30-A

R.C.3517.10
Ohio Campaign Finance Report
Prescribed by Secretary of State 3/05
mommim:: Registration Number, if PAC

COMMITTEE TO ELECT EDDIE SIPPLEN

Full Name of Candidate

EDDIE M. SIPPLEN

fEreet Address Office 5ought Distct
1700 WEST MARKET STREET, STE 307 MAYOR OF AKRON

JCity Stime Zip Code
AKRON OH 44313
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No other forms are required for & post-primary or post-genesal petiod, if above statement applies. Sez R.C. 3517.10{H) for details.
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31-A

R.C.3517.10

Statement of Contributions Received

Preseribed by Secretary of State 03/05

Page _a_

Name of Committee in Full

COMMITTEE TO ELECT EDDIE SIPPLEN

Full Name of Contnibutor

FUNDRAISING EVENT AT EYE OPENER

|Ttegis:miun Number, if PAC

Form {Cash, Check, etc.}

Street Address Employer/Occupation/Labor Organi
1688 WEST MARKET STREET CHECKS/CASH
City Stake Zip Code M Y] JAmount
I'AKRON OH 44313 il | % 1 15 | $2,350.00
Full Name nt‘Eomribmm‘ . Registration Number, if PAC
STEVE ALBRECHT
Sereet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc |
208 OVERWOOD ROAD CHECK
City Stage Zip Code M O Y] [JAmount
AKRON OH 44313 t 7 151 5 [%$75000
Full Name of Contributor ' Registration Number, if PAC
SOPHIE ALBRECHT
Strect Address Employer/Occupation/Labor Organization” [Fonn (Cash, Check, eic.)
208 OVERWOOD ROAD CHECK
City Stake Zip Code M D Y] [JAmount
AKRON OH 44313

0 (7 |1(5(1[5] $750.00

Full Name of Contributor

NATHANIEL MALONE

Registration Number, TPAC

Street Address Employer/Occupmion/Labor Organization” JForm (Cash, Check, eic.)|
3525 COUNTRY SQUIRE BLVD PAYPAL

City Stafe Zsp Code M D Y| JAmount
CARROLLTON TX 75006 0 7 1 B b1 s3.00

N
Full Name of Contributor

—
Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ec.)
City Swle Zip Code M 1O |V [|Asom
OH
JFuTl Nesne of Contrbutor : ch stration Number, TPAC
Strest Address Employer/Occupation/Labor Organi W Form (Ca&h.m
City Staje Zip Cade M D Y] JAmount
OH
Full Neme of Contributor ' [Regiswation Number, il FAC
Street Address Emplayer/Occupation/Labor Organization” JForm (Cash, Check, cic|
City Stage Zip Code M D Y] [JAmount
OH

JFuli Name of Contributor

Registrmtion N 3 EPAC

Street Address Employet/Occupation/Labor Organization” Form {Cash, Check, etc.)
City State 2ip Codz M [¥ Y| JAmoum

: 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}]

Page Total $3M




31-B

R.C.3517.10
Statement of Expenditures w3
Prescribed by Secrerary of Siate 2401
[Name of Comumttes in Full
COMMITTEE TO ELECT EDDIE SIPPLEN
"To Whom Paid M D Y Amount
AKRON URBAN LEAGUE 08 (1 8|1 5] $25000
Address Purpose
440 VERNON ODOM BLVD URBAN LEAGUE FUNDRAISING DINNER
City Stote Zip Code Check Numbet
AKRON OH 44307 1001
[To Whem Paid ' M o] Y ] Amount
COUNCIL OF NEGRO WOMEN 0|8 |1 8(1|5] $80.00
Address Purpose
200 N. Wheaton Road Scholarship Fundraising Luncheon
City Stale ZipCode Check Number
Akron OH 44313 1002
[To Wham Paid ™M 5] ¥ ] Amount
ALAN FORTNOFF 0{7(2|2|1 5] 950.00
Addrcss Parpose ' '
87 GREENCREST TERR CHECK RETURNED FOR NSF
City Stale ZipCode Check Number
AKRON OH 44313 1397
To Whom Paid : M D Y, | Amount
FIRST MERIT BANK 0(7(2/2(1|5] st10.00
Address Purpase
2700 WEST MARK STREET NSF ON CHECK 1397 FROM ALAN FORTNOFF
City Stae Zip Code Check Number
FAIRLAWN OH 44313 1397
[To Whom Paid M D | ¥V ] Amoun
PAYPAL, INC. ola |t s|is| s
Address Purpose
2221 NORTH FIRST STREET PROCESSING FEE
City Stae Zip Code Check Number
SAN JOSE CA . 95131 NO CHECK NUMBER
[To Whom Paid M O | Y, JAmount
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid ! M [-1 1} JAmeunt
Address Purpose
City State Zip Code Check Number
OH
[To Whom Paid l M 7] ¥ ] Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $391.17




