fall Name of Coniributor Registration Number, if PAC
CHARLES HOUSE
Strect Address Employer/Occupation/Labor Organization® M D Y] JAmount
40 W GARWOOD RETIRED 0171161151 $150.00
City Stajte Zip Code Form (Cash, Check, ctc.)
TALLMADGE OH 44278 CHECK
'Full Name of Commnbutor Registralion Number, if PAC
DAVID FOLK
Street Address Employer/Occupation/Labor Organization® M O Yl JAmount
2216 CANTERBURY CIRCLE CITY OF AKRON 0|7 (11615 $150.00
City Stafie Zip Code Form (Cash, Check, etc)
AKRON OH 44319 CHECK
| Full Name of Contributor Registration Number, if PAC
JOHN YORK
Street Address Employer/Occupation/Labor Organization® M D ¥} JAmount
2484 CARDIGAN DR CITY OF AKRON 0|7|(1/6|1]5] $150.00
City Stalte Zip Code Form (Cash, Check, etc.)
W AKRON OH 44333 CHECK
I Full Name of Contributor Registration Number, if PAC
DEBORAH FORFIA
Street Address Employer/Occupation/Labor Organization® M o Y] JAmount
418 SCHOCALOG RD CITY OF AKRON 07161151 $150.00
City St e Zip Code Form (Cash, Chek, ctc.)
AKRON OH 44320 CHECK
"Full Name of Coninbutor ' Registration Number, if PAC
GERTRUDE WILMS
Street Address Employer/Occupation/Labor Organization® M 0 Y] Amount
32 MARSHALL CITY OF AKRON 0|7 1|6[15] $150.00
JCity Stalte Zip Code Form (Cash, Check, etc.}
AKRON OH 44303 CHECK
Full Mame of Contributor ‘ Registration Number, if PAC
SEAN VOLLMAN
Street Address Employer!Occupation/Laber Organization® M O Yi  JAmount
1850 KINGSLEY AVE CITY OF AKRON 0(7116|1[5] $150.00
City St te Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK

* 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 emplayer 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 arc members, if any, must also appear. [R.C. 3517.10(B}4)]

Fill in the boxes below only on the tast page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

$0.00
|

Tolal expenditures this event.

$0.00

Page Total $

$1,000.00




31-E

R.C. 3517.10(B)

Event Date /16115

Statement of Contributions Received L=

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

anmc of Commitiee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

| e ——
Full Name of Contributor

“Registration Number, if PAC

TAMMY KALAIL
Street Address Employer/Occupation/Labor Organization® M O | ¥ [JAmoum
955 EATON AVE CITY OF AKRON 0|7 |1(6(1[5] $150.00
City Stalte Zip Code Form (Cash, Clieck, ctc.)
AKRON OH 44303 CHECK
Full Name of Contribator Registration Number, il PAC
MICHAEL DEFIBAUGH
Street Address Employer/Occupation/Labor Qrganization® M D Y| JAmount
581 WESTMINSTER CIRCLE CITY OF AKRON 0|7(116(1|5] $150.00
City Su1e Zip Code Form (Cash, Check, cic.)
AKRON OH 44319 CHECK
Full Name of Contributor Repstration Mumber, if PAC
DAVID MUNTEAN
Street Address Employer/Occupation/Labor Orpanization® M D Y] JAmount
1674 REDWOOD AVE CITY OF AKRON 0|7 (1(6[1|5] $150.00
City Stafte Zip Code Form (Cash, Check, etc.)
AKRON OH 44301 CHECK
Fall Name of Contributar Registration Number, if PAC
JOHN CHRISTOPHER REECE
Street Address Employer/Occupation/Labor Organization® M 0 Yt JAmount
2278 CANTERBURY CIRCLE CITY OF AKRON 0]7)116]1]5] $150.00
City Stte Zip Code Form (Cash, Check, etc.)
AKRON OH 44319 CHECK
Full Name of Contributor Registration Number, if PAC
JEFFREY JAMES
Strect Address Employer/Occupation/Labos Crganization® M D Y| JAmount
237 HICKORY ST ATTORNEY 0171 ©1[1151 $150.00
City Stalte Zip Code Formn (Cash, Check, eic,)
AKRON OH 44303 CHECK
Full Name of Contributor Registration Number, if PAC
WILLIAM HANEK
Street Address Employer/Occupation/Labor Organization® M o Y] JAmount
4196 SHENANDOAH PKWY CITY OF AKRON 071116115 $175.00
City Stalte Zip Code Form {Cash, Check, etc.)
BRUNSWICK OH 44212 CHECK
momﬁbmor . Registration Number, if PAC
MARY GAFFNEY
Street Address Employer/Occupation/Labor Organization® M D ¥ JAmount
80 N PORTAGE PATH APT 6B RETIRED 017(1|6|1]5[ $200.00
City St te Zip Code Form (Cash, Check, eic.)
AKRON OH 44303 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembty candidates. [ contributor is self-employed, the accupation and the name of
the individual's business, if any, rather than employer should be listed. If two or mare employcees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also appear, [R.C. 3517.10(B}4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

|
$0.00
|

Total expenditures this event.

I
$0.00

Pagc Total §

$1,125.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date 7/16/15

bl

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of Stale 03/05

P — - a
Name of Committec in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

RICHARD MCGUCKIN

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization® M D Y] JAmount
3156 S MILLER RD RETIRED 0|7|1(6]|1[5] $200.00

City Sinie Zap Code Fonm (Cash, Chieek, ctc.)
FAIRLAWN OH 44333 CHECK

1 Full Name of Contributor
ANTONIO EDWARDS

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y] fAmount
3319 WHIPPLE AVE NW CARRIAGE HILL CLEANERS 0|7|1]6]1|5] $250.00
City St te Zip Code Form (Cash, Check, cic.)
CANTON OH 44718 CHECK
Full Name of Contributor Registration Number, if PAC
PAUL POPOVICH
Strect Address Employer/Occupation/Labor Organization® M D ¥t JAmount
3469 PARFOURE BLVD SUMMIT COUNTY 07161 |5] $250.00
WCily Stalte Zip Code Form (Cash, Check, etc.)
UNIONTOWN OH 44685 CHECK
Full Name of Contributor Registration Number, if PAC
JAMES RAUH
Street Address Employer/Occupation/Labor Organization® M B Yl JAmount
1169 HILLSBORO MILE APT 603 RETIRED Di71116/115| $250.00
City Sixte Zip Code Form (Cash, Check, etc.)
HILLSBORO BEACH FL 33062 CHECK
Full Name of Contnibutor Registration Number, if PAC
RAY KAPPER
Strect Address Employer/Occupation/Labor Organization® M o | Y fAmount
10033 KEITH AVE RETIRED 01711 (61|51 $250.00
City Stal te Zip Code Form (Cash, Check, etc.)
SEMINOLE FL 33776 CHECK
Full Name of Contributor f-(cgislralim Number, if PAC
DAVID LIEBERTH
Street Address Employer/ecupation/Labor Organization® M o | Y JAmount
1275 W SUNSET VIEW LEVIATHAN PRODUCTIGY 07 (1161 5] $250.00
City Stalie Zip Code Form {Cash, Check, etc.)
AKRON OH 44313 CHECK
"Full Name of Contmbutor Registration Number, if PAC
CAROL SCHNEIDER
Street Address Employer/Occupation/Labor Organization® M o ¥l JAmount
1049 LEXINGTON AVE RETIRED 0(7|t]|6(1(5] $250.00
City Sujte Zip Code Form {Cash, Check, etc.)
AKRON OH 44310 CHECK

* 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 cmployees contribute via payroll deduction and exceed the apgrepate of $100, the
labor organization of which the employees arc members, if any, must also appear. {R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the cvent

in the date column

Total contributions this event

T
$0.00
|

Total expenditures this event.

|
$Q.00

Page Tolal $

$1,700.00




31-E

R.C.3517.10(8)

Statement of Contributions Received

Eveni Dale 716N1S

(12

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committes in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
JILL MANSFIELD
Street Address Employer/Occupation/Labor Organization® M O Y| JAmount
1675 KINGSLEY AVE WESTERN RESERVE H@ [0|7]|11{6]|1]|5] $250.00
City St te Zip Code Form (Cash, Check, ctc.)
AKRON OH 44313 CHECK
T Full Name of Contributor Registration Number, If PAC
ASHLEY BROPHY
Street Address Employer/Occupation/Labor Organization® M n Y| JAmount
1460 SACKETT HILLS DR RADY CHILDRENS HOSPITAL 0]7|116(1(5] $250.00
City St Zip Code Form (Cash, Check, etc }
AKRON OH 44313 CHECK
Full Name of Canimbutor Registration Number, il PAC
MARY JANE MASSOLI
Fgﬂ Address Employer/Occupation/Labor Organization® M [ DO | ¥ [Amoun
430 STRADER RD MASSOLI BAKERY 0711161 |5] $250.00
City Stafte Zip Code Form (Cash, Check, cic)
AKRON OH 44305 CHECK
Full Name of Contributor Registration Number, if PAC
DARRELL HiLL
Street Address Employer/Occupation/Labor Organization® M O Y] Amount
892 GRANGER RD RETIRED 0|7|1(6|1]|5] $300.00
City Siate Zip Code Form (Cash, Check, cic.)
MEDINA OH 44256 CHECK
JFull Name of Contributor Registraion Number, if PAC
DEBORAH MCCORT
Street Address Employer/Occupation/Labor Organization® M D [ Y] [Amoum
2574 NORTHAMPTON RD ATTORNEY 0716 (1|51 $300.00
City Stalte Zip Code Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK
Full Name of Contributor Registration Number, il PAC
PATRICIA AMBROSE RUBRIGHT
Street Address Employer/Occupation/Labar Organization® M D ¥ [Amount
2849 VALLEY RD CITY OF AKRON 0 {7 |1(6]1 5] $350.00
ICity State Zip Code Form {Cash, Check, eic.)
CUYAHOGA FALLS OH 44223 CHECK
I Full Name of Contribulor ' Registration Number, if PAC
CARPENTERS LOCAL 285 PCE
Street Address Employer/Occupation/Labor Crganization® M D Y JAmount
47 ALICE DR PAC 0|7|116]1[5] $500.00
City Stalte Zip Code Form {Cash, Check, ctc.)
AKRON OH 44319 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer shouid be listed. I two or more employees contribute via payroll deduction and exceed the apgregate of $100, the
labor organization of which the employecs arc members, il any, must also appear. [R.C. 3517, 10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the datc of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this cvent.

|
$0.00

Page Total §

$2,200.00




31-E

R.C.3517.10(B)

Evem Date_7/16/15

Statement of Contributions Received | = b%_

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Commitiee in Fall
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Numbes, if PAC
WILLIAM BROWN
Strect Address Employer/Occupation/Labor Organization* M D Y1 JAmount
1748 EWART DR RETIRED 0|7|1]611|5] $35.00
City Stajte Zip Code Form (Cash, Check, etc )
AKRON OH 44306 CHECK
"Full Name of Contributor Regisiration Number, if PAC
JACK MANOS
Street Address Employer/Occupation/Labor Organization® M O Y] JAmount
2626 DURAND RD SUMMIT COUNTY 0|7|1]6|1|5] $50.00
City Stafte Zip Code Form {Cash, Check, etc.)
FAIRLAWN OH 44333 CHECK
[Tl Name of Contributor Registration Number, if PAC
EDNAH BORDERS
Strect Address Employer/Occupation/]abor Organization® M D Y] JAmount
778 DIAGONAL RD SUMMIT COUNTY 0{7]116|1(5] $50.00
City Sufte Zip Code Form (Cash, Check, etc.}
AKRON OH 44320 CHECK
IFull Name of Contribstor Registration Number, if PAC
MARY SPAUGY
Street Address Employer/Occupation/Labor Organization® M o ¥ JAmount
3660 DICK ST SUMMIT COUNTY 0i7|1[6]1|5] $50.00
City St te Zip Code Form (Cash, Check, eic.)
MOGADORE OH 44260 CHECK
"Full Name of Contributor Regrstration Number, if PAC
WENDY WEAVER
Street Address Employer/Occupation/Labor Organization® M D Yf  JAmount
902 ATWOOD SUMMIT COUNTY Qi1 B((1i5) $100.00
City Stalte Zip Code Form (Cash, Check, eic.)
TALLMADGE OH 44278 CHECK
["Full Name of Contributor ! Regisiration Number, if PAC
DAVID NOTT
Street Address Employer/Occupation/Labor Organization® M o Y] JAmount
2153 HOCHDR SUMMIT COUNTY C |7 1161 |5 $100.00
City Stalte Zip Code Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44221 CHECK
["Full Name of Contributor ' Registration Number, it PAC
CONSTANCE CAPODICI
Strect Address Employer/Occupation/Labor Organization® M o Yj JAmount
51 CLAYTON COURT GEORGE STERBENZMD (0|7 |1|6(1 (5} $100.00
City Staf te Zip Code Form (Cash, Check, eic.)
HUDSON OH 44236 CHECK

* 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. I two or more cmployees 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)]

Filt in the boxes below only on the last page for this event.

Transfer the Total contributions for this cvent to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Tolal contributions this event

$0.00
!

Total expenditures this event.

|
$0.00

Page Total §

$485.00




31-E

R.C. 3517.10(B)

Event Datc_'/ 16/15

Statement of Contributions Received [ = iUt
at a Social or Fund-Raising Event

Prescribed by Sccretary of State 03/05
Name of Committes i Full
DAN HORRIGAN CAMPAIGN COMMITTEE
["Full Name of Coniributor Registration Number, if PAC
YAMINI ADKINS
Street Address Employer/Qecupation/Labor Organization® M 2 ¥} JAmount
667 SALISBURY WAY SUMMIT COUNTY 0|7(1]|6(1|5] $100.00
City Staf te Zip Code Farm {Cash, Check, ctc.)
COPLEY OH 44321 CHECK
Full Name of Contributor Registration Number, it PAC
JOHN KINSEY
Street Address Employer/Occupation/Labor Orgamization® M B Yi  JAmount
3192 SANITARIUM RD SUMMIT COUNTY 017 |1|6]1[5] $100.00
JCuy Stajte Zip Code Form {Cash, Check, etc.)
AKRON OH 44312 CHECK
"Full Name of Contribator Registration Number, if PAC
LEONARD FOSTER
Street Address Employer/Qccupation/Labor Organization® M [3 Y] Amount
1861 B MOONLIT TRL SUMMIT COUNTY 0|7 |1]6(1|5] $200.00
Ciy St te Zip Code Form (Cash, Check, etc.)
AKRON OH 44312 CHECK
["Full Name of Contributor Registration Number, if PAC
PAUL GALLAGHER
Street Address Employer/Occupation/Labor Organization® M D Y jAmount
2370 SCHUBERT AVE SUMMIT COUNTY 017[1]6]|1|5] $30.00
City Stalte Zip Code Form (Cash, Check, etc.)
w CUYAHOGA FALLS OH 44221 CHECK
Full Name of Contributor Registration Number, if PAC
FRANK TODARO
Strect Address Employer/Occupation/Labor Organization® M D Y]  |Ameunt
4643 LINDA LANE TODARO PARTY CENTES 0(7116|1]5] $50.00
City Stie Zip Code Form (Cash, Check, ¢ic.)
COPLEY OH 44321 CHECK
"Fall Name of Contributor ' Regisiration Number, if PAC
PATRICIA DIVOKY
Street Address Employer/Occupation/Labor Ovganization* M D Y JAmount
587 BISHOP RD SUMMIT COUNTY 0|71 |6[1 5] $50.00
City Stal te Zap Code Form (Cash, Check, etc.}
1 HIGHLAND HEIGHTS OH 44143 CHECK
[Full Name of Contriutor : Registration Number, if PAC
JOHN RUTECKI
Street Address Employer/Occupation/Labor Organization® M Di Yl Amount
367 NARAGANSETT DR SUMMIT COUNTY 0{7|1]|6[1!s] $35.00
City St te Zip Code Form (Cash, Check, etc.)
TALLMADGE OH 44278 CHECK

