30-A
RC 351710

Ohio Campaign Finance Report

Prescribed by Secretary of State 305

[Full Name of Committee

Registration Number, 1if PAC

Williams for Akron Committee
Tull MName of Candidaie
Michael D Williams
Street Address Office Sought Diastrict
1263 Country Club Road Mavor Akron
ICny State Zip Code
Akron OH 44313
X Antual Year
Type of Report Pre-Primary Post-Primary Pre-General Post-General
(place X to tise left of repont July August Seplember Semiannual
type) Monthly Monthly Monthly Termination 2015
|Amended Report? Repart Electronically filed? M D Y
D Yes No Yes No Date of Election 0 9 0 8 h

For candidales only, during an election year: if ioal contributions and expenditures cach 1otal $500 or less during the combined pre- and post-peniods at one election,

check box. Nao other forms are required at a post-primary or posi-general period, if above statement applies See R C. 3517 10(H) for details.

$
1. Amount brought forward from last report 13’111 77
$
2. Total monetary contributions (From Form No. 31-A) 23’52025
DEFICTAL COPY |
3, Tatal other income {From Fo 0.00
SUMMIT COUNTYF
4. Total funds available {sum 36’632 021 r~o
= [=]
LECTIORS =
5. Total monetary ex 1 23693621 >
i —] —
s [p]
|6. Balance on hand (line 4 minus line 5} ]_2’93840 oy
$
7. Value of in-kind contributions reccived (From Form No. 31.)-1) §
$ —
8. Value of in-kind contributions made (From Form No. 31-)-2) w
[ +=
9. Outstanding loans owed by committee (From Form No. 31-C) 91 ’381 90
]
10. Cutstanding debts owed by commitiee (From Form No. 31-N)
$
L 1. Qutstanding loans owed to commiitee (From Form No. 31.K)
L]
12. ¥alue of independent expenditures made (From Form No. 31-U)
13. For Electronic Filing Entities only $
Sum of lines 2, 7 and amount of any new loans received this period

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION, WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIETH

Paul A Stalllings - Treasurer

Print Name and Title {Treasurer and Deputy Treasurer onky)

Signature

Contribution
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31-A
RC. 3517.10 Page
Statement of Contributions Received
Prescribed by Secretary of State 3/05

Name of Commuttee i Full

Full Name of Contributor |ﬁegisuaum Number, if PAC

Street Address Empioyer/Occupation/l.abor Qrganization® JForm (Cash, Check, etc.)
City State Zip Code M D Y JAmount
Lull Name of Contributor Registmlion‘Numberi, if PAC

Street Address Employer/Occupation/Labor Organization® Il'fon'n {Cash, Check, etr.)
City State Zip Code M D Y JAmount
[Fulrtame of Contributor Registration Number; if PAC

Street Address |Employer/Occupation/Labor Organization® [Form (Cash, Check, ete.)
rty State Fip M D Y [amount
Ful Name of Contributor Registration Number, if PAC
Street Address [Employer/Occupation/Labor Organization® JForm (Cash, Check, etc)
Retired
Iy State  |Zip Code D Y ount
O :H 44313

JFull Name of Contributor

M
Registration Number, if PAC

Streat Address |Employer/ Occupation/Labor Crganization® |Form (Cash, Check, etc.)
Check
ty State Zip Code M D Y [jAmount
0:7fj0:6]1:5
JFult Name of Contributor Registration Number, if PAC
’T
Street Address |Employer/Ocoupation/Labor Organization* ll.’orm (Cash, Check, etc.}
Check
City State Zip Code M D ¥ JAmount
|_ 0izloi6]1:5
Full Neme of Contributor Registration Number, if PAC
Street Address Employer/ Occupation/Labor Organization® JForm (Cash, Check, etc)
Attgrney Check
City State  |Zip Code M D Y [JAmount
O i H 44224 0i7]0i6]1 5| i),.00
Full Name of Contributor Registration Numbert, if PAC
Street Address {Emplayer/Occupation/Labor Organization® Form {Cash, Eheck. etc)
Retired Check
City State Zip Code M D Y Amount
O H ] 44303 0i7]oie6]1i5 25.00

* 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 two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if sny, must appear. [R.C. 3517.10(BX4)]

Page Total § 1,025.00




31-A
R.C. 3517.10

Prescribed by Secretary of State 3/05

Statement of Contributions Received

Page 2

Name of Committee in Full

Committee to Elect Michael D Williams for Mayor

Full Name of Contributor

Ms. Patricia L Longville

rtegisuaﬂm Number, If PAG

Timothy A Lilley

Street Address Employer/Occupation/Lobor Organization® Jrorm {Cash, Check, etc)
540 Stanton Ave Retired Check
City State Iip Code M D Y JAmount
Akron O i H | 443m 0:710:6]1i5 00
[Ful Name of Contributor Registration Number, if PAC

Florita Montgomery

Street Address [Employer/Occupation/Labor Organization® JForm (Cash, Check, etc)
540 Stanton Ave Big Trail Publishing Check
jCity State Zip Code M D ¥ JAmount
Akron Q { H 1 4430 p:7loi6l1:5 0.00
JFuit Name of Contributor Registration Number, if PAC

|Street Address

|Employer/Occupation/Labor Organization*

Frorm (Cash, Chedk, etc)

1227 Kings Road Retired , Check
[City State Zip Cade M D Y  fAmount
Morgantown w i V| 26508 0i7]2i5]1:5 200.00

JFull Name of Contributor
Sharon Berg

Registration Number, if PAG

Street Address |Emplayer/Occupation/Labor Organization® [Form (Cash, Check, etc)
600 Canton Road Atlorney Check
City State Zip Code M [»] Y JAmount
I_ Akron Qi H 44312 0:7]2:5{1:5 100.00
Full Name of Contributor Registration Number, if PAC
Anthony Brown _
Street Address |Employer/Oceupation/Labor Organization® Trom {Cash, Check, etc.)
| 1527 Diagonal Road ACME Check
City State Zip Code M 3] Y fAamount
Akron O i H | #4320 0:7)2:5]1 :5| .00

[Fui Name of Contributor
Judpe Carla D Moore

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
1048 Rolling Meadows Road ludge Check

JCity State Zip Code M D Y JAmount
Akron Qi H 44333 0i7]2:5]1:5 50.00

Full Name of Contributor
Judge Carla D Moore

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® [Fom (Cash, Check, etc.)
1048 Rolling Meadows Road Judee ) Check

City State Zip Code M D Y JAmount

|_ Akron O i H 44333 0i72i5]1i5 100000

Full Name of Contributor Registration Number, if PAC

James L Brooks

Street Address |[Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

| 286 Hollywood Ave Self employved Check

City State Zip Code M D Y JAmount

| Akron O i H | 44m3 0i7]2i6]1i5 750,00

* Required for contributions from individuals over $100 10 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 payrofl deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4}])

Page Total $ 1,350.00




31-A
RC 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page ;

Committee to Elect Michael D Williams for Mavor

rame of Committee in Full

Full Name of Contributor
Gary L Wyatt

Inegisuaﬁon Number, If PAC

Street Address
854 Emory Ave

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc)

US Postal Service Check
ISty T State  }dp Code M D Y JAmount
Akron O i H | 44310 0igloiaf1is 50.00§
|Full Name of Contributor Repistration Number, if PAC
Marva Samples
Street Andress "~ |Employer/Occupation/Lebor Organization® Tm (Cash, Check, etc.}
1401 Crestview Drive Relired Check
City State  |Zip Code 7] D Y JAmount
Akron O i H 44320 0:8l0:4]1:5 100.00
Full Name of Contributor Registration Number, if PAC
Norman Edwards
Street Address IESZT 70ccupa m/Labor Orgun / ch {Cash, Chetk, etc)
3715 Warrensville Center Road ‘“"P &) '/ ‘{ r‘?L Lﬂf f“ ¥} Check
City State [Amount
Shaker Heights o :H 0 4 1 i5 750.00
Full Name of Contributor Repstrauon Number, if PAC
Jonathan Sinn
[Street Adaress [Employer/Occupation/Lober Organization® JFomm (Cash, Check, etc)
137 South Main Suite 360 Attornev Check
iy State  |Zip Code D ¥ JAmount
Akron O i H 44308 0id4]1i5 750.00
Fult Name of Contributor egsn'atlon Number, if PAC
Paul Barnett
[Straet Address

2474 Londonberry Drive

Emplayer/Occupation/Labor Organization®
Citv of Cleveland

JFomm (Cash, Check, etc)
Check

City State Zip Code 1] Y JAamount

Akron O i H]J] 24333 0i4f1i5 100.00]
Fuli Name of Contributor Regstrauon Nurnber, if PAC

Stacey L McGowan
Strest Address EmployerlﬂcmpatiWLnbor Organization*

TForm (Cash, Check, etc)

| 670 Crossings Circle Atiorney Check
City State Zip Code 3} Y JAmount
Tallmadge O i H 14278 gloi4f1is 50.00)
Full Name of Contributor Regstratlon Nunber, if PAC
Kevin Waler
jStreet Address Employer/Occupation/Labor Organization®* FForm {Cash, Chedk, etc)
25 West Bank Street Student Check
City State Zip Code M D ¥ jAmount
Akron O i H oigloiq]|1is 500
Full Name of Contributor Registration Number, if PAC
fohn V Lund jr
Street Address

hampton Ridge Drive

Employes/Occupation/Labor Organization*
Atlorney

lFonn (Cash, Check, etc)
Check

ity
Akron

State  |Zip Code
O i H 14313

M [+] Y [JAmount

0igl1igl1is 500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the pccupation and the name of the
individual's business, if any, rather than employer should be liste. If two or more employees contribute via payroll deduction and exceed the agpregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 2,305.00