31-E

R.C. 3517 10(B)

Statement of Contributions Received

Event Date

Page

Thens

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[ e = ——
Name of Commitice in Full

COMMITTEE TO ELECT EDDIE SIPPLEN

e ——————
Full Name of Contributor

Registration Number, 1f PAC

e ———
Full Name of Cantributor

JOHN W. COOPER

EDWARD MATZULES
Strect Address Emplayer/Occupation/Labor Organization® M D Y JAmount
826 DELAWARE AVENUE 0(7(1(5]|1|5] $50.00
Cuty State Zip Code Form {Cash, Check, etc.)
AKRON OH 44303 CHECK

Registration Number, if PAC

| e e —
Full Name of Contributor

GREGORY B. HARRISON

Street Address Employer/Occupation/Labor Organization® M [V Yl JAmount
486 LOCKWOOD STREET 017|1|5(1|5] $75.00
City Sigte Zip Code Form (Cash, Check, ctc.)

AKRON OH 44314 CHECK

Registration Number, if PAC

| e —— e ———
Full Name of Contributor

GERALD C. GARMAN

Street Address Employer/Occupation/Labor Organization® M O Yl |Amoum
2553 ROMIG ROAD, APT. 39 0|7(1/5]1 (5] $50.00
City State Zip Code Fomn (Cash, Check, etc.)
AKRON OH 44320 CHECK
[ Full Name of Contributor Registration Number, L PAC
WILLIAM VASILOU
Street Address Employer/Occupation/lsbor Organization® M D Yj [Amount
P.O. BOX 22513 0(7]115]|1|5] $300.00
City Stjte Zip Code Form (Cash, Check, eic.)
AKRON OH 44302 CHECK

Registration Number, if PAC

Full Name of Contributor
BRYAN C. WILLIAMS

Street Address Employer/Occupation/Labor Organization® M D Y] Atmount
754 WREN WALK, APT. A P e of7 {1515 ss0.00
City Sta'te Zip Code Form {Cash, Check, ete.)
AKRON OH 44306 CHECK

Registration Number, if PAC

Full Name of Contributor

ALAN D. FORTNOFF

JStroct Address Employer/Occupation/Labar Organization® M D Y] JAmount
2834 ORCHARD GROVE COURT 0|7 1i{51 5] $100.00
City Stlte Zip Code Form (Cash, Check, etc.)
FAIRLAWN OH 44333 CHECK

Registration Number, if PAC

Strect Address Employer'Occupation/Labor Otganization® M D Y fAmount
87 GREENCREST TERRACE 0|7|1]|5]|1(5] $50.00
City Stte Zip Code Form (Cash, Chek, eic.)

AKRON OH 44313 CHECK

* Required for contributions from individuals aver $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.
Treansfer 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 contnibutions this event Total expenditures this event.