* Required for contributions from individuals over $100 to siatewide and General Assembly candidates. If contributor is seli-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)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

Page Total $

$565.00




31-E Event Date 711615

R.C.3517.16(B)
Statement of Contributions Received |_™= b5
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
FNnme of Committee 12 Full
DAN HORRIGAN CAMPAIGN COMMITTEE
I'Full Name of Cantributor Registration Number, it PAC
LISA YEAGER
Strect Address Employer/Occupation/L.abor Organization® M D ¥:  JAmount
3201 CRANWOOD CIRCLE SUMMIT COUNTY 0|7(1l6[1]|5} $35.00
City St te Zip Code Form {Cash, Clieck, elc.)
NORTON OH 44203 CHECK
Full Name of Coniributor Registration Number, if PAC
VALERIE DEROSE
Street Address Employer/Occupation/Labor Organization® M 0 Y] [Amount
1310 DEWITT DR SUMMIT COUNTY 0|7|1(6|1|5] $50.00
City Sialte Zip Coxle Form {Cash, Check, cic.)
AKRON OH 44313 CHECK
"Full Name of Comnbutor Registralion Number, if PAC
ANDREA KIDDER
Street Address Employer/Occupation/Labor Organization® M O Y] Amount
191 HIGHPOINT CIRCLE SUMMIT COUNTY 0{7111(6|1|5] $50.00
City Stalte Zip Code Fonn (Cash, Check, etc.)
TALLMADGE OH 44278 CHECK
I Full Name of Contributor Registration Number, if PAC
KENNETH KNODEL
Street Address Employer/Occupation/Labor Organization® M [¥ Y] Amount
1581 HIGHTOWER DR SUMMIT COUNTY ol7[1j6]/1(5]| $50.00
City Stajte Zip Code Form {Cash, Check, eic.}
UNIONTOWN OH 44685 CHECK
[Full Name of Contributor Regisiration Namber, if PAC
SHARON ROBINSON
Street Address Emplayer/Occupation/Labor Organization® M o Y:  jAmount
2624 CORY AVE SUMMIT COUNTY Ci71H 61|51 $50.00
City Stalte Zip Code Fortn (Cash, Check, etc.)
AKRON OH 44314 CHECK
{ Full Name of Contributor Registration Number, if PAC
PATRICIA DIVOKY
Street Address Employes/Occupation/Labor Organization® M [¥ Y] JAmoum
587 BISHOP RD SUMMIT COUNTY 0|71 1611151 $200.00
City Stal 1e Zip Code Form {Cash, Check, cic.)
HIGHLAND HEIGHTS OH 44143 CHECK
Full Name of Contnbutor l Repistration Number, if PAC
HEATHER YANNAYON
Street Address Employer/Occupation/Labor Organization® M D ¥} JAmount
185 EAST 8T SUMMIT COUNTY G|7|1|6(1/5] $100.00
City Staf te Zip Code Form (Cash, Check, etc.)
WADSWORTH OH 44281 CHECK

* Required for contributiens 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. [f 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)]

Fill in the boxes below only on the East page for this event,
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the cvent

in the date column

Total contributions this event Total expenditures this event.

' I
$0.|00 $0.00

Page Total $ $535.00




31-E

RC.3517.16(8)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Drate

71615

Page h'p

Numne of Commuttee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contnbutor

MICHAEL VERICH

Repgistration Number, if PAC

Street Address Employer/Qccupation/Labor Organization® M 0 Y] JAmount
1346 CENTRAL PARKWAY AVE SE ATTORNEY 0|71]|6|1|5] $70.00
City Staf te Zip Code Form (Cash, Check, cic.)
WARREN OH 44484 CHECK
Fall Name of Contribtar Regisiration Number, if PAC
ROBERT MCDOWALL JR
Street Address Employer/Occupation/Labor Organization® M O ¥ JAmount
415 WYNDCLIFT PLACE SUMMIT COUNTY 0|7 {116(1]5] $50.00
City Stajte Zip Code Form (Cash, Check, ctc.)
YOUNGSTOWN OH 44515 CHECK
Full Name of Contributor Registration Number, if PAC
GARY GUENTHER
Street Address Employer/Qccupntion/.abot Organization® M s Y] Amount
801 MEADOWVIEW DR NW SUMMIT COUNTY 0|7 111(6|1 (5] $50.00
City Stf1e Zip Code Form (Cash, Check, ete.)
CANAL FULTON OH 44614 CHECK
I Fu!l Name of Contnbutor Registration Number, if PAC
ROBERT GENET
Street Address Employer/Occupation/Labor Organization® M 0o Y Amount
445 31ST ST SW SUMMIT COUNTY 0|7]|116[1]5] $100.00
City S te Zip Code Form {Cash, Check, efc)
BARBERTON OH 44203 CHECK
I"Full Name of Contributor Registration Number, if PAC
DAVID KISH
Street Address £mployer/Cccupation/Labor Organization® M D Y| JAmount
3497 E PRESCOTT CIRCLE SUMMIT COUNTY 0|7HI(6(1(5] $100.00
City Suite Zip Code Form (Cash, Cheek, ctc.)
CUYAHOGA FALLS OH 44223 CHECK
"Full Name of Contributar Hegistration Number, if PAC
DANIELLE BURNETTE
Street Address Employes/Occupation/Labor Organization® M b Y| JAmount
PO BOX 2532 SUMMIT COUNTY 07161 5] $100.00
City Stal1e Zip Code Fonn {Cash, Check, e1c.}
AKRON OH 44309 CHECK
Full Name of Contributor I Registration Number, if PAC
CHRISTINE MARSHALL
Sireet Address Employer/Occupation/Labor Orgnization® O 1Y [JAmount
812 DELAWARE AVE SUMMIT COUNTY 0|711|6|1i{5] $100.00
City St 1o Zip Code Form (Cash, Check, eic.)
AKRON OH 44303 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. IT 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 cmployees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fitl in the boxces below onty on the last page for this event,

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expendilures this cvent.

|
$0.00

Page Total $

$570.00




31-E

R.C.3517.16(8)

Event Dage /16115

Statement of Contributions Received [ = Wi

at a Social or Fund-Raising Event

Prescribed by Sccretary of State 03/05
WName of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
[ Fail Name of Contributor Registration Numbes, 1f PAC.
LINDA MURPHY
Street Address Employer/Occupation/Labor Organization* M > ¥ JAmount
4239 SUNFISH COVE SUMMIT COUNTY 0|7 (1(6{1(5] $100.00
City Staf te Zip Code Form (Cash, Check, etc.}
AVON OH 44011 CHECK
Tl Name of Contributor Registration Number, if PAC
KELLY MILLER
Strect Address Employer/Occupation/Labor Organization® M D Yl JAmount
982 BEVAN ST SUMMIT COUNTY 0(7|1]|6|1|5] $100.00
City Stajte Zip Code Form (Cash, Check, efc )
AKRON OH 44319 CHECK
Full Name of Contributor Registration Number, if PAC
DENNIS TUBBS
Street Address Employer/Occupation/Labor Organization® M o Y] JAmount
1591 S HAMETOWN RD SUMMIT COUNTY 0(7116]|1]5] $100.00
City State Zip Code Form (Cash, Check, e1c.)
COPLEY OH 44321 CHECK
I Full Name of Contributor Registrtion Numbe, H PAC
CHRISTINE HIGHAM
Street Address Employer/Occupation/Labor Organization® M D Y]  JAmount
1188 SHADYSIDE LLANE SUMMIT COUNTY 0l711[6|1|5] $100.00
City Stajte Zip Code Ferm {Cash, Check, etc.)
W TALLMADGE OH 44278 CHECK
Full Name of Contributor Registration Number, if PAC
CHRISTOPHER VERICH
Street Address Employer'Qccupation/Labor Organization® M D Y. JAmount
955 W EXCHANGE ST SUMMIT COUNTY 071611151 $100.00
City Stal te Zip Code Form (Cash, Check, etc )
AKRON OH 44302 CHECK
{Full Name of Contributor Regisiration Number, if PAC
FRANCES LADD
 Street Address Employer/Cccupation/Labor Organization® M O Y] JAmount
1504 GLENBREIGH CIRCLE SUMMIT COUNTY 07 (11615 ] $150.00
City Stalte Zip Code Form (Cash, Check, eic)
BARBERTON OH 44302 CHECK
Full Name of Contnbutor Remistration Number, if PAC
CONNIE KRAUSS
Street Address Employer/Occupation/Labor Organization® M D Y] Amount
799 PEGAN DR SUMMIT COUNTY 0[71]|6(1(5] $200.00
City State Zip Code Form {Cash, Check, etc.)
WADSWORTH OH 44281 CHECK

* 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, il 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 employccs are members, if any, must also appear, [R.C. 3517.10(B)X4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the daie of the event

in the date column

Total contributions this event

T
$0.00
|

Total expenditures this event.

|
$0.00

Page Tol s 985000




31-E

R.C.3517.10(8)

Statement of Contributions Received

Event Paie /16115

Page ‘Q&

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
rNumc of Eommittec in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor ﬁcgislrmiun Number, if PAC
DEBORAH MATZ
Street Address Employer/Occupation/Labor Organization® M O Yl JAmount
2435 CALL RD SUMMIT COUNTY 0|7 |116|1|5] $200.00
City State Zip Code Form (Cash, Check, etc.)
STOW OH 44224 CHECK
Full Name of Contributor Registration Number, if PAC
BRIAN NELSEN
Sweet Address Employer/Occupation/Labor Orpanization® M D Y] JAmount
2719 CARRIAGE HILL LANE SUMMIT COUNTY 0|7 (116]115] $200.00
City Siate Zip Code Form {Cash, Check, ¢ic)
CUYAHOGA FALLS OH 44223 CHECK
Full Name of Contributor Registratian Number, if PAC
LISA KOHLER SCHMITT
Strect Address Employer/Occupation/Labor Organization® M D Yl JAmount
4271 DARROW RD SUMMIT COUNTY 0{7|1|6|1|5] $200.00
City Sulie Zip Code Form (Cash, Check, etc.)
STOW OH 44224 CHECK
{Full Name of Coniributor Registration Number, tf PAC
ANITA DAVIS
Street Address Employer/Occupation/Labor Organization® M 0 ¥l JAmount
1555 HAMPTON KNOLL DR SUMMIT COUNTY 017|1|6|1|5]| $150.00
ICiy St te Zip Code Form (Cash, Check, eic.)
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
STEPHEN ZIMMERMAN
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
210 LAKE FRONT DR SUMMIT COUNTY 0711 61|55 $150.00
City State Zip Code Form (Cash, Check, etc.)
AKRON OH 44319 CHECK
{Full Name of Contnbutor Registration Number, if PAC
CAROL CHIMERA
Street Address Employer/Occupation/Labor Qrganization® M O | Y] _ [Amount
1221 KILLIAN RD SUMMIT COUNTY 0 {71161 [5] $100.00
City Sul te Zip Code Form (Cash, Check, etc)
AKRON OH 44312 CHECK
Full Name of Contributor : Registration Number, if PAC
ROSS NICHOLSON
Street Address Employer/Occupation/Labor Organization® M D ¥]  jAmount
564 ARROWHEAD LANE SUMMIT COUNTY 0|71116|115§ $100.00
City Staf te Zip Code Form (Cash, Check, cic.)
SAGAMORE HILLS OH 44067 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, If contributor is self~employed, the occupation ond the name of
the individual's business, if any, rather than employer should be listed. If two or more employecs contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the cmployees are members, if any, must also appear, [R.C. 3517.10(B}4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the cvent

in the date column

Total contributions this event

|
$0.00
l

Total expenditures this cvent.

$Q.00

Page Total §

$1,100.00




31-E

R.C.3517.10{B)

Statement of Contributions Received

Eveni Date

Pape _‘f

711615

at a Social or Fund-Raising Event

Prescribed by Secretary of Siate 03/05

P
Name of Commitiee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

|
Full Name of Contnbutor

Registration Number, il PAC

Full Name of Contributor
STEPHANIE CAROTHERS

DAVID GERRAGHTY
Strect Address Employer/Occupation/Labor Organization® M O ¥} JAmount
PO BOX 5282 SUMMIT COUNTY 0|7 |1]|6|1|5] $100.00
City Staf te Zip Code Form {Cash, Check, eic.)
FAIRLAWN OH 44333 CHECK

Registration Number, tf PAC

I-‘u“ Name of Coninbutor
KRISTEN FULLERTON

Street Address Employer/Occupation/Labor Organization® M D Y] jAmount
3695 MOGADORE RD SUMMIT COUNTY 0i7]116]|1(5] $100.00

City Sty te Zip Code Form (Cash, Check, etc.}
MOGADORE OH 44260 CHECK

["Full Name of Contributor Registration Number, 1T PAC
TERRI BURNS

Street Address Employer/Occupation/Labor Crganization® M o Y JAmount
1701 STATE RTE 43 SUMMIT COUNTY 0171161 5] $100.00

City Staie Zip Code Form (Cash, Check, etc.)
MOGADORE OH 44260 CHECK

Eull Name of Contributor Registration Number, if PAC
GEORGE DEBORD

Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
2098 CLEAR CREEK DR ORIANA HOUSE 0[7|1|6]/1]5] $50.00

City Stajte Zip Code Form (Cash, Check, ¢1¢.)
CUYAHOGA FALLS OH 44223 CHECK

Registration Number, if PAC

Fall Name of Contributor
MICHAEL WEANT

Street Address Employer/Oceupation/Labor Organization® M o ¥l JAmount
833 BEECHWOQD DR SUMMIT COUNTY 0|7 (116(1(5] $50.00
City St te Zip Code Form (Cash, Check, etc.)
MEDINA OH 44256 CHECK
"Full Name of Contributor Regisiration Nomber, if FAC
JOAN GOFF
Street Address Employer/Occupation/Labor Organization* M D Y| JAmount
2861 COLON DR SUMMIT COUNTY 0{7(i6]1 5] $50.00
City Stal te Zip Code Form (Cash, Check, eic.)
| CopLeEY OH 44321 CHECK

Registration Number, il PAC

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is sel-emplayed, the occupation and the name of
the individual’s busincss, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

[abor organization of which the employees arc members, if any, must also appear. [R.C. 3517.10(B}4))

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the cvent

in the date column

Total contributions this event

T
$0.00
|

Total expenditurcs this event.