31-A

RC. 3517.10 Paga 4
- - -
Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
|Fuil Name of Contributor |ﬂeg‘stration Number, if PAC
Street Address WEmpona/Ocmpatim/Labor Organization* Enrrn (Cash, Check, etc.)
Gity State  |Zip Code ™ ] Y [Amount
250.00
F’uﬂ Name of Contributor Registration Number, It PAC
Street Address [Employer/Ocaupation/Laber Organization® Form (Cash, Check, etc.)
_ Check
City State Zip Code M D Y JAmount
: 0:8]1:8]1:5 50.00
Full Name of Contributor Remstration Number, if PAC
1Street Address |Empioyer/Oceupation/tabor Organization® Il-=o¢m (Cash, Check, etc.)
Cty State  |Zip Code M ) Y IAmnunt
{Fuil Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization*® Trorm (Cash, Check, etc)
City State Zip Code M 3] Y JAmount
Full Name of Contributor Registraticn Number, if PAC
Street Address |[Employer/Oceupation/Laber Organization®* |Form {Cash, Check, etc.)
Clty State Zip Code M D Y IAmount
JFull Name of Contributor Registration Number, if PAC
Street Addeess Employer/Occupation/l_abor Organization* IForm {Cash, Check, etc)
City State  |Zip Code M D Y [Amount
{Fuil Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization®* IFotm {Cash, Check, etc.)
Ioy State  |Zip Code M D Y [Amount
piZj2:711:i5 5,559.00
T’utl Name of Contributor Registration Number, if PAC
o
Straet Address " JEmployer/Occupation/Labor Organization® Ton'n (Cash, Check, etc)
City State Zip Code M D Y JAmount
I ] D:712:8]1:5 2,235.00

* Required for contributions from individuals over $100 to statewide and generel assembly candidates. If contributor ks self-emplayed, the occupation and the name of the
individual's business, if any, rather than employer should be listed, If two or more employees contribute via payroi deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B){4)]

Page Total S 8,619.00_—|




31-A
RC 3517.10

Pape 5

Statement of Contributions Received

Prescribed by Secrclary of State 3/05

Name of Committee in Full

Comumittee to Elect Michael D Williams for Mavor

Full Name of Contributor

Proceeds of Fundraiser 8-13

rlcgsslrau'on Number, if PAC

Sireet Address

Employer/Occupation/Labor Orpanization®

Form (Cash, Check, etc.}

I’»""F Akron

State Zip Code

O H

M D Y Amount

0 8]19]1 5

5,400.00

§Full Name of Contributor
Proceeds of Fundraiser 8-9

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

IForm (Cash, Check, etc.)

City State Zip Code M 3] Y Amounl
|_ O _H 08l19/15 2,123.00
Full Name of Contributor Registration Number, if PAC
Unidentified credit to account - First Merit Bank _
Street Address Employer/Occupation/Labor Organization® Jrom {Cash, Check, etc.)
EFT
ICity State Zip Code M D Y Amount
QO H 0710915 48.25
JFuil Name of Contributor Registration Number, if PAC
Nellie M Jones
Street Address |Employer/Qccupation/Labor Organization® Jromm {Cash, Check, etc.)
500 Clearbrook Drive Retired Check
City State Zip Code M D Y Amount
Akron O H] 44313 0 712 9]1. 5 100.00
Full Name of Contnbutor Regisiration Number, if PAC
Susan Kathrvn Van Buren
Street Address |Employer/Oecupation/Labar Organization* [Form (Cash, Check, etc.)
320 Ely Road Retired Check
ISy State 2ip Code M D Y Afnouti
Akron Q H | 44313 07129115 750.00
JFull Name of Contributor Repisiralion Number, if PAC
Mary E Kerek _
Strect Address Employer/Occupation/Labor Organization® TForm {Cash, Check, e1¢.)
3376 Dowling Drive Retired Check
City Stae Zip Code M D Y  JAmount
Fairlawn O H ] 44333 07/29]15 300.00
[Full Name of Contributor Registration Number, if PAC
Dr. Charles Van Vuren
Street Address Employer/Occupation/Labor Organization® Jrorm (Cash, Check, eic.)
3515 Pittsburgh Street Retired Check
City Stare Zip Code M 3] Y Amount
Houston T X | 7705 07[29]15 500.00
Full Name of Contribuior Registration Number, if PAC
Henry McKech
Strect Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.}
394 McGowan Street Attorney Check
City Stale Zip Code M D Y Amount
Akron O  H | 44306 0 712 911 .5 250.00

* Required for contnbutions from individuals over $100 to statewide and general assembly candidates. 1f contnbutor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be histed If two or more employees contnbute via payroll deduction and exceed the aggregate of $100, the lnbor
organization of which the employees arc members, if any, must appear. [R.C. 3517.10(B¥4)]

Page Total § 9.471.25




31-A
RC 3517.10

Prescnbed by Secretary of Siale 3705

Statement of Contributions Received

Page 6

Name of Committee in Full

Committee to Elect Michael D Williams for Mavor

Full Name ol Contributor

William Zavarello

|R=glstmt|on Number, if PAC

Sireel Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc )
313 S High Street Attorney Check
City State Zip Code M D Y Amount
Akron QO H 0712 9[1 5 750.00
Full Name of Contributor Remsiration Number, il PAC
Street Address Employer/Occupation/Labor Orgamzation® JFom {Cash, Check, cic )
City State Zip Code M D Y Amount
Oi H
Full Name of Contnbutor Registration Number, if PAC
Strect Address Employer/Occupation/L.abor Organization® JFomn (Cash, Chek, cic )
City State Zip Code M D Y Amount
O H
Full Name of Contributor Repistration Number, 1f PAC
Street Address Employer/Occupation/Labor Organization* [Form (Cash. Check. etc )
City State Zip Code M D Y Amount
JFull Name of Contribulor rlcgislr:nion Number, if PAC
Street Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc )
City Stale Zip Code M D Y  JAmoum
115

Eull Name of Contnbuter

Registration Number, if PAC

Street Address

|Employer/Occupation/Labor Organtzation®

rl-‘onn (Cash, Ehcck, el )

City

Stae

Zip Code

M D

Y
105

Amount

Full Natne of Contributor

Reptstration Numbc:. if PAC

Sirect Address |EmployerOccupationiLabor Organization® Jronn (Cash, al_cck, ete )
City Stale Zip Code M D Y [Amount
1i5
Full Name of Contributor Registration Number, if PAC
Street Address Employer’‘Occupation/Labor Organization® [Form (Cash, Check, elc )
ICity State Zip Code M D Y JAmoum
0] 115

* Required for coniributions from individuals over $100 to sialewide and gencral assembly candidates. I contributor 1s sell-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. Lf two or more employees contribute via payroll deduction and exceed the aggregate of $100, the Jabor
organization of which the employees arc members, if any, must appear (R.C. 3517 10(BY4)]

Page Total § 750.00




3i-B

RC. 351710 Page 7
Statement of Expenditures
Prescribed by Secretary of State 201

[Rame of Committee in Full

Committee to Re-Elect Williams for Councilman __
To Whom Paid M D Y Amount

Brandon Kovach 0 7|0 1)1 5 200.00
Address |Purpose

1942 Old Farm Trail Political consultant
ICity State Zip Code Check Number

Austintown 0 H 44515 1004
To Whom Paid M 2] Y Amount

Patriot Signs, Inc 0710 9]11 5 7,491.07
Address Purpose

1001 Second Avenue Signs
City State Zip Code Check Number
|__Davton K.Y 41074 1005
To Whom Paid M D Y Amount

United States Postal Service 0711 4J1 5 122.50
Address Purpose

2711 West Market Street Stamps
City State Zip Code Check Number
L Akron 0o H 44313 1007
To Whom Paid M D Y Amaount

Icon Ad Agency 0712 4|1 5 875.00
Address Purpose

243 Elizabeth Parkway Campaign Signs
City State Zip Code Check Number

Akron o H 44304 1008
To Whom Pmd M D Y Amoum
| Sackmann Stamp & Stencil Co., Inc 0712 7|1 5 312.40
Adclress Purpose

411 W Exchange Street Magnetic Signs
ICity State Zip Code Check Number

Akron g H 44302 1011
To Whom Paid M D Y Amount

Graffitti Print Shop 072 6|1 5 1,780.39
Address Purpose

739 North Main Street T Shirts
ICity State Zip Code Check Number

Akron o H 44310 1012
To Whom Pad M b Y Amotin

F Lee Tax and Accounting Service 0712 711 5 2,000.00
Address Purpose

875 E Market Sreet GoTV Expenses
City State 2ip Code Check Number

Akron o H 44305 1010
To Whom Pad M D Y Amount

Saint Phillips Fashion Show 0 712 5|1 5 50.00
Address Purpose

1130 Mercer Ave Campaign Ad
City State Zip Code Check Number

Akron o H 44320 1009

Page Total $ 12 831 36A




3l-B
R.C 3517.10

Statement of Expenditures

Prescnibed by Secretary of Stale 2001

Page 8

Name of Committee in Full
| Committee to Re-Elect Williams for Councilman

To Whom Paid M D Y Amount

Icon Ad Agency 0 8|10 8]1 5 4,960.00
Address [Purpose

243 Elizabeth Parkway Printing campaign literature
ICity State Zip Code Clreck Number

Akron O H 44304 1015
To Whom Paid M D Y Amouni

Patriot Signage, Inc. 08lo2l15 924.48
Address Purpose

1001 Second Avenue Campaign signs
City State Zip Code Check Number

Davton K Y i 41074 1014
To Whom Paid M D Y Amount

Icon Ad Agency 0 810 51 5 572.08
Address Purposc

243 Elizabeth Parkway Post cards
City State Zip Code [Check Number

Address o H 44304 1018
To Whom Paid M D Y Amount

Kyle Early 0 8|0 5|1 5 100.00
Address Purpose

442 Bell Street Political Consulting
City State Zip Code [Check Number

Akron O H 1017
To Whom Pad M D Y Amount

Metro Regional Transit Authority 0 810 5(1 5 1,200.00
|Address Purpose

416 Kenmore Blvd Bus Advertising
Cily State Zip Code [Check Number

Akron o H 44301 1016
To Whom Paid M D Y Amount

US Postmaster 0 8l10/15 2,299.13
Address Purpose

2711 West Market Street Postage
ICuy State Lip Codde [Check Number

Akron o H 44313 1020
To Whom Paid M D Y Amount

Deanna Rice 08/10f15 266.56
Address Purpose

3663 Ace Drive Reimbursment for purchase of stamps
ICuy State Zip Code JCheck Number

Akron o H 44319 1022
To Whom Paid M D Y Asmount

East Akron Neighborhood Dev. Corp I 0 8]0 2|11 5 50.00
Address Purpose

550 South Arlington Road Labor Day Parade
City State Zip Code Check Number

Akron o H 44306 1013

Page Towl $ 1() 379 95 _




3i-B

R,
C. 351710 Page 9
L4
Statement of Expenditures
Prescribed by Secretary of Siate 2/01
Name of Commitice in Full
Committee to Re-Elect Williams for Councilman
To Whom Paid M D Y Amount
US Postmaster 0 8j1 2|15 390.01
Address Purpose
2711 West Market Street Postage
ICity State Zip Code Check Number
Akron qo_H 44313 1021
'To Whom Paid M D Y Amount
Kyle Early 0 8]1 4]t S5 100.00
Address Purpose
442 Bell Street Consultant Fee
City State Zip Code JCheck Number
Akron O H 1023
To Whotn Paid M D Y Amount
0 15
Address Purpose
City State Zip Code [Chieck Number
| q
To Whom Paid M B Y Amount
0 15
|Address Purpose
ICity State Zip Code Check Number
To Whom Paid M D Y Amount
0 15
Address Purpose
ICity Stale Zip Code ECheck Number
To Whom Paid M D Y Amount
0 15
Address |Purpose
City State Zip Code [Check Number
To Whom Pud M D Y Amount
0 15
| Address Purpose
ICity State Zip Code [Check Number
To Whom Paid M D Y Amount
0 15
Address Purpose
ICily State Zip Code Check Number