$0.00

Street Address Employer/Occupation/Labor Orgmnization® M D Yl Amount
340 SUMMIT ST SUMMIT COUNTY 017111615 $200.00

City Stalte Zip Code Form (Cash, Check, etc.)
WADSWORTH OH 44281 CHECK

$650.00

Page Total §




31-E

R.C 3517.1(B)

Statement of Contributions Received | =10

Event Date 7116115

at a Social or Fund-Raising Event

Prescribed by Sceretary of State 03/05
'.Nnmc of Eommiltee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
MMMMIM Hepistration Number, il PAC
JOE SCHAETZLE
Street Address Employer/Occupation/Labor Organization® M O Y] Amount
1553 DENISE DR RETIRED 0{7|1(6]|1{5] $25.00
City Stafte Zip Code Form (Cash, Check, cic.)
COPLEY OH 44321 CASH
Full Name of Contributor Repistration Number, if PAC
RUDY DIFRANGIA
Street Address Employer/Occupation/Labor Organization® M O ¥ fAmount
1236 PITKIN AVE RETIRED 0i{7|1!6(1(5] $10.00
City Stafte Zip Code Form (Cash, Check, ete.)
AKRON OH 44310 CASH
"Full Name of Contrbutar Registration Number, If PAC
MATT MCKEON
Street Address Employer/Occupation/Labor Crganization® M D Y| JAmount
675 HUNTERS TRL SUMMA HEALTH 017 (116157 $25.00
City Stafte Zip Code Form (Cash, Check, eic.)
AKRON OH 44313 CASH
["Full Name of Contributor Registration Number, if PAC
GALEN BOCK
Street Address Employer/Occupation/Labor Orpanization® M D ¥l |Amount
2169 DORTHEA DR CGl 0|7{1|6[1|5] $24.00
City Sufte Zip Code Form (Cash, Check, etc.)
WASHINGHTON COURT HOUSE OH 43160 CASH
"Full Name of Contributor Registration Number, il PAC
STEVEN KOZAR
Street Address Employer/Occupation/Labor Organization® M o Y  JAmount
847 MERIDIAN ST JENSON ENTERPRISES 0|7 611]|5] $25.00
City State Zip Code Form {Cash, Check, etc.)
AKRON OH 44310 CASH
[ Uil Name of Comributor ' Registration Number, if PAC
ROSANNE SANFORD
Street Address Employer/Occupation/Labor Organization® M D ¥ JAmount
5115 AKRON CLLEVELAND RD RETIRED 017 |116]115] $25.00
City S te Zip Code Form (Cash, Check, cic.)
PENINSULA OH 44264 CASH
Fall Name of Conmbutor ' Remstration Number, if PAC
ERIC SMITH
Strect Address Employer/Occupation/Labor Organization® M B Y| JAmount
2515 CARDIGAN DR AECOM 0|7 (1(6(1(5] $25.00
City Stafte Zip Code Form (Cash, Check, e1c.)
AKRON OH 44333 CASH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is sell-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 employces are members, if any, must also appear. [R.C. 3517.10(B)}(4)]

Fill tn the boxes below only en the last page for this event,

Transfer the Total contributions for this cvent to form No. 31-A. Under Full Name of Contributor state “Contributions from form Ne. 31-E” and list the date of the event

in the date cofumn

Total contributions this event

$0.00
|

Total expenditures this event,

T
$0.00

$159.00

Page Total §




31-E

RC. 3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Event Date_7/16/15

Page r” E

Prescribed by Secretary of State 03/05
Name of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Numbser, if PAC
ZACK DEEMS
Strect Address Employer/Gecupation/Labor Qrganization® M o Y JAmaunt
360 ASPEN DR AECOM 0{7|1]|6(1|5] $25.00
City Stal te Zip Code Form (Cash, Check, cic.}
DOVER OH. 44622 CASH
Full Name of Cantributor Registration Number, if PAC
STEVE BARRY
Street Address Employes/Oceupation/Labor Organization® M [ D [ Y JAmout
1520 APPLEWOOD WAY SUMMIT COUNTY SHERIFF 0|7|116(1(5] $25.00
ICuty Sia te Zip Code Form (Cash, Check, ctc.)
UNIONTOWN OH 44685 CASH
-Full Name of Coniributor Registration Number, if PAC
MAUREEN KELLY
Strect Address Employer/Occupation/Labor Organization® M D Y] jAmount
9607 DUBLIN LANE LAKE COUNTY CLERK 0|7 |11|6{1[5] $25.00
City Sufte Zip Code Form (Cash, Check, etc.)
MENTOR OH 44060 CASH
T Full Name of Coninbuler Registration Number, if PAC
STEVE GARRITANC
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
940 KINGSWOOD SELF EMPLOYED 0{7(1]6]1]5] $25.00
City St Zip Code Form {Cash, Check, ctc.)
W AKRON OH 44313 CASH
Foll Name of Contributor Registration Number, if PAC
CLAIR DICKINSON
R Employer/Occupation/Laber Organization® M ] O | ¥V JAmomt
884 ALDER RUN WAY BROUSE MCDOWELL 01711615 $25.00
City Staf fe Zip Code Form (Cash, Check, etc.)
AKRON OH 44312 CASH
"Fall Name of Contribulor Registration Number, if PAC
GEORGE JOHNSON
Street Address Employer/Occupation/Labor Organization® M O ¥l |Amount
1378 GURLEY CIRCLE CITY OF AKRON 0171161115 $20.00
City Stal te Zip Code Form (Cash, Check, ¢ic.)
AKRON OH 44310 CASH
Full Name of Contnbutor ' Regstration Number, if PAC
LIBERT BOZZELLI
e Employer/Qccupation/Labor Organization® M D Y] JAmount
452 E RESERVE DR RETIRED 0(7]1/6]|1(5] $20.00
City Stg te Zip Code Form (Cash, Check, eic.)
CUYAHOGA FALLS OH 44223 CASH

* Required for contributions from individuals over $100 to stalewide 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
Iabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this cvent to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

1
$0.00
|

Total expenditures this event.

|
$0.00

Page Total §

$165.00




31-E

R.C.3517.16(B)

Statement of Contributions Received

Event Daie_7/18/15

il

at a Social or Fund-Raising Event

Presenibed by Secretary of State 03/05
[Name of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
I Full Name of Contributor _-chislmlion Number, if PAC
DAVID CARANO
Street Address Employer/Occupation/Labor Organization® M > ¥t JAmount
1194 LEXINGTON AVE HARD ROCK ROCKSINO |0|7(1({6]1]5]} $25.00
City Stalte Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CASH
| Full Name of Contibutor Registration Number, if PAC
DAVID VALLE
Strect Address Employer/Occupation/Labor Organization* M D Y]  jAmoun
841 CRANBERRY LANE CIOFF1 CONSTRUCTION 0|7|116(1]5] $25.00
City Stafte Zip Code Farm (Cash, Check, e1c.)
AKRON OH 44313 CASH
{'Full Name of Contrbutor Registration Number, if PAC
DUSTIN PREBISH
Strect Addross Employer/Occupation/Labor Organization® M [» Y] Amount
50 S PORTAGE PATH CIOFFI CONSTRUCTION 0)7(11]6|1(5] $25.00
WCuy State Zip Code Form (Cash, Cheek, ctc.)
AKRON OH 44303 CASH
Full Name of Contributor Registration Number, if PAC
LYNN JACKSON
Street Address Employer/Occupation/Labor Organization® M > h¢ Amount
246 WAYNE AVE GMS 0|7|1[6|1]5] $25.00
City Su{ [ Zip Code Form {Cash, Check, etc.)
AKRON OH 44301 CASH
Full Name of Contributor Registration Number, if PAC
GERALDINE JAMES
Street Address Employer/Occupation/Labor Orpanization® M D Y JAmount
986 IMPALA DR RETIRED 0711 6&|115] $25.00
City St tc Zip Code Form (Cash, Check, eic.}
AKRON OH 44319 CASH
[ Fuill Name of Contributor Regrstration Number, i PAC
ARTHUR SUNDAY
Street Address Employer/Occupation/Labor Organization® M B Y] JAmount
1121 WOODWARD RETIRED 0 |71116]|115] $25.00
City Sul te Zip Code Foem {Cash, Check, etc.)
AKRON OH 44310 CASH
FFull Name of Contrbutor ' Registration Number, if PAC
LARRY CRABBE
Strect Address Employer/Occupation/Labor Organization® M D Y| [Amount
401 SKYLARK DR RETIRED 0{7|1|6]1[5] $25.00
City Siate Zip Code Form (Cash, Chec, ete.)
AKRON OH 44313 CASH

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

Fill in the boxcs below only on the last page for this event.
Trans(er the Total contributions for this event to form No. 31-A. Under Full Name of Centributor state *Contributions from form No, 31-E" and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

[
$0.00

$175.00

Page Total §




31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Dage 71615

e 113

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Fe——amth s =
Name of Commitiee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Eull Name of Contributor

Registration Number, if PAC

"Full Name of Contriputar
EMPLOYEE CONTRIBUTIONS FROM FORM 31-G

LEONARD GMEREK
Street Address Employer/Occupation/Labor Organization® M '-1 Y JAmount
483 WINFIELD WAY RETIRED 0 | YAl | 61 l5 $25.00
City Stalte Zip Code Fonn (Cash, Check, eic.)
AKRON OH 44303 CASH
["Full Name of Contributor Regisiration Number, if PAC
RAY GMEREK
Strect Address Employet/Occupation/Labor Organization® M O | Y [Amoun
455 JULIEN AVE RETIRED 0/7|1/6]1 5] $25.00
fcity Siate Zip Code Form (Cash, Check, etc.)
AKRON OH 44310 CASH
["Fall Name of Contributor Registeation Number, if PAC
BILL HAGEY
Strect Address Employer/Occupatio ization® M o Y] JAmoun
974 WYE DR M"m‘:jf;b M1)afeo |7 1161 5] s2s.00
City State Zip Code V Form (Cash, Check, etc. )
AKRON OH 44303 CASH
Full Name of Contributor Remisiration Number, i PAC
NED RANDALL
Street Address Employer/Occupation/Labot Organization® M 0 Yl JAmount
43 TUDOR LANE RETIRED ) i 711 . 611 f5 $25.00
City Stalte Zip Code Form {Cash, Check, etc.)
KENT OH 44240 CASH

Registration Number, it PAC

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

Fill in the boxes below only on the last page for this event.

“Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this cvent,

i
$0.00

Strect Address Employet/Occupation/Labor Organization® M D Y jAmount
0 l‘? 161 !5 $120.00
City Sigte Zip Code Form (Cash, Check, cic.)
OH CHECKS/CASH
Full Name of Contributor Registration Number, if PAC
GEORGE GEORGE
Street Address Employer/Occupation/Labor Organization® Y| JAmount
686 INVERNESS RETIRED oo ol7 |17 1" | s50.00
]
ICity Stite Zip Code Frm!n {Cash, ;Check eic.)
AKRON OH 44313 CHECK
Full Name of Contributor t Registration Number, if PAC
JOHN CAVILEER
Street Address Employer/Occupation/Labor Organization® M o Y} JAmount
1489 JEFFERSON AVE SUMMIT COUNTY 0/71{7|1/5] $70.00
ity Sufte Zip Code Form (Cash, Check, cic)
AKRON OH 44313 CHECK

* Required for contributions from individuals over $100 to statewide and_(-}cneral Assembly candidates. If contributor is sel~employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. IF two ot mote employces contribute via payroll deduction and exceed the aggregale of $100, the

Page Total §

$340.00



31-E

R.C.3517.16(B)

Prescribed by Sccretary of State 03/05

71815

Statement of Contributions Received L = ﬂI

at a Social or Fund-Raising Event

Neme of Commurtee ins Full

DAN HORRIGAN CAMPAIGN COMMITTEE

e
Full Name of Contributor

—
Registration Number, if PAC

T e i
Full Name of Comnbuior

Registration Number, if PAC

ROBERT SINE

Street Address Employer/Occupation/Labor Organization® d o Y JAmount
4722 MARS DR RETIRED oN] 7|1]7]1]5] ss000

Caty Sigte 21p Code Foarm (Cash, Check, cic.}
UNIONTOWN OH 44685 CHECK

Full Name of Contributor Registration Number, if PAC
EDWARD CLUPPER Il

Strect Address Emplayer/Occupztion/Labor Ocganization® : D ¥l |Amount
1567 DELCON CIRCLE 0 ON] 7[117]|1]5] $50.00

Ty Suie Zip Code Fomm (Cash, Check, £1c.)
AKRON OH 44313 CHECK

Full Name of Contributor Registration Number, if PAC
DREW REILLY

Street Address Employer/Occupation/Labor Onganization® D Y] Amount
816 DAVIS AVE SUMMIT COUNTY cn 7117|115 $50.00

City Stte Zip Code Form (Cash, Check, eic.}
CUYAHOGA FALLS OH 44221 CHECK

D Y] Amount

Street Address Emplayer/Occupation/Laber Organization®
Icw Sai Zip Code Form (Cash, Check, cic.)
OH

A ——
Full Name of Contributor

Regisiration Number, 1f PAC

M o v Amount

Street Address Employer/Occupation/1.abor Organization®
City S Zip Code Fortn (Cash, Check, tc)
OH

Full Name of Contnbutor

Regisiration Number, if PAC

JStrect Address Employer/Occupation/Labor Organization® Nj O Y JAmount
{cv Sute Zip Code Form (Cash, Check, ctc.)
OH

| o i —
Full Name of Contnibutor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M [ Y] JAmount
City State Zip Code Fotm (Cash, Check, etc.)
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, If contributor is seif-employed, the eccupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more emplayces 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)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contnbutions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column
Total contributions this event

|
$17,724.00
l

‘Total expenditures this event

|
$904.17

Page Total §

$150.00




31-E

R.C.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Event Date 1/22/15

mee 115

Prescribed by Secretary of State 03/05
Name oonmmince n Full
DAN HORRIGAN CAMPAIGN COMMITTEE
-Fuil Name of Contributor Registration Number, if PAC
EDWARD DIEBOLD
15“'“' Address Emplayet/Occupation/Labor Organization® M D ¥Yi  JAmount
580 VAUGHN TRAIL SELF EMPLOYED 01712]2]1|5] $100.00
City Stgte Zip Code Form (Cash, Clieck, ctc.}
AKRON OH_ 44319 CHECK
Tull Name of Contribulor Registration Number, if PAC
JAMES PULK
Strect Address Employer/Ocenpation/] abor Organization® M D ¥l jAmount
121 E ASCOT LANE ILLUMETEK 017 |2]2(1]|5] $750.00
Cuy Sty te Zip Code Form (Cash, Check, cic.)
CUYAHOGA FALLS OH 44223 CHECK
"Full Name of Comributor Registration Number, 1f PAC
JULIE PULK
Street Address Employer/Cecupation/Labor Organization® M D h( Amaount
121 E ASCOT LANE ILLUMETEK G|(7)2(2(1|5] $750.00
City St 1c Zip Code Fonn (Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK
Full Name of Contributor Registration Number, if PAC
FREDERICK DOUGLAS
Street Address Employer/Oceupation/Labor Organization® M D Yl JAmount
1247 BUENA VISTA ST COSMOS TECH 0(7(2{2|1]5] $500.00
City State Zip Code Form {Cash, Check, etc.)
PITTSBURGH PA 15212 CHECK
Full Name of Contribulor Registration Number, i PAC
SHARON SMITH
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
801 WATERLOO RD HM MILLER 0|7 2121(5] $750.00
City Stal te Zip Code Form (Cash, Check, ete.)
MOGADORE OH 44260 CHECK
“Full Name of Cantrbitor Regisiration Number, if PAC
PATRICIA COY
Street Address Employer/Occupation/Labor Organization® M O ¥ jAmount
4173 RUTH DR HM MILLER 0|7 122[115] $750.00
ICity State Zip Code Form (Cash, Check, etc.)
ROQOTSTOWN OH 44272 CHECK
Full Name of Contnbutor I Registratton Number, if PAC
MICHAEL MUSGRAVE
Street Address Employer/Occupation/Labor Orpanization® M D Y:  [Amount
24 BLACK BEAR LANE MWH CONSULTANTS 0(7212|1:5| $250.00
City Sixfte Zip Code Form (Cash, Check, ctc.)
LITTLETON CO 80127 CHECK

* 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 lisied. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the cmployees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event to form Ne, 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributiens this event

$0.PO

Total expenditures this event.

[
$0.00

Page Total $

$3,850.00




31-E
R.C.3517.10(B)

Event Date 112215

Statement of Contributions Received | =1

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
Name of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Coninbutor Regisiration Number, if PAC
JEFFREY LONG
Street Address Employer/Occupation/Labor Organization® M o Y| |Amount
PO BOX 754 CANAL CONSTRUCTION [0 |7 {2|2(1|5] $500.00
City Sta te Zip Code Form (Cash, Check, etc.}
AKRON OH 44309 CHECK
Full Name of Contribuior Registration Number, if PAC
RICHARD SAUNDERS
{5trect Address Employcr/Occupation/Labor Organizntion® M O Y] [Amount
4356 POINT COMFORT DR SULLY'S TOOL SHED 0|7]2;2|1,5] $200.00
City State Zip Code Fotm (Cash, Check, eic)
AKRON OH 44319 CHECK
Fall Name of Contributor Registration Number, if PAC
RAY MILLER
J5trest Address Employer/Occupation/Labor Organization® M '1 Yl Amount
7204 TOTTENHAM RD VISION DESIGN GROUP |07 |2 21 5] $250.00
WCily Staf1e Zip Code Form (Cash, Check, etc.)
TOLEDO OH 43617 CHECK
Fult Name of Contributor Registration Number, if PAC
WALTER BENSON
Street Address Employer/Occupation/Labor Organization® w [1 ¥ JAmount
842 S HAMETOWN RD ATTORNEY 0|7|2|2{1/5] $150.00
City State Zip Code Form (Cash, Check, e1c.)
COPLEY OH 44321 CHECK
Full Name of Contributor Regstration Number, if PAC
ANDREW ERIBO
Street Address Employer/Occupation/Labor Orgmnization® M D Y JAmount
7165 BIDDICK COURT RIBWAY ENGINEERING 0 i7 22 1 ;5 $300.00
City St te Zip Code Form (Cash, Check, ¢ic.)
NEW ALBANY OH 43054 CHECK
Full Home of Contributor Registration Number, if PAC
RICHARD STEINHART
Street Address Employer/Occupation/Labor Organization® Y] JAmount
107 STIRLING DR HATCH MOTT MCDONAL 01\?7 2l:1 21 |5 $750.00
City Stalte Zip Code Form (Cash, Chcck elc }
PITTSBURGH PA 15239 CHECK
Full Name of Contributor Registration Number, if PAC
ELISA FALCONE
Street Address Employer/Oceu mization M o ¥ JAmount
107 STIRLING DR m‘n-:FDOTD U}ﬁ 0 | 712 | 211 ;5 $750.00
City State Zip Code Form (Cash, Check, etc.)
PITTSBURGH PA 15239 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is seff-employed, the occupation and the name of
the individual's business, if any, rather than cmployer should be listed, If two or more employecs contribute via payroll deduction and exceed the aggregate of $100, the
Iabor organization of which the employees are members, if any, must also appear. [R.C, 3517.10(BX4)}

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

$0.00
1

Total expenditures this event.

|
$0.00

Page Total $

$2,900.00




31-E

R.C.3517.10{B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secrotary of State 03/05

Event Date r2ans

ree T

(P _ i
Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Coninbutor

—
Registration Nomber, 1if PAC

Full Name of Contributor

Registration Number, if PAC

STEPHEN POLEN
Street Address Employer/Qecupation/Labar Organization® M D Y| jAmount
42956 10TH ST EXT HATCH MOTT MCDONAK |07 ]2(2]1|5] $750.00
City State Zip Code Forim {Cash, Check, eic.)
WELLSVILLE OH 43968 CHECK
"Full Name of Contributor Regisiration Number, if PAC
CHRISTINE POLEN
Street Address Employer/Occupation/Lobor Organization® M D Y JAmount
42956 10TH ST EXT HATCH MOTT MCDONALD 0|7 (2(2(1|5] $750.00
City Stef e Zip Code Form {Cash, Check, ctc.)
WELLSVILLE OH 43968 CHECK
Full Name of Contrbutor Registration Number, if PAC
MIKE WOUNOQ
Street Address Employer/Qccupation/Labor Organization® M D Y,  JAmount
475 WOLF LEDGES PKWY MGW 0{7 (217|151 $750.00
City SE{te Zip Code Form (Cash, Check, €ic.)
AKRON OH 44311 CHECK

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D ¥ JAmount
City Sdte Zip Code Form (Cash, Check, cte)
OH

Street Address

Employer/Occupation/l abor Organization®

M > hi Amount

§City

St te Zip Code

OH

Form (Cash, Check, etc.)

T —
Full Name of Contributor

Registration Number, il PAC

OH

Street Address Employer/Occupation/Labor Orgenization® M v Y] Amount
JCity O |S-Ild te Zip Code Form (Cash, Check, etc.)
I-Full Name of Contributor ' Registration Number, if PAC
Street Address Employer/Oceupation/l.abor Orgamzation® M o Y| [Amount
City State Zip Code Form (Cash, Check, cic.)

* 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 cmployer should be listed. IT two or more employcees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, il any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Tota! contributions for this event o form No. 31-A. Under Full Name of Coniribulor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

|
$9,000.00
I

Total expenditures this event,

$0.00

Page Total §

$2,250.00




31-E

R.C. 3517.10(B}

Statement of Contributions Received

at a Social or Fund-Raising Event

Event Date 712815

Page _

Prescribed by Secretary of State 03/05
Name of Commitice in Foll
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
RICK CHIRICOSTA
Street Address Employer/Occupation/Labor Organization® M o Y] JAmount
153 WESTWIND DR MEDICAL MUTUAL 07 |2/8]1 5] $750.00
City Stalte Zip Code Form {Cash, Check, ctc.)
AVON LAKE OH 44012 CHECK
Full Name of Contributor Registration Number, it PAC
RICHARD WALLACK
Street Address Employer/Occupation/Labor Organization® M O Y JAmount
6851 CHERRY BLOSSOM DR MEDICAL MUTUAL 0/7|2/8[1 5] $750.00
City Stafte Zip Code Form (Cash, Check, eic.)
MENTOR OH 44060 CHECK
["Full Name of Contributor Registralion Number, if PAC
JARED CHANEY
Street Address Employer/Occupation/Labor Organization® M | Y]  JAmount
45 HEATHER CT MEDICAL MUTUAL 0|7 (2811 5] $750.00
City St te Zip Code Form (Cash, Check, etc.)
CHAGRIN FALLS OH 44022 CHECK
Full Name of Contributor Registration Number, if PAC
DAVID QUIRING
Street Address Employer/Occupation/l abot Organization® M o |y [Amount
246 GULFSTREAM CT MEDICAL MUTUAL 0 |7]2 : 8(1/5 $750.00
City St te Zip Code Form {Cash, Check, etc.)
BRUNSWICK CH 44212 CHECK
Full Name of Contribitor Registration Number, if PAC
POUGLAS KUCZYNSKI
Stroet Address Employer/Occupation/Labor Organization® M O Y{ Amount
| ]
5031 CORKWQOD DR MEDICAL MUTUAL 07 28|1]5] $750.00
ICiy Stal te Zip Code Form (Cash, Check, etc.)
N ROYALTON OH 44133 CHECK
Full Name of Contributor Registration Number, if PAC
KATHY PIETZ
Street Address Employer/Occupation/Labor Organization® M 1O | Y JAmoum
1024 TRACI LANE MEDICAL MUTUAL 072181 o $500.00
City Stalte Zip Code Farm (Cash, Check, cic.}
COPLEY OH 44321 CHECK
Full Name of Contributor Registration Number, if PAC
GARY WILLIAMS
Strect Address Employer/Occupation/Labor, ization* M O Y JAmount
1274 PEBBLE RIDGE LANE UMMM-E 0712 | 8|1 -;5 $750.00
City State Zip Code Form (Cash, Check, etc.)
WEST PALM BEACH FL 33411 CHECK

* Required for contributions from individuals over $100 to statewide and Genernl 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. [ two or more employces 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(BX4))

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Contributor state “Contributions from form No, 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this cvent,

I
$0.00

$5,000.00

Page Total §




31-E

RC 3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date

Page ']g_

7/2815

Name of Commitice in Eull

DAN HORRIGAN CAMPAIGN COMMITTEE

o TG T YT .
Full Name of Contributor

Registration Number, if PAC

Full Name of Contributor

DAVID LEWIS
Street Address Employer/Oceu ization® 5’1 o ¥ JAmount
22024 QLDE CREEK TRAIL VM%OTM 0 ;7 2 }8 1 l5 $750.00
City Staf te Zip Code Form (Cash, Check, eic.)
STRONGSVILLE OH 44149 CHECK
"Full Nume of Contribator Registration Number, if PAC
BRIAN HIRSCH
Street Address Nq [¥] YI Amount
11164 MALVERN DR 0 l7 2 .8 1 55 $750.00
JCity Form (Cash, Check, cic.)
N ROYALTON CHECK
["Full Name of Contmbutor Registration Number, I PAC
JAMES DUSTIN
Street Address Employer/Occupation/Labor Organization® M Y| jAmount
10 DEERFIELD DR EMPLOYEE BENEFITS W |07 218 1|5 | $750.00
City e Zip Code Form {Cash, Check, eic. )
CHAGRIN FALLS OH 44022 CHECK
i mmu’ihmnr Registration Number, if PAC
LEAH LAMBERT DUSTIN
Strect Address Employer/Occupation/Laber Creanization® M O Amount
10 DEERFIELD DR NE OHIO PARENT 0/7|2/8[1/5] $750.00
City 5!:1 te Zip Code Form (Cash, Check, eic.)
w CHAGRIN FALLS OH 44022 CHECK

Hegistration Number, if PAC

* 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. I two or more employees contribute via payroll deduction and cxceed the aggregate of $100, the

labor organization of which the cmployces are members, if any, must also appear. [R.C. 3517.10{B)(4)]

Fill in the boxes below only on the 1ast page for this event,

Transfer the Total contributions for this event to form No. 31-A, Under Full Name of Contributor state “Contributions from form Ne. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

DANIEL FINLIN

Street Address Employer/Occupation/Labor Organization® M | O [|Y Jamoun
13452 CLIFTON BLVD EMPLOYEE BENEFITS I 017 12 |8 1 |5 $750.00

City Stdte Zip Code | Form (Cash, cmk elc)
LAKEWOOD OH 44107 CHECK

"Full Name of Contributor Regisiration Number, if PAC
KENNETH JONES

Sueet Address Employer/Occupation/Laber Organization® M O | Y [Amount
217 BROOK VIEW DR EMPLOYEE BENEFITS i [0 |7 [2 8|1 5] $750.00

ity Sudte Zip Code Formm {Cash, Chedt etc)
CUYAHOGA FALLS OH 44223 CHECK

"Full Name of Contribmtor ' Remstration Number, & PAC
MICHAEL KRATOFIL

Street Address Esployer/Occupation/Labor Organization® N1 O ¥l JAmount
2771 COTSBRIDGE DR MS CONSULTANTS 07(28[15] $750.00

City Stalte Zip Code Form (Cash, Chcck, etc.)
LEWIS CENTER OH 43035 CHECK

Pagce Total §

$5,250.00



31-E

R.C.3517.10(B)

Statement of Contributions Received | = %0

Event Date 7728115

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

anm: or(-'.'omminee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

L
Full Name of Coniributor

Registration Number, if PAC

RAYMOND BRIYA
Strest Address Empioyer/Occupation/Labor Organization® M 1D [Y JAmoun
3845 VILLA ROSA DR MS CONSULTANTS 017]2 8{1/5] $750.00
City Siate Zip Code Form {Cash, Check, ctc.)
CANFIELD OH 44406 CHECK
Full Name of Contribator ' Registration Number, IT PAC
JOHN PIERKO
Strect Address Employer/Cccupation/Labor Organization® M o Y JAmount
2900 FOREST AVE MS CONSULTANTS 0,7 (2/8]1|5] $750.00
City St te Zip Code Form (Cash, Check, ctc)
NILES OH 44446 CHECK
Full Name of Contributor Registration Number, if PAC
VALERIE HUMPHREY
Sueet Address Employer/Occupasion/Labor Drgagization® M o Y| pAmount
2258 EASTGATE COMMONS DR Mm piade.  |ol7]2i8]1s] s100.00
WCiry Stajte Zip Code Form (Cash, Chieck, eic.)
AKRON OH 44312 CHECK
Full Name of Contributor Registration Number, if PAC
MICHAEL ORBOVICH
Street Address Employer/Occupation/Labor Orpanization® Nﬁ | Y JAmount
560 BAYSHORE BLVD GEOSTAR PROF 0/(7(2 8{1 §5 $750.00
Cily Stafte Zip Code Form (Cash, Check, cic.)
LAKE MILTON OH 44429 CHECK

Full Name of Contnibutor
THOMAS MOSURE

Regrstration Number, if PAC

S";‘;‘:ddrﬁv' Employer/Occupation/Labor Organization® N1 o ‘ﬂ Amount .
8 STOCK CIRCLE MS CONSULTANTS 0 57 2 :8 1 ;5 $750.00

City Stdte Zip Code Forn (Cash, Check, eic.)
POWELL OH 43065 CHECK

-Full Name of Contributor Hegistration Number, if PAC
THOMAS CAITO

Street Address Employer/Occupation/Labor Organization* M [ O [ Y fAmount
1360 E 9TH ST STE 800 CAITO & ASSOCIATES 071281 9 $750.00

1

City Sulte Zip Code Fom (Cash, Check, ¢tc.)
CLEVELAND OH 44114 CHECK

[ Full Name of Contmbutor ' Registration Number, if PAC
DAVID MARSHALL

Strect Address Employer/Occupation/Laber Organization® M D | Y JAmoum
1845 WALNUT ST STE 1150 DAVID MARSHALL & CO  |0|7|2/8]1|5 | $750.00

City Stalte Zip Code Form (Cash, Check, etc.)
PHILADELPHIA PA 19103 CHECK

* 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 aggregate of $100, the
labor erganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event 10 form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the evenl

in the date column

‘Total contributions this event

$0.00
|

‘Total expenditures this event.

|
$0.00

Page Total § $4,600.00




31-E

R.C. 3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 0305

Event Date_7/28/15

pee S1_

[Name of Commitice in Full

DAN HORR!GAN CAMPAIGN COMMITTEE

il —
Full Name of Contributor

Registration Number, if PAC

Full Name of Contributor
RICHARD IAFELICE

Registration Number, if PAC

ROGER RIACHI

Street Address Employer/Occupation/Labor Organization® M EX h{ Amount
19600 IDLEWOOD TRAIL RFC CONTRACTING 0(7]2{8]|1{5] $500.00

City Stalte Zip Code Fonn (Cash, Check, ¢ic.)
STRONGSVILLE OH 44149 CHECK

Tl Name of Contributer Repistration Number, i PAC

ROBERT INA

Strect Address Employer/Occupation/Labor Organization® M * Y] JAmount
3397 LEDGEWICKE CIRCLE METROPOLIS CONSULTING 0l71]2(8|1]|5| $750.00

City Sudte Zip Code Form {Cash, Check, ¢tc.}
FAIRLAWN OH 44333 CHECK

["Fall Nume of Contnbutor Registration Number, if PAC
DAVE WILES

Street Address Employer/Occupation/Labor Orgmization® M [0/ Y] JAmount
7615 SARAH LEE CT CONSULTANTS 0721815 $500.00

City Stajte Zip Code Form (Cash, Check, eic)
CONCORD TWP OH 44077 CHECK

["Fuil Name of Contributor Registration Number, If PAC
JAMES SAYLES

Street Address Employer/Cccupation/Labor Organization® M D Y] [Amount
7738 TEA ROSE DR CT CONSULTANTS 01712(8|1]|5] $750.00

City Stafte Zip Code Form {Cash, Check, eic.)
MENTOR OH 44060 CHECK

Street Address Employer/Occupation/Labor Organization® M o Y] Amount
8130 HUMPHREY HILL DR CT CONSULTANTS 0728|115 $750.00
City Stal te Zip Code Form (Cash, Check, eic.)
CONCORD TWP OH 44077 CHECK
“Full Name of Contributor Registration Number, if PAC
CLYDE HADDEN
Street Address Employer/Occupation/Labor Organization® M O Y] JAmount
8151 MENTOR AVE CT CONSULTANTS 101721811151 $750.00
City Sdte Zip Code Form (Cash, Check, etc.)
MENTOR OH 44060 CHECK
Full Name of Contributor Registration Number, if PAC
JAY SHUTT
el Employer/Occupation/Labor Organization® M [0 | Vv [Amom
475 LANDINGS LOOP W FLOYD BROWNE ASSOC |0 |7 (2(8]1!5] $750.00
City S te Zip Code Form (Cash, Check, etc.)
WESTERVILLE OH 43082 CHECK

* Required for contributions from individuals over $100 1o 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 ecmployees contribute via payroll deduction and exceed the aggregate of $100, the
Tabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event to form No, 31-A, Under Full Name ol Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this event.