Page Tolal § 490 ﬂ]




31-C
RC 351710

Statement of Loans Received

Presenbed by Secretary of State305

Page 10

Full Name of Commiltee

Committee to Re-ElectWilliams for Councilman

From Whom Received

[Prior Amoum

Amt. Incurred this Peniod

Michael D Williams 91,381.90 0.00
Address Outstanding Balance
_ 1263 Country Club Road _ 91,381.90
City State |Zip Code Loans Received This Period Payments This Period
Akron OH 44313 Date Amaunt Date Amount

Date Loan was originally M [} ¥ M D Y |[s M D Y s
Incurred
Registralion Number, if PAC M D Y M 3] Y
Employer/Occupation/Labor Orgamization® M D Y M D Y
pE—
From Whom Keceived JPrior Amount Amt_Incurred this Period
Address Outstanding Balance
[y State |Zip Code Louns Received This Period Payments This Period

Date Amount Date Amount
Date Loan was ariginally M D Y M o Yo M D Y s
Incurred
|ch:stmuon Number, if PAC M (o] Y M D Y
|Employ=rlOccupalionfLabor Organization* M D Y M D Y
[Erom Whem Received Prior Amount Amt. Incurred tins Penod
Address Quistanding Balance
|City State |Zip Code Loans Received This Period Payments This Period

Dae Amount Date Amount
Date Loan was originally M D Y M D Y |5 M D Y |§
Incurred
Ichislrminn Number, if PAC M D Y M D Y
|Employer/0ccupat|onlLabor Organization® M D Y M D Y

* Required for contributions over S100 to statewide and genera) assembly candidates. If contributor is sell~employed, occupation and the name of the individual's business,
if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregaie of $100, the lsbor organization of which

the employees are members, i any, must appear R.C 3517 10(B)4)

If a toan is forgiven, write "Forgiven" 1n the "Ouwistanding Balance™ space. Transfer total of abl loans received this penad to the Statement ol Other Income (Form No 31-A-2).
‘Transfer 1otal of all paymnents made tn this perod 1o the Statement of Expenditures (Form No. 31-B). Transfer Total Owstanding Balance to the cover page (Form No_ 30-A).

1 Towl prior amount $ 91 ,381.90
2 Total received this period $ {To Form No. 31-A-2)
3 Towl Payments this Period § 0.00 (also record on Form 31-B)

4 Total Ouistanding Balance § 91,381.90 (7o Form No. 30-A)




31-E BvertDuie 7.19-2015
R.C 3517.10(B) Page 11
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 305
Name of Commitice in Full
| Committee to Elect Michael D Williams for Mayor
Full Name of Contributor |Regisimmon Number, of PAC
Russel C Neal
Strect Address Emplayer'Occupation/Labor Orgamzation® M D Y JAmount
476 Moreley Ave Self employed 0 7]19]15 100.00
City State Zip Code Form(Cash,Check.elc}
I Akron O H 44320 Check
JFull Name of Contribmor Registration Number, il PAC
Renatta A Robinson
Streel Address Employer/Oceupanon/Labor Organization® M D ¥ JAmoun
915 Mull Ave Apt11 Retired 0 7|1 9115 40.00
City State Zip Code Form{Cash,Check eic)
|_ Akron O H 44313 Check
Full Name of Contributor Regstrabion Number, if PAC
Sam W Robinson
Street Address Employer/Occupation/Labor Orpanization™® M D Y Amount
915 Mull Ave Apt11 Retired 0 711 9|1 5 20.00
City Suate Zip Code Form(Cash Check etc)
Akron Q H 44313 Check
§Full Name of Contnbutor Regustration Number, if PAC
Loretta Sanders
Street Address Employer/Occupation/Labor Orgamzation® M D Y YAmount
915 Mull Apt 10 Retired 0 7(1 9115 25.00
|City State Zip Code Form(Cash,Check.eic)
Akron O H 44313 Check
Full Name of Contributor Registration Number, if PAC
Blance Waynesboro
Strect Address |[EmployerfOceupanon/Labor Organization® M D Y Ammount
1102 Diaganol Road Self employed 0 711 911 5 20.00
ity State Zip Code Form(Cash,Check,etc)
Akron O H 44320 Cash
Full Name of Contributor Registration Number, 1if PAC
(Gladys Brice
Street Address Employer/Occupation/Labor Orgamization® M D Y Ammount
1939 Meadowbrook Ave Retired 0 7/1 911 5 45.00
City Stare Zip Code Form{Cash,Check,elc)
Los Angeles C A 90016 Cash
Full Name of Contributor |Registration Number, if PAC
April Bragg
Street Address Employer Occupation/Labor Organization® M D Y Amount
1327 Jefferson Ave Teacher - APS 0 711 9|1 5 20.00
City State Zip Code Form(Cash,Check,etc)
Akron Q H 44313

* 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 histed. IF two or mere empleyees conirbule via payroll deduction and exceed the agpregate of $100, the labor
organization of which the employees are members, if any, must 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 1o form No. 31-A Under Full Name of Contributor state "Contributions from form No. 31-E* and hst the date of the event
in the date column

Total contributions this event Total expenditures this event

Page Total § zm Dﬂ




31-E
RC 3517 10(B)

Event Dae  7.19.2(015
. 12

Statement of Contributions Received

at a Social or Fundraising Event

Prescnibed by Secretary of Staie 3/05

Name ol Comumittee in Full

Cormumnittee to Elect Michael D Williams for Mayor

Full Name of Coninbutor

chgisImllon Number, if PAC

Charlotte Burrell
Street Address Employer/Occupation/Labor Orgamization® M D Y Amounl

182 St. Clair Drive Retired 0 7]11. 9|15 20.00
ICity State Zip Code Form(Cash, Check etc)

Akron 0 H 44307 Check
Full Name of Contributor Registration Number, if PAC

Gwen Pole Chambers
Street Address Emplayer/Occupabion.abor Organization® M D Y  JAmount

1071 Cadillac Blvd YMCA 07/1 915 20.00
City Stale Zip Code Form(Cash,Check.etc)

Akron O H 44320 Cash
Full Name of Contnibutor Registration Number, if PAC

Savannah Ridgill
Street Address Employer/Occupation/Labor Organizanion® M D Y Amount

1090 Dover Retired 0 7]1 9/1 5 50.00
City State Zip Code Form(Cash,Check eic)

Akron O H 44320 Check
Full Name of Conttibutor Registration Number, if PAC

Lonnie Hubbard
|S|rcct Address Employer/Occupation/Labor Orpanization® M D Y Amount

758 Orlando Ave Retired 07119115 25.00
City State Zip Code Form{Cash,Check,elc)

Akron O H 44320 Check
Full Name of Contributor Registration Number, if PAC

Carol F Hubbard
Street Address |EmployerOccupation/Laber Orgamzation® M D Y  JAmount

758 Orlando Ave Retired 0 711 911 5 25.00
FC ity Stale Zip Code Form{Cash,Check.eic)

Akron 0 H 44320 Check
JFull Name of Coniributor Registration Number, if PAC

Ruby Bramlett
Strect Address |Employer Oceupanen/Labor Orgamznion® M D Y  JAmount

914 Dover Ave Retired 0 711 911 5 20.00
ICity State Zip Code Form{Cash,Check ¢ic)

Akron 0 H 44320 Check
JFull Name of Contribulor Registration Number, 1F PAC

Patricia A Lee
Strect Address Employer'Occupation/Labor Organizatnon® M D Y JAmount

615 Audubon Spur Retired 0711 9|1 5 25.00
City State Zip Code Form{Cash,Check.elc)

Akron o H 44320 Check

* Required for contributions [rom individuals over $100 to statewide and general assembly candidates. If contributor 18 self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be hisied. If two or more employees comribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear [R.C. 3517 10(BY4)]

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 siate "Comributions from form No. 31-E” and list the date of the evem

in the date column.