]
$0.00

Page Tolal $

$4,750.00




31-E
R.C.3517.16(B)

Event Date 7128015

Statement of Contributions Received | =

at a Social or Fund-Raising Event

Prescribed by Sccretary of State 03/05

P T T
Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

P W T
Full Name of Contributor

Registration Number, if PAC

CRAIG JUDAY

Strect Address Employer/Occupation/Labor Organization® M o Y {Amount
9365 EUCLID CHARDON RD CT CONSULTANTS 0 ‘7 2 18 1 ;5 $750.00

City Stalte Zip Code Form (Cash, Check, etc.)
KIRTLAND OH 44094 CHECK

Full Name of Contributor Registration Number, if PAC
JWESLEY HALL

Street Adidress Employer/Occupation/Labgr Orggnization® M D Y| JAmoun
2235 ORANGE LAKE DR [baade  lol7]2!s]1]5] s7s0.00

jciy Sifie Zip Code Form (Cash, Check, e1c.)

LEWIS CENTER OH 43035 CHECK

T ——r
Full Name of Contributor

Registration Number, if PAC

GARY DIDADO

Street Address Employer/Occupation/Labor Organization® M [ D Y [Amount
3367 ASHTON DR DIDADO ELECTRIC 0/7]2/8|1!5] $750.00

Cily Sl te Zip Code Form (Cash, Check, etc)
UNIONTOWN OH 44685 CHECK

Foll Name of Contrbutor Registcation Number, T PAC
JAMES LYON

Street Address Employer/Occupation/Labor Organization® M Dl Yl Amount
34805 SEMINOLE WAY TRIDENT INDUSTRIES 0/7|2|/8{1|5 $750.00

City State Zip Code Farm (Cash, Check, etc.)
SOLON OH 44139 CHECK

Full Name of Coninibutor Registration Number, if PAC
CHRISTOPHER VALERIAN

Sm‘:lct Address Employer/Occupation/Labor Organization® M | D [Y JAmown

330 POST OAK BLVD WCA WASTE 0 ;7 2 IB 1 ;5 $750.00

City Staj te Zip Code Form (Cash, Check, etc.)
HOUSTON TX 77056 CHECK

Full Mame of Contnibuter Regisiration Number, if PAC
RICHARD CASARONA

Street Address Employer/Geeupation/Labor Organization® M o v [JAmount
10 CENTER ST CASARONA LEGAL SVQS§ [0 17 |2 '8 1 (5| $750.00

| |

City Stalte Zip Code Form (Cash, Check, etc.)

CHAGRIN FALLS OH 44022 CHECK

{ Eull Name of Contributor

Registration Number, if PAC

NICHOLAS YORK
Street Address Employer/Occupation/Labor Organization® H O ¥ fAmount
386 CRESTWOOD DR ATTORNEY 0i7]28|15| $750.00
City Siate Zip Code Form (Cash, Check, eic.)
AVON LAKE OH 44012 CHECK

* Required for contributions from individuals over $100 to stalewide 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. 1f 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)]

Fill in the boxes below only on the last page for this event,
Transfer the Total contributions for this event te form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

‘Total contributions this event

$0.00
l

Total expenditurcs this cvent.

|
$0.00

Page Total $

$5,250.00




31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Daie_7/28/15

Page gZ_

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commitiee i Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contnbuter

- ” e
Regisimtion Number, if PAC

SCOTT VURA
Street Address Employer/Occupation/Labor Orpanization® M D ¥]  JAmount
8610 CAMELOT DR OSBORN ENGINEERING 0|7 |2]8(|1|5] $750.00
City Stafte Zip Code Form {Cash, Check, ¢ic.)
CHESTERLAND OH 44026 CHECK
Full Name of Contributor Registration Number, if PAC
GEORGE PALKO
Street Address Employer/Occupation/Labor Organization® M O Y JAmount
5650 GOODMAN DR GREAT LAKES CONSTRUCTION 0l7]2|8|1!5] $750.00
City Sufte Zip Code Form {Cash, Check, etc.)
N ROYALTON OH 44133 CHECK
"Full Name of Contributor Registration Number, if PAC
A RICK CAPONE
Street Address Employer/Occupation/Labor Organization® M O Yl jAmount
4551 HUNTING VALLE LANE QUALITY CONTROL INSE (07|28 (1 [5] $200.00
WCity St te Zip Code Form (Cash, Check, etc.)
BRECKSVILLE OH 44141 CHECK
Full Name of Contnibutor Registration Number, if PAC
JASON LAVER
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
272 SEIBERLING DR ECONOMIC DEV SOLUT |0]7]2(8|1i5] $100.00
City Stafte Zip Code Form (Cash, Check, etc.)
SAGAMORE HILLS OH 44067 CHECK

— T ——————
Fult Name of Contributor

JOSEPH BALOG

Registration Number, if PAC

[ Street Address Employer/Occupation/Labor Organization® [¥ Y] [Amount
6055 ROCKSIDE WOODS BLVD STE 100 CENTRAL VALLEY LTD 0}‘]7 2 8 |1|5] $100.00

City Site Zip Code Form (Cash, Check, ¢ic.)
INDEPENDENCE OH 44131 CHECK

Fufl Name of Contributor
FRIENDS OF TIMOTHY DEGEETER

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y JAmount
7501 TREVOR LANE POLITICAL COMM 0|712i81 (51 $100.00
fCity Sdte Zip Code Form {Cash, Check, eic.)
PARMA OH 44129 CHECK

Full Name of Contributor
COMMITTEE TO ELECT CHASE RITENAUER

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization® M 5 Y] JAmount
5811 S PARK DR POLITICAL COMM 0|712|8{15| st00.00
City Staf te Zip Code Form (Cash, Check, etc.}
LORAIN OH 44053 CHECK

* Required for contributiens from individuals over $§100 (o 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. 351 7.10(BX4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form Ne, 31-A, Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this event.

I
$0.00

$2,100.00

Page Total §




31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date 112815

Page g‘:L

at a Social or Fund-Raising Event

Prescnibed by Secretary of State 0305

(T
Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

CLEVELAND BUILDING & CONSTRUCTION TRADES PCE

Registration Nusnber, if PAC

Street Address EmployerOccupation/Laobor Organization® M 0 Y JAmount
3250 EUCLID AVE STE 280 LABOR ORGANIZATION (ol712i8]1|5] $100.00

City Stal te Zip Code Form (Cash, Check, etc.)
CLEVELAND OH 44115 CHECK

L =
Full Name of Contnbutor

IRON WORKERS LOCAL NO 17 PCE

Registration Number, if PAC

Street Address Employer/Occupation/Labor Ovganization® M n Y| jAmount
1544 E 23RD ST LABOR ORGANIZATION ol71218111(50 $100.00

City Sudtc Zip Code Form (Cash, Cheek, etc.)
CLEVELAND OH 44114 CHECK

"Fuil Name of Contributar Registration Number, if PAC
COPE 33 SHEET METAL WORKERS C00211987

Street Address Employer/Occupation/Labor Orpanization® M O Y] Amount
12515 CORPORATE DR LABOR ORGANIZATION 0|7]2(8]|1[5] $750.00

City Stafte Zip Code Form (Cash, Check, ete.)
PARMA OH 44130 CHECK

Full Name of Contributor Registration Number, if PAC

UFCW UNION LOCAL 880 PCE

Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
9199 MARKET PLACE STE 2 LABOR ORGANIZATION 0(7]218[1|5] $750.00

ICity Stajte Zip Code Forn (Cash, Check, sic.)
BROADVIEW HEIGHTS OH 44147 CHECK

Full Nome of Contributor

SHEET METAL WORKS LOCAL 33 AKRON DISTRICT COPE

Registration Number, if PAC

Street Address Employer/OceupationLabor Organization® M D ¥l JAmount
1890 VENTURE CIRCLE SE LABOR ORGANIZATION 0|7 (218 11[5] $750.00

Y City Stdte Zip Code Form (Cash, Check, etc.)
MASSILLON OH 44646 CHECK

P ———
Full Nome of Coninibuior

FRIENDS OF WILLIAM MASON

Registration Number, il PAC

Street Address Employer/Occupation/Labor Organization® M D Yl JAmount
5114 SASSAFRAS DR POLITICAL COMM 01712181 |5] $750.00
City Stalte Zip Code Form (Cash, Cheek, etc.)
PARMA OH 44129 CHECK
Full Name of Contributor Registration Number, iof PAC
DEAN DEPIERO
Strect Address Employer/Gccupation/Labor Organization® M D Y] {Amount
5546 PEARL RD ATTORNEY 072181151 $100.00
City St Zip Code Form {Cash, Cheek, dic)
PARMA OH 44129 CHECK

* 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 employces contribute via payroll deduction and exceed the aggregate of $100, the
labor orpanization of which the employees are members, il any, must also appear. [R.C. 3517.10{B)(4}]

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Tolal contributions this event

$0.00
|

Total expenditures this event,

T
$Q.00

Page Total $ $3,300.00




31-E

R.C. 3517.10(8)

Evem Date /2815

Statement of Contributions Received | "= 35

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

S
Name of Committee tn Full

DAN HORRIGAN CAMPAIGN COMMITTEE

P ———
Full Name of Contributor

i m—
Regisiration Number, if PAC

MEDICAL MUTUAL OF OHIO PAC CP130
Street Address Emplayer/Occupation/Labor Organization® M [v Yl  JAmount
2060 E 9TH ST LABOR ORGANIZATION [0 712|8]|1|5] $750.00
City Stalte Zip Code Form (Cash, Check, etc.)
CLEVELAND OH 44115 CHECK
Tl Name of Contnbutor Regisiration Number, 1t PAC
MSC PAC
Strect Address Employer/Occupation/Labor Organization® M n Yl [Amount
PO BOX 594 LABOR ORGANIZATION 0{7|218(1]5] $750.00
City Stajte Zip Code Form {Cash, Check, eic.)
YOUNGSTOWN OH 44501 CHECK

Full Name of Contnibutor
SHEET METAL WORKERS LU 33 PCE

Registration Number, if PAC

M [ Y Amount

Street Address Employer/Occupation/Labor Organization®

12515 CORPORATE DR LABOR ORGANIZATION 0728|115 $750.00
City Siyte Zip Code Form (Cash, Check, ctc.)

PARMA OH 44130 CHECK

Fuli Name of Contrtbutor

Regisiration Number, if PAC

M n  { Amount

Street Address Employer/Occupation/Labor Organization®
City Sw{ T3 Zip Code Fonn {Cash, Check, eic.)
OH

Full Name of Contributor

Registration Number, if FAC

Strect Address Employer/Cecupation/Labor Organization® M B Yl JAmount
City Stal te Zip Code Form (Cash, Check, etc.)

p—— .
Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D i Amount

ICity

Siate Zip Code

OH

Form {Cash, Check, ¢tc.)

D
Full Name of Contributor

Registration Number, i PAC

M O Y] Amount

Street Address Emplayer/Occupation/Labor Organization®
City State Zip Code Form (Cash, Cheek, etc.)
OH

* 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, rathcr than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
iabor organization of which the cmployees arc members, if any, must also sppear. [R.C. 3517.10(B){4)}

Fill in the boxes below only on the last page for this event.

‘Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor staie “Contributions from form No. 31-E” and list the date of the event

in the date column

‘Total contributions this event

$32,500.00
I

Total expenditures this event,

|
$0.00

Page Total §

$2,250.00




31-E Event Date 773015

R.C.3517.10(B
| Statement of Contributions Received | ™=
at a Social or Fund-Raising Event

Prescribed by Secretary of Stale 0305
[rame ofE‘omminec in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Eull Name of Contributer Registration Number, il PAC
THOMAS LUCK
Street Address Emplayer/Occupation/Labor Organization® M | O | Y [amount
2685 W MARKET ST LUCKY SHOES 0|7(2/3]1|5] $100.00
City Sig e Zip Code Form {Cash, Check, etc.)
AKRON OH 44333 CHECK
Full Nome of Contributor Registration Number, if PAC
ANDREW MOYER
Street Address Employer/Occupation/Labor Organization® M 1O Y Jamoum
34040 PETTIBONE RD WEALTH MANAGEMENT 07[2/7]1|5] $100.00
City Stafte Zip Code Form (Cash, Check, etc.)
SOLON OH 44139 CHECK
Full Name oi Contributor Registration Number, if PAC
RICHARD REED
Street Address Employer/ i ization® M q Yi  JAmount
2590 MYERSVILLE RD w] 07(3/0]1/5] $100.00
City Stgte Zip Code Form {Cash, Check, etc.)
UNIONTOWN OH 44685 CHECK
Full Name of Contributor Registration Number, if PAC
NEIL ROTHSTEIN
Street Address Employer/Occupation/Labor Organization® M o Y| JAmount
2280 RIDGEWOOD RD ATTORNEY 0,7|3 . 0l1 I5 $150.00
City State Zip Code Form (Cash, Check, eic.)
AKRON OH 44313 CHECK
Full Name of Contnibutor Registration Number, if PAC
DAVID SOKOL
SE;'B‘;)ML?K b Employer/Ccrupation/Labor Organization® M O ¥ A‘“‘;“SB -
E POINTE DR SELF EMPLOYED 0 .|7 3 lO 15 $100.
City Staie Zip Code Form {Cash, Check, etc.)
AKRON OH 44333 CHECK
Full Name of Contributor ' Registration Number, if PAC
MAX ROTHAL
Street Address Employer/Occupation/l.abor Organization® M O | ¥ [Jamount
845 SHULLO DR RETIRED 0 7(3|0[1 5] $100.00
i
City Stdte Zip Code Form (Cash, iC‘her.k cllc.)
AKRON OH 44313 CHECK
Full Name of Contributor ' Remstration Number, if PAC
VLADIMIR ROTH
Street Address Employer/Occupation/Labar Organization* M 1O Y [Amon
2430 W MARKET ST RETIRED 0/7|3]0f15] st00.00
City Site Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK

* 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 employees contribute via payroll deduction and exceed the aggregate of $100, the
tabor arganization of which the employees arc members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Tetal contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
[

Total expenditures this event,

I
$0.00

Page Total §

$750.00




31-E

R.C.3517.1(B)

Statement of Contributions Received L=
at a Social or Fund-Raising Event

Event Date 713015

Prescribed by Sccretary of State 03/05
Name of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
COMMITTEE TO ELECT MARILYN KEITH
Sueet Address Employer/Occupation/Labor Organization®* M D Y, JAmount
585 WINSLOW AVE POLITICAL COMM 0(7|3[0[1]5] $100.00
dCity Siajte Zip Code Form {Cash, Check, elc.}
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, ilf PAC
STEVEN KUTNICK
J5trect Address Employer/Occupation/Labor Organization® M o Y] JAmount
2245 LANCASTER RD UNIVERSITY HOSPITAL 0{7]3|0]|t|5] $100.00
City Stafte Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
MARVIN SHAPIRO
Street Address Employer/Occupation/Labor Organization® M o Y, JAmount
1789 BROOKWOOD DR RETIRED 0(7]31{0]|1 5] $100.00
City Stﬂ (3 Zip Code Form (Cash, Check, eic.)
AKRON OH 44313 CHECK
Full Name of Contributor Registration Number, if PAC
STANLEY SCHNEIDERMAN
Strect Address Employer/Occupation/Labor Qrganization® M [» Y] Amount
2087 WYNDHAM RD RETIRED Di(713/0|1|51 $100.00
City Stafte Zip Code Form {Cash, Check, etc.)
w AKRON OH 44313 CHECK
{ Full Name of Contributor E_egistraliun Number, if PAC
GARY HIMMEL
Street Address Employer/Occupation/Labor Organization® M B Yl JAmount
80 S SUMMIT ST STE 400 ATTORNEY 0i7I|130115} $100.00
City S e Zip Code Form (Cash, Check, eic.)
AKRON OH 44308 CHECK
Full Name of Contributor Registration Number, if PAC
STEVEN BOTNICK
Strect Address Employer/Occupatien/Labaor Organization® M o Yl JAmount
1653 MERRIMAN RD STE 204 BOTNICK REALTY 0730t |5] $100.00
ICity Stal te Zip Code Form {Cash, Check, atc.)
AKRON OH 44313 CHECK
Full Name of Contributor Registrotion Number, if PAC
JOHN YORK
Street Address Employer/Occupation/Labor Organization® M B ¥:  JAmount
2484 CARDIGAN DR CITY OF AKRON 0|8l0|6|115] $100.00
City Sixte Zip Code Form (Cash, Check, ctc )
AKRON OH 44333 CHECK

* 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, il any, rathet than employer should be listed. IT twoe or more employces contribute via payroll deduction and excecd the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){4}]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

Page Total $

$700.00




31-E

R.C. 3517.10(B)

Event Date 1130115

Statement of Contributions Received [ =
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Commitice in Fall

DAN HORRIGAN CAMPAIGN COMMITTEE

P it —
Full Name of Contributor

—
Registration Number, it PAC

ROBERT UNRUE
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
4011 KENNETH RD ENVlRONMENTAL DESIg (0|8 |0|6]|1(5] $750.00
City Sta'te Zip Code Form (Cash, Check, etc.)
sSTOW OH . 44224 CHECK

o ———
Full Name of Contributor

Registration Number, it PAC

Amount

Street Address Employer/Occupation/Labor Orgonization® M D Y
WCily Sulte Zip Code Form {Cash, Check, etc.)
OH

Fall Name of Contbutor

Registration Number, if PAC

Amount

Street Address Employer/Occupation/Labor Organization® M 0 Y]
T:it)’ Sm{ 1e Zip Code Form (Cash, Check, eic.)
OH

Full Name of Contributor

Registration Number, if PAC

Amount

Amount

Street Address Employer/Occupation/Labor Organization® M o Y]

City State Zap Code Form (Cash, Check, etc.)
"Full Name of Contributor o Registration Number, 1 PAC
Strect Address Employer/Occupation/Labor Organization® M D Y’

City o f_lf 1e Zip Code Form (Cash, Check, etc.)