Total contributions this event

Total expenditures this event

Pape Totol § 1 85 DQ




31-E Event Date  7.10-2015
R.C. 3517.10(B} Page 13

Statement of Contributions Received

Prescribed by Secretery of State 3/05

at a Social or Fundraising Event

Name of Committee in Full
’ Committee to Elect Michael D Williams for Mayor
Full Name of Contributor |Registration Number, if PAC
Michael D Dancy
Street Address Employer/Occupation/Labor Organization® M D] Y jAmount
159 Northwood Lane Giant Eagle 0:711:9]1:5 25.00
City State  |Zip Code [Form(Cash,Check,etc)
I Akron 0O  H 44278 Check
[Full Name of Contributar Registration Number, if PAC
Jaeda M Dancy
Street Address TEmployer/Cecupation/Labor Organization® | M D Y [Amount
159 Northwood Lane Enrollment Coordinator 0.7]1 9]1.5 25.00]
City State Zip Code Form{Cash,Check,etc)
Tallmadge o H 44278 Check
Full Neme of Contributor megistrntiun Number, if PAC
Joann Harper
Street Address Employer/Occupation/Labor Organization® M D Y Amount
1075 Magdolyn Summit County 0:7]1:9]1:5 20,00}
City State  |Zip Code Form{Cash,Check,etc)
I_ Akron O H 44320 Cash
Fuil Name of Contributor Registration Number, if PAC
Vernon L Sykes
Street Address [Employer/Occupation/Labor Orpanization® | M D Y [Amount
133 Furnace Run Drive Kent State University 0. 7|1 9J1 5 500.00
City State Zip Code Form{Cash,Check etc)
Akron Q H 44307 Check
[Fui Name of Contributer Registration Number, if PAC
Emilia Sykes
Street Address |Employes/Occupation/Labor Organization* M D Y JAmount
109 N Howard Street Ohio House of Representati0: 7|1 2|15 50.00}
City State Zip Code Form(Cash,Check,etc)
Akron O  H 44308 Check
Full Name of Contributor Registration Number, If PAC
Robert ] Snyder
Street Address Employer/Occupation/Labor Organization* M D ¥ jAmount
538 Llincoln Ave Coltene Products LLC 0.7]11.9]1:5 750.00
City State Zip Code Form{Cash,Check,etc)
Barberton 0O H 44203 Check
Full Name of Contributor Registration Number, if PAC
Mary Thorton-Shuler
Street Address |Empioyer/Occupation/Laber Organization® M D Y  JAmount
778 Greenwood Ave Retired 0. 711 9]1.5 25.00]
City State Zip Code Form{Cash,Checdk,etc)
Akron O H 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 emplayer should be listed. If two or more employees conttibute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must 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 Total expenditures this event

Page Total $

1,395.00




31-E Event Date 7-19-2015
R.C. 3517.104B) Page 14
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commitice in Full
Committee to Elect Michael D Williams for Mayor
JFull Name of Contributor Registration Number, if PAC
Lawrence Shuler
Street Address Employer/Occupation/Labor Organization® M D Y Amount
778 Greenwood Ave Retired 0711 9]1 5 25.00
City Stale Zip Code Form{Cash,Check,cic)
Akron Q H 44320 Check
JFuil Name of Contnbutor Registration Number, if PAC
Barbara Svkes
Street Address FEmpluycn‘Occupalionanbor Orgamztion® M 3] Y Amount
133 Furnace Run Drive Public Administrator 07|11 9115 500.00
City State Zap Code Form(Cash,Check,etc)
I_ Akron o H 44307 Check
Full Name of Contributor Registration Number, if PAC
Celeste Merriweather
Street Address Employer/Occupation/Labor Organization® M D Y Amount
2116 Jennifer Street Retired 0 7|1 9|15 20.00
City State Zip Code Form(Cash,Check,eic)
Akron O H 44313 Check
Full Name of Contributor Registration Number, if PAC
Bradley McClain
Street Address Employer/Occupation/Labor Organization® M D Y Amount
1004 Amelia Ave Self Employed 0711 9|15 200.00
ity State Zip Code Form(Cash,Check etc)
Akron 0o H 44302 Check
JFull Name of Contributer Registration Number, if PAC
Atty Jacqueline Thomsason
Street Address |Employes/Occupation/Labor Organization® M D Y Amount
648 Mineola Ave Retired 07]19]15 20.00
City State Zip Code Form{Cash,Check,ctc)
Akron O H 44320 Check
Full Name of Contributor |Registration Number, if PAC
Gwendolyn Bryant
Streel Address Employer/Occupation/l.abor Organtzation® M D Y Amount
776 Frank Blvd Self Employed 0 7|1 9J1 5 75.00
City State 2Zip Code Form{Cash,Check,cic)
Akron o H 44320 l_ Check
Full Name of Contnbutor Registration Number, if PAC
Tanios Debs
Street Address Employer/Occupation/Labor Organization® M D Y Amount
910 Robinwood Hells Drive Self Employed 07119115 400.00
City State Zip Code Form{Cash.Check.ctc)
Akron O H 44333 Check

* Required for comtributions 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 coninbule via payzoll deduction and exceed the aggrezate of $100, the labor
organization of winch the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

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

Total contnibutions tlns event Total expenditures this event

Page Total $ ] 240 nn




31-E Event Date 7.19.2015
RC. 3517.10(8) Page 15

Statement of Contributions Received

Prescribed by Secretary of State 3/0%

at a Social or Fundraising Event

Name of Committee in Full
Committee to Elect Michael D Williams for Mayor
Full Name of Contribtitor Fleglstration Number, if PAC
Edward Omobien
Street Address IEmployerIOmeationanbw Organization™ M D Y JAmount
2104 Brookshire Road 247 VOIP Services D:7]1 9J1 5 750.00}
City State Zip Code Form{Cash,Check,etc)
I Akron O H 44313 Check
[FullName of Contributar [Registration Number, If PAC
Valerie Peavy
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
372 Mackinaw Ave Reitred 0:7]11:9]1.5 50.00
City State Fp Code Form{Cash,Check,etc)
Fairlawn O H 44333 Check
Full Name of Contributor Registration Number, if PAC
Edward Gilbert
Steet Address [Empioyer/Occupation/Labor Organization® | M ) ¥ Jamount
1 Cascade Plaza Ste 825 Self Employed 0:7]11:911:5 750.00§
ICity State Zip Code Form(Cash,Check, etc)
Akron O H 44308 Check
JFull Name of Contributor |Registration Number, if PAC
Mrs. Debra Hardy
Street Address |Employer/Occupation/Labor Organization* M D Y Amount
6580 Burdett Road Chemist 0:7]11 9J1.5 50.00}
City State  |Zp Code Form(Cash,Check,etc)
I Wadsworth Q _H 44281 Check
IFull Name of Contributor |Registration Number, if PAC
Ruth Benson Scott
Street Address [Employer/Occupation/Labor Organization® | M D Y JAmount
924 Longview Ave Retired 0711915 100.00
City State  |2ip Code Form(Cash,Check,etc}
I_ Akron 0O H 44307 Check
Full Name of Contributor 'l-!egistratjon Number, if PAC
Richard W Reed
Steet Address Employer/Occupation/Labor Organization® M D Y JAmount
2590 Myersville Road Retired 0:7]1:9{1'5 20.00L
City State Zip Code Form(Cash,Check,etc)
|_ Uniontown Q H 44685 Check
Full Name of Gontributor [Registration Rumber, if PAC
Anita Brown
Street Address Employer/Occupation/Labor Organization* M D Y JjAmount
1858 McTaggart Drive Retired 0.7f1 9J1.5 40.00}
City State Zip Code Form({Cash,Check,elc)
I Akron O H 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 labor

organization of which the employees are members, if any, must appear. [RC. 3517.10{8)(4}]

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

Transfer the Tota! 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 Total expenditures this event

Page Total 3 1 760.00




31-E Event Date 7.10.2015
RC. 3517.10(8) Page 16

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretaty of State 3/05

Name of Committee in Full
Committee to Elect Michael D Williams for Mayor
Full Name of Contributor |Registration Number, if PAC
JV Lund
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
Hampton Ridge Drive Attorney _ 0. 7|1 9{15 20.00
City State  |Zip Code Form(Cesh,Check,etc)
Akron O H 44313 |- Check _
Full Name of Contributor |Registration Number, if PAC
Michael DuBoise
Street Address |Employer/Oecupation/Labor Crganization* M D Y  RAmount
| 983 Roslyn Ave Retired 0711 9]1'5 20.00}
City State  |Zip Code Form(Cash,Chedk,elc)
I Akron O  H 44320 Cash
JFull Name of Contributor fRegistration Number, It PAC
Anita L Goins
Street Address Emplayer/OccupaliWLnbor Organization® M D Y Amount
1127 1st Ave Union Process Inc. 0. 7]1.9]1 5 40.00]
City State | Zip Code Form{Cash,Check,etc)
Akron O H 44306 Check
FuB Name of Gontributor [Registration Number, if PAC
Marian Key
Street Address Employer/Cccupation/Labor Organization® M D Y JAmount
80 North Portage Path Apt 8A1 Retired 0711 9|15 20.00]
City State Fp Cade Form{Cash,Check,etc)
Akron O  H 44303 Cash
Full Name of Cortributor ) {RegisUation Number, it PAC
Judge James R Williams
Street Address Employer/Occupation/Labor Organization* M o) Y JAmount
1733 Brookwood Drive Retired 0:7]11:941'5 200.00F
City State Zip Code Form{Cesh,Check,etc)
l_ Akron O H 44313 Check
Full Name of Contributor [Registration Number, i PAC
Lee Hunter
Street Address |Employer/Occupation/Labor Organization® M D ¥ [Amount
3916 Arlinton Road Retired 0 7]11:9|1:5 50.00
City State Zip Code Form(Cash,Check,stc)
Uniontown QO  H 44685 Check
JFuli Name of Contributor Registration Number, if PAC
Heather Green
Street Address |Employer/Occupation/Labor Organization® | M D Y  Jamount
1030 Eagle Drive #407 Self employed 0 7l1.9]1:5 25.00
City State Zip Code Form(Cash,Check,etc)
I Akron O  H 44312 Cash

* 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 of more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must 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 kst the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $ 375.00




31-E EventDate  7.19.2015
R.C. 3517.10{B) Page ‘17
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of Staie 3/05

rN:m'm of Cotnmitiee in Full

Committee to Elect Michael D Williams for Mayor
Full Name of Coninbutor |Registration Number, if PAC

Adolph Harper Jr
Sireet Address Employer/Cccupation/Labor Orgamization® M D Y Amount

1075 Magdalyn Drive Self employed 07]19(15 20.00
City State Zip Code Form(Cash,Check. etc)

Akron O H 44320 Check
Enll Name of Comributor Registration Number, f PAC

Hobson R Hamilton JR
Street Address Employer/Occupation/Labor Organtzation® M D Y  JAmount

992 Emma Ave Kent State University 0 7(1 9|15 20.00
City State Zip Code Form{Cash,Check.clc)
| Akron o H 44302 Check
Full Name of Coniributor Registration Number, if PAC

Christine Bannerman
Sireet Address Employer’Occupation/Labor Orgamzation*® M D Y  JAmount

1370 St. Michaels Ave Retired 0 7/1 9|11 5 25.00
JCiy State Zip Code Form{Cash,Check etc)

Akron Q H 44320 Check
{Full Name of Contributor Registration Number, if PAC

Marvie T Gladden
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount

636 Rhodes Ave Retired 07|11 9]1 5 35.00
City Siate Zip Code Form{Cash,Check etc)

Akron Q H 44307 Check
Full Mame of Contributor WRegislmllon Number, il PAC

Judith Williams
Street Address EmployerGeeupation/Labor Organization® M D Y Amount

541 Ely Road Retired 0711 9115 50.00
City State Zip Code Form(Cash,Check.¢ic)

Akron O _H 44313 Check
Full Name of Contributor |Registration Number, 1if PAC

Lula Pittman
Street Address Employer/Occupation/Labor Organization® M D Y Amount

610 Mineola Ave Retired 0 7]1 9(]15 25.00
City State Zip Code Form(Cash,Check.cic)

Akron QO H 44320 Check
Full Nane of Contnbwtor Registration Number, if PAC

Paul Green
Street Address |EmsployerOccupation/Labor Organization® M D Y Amount

1030 Eagle Drive #407 Signature Controls 07l19)15 29.00
City State Zip Code Form(Cash,Check ctc)

Akron g H 44312 Cash

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

Toial expendiures this event

* 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, 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 employees are members, if any, must appear. [R.C. 3517.10(BY4)]

Page Total § 204 ﬂQ




31-E

Event Date  7.19.2015

R.C. 3517.10(B) Page 18
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
Committee to Elect Michael D Williams for Mavor -
Full Name of Contributor [Registration Number, if PAC
_Jaaeda M Dancy
|Street Address |Employar/Occupation/Labor Organization® M 3] Y [amount
159 Northwood Lane Enroliment Coordinator 0711 9]1.5 20.00/
City State Zip Code Form(Cash,Check,etc)
Tallmadge O H 44278 Check
Full Name of Contributor |Registration Number, if PAC
David Rodgers
Street Address TEmployes/Occupation/Labor Organization® | M D Y [JAmaount
80 North Portage Path Retired _ 0:7]11:9]1.5 50.00]
City State Zip Code Form({Cash,Check,etc)
|_ Akron Q_H 44303 Cash
Full Name of Contributor Registration Number, if PAC
William E Calhoun
Street Address |Employer/Occupation/Lebor Organization® | M D Y fAmount
3740 Tamarisk Drive Self Employed 0 711 9f1:5 100.00
City State Zip Code Form{Cash,Check,etc)
|Full Name of Contnbumr Registration Number, if PAC
|5treet Address |Employer/Occupation/Labor Organization®* M D Y {Amount
0. 7{1:9|1:5
I' State  |Zip Code F(Cash,&ledt,etc)
Ful! Name of Contributor Registration Number, if PAC
Strest Address Employer/Occupation/Labor Organization® M ] Y  JAmount
0.711:9]1:5
City State Zip Code Form{Cash,Check,etr)
|Full Name of Contributor Registration Number, if PAC
Street Address lEmployerfOccupationlLabar Organization* M o] Y JAmount
0:711:911.5
City State Zip Code Form{Cash,Check,etc)
Fuil Name of Contributor fRegistration Number, if PAC
Street Address |Empluyer/0ccupatiwubor Organization* M ] ¥ JAmount
0 711 9|1:5
lctty State  [Zip Code rorm(Cash.Ched:,elc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregste of $100, the labor
organization of which the employees are members, if any, must appear, [RC, 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 fram form No. 31-E* and fist the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total § 170.00




31-E Event Date 7_23_2015
R.C.351710(B) . 19
Statement of Contributions Received
at a Social or Fundraising Event
Prescnbed by Secretary of State 3/05

Name of Commiitee n Full

Committee to Elect Michael D Williams for Mayor
JFull Name of Contributor Registration Number, if PAC

Peter ] Kalgreen
Street Address Employer/Occupanon Labor Orgamzation® M D Y Amounl

1260 Country Club Drive Akron Bearings 0712 3115 100.00
City State Zip Code Form(Cash,Check eic)

Akron 0o H 44313 Check
Full Name of Contributor II-!cgistration Number, if PAC

Deanna M Rice
Streel Address Employer' Occupation/Laber Organization® M D Y  JAmount

3663 Ace Drive Self Employed 07]2 3|15 50.00
City State Zip Code Form{Cash,Check ctc)

Akron 0 H 44319 Check
JFull Name of Conmmibutor FReglstmtlon Number, 1f PAC

Annette L Powers
Street Address Employer'Cecupation/Labor Organization® M D Y Amount

1190 Jefferson Ave Attornev 0712 3|11 5 50.00
City State Zip Code Form{Cash.Check.ctc)
| Akron o B 44313 Check
Full Name of Contnbutor {Registration Number, if PAC

Sharen D Bell
Street Address Employer‘Occupation/Labor Organization® M D Y Amount

772 Glendora City of Akron 0712 3|15 50.00
City State Zip Code Form(Cash,Check etc)

Akron O H 44320 Check
Full Name of Coniributor Repistration Number, if PAC

Annmarie Ford
Street Address |Employes/Occupation/Labar Organization* M D Y Amount

135 Furncae Run Drive Retired 0 712 3|1 5 100.00
1City Siate Zip Code Form(Cash,Check etc)

Akron o H 44307 _Check
JFull Name of Contributor Registration Number, if PAC

Renee Baylor
Street Address |Employer/Occupation/Labor Organization® M 3] Y Amount

1511 South Hawkins Ave Self Employed 07|12 3|1 5 30.00
ICity Stale Zip Code Form{Cash,Check.etc)

Akron 0 H 44320 Cash
JFull Name of Contributor Registiraon Number, if PAC

Dennis Baylor
Street Address Employer/Occupation/Labor Organization® M D Y Amount

1511 South Hawkins Ave Self Employed 07|12 3|15 30.00
City State Zip Code Form(Cash,Check.ctc)

Akron o _H 44320 Cash

* 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 cmployer should be listed. If two or more employees contribule via payrol! deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear [R.C. 3517.10(B)}4)]

Fill ir1 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 evem
in the daie column.

Tota! contribuiions this event Total expenditures this event

Pape Total § g] ﬂ ﬂﬂ




31-E Event Date  7.23 20515
R.C. 3517.10(B) Page 20

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

IName of Committes in Full

Committee to Elect Michael D Williams for Mayor

{Full Name of Contributor Registration Number, if PAC
Todd Culver
Street Address |Employer/Occupation/Labor Organization® M D Y [Amount
2228 5th Street SW Student _ 0.712 311.5 56.00
City State Zin Code Form{Cash,Check,etc)
Akron O H 44314 Cash
[Full Name of Contributar |Registration Number, if PAC
Betty Williams
Street Address [Employer/Occupation/Laber Crganization® | M D Y Jamcunt
1129 Roslyn Retired 0.7]12.3]1.5 50.00]
City State Zip Code Form{Cash,Check,etc)
|_ Akron O H 44320 Check
Fult Name of Contributor |Registration Number, if PAC
Sarah M Hulburt
Steet Addcess [Employer/Ocrupation/Labor Orgenization® | M [} Y JAmount
2200 Ravenna St. Self Employed 0 7]12:3]1:5 125.00]
City State Zip Code Form{Cash,Check,etc)
I Hudson 0O H 44236 Check
JFutt Name of Contributor JRegistration Number, If PAC
Monirella S Jackson
Street Address TEmployerle;patiwLaba Organization® | M D Y JAmount
833 Kennebec Ave Akron Municipal Court 0.7{2 3|15 300.00]
City State Zip Code Form{Cash,Check,etc)
I Akron Q_ H 44305 |_ Check
{Full Name of Contributor Registration Number, if PAC
Michelle Boasten
Street Address Employer/Occupation/Labor Organization® M B Y JAmount
947 MorningstarDrive Self Employed 0.7]12 3{1:5 50.00
City State Zip Code Form(Cash,Check,etc)
|_ Akron O H 44307 |- Cash
Full Name of Contributor |Registration Number, if PAC
Linda Omobien
Street Address Employer/Occupation/Labor Organization” M D Y JAmount
2104 Brookshire Road City of Akron/CSS 0.7]2.3]1.5 50.00]
City State  |Zip Code Form(Cash,Check, etc)
Akron 0O H 44313 | Check
Full Name of Contributor |Registration Number, if FAC
Vernon L Sykes
Street Address |Employer/Occupation/Labor Organization* ] D Y [Amount
133 Funrace Run Drive Kent State University 0:712:3]1:5 100.00]
City State Zip Code Form{Cash,Check,etc)
Akron O H 44307 Check

* Required for contributions from indéividuals 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 payroli deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B){4))

Fill in the boxes helow 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 #st the date of the event
in the date column.

Total contributions this event Tatal expenditures this event

Page Total $ 725.00




31-E Event Date 7-23.2015
RC. 3517.10(8) Page 71
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
I Committee to Elect Michael D Williams for Mayor
{Full Name of Contributor [Registration Number, it PAC
Jaclyn Palumbe
Street Address Employer/Occupation/Labor Organization* M D ¥ JAmount
879 North Point Drive Attorney 0.7]2 3]1'5 50.00}
City State  |Zip Code Form(Cash,Check,etc)
L Akron O : H 44313 Check
Full Name of Contributor |Regnstratlon Number, if PAC
Cedric B Colvin
Street Address Employer/Occupation/Labor Organization® M [>] Y JAmount
479 Sunset View Dr Attorney 0:712.311 .5 50.00
City State  |Zip Code Form(Cash,Check, etc)
Akron O H 44320 Check
Full Name of Contributor |Regist:ral.ion MNumber, if PAC
John A Mogen
Sueet Address [Employer/Occupation/Labor Organization® | M ) Y [JAmount
942 Genesee Road Self Emploved 0:7]2:3]1.:5 50,00
City State Zip Cade Form(Cash,Check,atc)
Akron Qo _H 44303 Check
[Fuli Name of Contributor Registration Number, If PAC
Anita Brown
Street Address Employer/Occupation/Labor Orgahization® M D Y JAmount
| 1858 McTaggart Drive Retired 0712 3]1:5 50.00
City State Zip Code Form(Cash,Check,etc)
I Akron O H 44320 Check -
[Full Name of Contributor |Registration Number, if PAC
Donald R Hicks
Street Address |Ermployer/Occupation/tabor Organization® M D ¥  JAmount
159 South Main Street #423 Self Employed 0:712:3j1:5 50.001
City State  |Zip Code Form{Cash,Check,etc)
l Akron O . H i 44308 | Check
fFull Name of Gontributor Registration Number, If PAG
Justin Barnhart
Street Address Employer/Occupation/Labor Organization* M D Y jJAmount
18 River Ridge Lane Attorney 0:712:3]1.5 50.00
City State Zip Code Form{Cash,Check,etc)
Munroe Falls O  H 44262 Check
Full Name of Contributor Registration Number, if PAC
Nowai Katitji
Street Address |Emplayer/Occupation/Labor Organization® | M ] Y JAmount
215 E Waterloo Road Ste 11 Attorney 0:712 _3 1:5 50.00
City State Zip Code Form{Cash,Check,etc)
I Akron O H 44319 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 shoufd be ksted. 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 appear. [RC. 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.