T —————
Full Nome of Contributor

Registration Number, if PAC

Amount

Strect Address Employer/Occupation/Labor Organization® M D Y|
ICity Stalte Zip Code Form {Cash, Check, etc.)
OH

Full Name of Contnibutor

Regisiration Number, if PAC

Amount

Street Address Employer/Occupation/Labor Organization® M D Y
ICity Sd [ Zip Code Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is sel-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employecs contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employces are members, il any, must also appear. [R.C, 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event

Transier the Total contributions for this event 1o form No. 31-A. Linder Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$2,200.00
I

Total expenditures this event.

|
$0.00

Page Total §




31-E

R.C.3517.10{B)

Event Date Bighs

Statement of Contributions Received | ™
at a Social or Fund-Raising Event

Prescribed by Sccretary of State 03/05
[Name of Committee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
I Fuil Name of Contributor Registration Number, i PAC
DANTE CARAVAGGIO
Strect Addreas Employer/Occupation/Labor Organization® O Y JAmount
26 VALERIO PARSONS ENVIRONMEH Oj 8|1(9(1|5] $500.00
City Stlte Zip Code Form (Cash, Check, etc.)
NEWPORT BEACH CA 92660 CHECK
Ful! Name of Conttibutor Registration Number, if PAC
DONNA CARAVAGGIO
Street Address Emplayer/Occupmion/Labar Organization® ' o Y] JAmount
26 VALERIO PARSONS ENVIRONMENT GROUP (n gl111911(51 $500.00
City Sugte Zip Code Fonm (Cush, Check, etc.)
NEWPORT BEACH CA 92660 CHECK
"Full Name af Contibutor Registrztion Nuiber, if PAC
WILLIAM PEMBROKE
Street Address Employer/Oceupation/Labor Organization® s, Y] Amount
47298 HAMPSHIRE DR PARSONS ENVIRONMERYN 0“] 811191 5] $150.00
City Site Zip Code Form (Cash, Check, etc.)
FLOWER MOUND X 75028 CHECK
Full Name of Contributor Registration Number, if PAC
WILLIAM HUGHES
Strect Address Employer/Occupation/Labor Organization® D Yl JAmount
612 HANFORD DR PARSONS ENVIRONMEHM Oj 8(1[9{1|5] $250.00
{City State Zip Code Form (Cash, Check, ctc.)
HIGHLAND HEIGHTS OH 44143 CHECK
Full Name of Contributor Registration Number, if PAC
MARGARETH BONDS
Street Address Employer/Occupation/Labor Organization® D ¥l JAmount
7004 WOODSCAPE DR PARSONS ENVIRONMEM OWB 119|151 $500.00
City Sudic Zip Code Form (Cash, Check, e1c.)
CLARKSVILLE MD 21029 CHECK
["Full Name of Contributor ' Registration Number, if PAC
ROGER QOSWALT
Street Address Employer/Occupation/Labor Organization® 1 D Y] JAmount
831 NEAL DR PARSONS ENVIRONMEM oja 19|15 | $500.00
City Sulic Zip Code Form (Cash, Check, cic.)
ALEXANDRIA VA 22308 CHECK
Full Name of Contributor ' Registration Number, if PAC
DEREK GREBBIEN
Street Address Employer/Occupation/Labor Organization® M D Y Amount
913 ENCANADA DR PARSONS ENVIRONMEY |08 (1/9(1}5] $500.00
{Ciy Sute Zip Code Form (Cash, Check, ctc.)
LA HABRA HEIGHTS CA 90631 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual’s business, if any, mther than employer should be listed. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employecs are members, if sny, must alse appear. [R.C. 3517.10(B)(4))

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form Ne. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

]
$0.00

Page Tolal §

$2,900.00




31-E

R.C.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date w/ens

Page

'Nnme of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE
"Full Name of Contributor Regisiration Namber, if PAC
JEFF KISHEL
Street Address Employer/Occupation/Labor Organization® [ D Y Amount
2100 PARK AVE #309 PARSONS ENVIRONMEHN oj 81{1]9(1/5] $500.00
City Sto te Zip Code Form {Cash, Check, £ic.)
MIAMI BEACH FL 33139 CHECK
Full Name of Contributor Registration Numbser, il PAC
JIM WEBER
Street Address Employer/Occupation/Labor Organization® M Dl h( Amount
615 SCHOCALOG RD HR GRAY 08111911 |5(| $750.00
City Sujte Zip Code Form {Cash, Check, eic.)
AKRON OH 44320 CHECK
Full Name of Contributor Registration Number, if PAC
KATHRYN DEMUESY
Street Address Employer/Occupation/Labor Organization® D Y Amount
1679 ORCHARD DR HR GRAY ON] 8119115 $750.00
City Sty e Zip Code Form {Cash, Check, etc.)
AKRON OH 44333 CHECK
[Fall Name of Cantnbutor Registration Number, if PAC
JAMES JOYCE
Street Address Employet/Occupation/Labor Drganization® M > Y] Amount
3770 RIDGE MILL DR HR GRAY 0(8l1{9(1|5] $750.00
ICity St 1z Zip Code Form (Cash, Check, etc.)
HILLIARD OH 43026 CHECK
"Full Name of Contributor Registration Number, if PAC
THOMAS MERRITT
Street Address Employer/Occupation/Labor Organization® o h{ Amount
7685 KESTREL WAY E HR GRAY ONIB 19 |1|5] $750.00
City Suic Zip Code Form (Cash, Check, ctc }
DUBLIN OH 43017 CHECK
Full Name of Contributor : Registration Number, if PAC
GEORGE DAILY
Street Address i ization® [ D Y] Amount
8460 MORRIS RD "R GRAY oja 191 |5 | $750.00
{civ Swdte Zip Code Form {Cash, Check, e1c.)
HILLIARD OH 43026 CHECK
Full Name of Contribuior ’ Registratian Number, If PAC
WILLIAM NEUGEBAUER
Street Address Employer/Oecupation/Labor Organization® M D Y] JAmount
505 STONEWOOD DR HR GRAY 0|8|1(9|1|5} $750.00
City Sufte Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is seff-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If twe 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)]

Fill in the boxes below only on the last page for this cvent.

Transfer the Total contnibutions for this event 1o form No. 31-A. Under Full Name of Contributor state “Contributions from ferm No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Tuotal expenditures this event.

|
$0.00

Page Total § $5,000.00




31-E

R.C 3317.1(B)

Statement of Contributions Received

Evenl Date 8/615

Page I

at a Social or Fund-Raising Event

Prescribed by Secrewnry of Staws 03/05

[Name of Committce i Full

DAN HORRIGAN CAMPAIGN COMMITTEE
"Full Name of Contributor Registration Number, if PAC
STEVEN SHELTON
Street Addreas Employer/Occupation/Labor Organization® M & v Amount
66 DEER VALLEY DR HR GRAY 0:i8|1(9(1|5] $750.00
[City Swte Zip Code Form (Cash, Check, ctc.)
CLINTON OH 44216 CHECK
Fult Name of Contribuwior Registration Number, if PAC
BRYAN CELIK
Street Address Employer/Occupation/Labor Organization® [ Y] Amount
7754 SUNSTONE DR HR GRAY 0N1 8|1(9|115] $750.00
T:ny Su1c Zip Code Form {Cash, Check, cic )
BRECKSVILLE OH 44141 CHECK
Full Name of Contributor Registration Number, if PAC
CHAD DAVIDSON
Street Address Employer/Occupation/Labor Organization® M D Y Amount
13213 CARLA AVE NW CAVANAUGH BLD 0i8|1(9|1|5| $750.00
City SI:{ te Zip Code Form {Cash, Check, ctc.}
UNIONTOWN OH 44685 CHECK
Full Name of Contributor Registration Number, if PAC
JENNIFER WINGERTER
Street Address Employer/Occupation/l.abor Organization® oy ¥ fAmount
3282 DOTWOOD ST NW CAVANAUGH BLDG Oh] 8119115 $750.00
City Stltc Zip Code Form (Cash, Check, eic.)
N CANTON OH 44720 CHECK
["Fall Name of Contribuior Registration Number, (£ PAC
JENNIFER CAVANAUGH
Street Address Employer/Occupation/Labor Organization® D ¥ jAmount
368 SANDHURST RD EDWIN SHAW OWB 119 |1(5| $750.00
Icity Stal te Zip Code Form (Cash, Check, etc.)
AKRON OH 44333 CHECK
T Full Name of Contnibutar ' Regestration Number, if PAC
BRIAN CAVANAUGH
Street Address Employer/Occupation/tabor Organization® M [¥ ] Amount
368 SANDHURST RD CAVANAUGH BLDG 0i8[1[9|1:5] $750.00
City Stal te Zip Code Form (Cash, Check, etc.)
AKRON OH 44333 CHECK
Full Name of Contnbutor ‘ Registration Number, if PAC
ROBERT HANDELMAN
Street Address Employct/Occupation/Labor Organization® M D ¥ JAmount
2974 SILVERVIEW DR CHEMSTRESS 0(8|1]|9{1[5| $750.00
City State Zip Code Form (Cash, Check, etc.)
STOW OH 44224 CHECK

* 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 aggregate of $100, the
labor organization of which the employees are members, 1f any, must also appear, [R.C. 3517.10(BX4)]

Fill in the boxes below anly on the last page for this evenL
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form Ne. 31-E” and 1ist the date of the event

in the date column

Total contributions this event

T
$0.00
|

Total expenditures this event.

|
$0.00

Page Total $

$5,250.00




31-E

R.C.35E7.10(B)

Statement of Contributions Received [ P ‘¥

Event Date B/615

at a Social or Fund-Raising Event

Prescribed by Secretary of Sate 03/05

[Name of Commitice in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

o —r——
Registration Number, if PAC

PAUL NOONAN
Strect Address Employer/Occupation/Labor Organization® D ¥l jAmount
4766 PAXTON RD Oh] 8111915 $750.00
ICity Sidte Zip Code Fonn (Cash, Cheek, cte.)
COPLEY OH 44321 CHECK
Full Name of Contributor Registration Number, il PAC
CAULEEN WELSH
Street Address EmployerOccupation/Labor Organization® ] D Y| Amount
221 N PORTAGE PATH #3 ROUNDHOUSE HOLDING oj 81119]1/5] $750.00
City Seic Zip Code Form {Cesh, Check, cic}
AKRON OH 44303 CHECK

Full Name of Contributor

JOHN FALATOK

Registrabion Namber, if PAC

JStreet Address Employer/Occupation/Labor Organization® M DN Y Amount
105 OAK HILL CIRCLE PREMIER BANK 018(11]9(115] $150.00
City Sta te Zip Code Form (Cash, Check, ¢1c.)
ROOTSTOWN OH 44272 CHECK
Full Name of Contribusor Registration Number, if PAC
JOE TAYLOR
JStrect Address EmployerOcrupation/l.abor Organization® M D Y} Amount
3421 RIDGEWOOD RD STE 200 WELTY CO of{8|119]1(5] $750.00
Iciy Ste Zip Code Form (Cash, Check, etc.}
FAIRLAWN OH 44333 CHECK
"Full Name of Contributor Registration Mumber, if PAC
JEFFREY KERR
Street Address EmptoyerfOccupation/Labor Organization® M D Amount
2249 ROCK CREEK ENVIRONMENTAL DESIg omBH @ 1"]5 $750.00
City Sudte Zip Code Form (Cash, Check, cic.)
AKRON OH 44333 CHECK

S ——
Full Name of Contributor

Registration Number, if PAC

Strect Address Employer/Oceupntion/Labor Organization® Ml D Y] fAmount
Gy State Zip Code Form (Cash, Check, ctc.)

Full Name of Contributor

Registration Number, if PAC

Strect Address EmployenOccupation/Laber Organization® M O | Y JAmounmt
City St te Zip Code Form (Cash, Check, c1c )
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, If contributor is self-employed, the eccupation 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(BX4))]

Fitl in the boxes below anly on the last page for this event.

Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

|
$16,300.00
]

Total expenditures this event.

|
$0.00

$3,150.00

Page Total §




31-E

R.C.3517.10(B)

Evemt Due 81115

Statement of Contributions Received L=

at a Social or Fund-Raising Event

Prescribed by Secretary of Siate 03/05

A
Name of Commities in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor

Regisiration Number, if PAC

PETER KOSTOFF
Street Address Employer/Occupation/Labor Crganization® M D Y JAmount
2995 SILVER MAPLE DR ROETZEL & ANDRESS 017|3|0]1]5] $250.00
City Staf te Zip Code Form {Cash, Check, etc.)
FAIRLAWN OH 44333 CHECK
| Full Name of Contributar Registration Number, if PAC
PAMELA KOSTOFF
Strect Address Emplayer/Occupation/l.abor Organization® M O Yl JAmount
2995 SILVER MAPLE DR PERRIN ASHPALT 0|7|3]0[1i5] $750.00
City Staf te Zip Code Form (Cash, Check, etc.)
FAIRLAWN OH 44333 CHECK
{ Full Name of Contibutor Registration Number, if PAC
KIMBERLY HENGLE
|Strect Address Employer/Occupation/Labor Organization® M D Y] JAmount
72 CASTLE DR PERRIN ASHPALT 017 (3|01 (5] $500.00
City Stf1c Zip Code Form (Cash, Check, eic.)
MUNROE FALLS OH 44262 CHECK
Full Name of Contnbutor Registration Number, if PAC
GEORGE SARKIS
Strect Address Employer/Occupation/Labor Orpanization® M O Y| pAmount
466 ELY RD ROETZEL & ANDRESS 0|7]3]0[1|5] $750.00
Cuy St Zip Code Form (Cash, Check, etc.)
AKRON OH 44313 CHECK
["Full Name of Coninbutor Remistration Number, if PAC
JUSTIN MARKEY
Street Address Employer/Occupation/Labor Organization® M D Yi Amount
3354 VERNER RD ROETZEL & ANDRESS 0|7 [30|1]|5] $750.00
City State Zip Code Form {Cash, Check, etc.)
KENT OH 44240 CHECK
Full Name of Contributor . Registration Number, if PAC
ROSEANN KOSTOFF-CURRIER
Street Address Employes/Occupation/Labor Organization* M O Y] fAmount
2001 SEQUOIA ST CUY FALLS SCHOOLS 0 (73|01 5] $750.00
rCn Stal ke Zip Code Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44221 CHECK
monmbulnr I Registration Number, if PAC
JESSICA PERRIN
Street Address Employer/Occupation/Laber Organization® M D Y] Amount
1144 LEXINGTON AVE PERRIN ASHPALT 01713(0|1[5| $750.00
City Sidtc Zip Code Form (Cash, Check, etc )
AKRON OH 44310 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contribuior is sel f-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 payrolt deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, il any, must also appear. [R.C. 3517.10(B)4))

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

$0.00

Page Total §

$4,500.00




31-E

R.C.3517.14B)

Statement of Contributions Received [ '=
at a Social or Fund-Raising Event

Event Date /11115

Prescribed by Secrotary of State 03/05
TNnmc of Eommitlee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PA(-J
SCOTT PERRIN
Street Address Employer/Occupation/Labor Organization® M o ¥l fAmoun
159 WHITTLESEY DR PERRIN ASHPALT 0(7|3]|0|1(5] $750.00
City Sifte Zip Code Form {Cash, Chieck, etc.)
TALLMADGE OH 44278 CHECK
| Full Name of Contributor Registration Number, if PAC
JENNIFER PERRIN
Street Address Employer/Occupation/Labor Organization® M D ¥ JAmount
3072 7TH ST PERRIN ASHPALT 07(3|0|1{5] $750.00
City Stafte Zip Code Fonm (Cash, Chicck, cic.)
CUYAHOGA FALLS OH 44221 CHECK
FFull Name of Contrbutor Registralion Number, if PAC
JEREMY COKER
Street Address Employer/Occupation/Labor Organization® M 0O Y] Amount
3072 7TH ST PERRIN ASHPALT 0|7 (3{0}1(5] $750.00
City Stfte Zip Code Fortn (Cash, Check, cic.)
CUYAHOGA FALLS OH 44221 CHECK
| #ull Name of Contributor Remstration Number, if PAC
TIMOTHY PERRIN
Street Address Employer/Occupation/Labor Organization* M O Y JAmount
2672 DEER RIDGE RUN PERRIN ASHPHALT 0|7{3/0|1|5} $750.00
City Stjte Zip Code Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK
Full Name of Contributor Registration Number, if PAC
NATALIE PERRIN
Street Address Employer/Occupation/Labor Organization® M D Yl JAmount
2672 DEER RIDGE RUN PERRIN ASPHALT 07 3|0[1|5{ $750.00
City Stalte Zip Code Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK
"Full Name of Contributor Registration Number, if PAC
THOMAS KOSTOFF
§Surect Address Employer/Occupation/Labor Organization® M D Y] JAmount
41 MERZ BLVD ATTORNEY 0|7 3|01 5] $750.00
City Std te Zip Code Form (Cash, Check, eic.}
FAIRLAWN OH 44333 CHECK
Full Name of Contnoatar Registration Number, if PAC
JOHN DELLAGNESE Il
Street Address Employer/Occupation/Labor Orgrnization® M D Y] fAmount
4000 EMBASSY PARKWAY STE 400 DELLAGNESE CO 0730|115 $750.00
City Stalte Zip Code Form (Cash, Check, ¢ic.)
AKRON OH 44333 CHECK

* Required for contributions from individuals over $100 Lo statewide and General Assembly candidates. If contributor is sell-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 cmployecs are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Tolal contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this cvent

$0.00
|

Tota! expenditures this event.

|
$0.00

Page Total $

$5,250.00




31-E

R.C.3517.1(B)

Statement of Contributions Received | "= 1
at a Social or Fund-Raising Event

Event Date_8/11115

Prescribed by Secrelary of State 03/05
Mmmincc in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Registration Number, if PAC
DAN POHL
Street Address EmployeriQecupation/Labor Organization® M > ¥ JAmount
862 BATH COUNTRY DR CARDINAL ENVIRONMEﬁ 0|7|3|0|1(5] $750.00
City Staj te Zip Code Form (Cash, Check, eic.)
AKRON OH 44333 CHECK
"Full Name of Contributor ' Registration Number, if PAC
SHERIDA POHL
Street Address Employer/Qccupation/Labor Orpanization® M o Y] Amount
862 BATH COUNTRY DR HOMEMAKER 07310115} $750.00
Cily Staf1e Zip Code Form {Cash, Check, etc.)
AKRON OH 44333 CHECK
I Full Name of Contmbtor Registraien Numbser, if PAC
RICHARD BROPHY
Street Address Employer/Occupation/Labor Organization® M D Y] Amount
1460 SACKETT HILLS DR CARDINAL ENVIRONMEY (07 |3|0|1|5] $750.00
City St te Zip Code Form (Cash, Check, ctc.)
AKRON OH 44313 CHECK
I Full Name of Contributor Registration Number, if PAC
DIANE BROPHY
Street Address Employer/Qccupation/Labor Organization® M n A ( Amount
1460 SACKETT HILLS DR RETIRED 0|7|3]|0[1]5] $750.00
City S te Zip Code Form (Cash, Check, etc.}
AKRON OH 44313 CHECK
I Full Name of Contnbutor Registration Number, 1T PAC
ANDREA ROYER
Street Address Employer/Occupation/Labor Organization® M D ¥ JAmount
1146 MAGDALYN DR COMPOSITE ONE 0(7[30(1|5] $750.00
City Site Zip Code Form (Cash, Check, cic.)
AKRON OH 44320 CHECK
"Full Name of Contnbutor ‘ Regrsimtion Number, if PAC
JEREMY ROYER
Street Address Employer/Occupation/Labar Organization® M n Y| JAmount
1146 MAGDALYN DR GRAYBAR 0|7 |13|0]|t 5] $750.00
City Stal1e Zip Code Ferm (Cash, Check, etc)
AKRON OH 44320 CHECK
["Full Name of Contibuor ' Registration Number, if PAC
DAVID DUBRAVETZ
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
2592 PAXTON AVE CARDINAL ENVIRONMEY |0 |7 |3[0]15] $500.00
Ichy St te Zip Code ~ | Fonm (Cash, Check, ete.)
AKRON OH 44312 CHECK

* Required for contributions from individuals over $100 to stalewide and General Assembly candidates. I 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 cmployees contribute via payroll deduction and exceed the aggregate of $100, the
|abor organization of which the cmployees are members, il any, must also appear, [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Fult Name of Contributor state “*Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

Page Total § $5,000.00




31-E

R.C.3517.10(B}

Statement of Contributions Received

Event Date &/11/15

A

at a Social or Fund-Raising Event

Prescribed by Secretary of State 83/05

Name of Commitiee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

-Full Name of Contribulor

BRANDON SKIDMORE

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M n Y] JAmount
174 CASTLE BLVD NEXO 01|71310|115]) $750.00
City Stajte Zip Code Form {Cash, Check, etc.)
AKRON OH 44313 CHECK
ITFull Name of Contributor Registration Number, if PAC
BETHANN SKIDMORE
Strect Address Emplayer/Occupation/Labor Organization® M O Y] JAmeunt
174 CASTLE BLVD HOMEMAKER 0{7|3|0]1{5] $750.00
1CII)‘ Stafte Zip Code Form (Cash, Check, eic.)
AKRON OH 44313 CHECK
FFull Name of Coninibutor Registration Number, if PAC
TERRY COLLINS
Street Address Employer/Occupation/Labor Organization® M 0 Y] [JAmount
1124 PROSPECT ST CARDINAL ENVIRONMEY |017|3{0|1{5] $750.00
City Sid1e Zip Code Form (Cash, Check, e1c )
BARBERTON OH 44203 CHECK
"Full Name of Cantribulor Registration Number, if PAC
NICHOLAS BROPHY
Street Address Employer/Occupation/Labor Organization® M D Y| JAmount
2050 ECHO RD CARDINAL ENVIRONMEN (0{7(3{0(1]5] $750.00
City SL'* e Zip Code Form (Cash, Check, etc.)
STOW OH 44224 CHECK

'Full Name ot Contnbutor
DANIEL BRYNELSEN

Registration Number, if PAC

Strect Address Employer/Occupation/]abor Crganization® M O Y] JAmount
6527 AVALON NwW CARDINAL ENV'RONMEﬁ 0I7I13 1011151 $750.00
City Sulte Zip Code Form (Cash, Check, v1c.)
CANTON OCH 44708 CHECK
"Full Name of Contributor : Registration Number, if PAC
JILL MANSFIELD
Street Address Employer/Occupation/Labor Organization® M D Y| [Amount
1675 KINGSLEY AVE WESTERN RESERVE HGY 1017 131011 |51 $500.00
City Stite Zip Code Form (Cash, Check, ¢ic.)
AKRON OH 44313 CHECK
I Full Name of Contnibutor ' Registration Number, if PAC
ASHLEY BROPHY
Street Address Employer/Occupation/Labor Organization® M D Y] [Amount
1460 SACKETT HILLS DR RADY CHILDRENS HOSP |0i8|016|1:5] $500.00
ity St Zip Code Fonn (Cash, Check, cic.)
AKRON OH 44313 CHECK

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. I 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 cxceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributer state “Contributions from form No. 31-E” and list the date of the event

in the date column

Tatal contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

Page Tolal §

$4,750.00




31-E

RC. 3517.10(B)

Statement of Contributions Received

Event Date 811115

Page

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

S —— - -
Name of Commitiee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributer

—
Registration Number, if PAC

BERNARD ROCHFORD
Street Address Emplayer/Occupation/Labor Organization® 3 D Y JAmount
710 UPPER MERRIMAN RD ORIANA HOUSE ohj 81{11{2}11(5] $100.00
City St te Zip Code Form (Cash, Cheek, cic.)
AKRON OH 44303 CHECK
Full Name of Contributor Registration Number, if PAC
POLA OCHSENHIRT
Street Address Empleyer/Occupation/Labor Organization® M Dl | Amount
812 MAYFAIR RD HOMEMAKER 018|1|2|1{5] $200.00
City 5"4 tc Zip Code Form (Cash, Check, etc.}
AKRON OH 44303 CHECK

ik —
Full Name of Contributor

TIMOTHY QCHSENHIRT

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® D ¥ JAmount
964 EATON AVE RETIRED oja 11215 $300.00
City Sujte Zip Code Form (Cash, Check, cic.)
AKRON OH 44303 CHECK

e
Fuli Name of Contmbutor

LORI LAWRENCE

Registration Numnber, if PAC

Strect Address Employer/Occupation/Laber Organization® q D Y| Amount
2511 VALLEY VIEW DR ORIANA HOUSE Oh] B81112|1|5] $500.00

City Siic Zip Code Form {Cash, Check, eic.)
CUYAHOGA FALLS OH 44223 CHECK

e —
Full Name of Contributor

FRIENDS OF KOSTOFF COMMITTEE

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Yl JAmount
161 GRAYLING DR POLITICAL COMM o814 ]1(5] $750.00

City Sulte Zip Code Form (Cash, Check, ete.)
FAIRLAWN OH 44333 CHECK

Full Name of Contributor

Registration Number, if PAC

Amoumnt

Street Address EmployerOccupation/Labor Organization® W D Y
Iciy State Zip Code Form {Cash, Check, cic.)
OH

b o ————
Full Name of Contributor

Regisration Number, if PAC

Amount

Strect Address Employer/Occupation/Labor Organization® M D Y]
City Site ZipCode Form {Caslt, Chexck, ctc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. IT contribulor is seif-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(BX4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form Ne. 31-E” and list the date of the event

in the date cofumn

Total contributions this event

I
$21,350.00
l

Total expenditures this event.

|
$0.00

$1,850.00

Page Tolzl $




31-F

RC. 3517.10

Evemt Date 7815

Page gﬂ B

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Secretary of State 2/01
Name of Commattee in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
To Whom Pnid M D Amount
UsPSs 0|6 |2 4 |115] $196.00
Address Purpose
520 E CUYAHOGA FALLS AVE POSTAGE
City Stte Zip Code Check Number
AKRON OH 44310 1767
To Whom Paid M D Y JAmount
TRIAD 017 076 15} $230.00
|Address Purpose
2006 4TH ST INVITATICNS AND ENVELOPES
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1783
To Whom Paid M 7] Y‘ Amount
TRIAD 070 3{15]s13455
Address Purpose
2006 4TH ST FUNDRAISER DESIGN COSTS
City State Zip Code Check Number
CUYAHOGA FALLS OH 44221 1791
ITo Whom Faid 5]
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D ¥ fAmount
Address Purpose
City State Zip Code Check Number
OH
{0 Wham Paid ™ 7] Y JAmoun
Address Purpose
City State Zip Code Check Number
I_ OH
To Whom Paid lv] D Y] Amount
Address Purpose
ICity State Zip Code Check Number
OH

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.

$560.55
Page Total $




31-F

R.C.3517.10

Event Date 1'1?1?

—_

Statement of Expenditures for Social or Fund-Raising Event

Prescribed by Seeretary of State 2/01
rNume ul'(..!nmmincc in Full
DAN HORRIGAN CAMPAIGN COMMITTEE
To Whom Paid M D ¥ JAmount
UsPs 0|62 4|1 5} $196.00
Address Purpose
520 E CUYAHOGA FALLS AVE POSTAGE
City State Zip Code Check Number
I_ AKRON OH 44310 1767
To Whom Paid D ¥, JAmount
COS BLUEPRINT Ohjﬁ 216 15] $101.41
Address Purposc
590 N MAIN ST FUNDRAISER FLYERS
City State Zip Code Check NMumber
AKRON OH 44310 1770
To Whom Paid M o] Y] Amount
MARGARITA MAN ol7tl6 ]t 5| s1e7.25
Address Purpase
13881 VIOLET MEADOWS AVE MACHINE RENTAL/MARGARITA MIX
City Stz Zip Code Check Number
PICKERINGTON OH 43147 1800
To Whom Paid Mo ] D Y JAmount
CAROVILLESE CLUB 047 (1 6 15| $15000
Address Purpose
570 E CUYAHOGA FALLS AVE PAVILLION RENTAL
City State Zip Code Check Number
I_AKRON OH 44310 1801
To Whom Paid M ] D ] ¥ JAmount
DEVITIS MARKET 0711 7|1 5} $26951
Address Puspose ]
560 E TALLMADGE AVE SAUSAGE
City State Zap Code Check Number
AKRON OH 44310 1805
ﬁhom Paid b‘j D Y] Amount
Address Purpose
Cuy Stxte Zip Code Check Number
OH ]
To Wham Paid M [+ Y Amount
Address Purpose
JCity State Zip Code Check Number
OH

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

evenlt in the date column.

$904.17
Page Total $




31-G

RC. 3517.10

Contributors in Officeholder’s Employ

Prescribed by Secretary of Staie 2701

e | (f)

T ——
Namc of Commtittee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

| e ——
Full Name of Coniributor

MARY LOU DAUGHERTY

Street Address

933 WOODWARD AVE

070[1315

City
AKRON

Stof te

OH

Zip Code
44310

R —
Full Name of Coniributor

CHARLES D'ANDREA

Street Address

405 SACKETT AVE

Form (Cash, Check, etc.)
CHECK

0|7 018 1‘]5

City
AKRON

Sifte

OH

Zip Code
44313

B —
Full Name of Contnbutor

Street Address

Form (Cash, Check, cic.)
CHECK

City

Si1c
OH

Zip Code

Full Name of Contributor

Street Address

Form (Cash, Check, etc.)

City

Sufte

OH

Zip Code

s —
Full Name of Contributor

[ Street Address

Form (Cash, Check, ¢tc)

7

City

Std te

OH

Zip Code

T ————
Full Name of Contributor

Street Address

Form {Cash, Check, etc )

City

St 1e

OH

Zip Code

Form (Cash, Check, etc.)

The above arc employees of a unit or depantment under the direct supervision and control of
of SUMMIII CO Cl.‘ERK,OF COURTS

DAN HORRIGAN

SV

Lo

(Signature of Treasurer or Deputy Treasurer)

- 1 hereby affirm that each contribution was voluntarily made.