Tatal contributions this event Total expenditures this event

Page Total $

— 35000




31-E Event Date  7.23.7(015
R.C. 3517.10(B) Page 2

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
I Committee to Elect Michael D Williams for Mayor
Full Name of Contribttor TRegistration Number, if PAC
Jessica Benedetti
Street Address |Employer/Occupation/Labor Organization® | M D Y Jamount
209 South Main Street Law Offfice of Paul Grant |0 .7|2: 3|1 5 50.00
City State Zip Code Form(Cash,Check,etc)
Akron O  H 44308 Cash
Full Name of Contributor Tegistration Mumber, if PAC
Paul Grant
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
| 209 South Main Street Attorney 0:712:3]1:5 50.00
City State  |Zip Code Form{Cash,Check,etc)
I Akron O H 44308 Cash
JFull Name of Contributor Registration Number, if PAC
Kristen Kowalski
Street Address Employer/Occupation/Labor Organization™ M D Y [Amecunt
333 South Main Street Suite 401 Attorney 0 782.311 5 50.00
City State Zip Code Form{Cash,Check,etc)
Akron O H 44308 Check
|Full Name of Contributor |Registration Number, if PAC
Gregory Hill
Street Address |Empioyer/Occupation/Labor Organization* M D Y JAmount
4450 Greensfield Circle Physician 0:7]2:3]1.5 500.00]
City State  |2ip Code TForm{Cash, Check,etc)
Copley 0O H 44321 Check
Full Name of Contributor Registration Number, if PAC
Wayne Douglas
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
1843 Breezewood Drive Attorney 0:792 311:5 100.00
City State Zip Code Form{Cash,Check,etc)
Akron O H 44313 Check _
Full Name of Contributor |Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M o] ¥ JAmount
0:7]2.3{1.5
City State Zip Code Form{Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M o Y JAmocunt
i 0 7{2 3{1'5
lCity State Zip Code Form({Cash,Check,etc)

* 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 fisted. 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 appear. [RC. 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 Total expenditures this event

Page Total § 750.00




31-E Event Date 7_23_20‘15
RC. 351710(B) Page 22
Statement of Contributions Received
» L4 L4
at a Social or Fundraising Event
Prescribed by Secrelary of State 30§

Name of Committes in Full

Committee to Elect Michael D Williams for Mayor
[Full Name of Contrnbutor Registration Number, if PAC

Jessica Benedetti
Sireet Address |Employer/Occupation/Labor Organization® M D Y Amount

209 South Main Street Law Offfice of Paul Grant |0 7|2 3|1 5 50.00
City State Zip Code Form{Cash,Check,ctc)
I Akron o H 44308 Cash
Full Name of Centributor Registration Number, if PAC

Paul Grant
Street Address Employer/Occupanion/Labor Orgamization®* M D Y Amount

209 South Main Street Attorney 0 712 3|15 50.00
City State Zip Code Form{Cash,Check elc)

Akron O H 44308 Cash
J#0ll Name of Comtributor Registration Number, if PAC

Kristen Kowalski
Street Address Employer/Occupation/Labor Orpanization® M D Y Amount

333 South Main Street Suite 401 Attorney 0. 7]23]15 50.00
Cily Stale Zip Code Form(Cash,Check,cte)

Akron O H 44308 Check
Full Name of Contributor Registaion Number, if PAC

Gregory Hill
Street Address Employer’‘Occupation/Labor Orgamization® M D Y Amount

4450 Greensfield Circle Self Employed 0712 3]115 500.00
City State Zip Code Form{Cash,Check etc)

Copley O H 44321 Check
Full Name of Contributor Registration Number, if PAC

Wayne Douglas
Street Address Employer/Occupation/Labor Organization® M D Y Amount

1843 Breezewood Drive Attorney 0 712 3]1 5 100.00
City State Zip Code Form(Cash,Check.ctc)

Akron Q H 44313 Check
Full Name of Contributor Registration Number, if PAC
Sircet Address Employer/Occupation/Labor Organization* M D Y Amount

0712 311 5
JCay State Zip Code Form(Cash.Cleck.ctc)
JFull Name of Coninbutor Registration Number, if PAC
Streel Address |Employer/Occupation/Labor Organization* M D Y  JAmount
0 7[2 3|11 5

IC ity State Zip Code Form(Cash,Cleck ctc)

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, il any, miher than employer should be listed. IT 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 appear. [R.C. 3517.10(BY4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event 10 form Ne. 31-A. Under Full Name of Contribwtor state "Contributions from form No. 31-E” and list the date of the event
in the daic column.

Tota! contributions this event Total expendimres this event

Page Total § 250 QQ




31-E Event Date  B.0.2015
R.C. 3517.10(B} Page 23
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Narme of Committee in Full
Committee to Elect Michael D Williams for Mayor
Full Name of Contributor Registration Number, if PAC
Jacqueline A Silas-Butler
Street Address Employef/Oncupation!Labor Organization* M D Y JAmount
2081 Larchmont Road Attorney 0.8]0 9]1:5 25.00
City State | Zip Cade Form(Cash,Check,etc)
Akron O H 44313 Check
Fult Name of Contributor IRegistration Numbes, if PAC
Gloria Rookard
Street Address Employer/Occupation/Labor Organization” M [+] Y JAmount
483 Augusta Drive Retired 0. 8]0:9|1.5 25.00]
City State  |Zip Code Form(Cash,Check,etc)
I Akron Q . H 44333 Cash
{Fo Name of Contributor [Registration Number, If PAC
Aria Campbell
Street Address Employer/Occupation/l.abor Orgamization® M o} Y JAmount
4251 Debbie Lane Akron Public Schools 0:8]0:9[1:5 25.00
City State  |Zip Code [Form(Cash,Check,etc)
Norton O  H 44310 Check
Full Name of Contributor Registration Number, if PAC
Cathy Hedrick
Street Address Employer/Occupation/Lebor Organization” M 1] Y JAmount
882 Kenney Street Centrex Revenue Solutions {0 8]0 9|1 5 20.00
City State Zip Code Form(Cash,Check,etc)
Akron Qo H 44310 Check
Full Name of Contributor |Registration Number, if PAC
Barbara Sykes
Street Address Employer/Occupation/Labor Organization® M o ¥ jAmount
133 Furnace Run Drive United Way 0:8l0 9]1:5 50.00
City State Zip Code Form(Cash,Check,etc)
Akron O H 44307
[Fuf Name of Contributor Registration Number, if PAC
Veronica Sims
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
133 Furnace Run Drive Akron Public Schools 0.9{0:8]15 50.00}
City State Zip Code Form(Cash,Check,etc)
Akron QO  H 44307
Full Name of Contributor Registration Number, if PAC
Deiphena Gilbert
Street Address |Employer/Octupation/Labor Organization® | M D Y JAmount
740 Pine Point Drive Self Employed 0 8:0 9|1 5 750.00]
City State Zip Code Form(Cash,Check,etc)
Akron O H i 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, if any, rather than employer should be ksted. If two or more employees contribute via payrall deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [RC. 3517.10(B){(4))

Fili 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 Total expenditires this event

Page Total $

— 4500




31-E Event Date 802015
RC. 3517.10(8) Page 24

Statement of Contributions Received

at a Social or Fundraising Event

Presaibed by Secretary of State 3/05

Name of Committee in Full
l Comumittee to Elect Michael D Williams for Mayor
Full Name of Contributor Registration Number, it PAC
Ikemesit Samson-Akpan
Street Address Employer/Occupation/Labar Organization® M D] Y JAmount
3267 Bankroft Road Self Employed 0:8{0:9]1:5 750.00
Clty State Zip Code Form(Cash,Check,etc)
Fairlawn O . H 44333 Check
JFul Rame of Contributor [Registration Number, If PAC
Wendy Walker
Strest Address |employer/Occupation/Labor Organization® M [5) Y [JAmount
8300 Whitewood Road Retired 0 810:9]1.5 50.00)
City State Zip Code Form(Cash,Chedk,etc)
|r Brecksville O H 44341 L_ Check
Full Name of Contributor Registration Number, if PAC
Rosie A Chatman
Street Address Employer/Occupation/Labor Organization® M D Y Amount
2628 Martin Road Retired 0 8]0 9|15 50.00]
City State Zip Code Form{Cash,Check,etc)
I Mogadore O H 44260 |_ _
IFull Name of Contributor Registration Number, if PAC
Francine Terry
Street Address |Empioyer/Occupation/Labor Organization® M D Y jJAmount
275 N Portage Path Retired 0:8]l09]1.5 18.00|
City State Zip Code Form(Cash,Check,eic)
Akron O H 44303 | Cash
Full Name of Contributor Registration Number, if PAC
Crystal Burnett
Street Address |Employer/Occupation/Labor Organization* M D Y  JAmount
209 South High St. #2 Attorney 0:810: 9]1:5 20.00
City State Zip Code Form{Cash,Check,etc}
L Akron Qo H 44308 |_ (Cash
Full Name of Contributor Registration Number, if PAC
Marian Kea
Street Address Employer/Occupation/Labor Organization™ M o ¥ fJAmount
80 North Portage Apt 81A Retired 0 8]0 915 20.00}
{City State Zip Code Form(Cash,Check etc)
Akron O H 44303 Cash
JFull Name of Contributor [Reaistration Number, if PAC
Deanna Rice
Street Address IEmployu/OccupatianJLabur Organization* M 2] Y JAmount
3663 Ace Drive Self Employed 0.8/09]15 10.00}
City State Zip Code Form(Cash,Check,etc)
Akron O H 44319 Cash

* Required for contributions from Individuals over $100 to statewide and general assembly candidates. If contributer is self-employed, the cccupation and the name of the
individual's business, if any, rather than employer should be fisted. If two or more emplayees contribute via payroll deduction end exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [RC. 3517.10(8)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Tota! 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 columnn.

Totat contributions this event Total expenditures this event

Page Total $ 918.00




31-E

EvemDale  8.0.2()15

R.C.351710(B}) Page 25
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 305

Name of Committee in Full

Committee to Elect Michael D Williams for Mayor
Full Name of Contributor Registration Number, if PAC

Florita Montgomery
Street Address EmployeriOccupation/Labor Orgamizaton® M D Y Amount

1227 Kings Road Retired 0 810 9|1 5 50.00
City Stale Zip Code Form({Cash,Check clc)

Morgantown w_V 26508 Check
JFull Name of Coninbutor Registration Number, 1if PAC

Renatta A Robinson
Street Address Employer/Qceupation/Labor Orgamzation® M D Y Amount

1220 W Plainview Akron Head Start 0 8]0 9|1 5 20.00
Ciy Stale Zip Code FormiCash.Check.etc)

Copley O H 44321 Check
|Full Name of Contributor Regisiration Number, if PAC

Lillie R Jackson
Street Address Employer/Occupation/Labor Orgamzation® M D Y Amount

428 Iroquois Ave Ohio Dept of Rehabilitatior] 0 8]0 9|1 5 50.00
rCﬂy State Zip Code Formi{Cash Check.eic)

Akron 0 H 44305 |_ Check
Full Name of Contributor Registration Number, if PAC

Janie Foshee
Street Address |Employer’Occupation/Labor Organization® M D Y Amount

100 Rhodes Ave Retired 0 810 9|1 5 20.00
City State Zip Code Form{Cash,Check.ctc)
I_ Akron O H 44302 Check
Full Name of Contributor Regisiration Nurnber, 1f PAC

Sharon Hairston Dennis
Strect Address Employer'Occupation/Labor Organization® M D Y Amount

565 Inverness Road Summit County 0 8]09/15 20.00
City Staie Zip Code Form(Cash,Check elc)
| Akron O H 44313 Check
Full Mame of Contributor Repistration Number, if PAC

Morgan C Greene
Street Address Employer‘Occupation/Labor Organization® M D Y Amount

298 Storer Ave Akron Head Start 0 8]09]1 5 20.00
ICity State Zip Code Form(Cash,Check,eic)

Akron g H 44320 Cash
JFull Name of Contributor Registration Number, if PAC

Janice Skeen
Street Address Employer'Ocecupationl.abor Orgamzation* M D Y Amount

1188 Medina Road Self Employed 0 80 9|15 20.00
City Stale Zip Code Form{Cash,Check,gic)
I Medina o H 44256 Cash

* 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. 1f two or more employees coniribute via payroll deduction and exceed the agpregate of $100, the labor
organization of which the employees are members. if any, must appear. [R.C 3517 |0(BN4))

Fill in the boxes below only on the last page far this event.
Transfer the Total contributions for this event 1o form No. 3i-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 Total expenditures this event

Page Toial 200 m




31-E bemDate  8.9.2015
R 17.10(B
C 3517.10(B) Page 26
- - »
Statement of Contributions Received
L] - -
at a Social or Fundraising Event
Prescribed by Secretary of State 3:05
Name of Commitiee 1 Full
Committee to Elect Michael D Williams for Mavor
Full Name of Contributor Repisiation Number, 1if PAC
Renea Bavylor
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
8550 Pleasantwood Ave NW OFG Advisors LLC 0 8]0 9J15 20.00
City State Zip Code Form(Cash,Check,elc)
North Canton o H 44720 Check
Full Name of Contributor |Registration Number, if PAC
Jessica Jackson
Street Address Employer‘Occupation/Labor Organization® M D Y Amount
452 Grace Ave Associated Materials 0 8l09l15 20.00
FCny State Zip Code FForm(Cash,Chcck.elc)
{__Akron Q H 44320 Cash
JFull Name of Contributor Registration Number, il PAC
Rebecca Delaney
Street Address Employer/Occupation/Labor Organization* M D Y Amoutit
1188 Medina Road Self Employed 0 8]0 91 5 20.00
City State Zip Code Form(Cash,Check,cic)
Medina 0 _H 44256
Full Name of Contribulor Registration Numbser, il PAC
Strect Address Employer/Occupation/Labor Organization® M D Y Amount
0 115
City State Zip Code Form{Cash,Check,ctc)
#ul] Name of Contributor Repistration Number, if PAC
Street Address Employer'Occupation/Labor Orgamization® M D Y Amounl
0 15
I(.'ity State Zip Code Form{Cash,Check.ctc)
JFuil Name of Comributor Registration Number, if PAC
Street Address Employer’Oceupation/Labor Organization* M D Y  JAmcunt
0 15
|( ity State Zip Code Form{Cash,Check.ctc)
JFull Name of Contribuior |Registration Number, if PAC
Street Address Employer/Occupation/Labor Orgamzation® M D Y  JAmount
0 15
City Siate Zip Code Form(Cash,Check,eic)

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

crpanization of which the employees are members, if any, must appear. [R.C 3517 10(BY4)]

* Required for contributions from individuals over $100 to statewide and general assembly condidates. IF contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be histed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

Transfler the Total contributions for this event 10 form No. 31-A_ Under Full Name of Conintbutor state "Contributions from form No. 31-E" and list the date of the event

in the datc column

Total contributions this event

Total expenditures this event

Page Total § 6[] QQ




31-E
R.C. 3517.10(B)

Event Date §.13-2015
Page 27

Statement of Contributions Received

at a Social or Fundraising Event

Presaibed by Secretary of State 3/05

Name of Committee in Full
Committee to Elect Michael D Witlliams for Mayor
Full Name of Comtributor Registration Number, if PAC
Rebecca ] Sremack
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
3433E Tuscarawas Ext Attorney 0:811:3{1.5 50.00
City State  |Zp Code Form(Cash,Check,etc)
|_ Barberton O H 44203 Check
Full Name of Contributor [Registration Number, I PAC
Justin Barnhart
§Street Address Employer/Qccupation/Labor Organization* M D Y  JAmount
18 River Ridge Lane Attorney 0:8]1:3]|1:5 50.00
City State Zip Code Form{Cash,Check,etc)
L Munroe Falls O H 44262 Check
Full Name of Contributor [Registration Number, If PAC
William M Sremack
Street Address Employer/Occupation/Labor Organization® M ] ¥ [Amount
2745 South Arlington Road Attorney 0 8]1:3]15 50.00
City State Zip Code Form(Cash,Check,etc)
l Akron O H 44312 Check
JFull Name of Contribtor |Registration Nember, If FAC
Nowar Kaltirji
Street Address Employer/Qccupation/Labor Organization® M ) ¥ JAmount
524 Ghentwood Drive Attorney _ 0.8]1 3|15 50.00
City State Zip Code Form{Cash,Check,etc}
Akron O H 44333 Check
Full Name of Contributor Registration Number, I PAC
Annette L Powers
|Suaet Address Employer/Occupation/Labor Orpanization* M [+ Y JAmount
1190 Jefferson Ave Atiorney 0 8t1:3]1:5 50.00)
State  [Zip Code Form(Cash,Check,etc)
0O H 44313 l- Check
|Registration Number, if PAC
Brian ] Williams
|5treet Address |Empioyer/Occupation/Labor Organization* M D Y JAmount
141 Broad Blvd Suite 206 Attorney 0.8]1 3|15 100.00]
City State Zip Code Form{Cash,Check,etc)
I Cuyahoga Falls O H 44221 Check
Full Name of Contributor |Registration Number, if PAC
Christina Londrico
Street Address Employer/Occupation/Labor Crganization® M D Y  JAmount
2109 Stoney Run Circle Attorney 0:8J1:3]1 5 25.00}
City State Zip Code Form(Cash,Check,etc)
I Broadview Hits o H 44147 Cash

* Required for eontributions from individuals over $100 to statewide and general assembly candidates, |t contributer is self-employed, the occupation and the name of the
individual's business, if any, rather than emgployer 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 appear. [R.C. 3517.10{8){4)]

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

Total contributions this event

5.250.0(J

Total expenditures this event

Page Total $ 375.00




31-E EventDate  8.13.2015
RC 3517.10(B) Page 28
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 305
Name of Committee in Full
Committee to Elect Michael D Williams for Mayor
Full Name of Contributor Regstration Number, if PAC
Linda Londrico
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
3145 Route 303 Homeaker 0 811 3|1 5 25.00
City Site Zip Code Form(Cash,Check,etc)
Richfield o H 44286 Cash
Full Name of Comnbutor |Regisiation Number, if PAC
Brittany Zaehringer
Streel Address Employer'Cecupation Labor Orgzmzanon® M D Y Amount
631 Ridgeline Drive Attorney 0 8]1 3|11 5 75.00
City Stale Zip Code Form(Cash,Check etc)
l_ Cuyahoga Falls 0O H 44223 Check
Full Name of Contnbutor |Regisiration Number, if PAC
Sharen D Bell
Street Address Employer'Occupation/Labor Organization® M D Y  JAmount
772 Glendora City of Akron 0 8]1 3|15 25.00
City State Zip Code Form(Cash,Check.2ic)
Akron 0 H 44320 Check
JFull Name of Contnbutor Registration Number, if PAC
Michael E George
Street Address Employer/Occupatizn Labor Organization® M D Y JAmount
1296 Lisa Ann Drive Attorney 0 8|11 3|1 5 25.00
City State Zip Code Form(Cash,Check,eic)
Akron 0 H 44313 Cash
Full Name of Contributor Fchislmuon Number. if PAC
Laura George
Street Address Employer/Occupation/Labor Organization® M 3] Y Amount
1296 Lisa Ann Drive Admin Asst. Fairlawn 0 811 315 25.00
City State Zip Code Forn(Cash,Check,eic)
Akron 0O H 44313 Cash
Full Name of Contributor Registration Number, 1if PAC
Sidney Glick
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
181 Brook Bend Drive Attorney 0 8l1 3|15 50.00
ICity Stale Zip Code Form(Cash,Check,eic)
Akron o H 44333 Check
JFull Name of Contributor Regisiration Number, of PAC
Jacqueline A Silas-Butler
Street Address Employer/Occupation/Labor Orgamzation® M D Y  JAmount
2081 Larchmont Road Attorney 0 811 3|1 5 50.00
ity Stale Zip Code Fonn(Cash Check,eic)
Akron o _H 44313 Check

organization of which the employees are members, if any, must appear. [R.C. 3517 10{B}4))