Transfer Ioltﬂmplnycc contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Nume of Contributor™

state “Total

ployee contributions from form No. 31-G.»

Amaount
$100.00

Amount

$300.00

Amount

Amount

Amount

Amount

, who cumrently holds the public office

$400.00

Page Total §




31-G

R.C.3517.10

Page ‘Ql

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

r = —
Name of Committee in Full

DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contributor
MARY RANDLES

Street Address
1270 DERBYDALE RD

City
AKRON

Sudie

OH

Zip Code
44306

Form {Cash, Check, etc.}
CHECK

Fufl Name of Contributor

MIKE RUBY

Street Address
555 E CUYAHOGA FALLS AVE

City
AKRON

Stofte

OH

Zip Code
44310

Full Name of Coninbutor

TUNG DOAN

Street Address
981 RIDGECREST DR

Amount
$25.00

City
CUYAHOGA FALLS

Staftc

OH

Zip Code
44221

"
Full Name of Contributor

WENDY DICKS

Street Address
7508 E ORALEE LANE

City
HUDSON

Stajte

OH

Zip Code
44236

Form (Cash, Check, cic.)
CHECK

Full Name of Contributor

Strect Address

ICity

Swdie

OH

Zip Code

Eull Name of Contributor

Street Address

i

City

Std e

OH

Zip Code

Form (Cash, Check, etc.)

The above are employees of a unit or department under the direct supervision and control of

of SUMMIT COUNTY CLERK OF COURTS {1, cct.y affrin that cach contribution was voluntarily made.

Cnge VUL

DAN HORRIGAN

, who currently holds the public office

(Signature of Treasurer or Deputy Treasurer)

Transfer totaf gmployee contributions to Ferm No, 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”
stale “Tota! employee contributions from form No. 31-G ™

$120.00
Page Total $




31-J-1

R.C.35E7.10

In-Kind Contributions Received

Prescribed by Secretary of Statc 03/05

ree (00

Name ofEummince in Full
I DAN HORRIGAN CAMPAIGN COMMITTEE

Full Name of Contnbutor

Empluy:r. Qceupation, Labor Organization*

Registration Number, if PAC

GERT WILMS CITY OF AKRON
Streey Address Description of liem or Service M D i Fair Markey Value
32 MARSHALL COPIES 0629 [1b|[516013
City St te Zip Code Received a1 Fundraising Event?
AKRON OH 44303 s NO
Full Name of Contributor I-Empluycr. Qccupation, Labor Organization® Registration Number, if PAC
GERT WILMS CITY OF AKRON
Street Addresa Description of ltem or Service M D ¥ [Fair Market Value
32 MARSHALL GOLF HOLE SPONSOR 07 bRtk |s100.00
{city Staj te Zip Code Received at Fundmising Event?
AKRON OH 44303 - e
Full Name of Contributor Employer, Occuy Labor Organization® Registration Number, if PAC
ADAM THOMARIOS THOMARIQOS CO
Street Address Description of ltem or Service hrq Y] Fair Market Value
1122 JACOBY RD FOOD/BEVERAGE (ONEIL HOUSE) |0 |7 onlp 1 b5 |$650.00
City S te Zip Code Reccived of Fundraising Event?
|_COPLEY OH 44321 O ves NO
Full Name of Contributor Emplayer, Occupation, Labor Grganization® Registration Number, if PAC
SARAH THOMARIOS SRT SALES & SERVICE
Street Address Description of liem or Service n1 o Fair Market Value
ONE CANAL SQUARE PLAZA STE 303 FOOD/BEVERAGE (ONEIL HOUSE) 07 [0 :B 1\]5 $650.00
City Stajte Zip Code Received at Fundraising Event?
I_AKRON OH 44308 YES NO
Full Name of Contributor Emplayer. Occupation, Labar Organization® Registration Number, if PAC
DR NB THOMARIOS UNIVERSITY OF MN ME}N
Street Address Description of Item or Service D Y| Fair Markct Value
8161 33RD AVE S STE 1507 FOOD/BEVERAGE (ONEIL HOUSE) Ob]? DB15 I $750.00
City Stl1e Zip Code Received at Fundraising Event?
BLOOMINGTON MN 55425 Oy NG
JFull Namie of Contrbulor Employer, Occupation, Labor Orgamzation Registration Number, i PAC
TERRY SCHREY ROBINSON HOSPITA!
Strect Address Description of ltem or Service M 1'7 Yl [Fair Market Value
1300 LEXINGTON AVE CAKE 0 I7 161 5 [$47.99
City Stdie Zip Code Received ot l-lunduiuing Event?
AKRON OH 44310 o O o
Futl Name of Contributor Employer, Occug Labar Organization® Registration Number, if PAC
MIKE VALLE SUMMIT COUNTY
Street Address Description of ltem or Service M [} Y|  [Fair Market Value
406 OXFORD AVE PROPANEPANS, PLATES, CONDIMENTS |0 |7 |1 16 |1 l $47.49
City Stajte Zip Code Received at Fundraising Event?
AKRON OH 44310 O ves N0
[Full Name of Cantributor Employer, Occupation, Labar Orgamizalion® Registration Nember, if PAC
TONY MASSOLI MASSOLI BAKERY
Street Address Description of hiem or Service M [ O JY [FairMaket Value
157 BRITTAIN RD SAUSAGE BUNS 071161 i5 $53.00
Ciry Staf te Zip Code Reccived at Fundmising Eveny?
AKRON OH 44305 ©ves O o

* Required for contributions from individuals aver $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name of the
individual’s business, if any, rather than employer should be listed. Ef two or more cmployees contribute via payroll deduction and exceed the aggregate of $100, the
Iabor erganization of which the employees are members, if any, must atso appear. [R.C. 3517.10(B)(4)]

Page Total 52,456.61




31-J-1

R.C.3517.10

In-Kind Contributions Received

e 0%

Prescribed by Secretary of State 03/05
Name of Committee in Full
DAN HCRRIGAN CAMPAIGN COMMITTEE
[Fall Name of Contributor Employer, Qccupation, Labor Organization® Registration Number, it PAC
SANDRA D'ANDREA GAMEDAY CORP
Street Address Description of liem or Service M D Fair Market Value
405 SACKETT AVE BEER, WATER, POP (WIETA \L $248.24
City St te Zip Code Received at Fundraising Event?
AKRON OH 44313
|-Full Name of Cantnibutor Employ !. Occur Labor Organization® Si:{u?tion Numbﬂ.%a%a
BRUCE ROMEO DA SPECIALTY
Street Address Description of liem or Service M Y] Fair Market Value
589 WOLF LEDGES PKWY PAPER PRODUCTS 0 7 ll IL 1 b |$142.94
City S te Zip Code Received at Fundraising Event?
AKRON OH 44311 S NO
Full Nome of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
ROGER GRIFFIN RJ93 PROPERTIES
Street Address Description of [tem or Service M D Y] Fair Market Value
1221 E ASCOT LANE FOOD/DRINK {PRIME 93) 07 R2p b |%$750.00
City Sta1c Zip Code Received at Fundraising Evem?
CUYAHOGA FALLS OH 44223 o Q no
'-Full Name ot'(-'.'ontribu!or Employer, Occupation, Lab?-ﬂrgmiun'un' Registration Number, if PAC
GARY ROSEN GOLDMAN & ROSEN
[Surcet Address Description of ltem or Service M D Y] Fair Market Value
11 S FORGE ST POSTAGE, FOOD/BEVERAGE 07 (3|01 5| $188.71
City Stalte Zip Code Received at Fundraising Evenm?
|_AKRON i OH i 44304 O ves 0O ro
Full Name of Cantributor Employer, Occupation, Labor Organization® Registration Number, 1f PAC
CHARLES PERRIN PERRIN ASPHALT
Street Address Description of ltem or Service M D h{ Fair Market Value
1994 FOX TRACE TRAIL FOOD AND DRINK oMM IS I $456.00
City Stalte Zip Code Received at Fundmising Event?
CUYAHOGA FALLS OH 44223 . N
Full Name of Contnbutor Employcr. accuplt on, Labor Organization* Registration Number, il PAC
PATRICIA PERRIN PERRIN ASPHALT
Street Address Description of tem or Service M D Y]  |Far Market Value
1994 FOX TRACE TRAIL FOOD AND DRINK 081|115 |5455.00
City S te 2ip Code Received af Fundraising Event?
CUYAHOGA FALLS OH 44223 _ @y Qo
Full Name of Contribuar Employer, Occupation, Labor Organization® Registration Number, if PAC
JOHN FROLA CT CONSULTANTS
Street Address Description of liem or Service M O Y] Fair Market Value
3197 N JACKSON BLVD FOOD AND BEVERAGE 0|7 2|8(15 | $469.30
City State Zip Code Received at Fundrmising Event?
UNIONTOWN OH 44685 YES NO
Full Name of Contnbutor Employcr. Occupation, Labor Organization* Registration Number, if PAC
LOU BERROTERAN BERROTERAN GROUP
Street Address Description of Item or Service M D Fair Market Value
2880 CRANBROOKE DR FOOD AND BEVERAGE oj7 281 Y]E $469.30
ICity S Zip Code Received ot Fundmising Event?
SILVER LAKE OH 44224 Oves O ro

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributer is seli-emplayed, the occupation and 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 $3,179.49




31-J-1
RC.3517.10 pee N
In-Kind Contributions Received
Prescribed by Secretary of State 03/05
Name of Commitige in Fult
DAN HORRIGAN CAMPAIGN COMMITYEE
fFull Name of Contributor Employer, Occupation, Lebor Organization® Registration Number, 1f PAC
ANNIE OCHSENHIRT SELEVEN CONSULTING
Strect Address Description of Item or Service M D Y] Fair Market Value
215 CASTERTON AVE OFFICE SUPPLIES, FOOD/DRINKS 08 p4dpp|s13622
City Sific Zip Code Received at Fundmising Event?
AKRON OH 44303 YES @ no
Full Name of Contmbutor Emplayer, Occupation, Labor Organization” Registration Number, if PAC
KEVIN G DAVIS DAVIS ELLIOTT LLC
JStreet Address Description of ltem or Service M v Fair Market Value
12 E EXCHANGE ST FOOD/BEVERAGE 08 DEBN $316.37
City State Zip Code Received at Fundraising Event?
AKRON OH 44308 - .
Full Name of Contributor Employer, Occupation, Labor (-)rgalu'nlion' Registration Number, if PAC
STEVE ELLIOTT DAVIS ELLIOTT LLC
Street Address Description of Ttem or Service M l1 Yl Fair Market Value
12 E EXCHANGE ST FOOD/BEVERAGE 0B D65 |$316.37
Ciry Staf te Zip Code Received st Fundraising Event?
AKRON OH 44308 Oves 9 e
Full Mame of Contribuiar Employer, (-)ocuplll:rm. Labor a'rgam'zmim° Regstration Number, if PAC
KEVIN DAVIS II DAVIS ELLIOTT LLC
Street Address Description of Item or Service M O Yl Fair Market Value
12 E EXCHANGE ST FOOD/BEVERAGE o|lBlol611H I-$31 6.36
City Stte Zip Code Received at Fundraising Event?
AKRON OH 44308 e Q o
Fall Name of Contnbutor Employer, Gezupation, Labor Organizalion® Registration Number, if PAC
DAVID GEORGE BELL MUSIC .
Street Address Description of Item or Service M D Y} Fair Market Valuz
533 W MARKET ST FOOD/BEVERAGE 082 |[5]%19983
City St e Zip Code Received et Fundraising Event?
AKRON OH 44303 ©ves O no
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
FRANK LAROSE HOUSE OF LAROSE
Street Address Description of ltem or Service M Y Fair Market Value
6745 SOUTHPOINTE PKWY FOOD/DRINK 081 [12 1 5 I $199.83
City Stalte Zip Code Received at Fundmising Evemt?
BRECKSVILLE OH M Q ves NO
J€ull Name of Contnibutor Employer, Occupation, Labor Organization® Registration Number, if PAC
PHIL MAYNARD RETIRED
Street Address Descnption of [tem or Serviee M I Fair Market Value
1484 CAMDEN RIDGE BLVD FOOD/DRINK o8 (1121 $199.83
City State Zip Code Reccived at Fundmising Event?
AKRON OH 44312 Q YES 4Q7N0
Full Name of Contributor Emp]oyu‘. Occupation, Labor Organization® Registration Number, il PAC
ROGER READ HARWICK CHEMICAL
Street Addreas Description of ltem or Service M o Y] Fair Market Value
9212 CHERRY LANE NE FOOD/DRINK 081|215 ] 519983
City Sigte Zip Code Received at Fundraising Evenr?
MINERAL CITY OH 44656 Oves O »o

* Reguired for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payrol] deduction and exceed the aggregate of $100, the
labor orgenization of which the employces are members, if any, must also appear. {R.C. 3517.10(B)}4))

Page Total $1,884.64




31-J-1 ]
R.C.3517.10 Poge

In-Kind Contributions Received

Prescribed by Sccretary of State 03/05
[Name of Commitiee in Ful
DAN HORRIGAN CAMPAIGN COMMITTEE
Full Name of Contributor Employcr, Occupation, Labor Organization® Registration Number, 1f PAC
TIM BERINGER SR CEECO EQUIPMENT
Street Address Description of Hem or Service M by, Y] Fair Market Value
2386 BRICE RD FOOD/DRINK 0B 2Mp | 519983
Ciry Stalte Zip Code Reccived at Fundmising Event?
AKRON OH 44313 Oyes NO
Fuli Name of Contributor Employer, Occupation, Labar Organization® Registration Number, if PAC
TIM BERINGER /R CEECO EQUIPMENT
Street Address Description of liem or Service ¥ Y| Fair Market Value
686 W MARKET ST FOOD/DRINK 0 NL! |1 2 1 b |$i99.83
City Sto te Zip Code Received at Fundraising Evenr?
AKRON ‘OHJ _ 44303 e NG
Full Name of Contnbutor Employer, Occup Labor Organization® Registration Number, if PAC
BRENDA BECK HOMEMAKER
Strect Address Description of lem or Service M B0 Y] Fair Market Value
98 MENLO PARK DR FOOD/DRINK 08205 ]$19.83
City Stte Zip Code Received ot Fundraising Event?
AKRON OH 44313 OvEs Q no
H?ull Name of Contributor Employer, E_ Labor Organization® Regmrn-.n‘un Number, if PAC
JOHN BLICKLE HEIDMAN INC
Street Address Description of liem or Service M D Fair Market Value
470 ST ANDREWS DR FOOD/DRINK 0i8 {12 1‘15 $199.83
City St te Zip Code Reccived at Fundmising Event?
AKRON i OH _ 44303 B s 9 .
Full Name of Contributor Empleyer, Occupation, Labor Organization* Registration Number, if PAC
FRAN BUCHHOLZER RETIRED
Street Address Description of ltem or Service M v Y, Fair Market Value
333 N PORTAGE PATH #1 FOOD/DRINK o 2|1(5] 319983
City Sulte Zip Code Received at Fundmising Evem?
AKRON _OH 44303 O vis Q no
Full Name of Contributor Employer, Ocoup Labor Organization® Registration Number, if PAC
BILL COSTIGAN COSTIGAN & SONS
Street Address Description of Item or Service M D Y] Fair Market Value
2085 HEATHER CT FOOD/DRINK 0811121 5 [|%199.83
City Stdte Zip Code Reccived a1 Fundmising Event?
I_iKRoN OH l 44313 Qe Qo
Fult Name of Contnbutor Employer, Occupation, Labor Organization® Registration Number, i{ PAC
Street Address Descripticn of liem or Service M D kY Fair Market Valoe
City Stalte Zip Code Received at Fundmising Evem?
L _OH Qves Q no
Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC
|Street Addreas Description of ltem or Service M > Y |Fair Market Value
ICity St te Zip Code Received at Fundrising Evemt?
OH. Oves Qo

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates. If contributor is self-employed, the occupation and name of the
individual's business, if any, rather than employer should be listed. If two or more emplayees 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 $1,198.98