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

* Required for contributions from individuals over $100 to stalewide and general assembly candidates. If contnbutor 1s self-employed. the oceupation and the name of the
individual's business, if any, rather than employer should be listed. Il two or more employees contnibute via payroll deduction and exceed the aggregate of S100, the labor

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Comiributor state "Contnbutions from form No. 31-E” and hist the date of the event

in the date column,

Total contributions this event

Total expenditures this evenl

Pape Total & 225 Qﬂ




31-E Event Date 8-13-2015
R.C. 3517.10(8) Page 20

Statement of Contributions Received

at a Social or Fundraising Event

Presaibed by Secretary of State 3/05

Name of Committee in Full
Committee to Elect Michael D Williams for Mayor
[Full Name of Contributor |Registration Number, if PAC
Georpe Hanna
Street Address |[employer/Oecupation/Laber Organization® | M D Y  §Amount
563 Edinburg Court City of Akron 0 8]1:3]1 5 750.00
City State Zip Code Form{Cash,Check,etc)
I Akron O H 44319 Check
Fll Name of Contributor Registration Mumber, if PAC
Rama Hana
Street Address |Employer/Occupation/Labor Organization® M D Y JAmount
563 Edinburg Court Homeaker 0 8|1 3|15 750.00
City State Zip Code Form{Cash,Check,etc)
Akron O  H 44319 Check
Full Hame of Contributor |Registration Number, if PAC
Wanda Hanna
Street Address Employer/Occupation/l.abor Organhization® M D Y fAmount
563 Edinburg Court Macys 0:8]1:3]1:5 750,00}
Cley State Zip Code Form{Cash,Check,etc)
Akron O H 44319 Check -
Full Name of Contributor Registration Number, if PAC
| Paul Grant
lsueet Address |Employer/Occupation/Labor Organization* | M D Y JAmount
209 South Main Street Atforney 0.8[1:3]1 5 100.00]
City State Zip Code Form(Cash,Check,etce)
Akron O H 44309 Check
Full Name of Contributor Registration Number, if PAC
Anita Davis
Street Address |Employer/Ocrupation/Labor Organization* M 3] Y JAmount
1555 Hampton Knell Drive Attorney 0:811:3]1:5 50.00
City State Zip Code Form{Cash,Check,etc)
Akron Q . H 44313 [ Check _
JFul Name of Contributor |Registration Number, if PAC
Jason D Wallace
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
19540 Riverview Ave Attorney 0 8|1 3]1.5 100.00
City State Zip Code Form({Cash,Check,alc)
Rocky River 0O H 44116 Check
Full Name of Contributor WRegistratinn Number, if PAC
Crystal Neloms
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
106 Silver Valley Blvd Akron Metropolitan Housind 0:8|1:3|1:5 50.00
City State Zip Code Form(Cash,Check,etc)
Munroe Falls Q_H 44262 l Check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributer 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 appear. [RC. 3517.10(B)(4)]

Fill in the boxes 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 fist the date of the event
in the date column,

Total contributions this event Total expenditures this event

Page Total $ Z 5_,5(]_00




31-E Event Date 8.13.2015
R.C. 3517.10(B) Page 30
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
IName al Committee in Full
Commitiee to Elect Michael D Williams for Mayor
IFull Name of Contributor Registration Numbef, if PAC
Adam C Doxsey
Street Address Employer/Occupation/Labor Organization* 7] 3] ¥ JAmount
270 Sand Run Road Attorney 0.8]1:3|1'5 100.00
City State 2Zip Code Form{Cash,Check etc)
| Akron Q  H 44313 Check
Full Name of Contributor |Registration Number, If PAC
Britney Mendenhall
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
176 Henry Street Teacher 0 8J1 3|15 25.00§
City State  |Zip Code Form{Cash,Check,etc)
Akron 0O  H 44305 Cash
Full Name of Contributor |Registration Number, if PAC
David Mendenhall
Street Address Employer/Cccupation/Labor Organizetion® M D Y JAmcunt
| 977 Portage Street Self Empoyed 0:8]1.3]1:5 25.00]
City State Zip Code Form{Cash,Check,etc)
I North Canton O H 44720 Cash
[Full Name aof Contributor |Registration Nesmber, if PAC
Joseph Todd
Street Address Employer/Occupation/Labor Organization® M D Y jAmount
311 Alden Avenue 1st Ener 0.8]1.3]1'5 50.00}
City State Zip Code Form{Cash,Check,etc)
Akron O H i 44313 Check
{Full Name of Contributor ' IRegiswation Nmber,  PAC.
Ms Patricia Longville
Street Address |Employer/Oceupation/Labor Organization* M D Y JAmount
540 Stanton Ave Retired 0:8]1:3]1:5 200.00
City State Zip Code Form({Cash,Check,etc)
Akren O H 44301 Check
IFul Name of Contributor Eegistratjon Number, if PAC
Annett Lucarelli
Street Address [Employer/Occupation/Labor Organization® | M D Y [JAmount
461 Letchworth Drive Summit County CSB 0.8]1 315 25.00]
City State Zip Code Form{Cash,Check etc}
Akron O  H 44303 Cash
IFull Name of Contributor |Registration Number, if PAC
Kenneth C Martin
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
1 Cascade Plaza Suite 1000 Attorney 0:8]1:3]1:5 25.00}
City State Zip Code Form{Cash,Check,etc)
I Akron O H 44308 Cash

* 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, rather than employer should be kisted. If two or more employees contribute via payroil deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [RC. 3517.10(B){4)}

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

Transfer the Total contributions for this event ta 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

Totat expenditures this event

Page Total $

450.00




31-E

EventDae  8_173.2()15

R.C. 3517 {({B) Page 31
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Narne of Commutiee in Full
Committee to Elect Michael D Williams for Mayor
Full Name of Conidbugtor 'l-lcgts(mnon Number, if PAC
Daniel Bache
Streel Address |Employer‘Occupation/Labor Organizaion* M D Y Amount
90 Devon Lane #101 Attorney 0 8(1 3|1 5 100.00
City State Zip Code Form(Cash,.Check,etc)
Akron O H 44313 Check
Full Name of Contributor |Registration Number, if PAC
Jeffrey Smith
Street Address |EmployeriOccupation/Labor Organization® M D Y |Amount
696 Greenwood Ave Retired 0 8]1 3|15 250.00
City State Zip Code Form(Cash Check, ¢1c)
Akron O H 44320 |_ Check
JFull Name of Contribulor Registration Number, if PAC
Sarah M Hulbert
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
2200 Ravenna Street Attorney 0 8/1 3|11 5 100.00
ICity State Zip Code Form{Cash.Check ctc)
Hudson 0O H 44236 Check
JFull Name of Contributor Registration Number, if PAC
Sheila Smith
Street Address Employer/Occupanon/Labor Organization® M D Y Amount
696 Greenwood Ave Social Services 0 8|1 3|15 50.00
City State Zip Code Form{Cash,Check,etc)
Akron q H 44320 Check
Full Name of Coninbutor Registration Number, if PAC
Ronald A Higgins
Street Address Employer/Occupanon/Labor Orgamizabon® M D Y Amount
56 B North Rose Blvd Self Employed 0 8|1 3|15 100.00
City Siate Zip Code Form(Cash,Check,elc)
Akron o H 44302 Check
JEull Name of Contrtbulor |Regrstrtion Number, if PAC
Kelly Mendenhall
Street Address Employer'Occupation/Labor Organization®* M D Y Amount
190 N Union Street Homeaker 0 8]1 3i1 5 750.00
State Zip Code Fort{Cash,Check,ctc)
O H 44304 Check
Full Name af Contmbutor Registration Number, if PAC
Cara Kennerly Ford
EStreet Address |Employer‘Qccupation/Labor Organization® M D Y Amount
424 Merriman Road Attorney 0 811 3[15 250.00
City State Zip Code Form{Cash,Check gic)
Akron o H 44303 Check

* Required for contribautions fromn individuals over $100 10 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 mote employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517 10{B)4)]

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

Tolal comributions this event Total expenditures this event

Pape Total S__‘Lﬁmm_




3i-E

EventDate  7_23.2015

R.C. 3517.1%(B) Page 32
L] - L]
Statement of Contributions Received
[ ] L] -
at a Social or Fundraising Event
Prescribed by Secretary of State 305
Name of Commtiiee in Full
Committee to Elect Michael D Williams for Mayor
Full Name of Contributor Registration Number, if PAC
James L Burnett
Streel Address |EmployerOccupation/Labor Organization® M D Y Amount
685 Ardleigh Drive Self Employed 0 8/1 3|15 100.00
City Suate Zip Code Form(Cash,Check,ctc)
Akron O H 44303 Check
Full Name of Coniribulor Repistration Number, if PAC
David P Drew
Street Address |Employer/Occupation/Laber Organization® M D Y  JAmount
5397 Park Vista Court Attorney 0 8{1 3|1 5 50.00
City Stne Zip Code Form(Cash,Check,etc)
Stow 0 H 44224 Check
Full Name of Conlribulor Repgistration Number, if PAC
Strcet Address |Employer/Occupation/Laber Orgamization® M D Y Amount
City State Zip Code |:’onn(Cash.C heck.ctc)
[Fult Name of Conirbutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Orgamzation® M o] Y Amount
City State Zip Code JFarm{Cash,Check,ete)

Full Name of Contributor

Regstmtion Number, tf PAC

Street Address

Employer'Occupation/Labor Organizaiion*

M D Y Amount

City

State Zip Code

Form(Cash,Check ctc)

Eull Name of Contnibutor

Registration Number, If PAC

Street Address

Employer/Occupanon/Labor Orgamzation*

M ja] Y Amount

City

State Zip Code

Form{Cash,Check.elic)

Eull Name of Contributor

Registration Number, if PAC

Street Address

Employer'Occupation Labor Orpganization*

M D Y Amount

lCily

State Zip Code

Form(Cash,Check ctc)

* Required for contributions from individuals over $100 to stalewade and general assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be histed. If two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the labor
organization of which the employees are members, if any, must 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 Contribuior state "Contributions from form No_ 31-E" and list the date of the evem
in the date column.

Tolal contributions this event Total expenditures this event

Page Tolal § 150.00