|
$0.00

H 338000

$675.00

Page Total §




31-E

Even Date 11515
R C.3517.10(B) . . )
Statement of Contributions Received | =¥ _
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
[Rame of Commitiee m Fall
COMMITTEE TO ELECT EDDIE SIPPLEN
["Full Nare of Contributor Regisuation Number, 1f PAC
JOSH SINES
Street Address Employer/Oczupation/Labor Organization® M; [ Y] Amount
851 RANNEY STREET 017 |1:5|1|5] $100.00
City Stajte Zip Code Form (Cash, Chegk, etc.)
AKRON OH 44310 CHECK
Full Name of Contributor Registration Number, if PAC
JOSHUA R. VAUGKAN
Street Address Employer/Occupation/Labor Organization® M| 0 Y] Amount
3041 HILLTOP DRIVE 0171]5]|1|5] $50.00
City Stnte Zip Code Form (Cash, Check, etc.)
PARMA OH 44134 CHECK
["Full Name of Conmbutor Registration Mumber, i PAC
JESSICA A. WRIGHT
Street Address Employer/Occupation/Labor Organization® M D Y] Amount
3973 BAILEY ROAD 0|7 1115]11]5] $50.00
ICity Suﬂ 1e Zip Code Form {Cash, Check, etc.)
CUYAHOGA FALLS OH 44221 CHECK
["Fll Name of Contributor Registration Number, if PFAC
LANCE E. REED
Strest Address Employer/Occupation/Labor Organization® M D Y] JAamount
3784 FAIRWAY PARK DRIVE 0|7|1|5|1|5] $100.00
City Stfte Zip Code Form (Cash, Check, eic)
COPLEY OH 44321 CHECK
Full Name of Contributor Regtstration Number, if PAC
DEBBIE WALSH
Street Address Emplayer/Occupation/Labor Organization® M D Y] JAmount
38 KUDER AVENUE 0715151 $75.00
City St te Zip Code Form (Cash, Check, etz
AKRON OH 44303 CHECK
[Full Name of Contributor ' Registration Number, i PAC
ANNETTE POWERS
1190 JEFFERSON AVENUE SRt T Oen e o7 115 |15 | $i60.00
ICity Stalte Zip Code Form {Cash, Check, eic.)
AKRON CH 44313 CHECK
Full Name of Contributor : Registration Number, if PAC
NOAH C. MUNYER
Street Address Employer/Cecupation/Labor Organization® M O A ( Amount
135 PORTAGE TRAIL 0171|5|1[5] $500.00
City Sty te Zip Code Form {Cash, Check, etc.)
CUYAHOGA FALLS OH 44221 CHECK

* Required for contributions from individuals aver $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
Iabor organization of which the employees are members, i 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 event

in the date column

Total contributions this event Total expenditures this event.

‘H; ,350"0 o $0_.00

$975.00

Page Total §




31-E

RC.3517.10(B)

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

Presenbed by Sectetary of Stae 03/05

Event Date

Page

71515

T ——
Name of Comminee in Full

COMMITTEE TO ELECT EDDIE SIPPLEN

i ————
Full Name of Contributor

GEORGE E. KEITH

Registration Number, if PAC

—
Full Name of Contributor

CHARLES TYLER, SR.

Strect Address EmployerOccupation/Labor Organization® M 10 |V [Amem
P.O. BOX 374 0|7 (115]|1|5] $500.00

City Siate ZipCode Form {Cash, Check, etc.)
CUYAHOGA FALLS OH 44222 CHECK

Registration Number, if PAC

munlributnr
LORI SPRINGSTON

Street Address Employer/Occupation/Labor Organization® M D Y| JAmoun
210 LOWNSDALE AVE 017 11|5|1(5] $100.00

City Site Zip Code Form {Cash, Check, cic.)
AKRON OH 44313 CHECK

I"Full Name of Contributor Registration Number, if PAC

CHRISTINA BARRY

Street Address Employer/Occupation/Labor Organization® M 5 Y| JAmount
2021 FOREST EDGE DRIVE 0(71(1(51115] $50.00

City Sulte ZipCode Form (Cash, Check, etc.)
CUYAHOGA FALLS OH 44223 CHECK

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M o Y| |Amaunt
4912 FAIRLAND ROAD 0|7(1|5]1[5] $50.00

City Slq te Zip Code Form (Cash, Check, etc)
NORTON OH 44203 CHECK

Futl Name of Coniributor Registration Number, if FAC
KATARINA COOK

Street Address Employer/O tion/Labor Organization® M v Y| Amount
201 HAMPSHIRE ROAD P - of7|ils|1ls

City Sialte Zip Code Form (Cash, Check, eic.}
AKRON OH 44313 CASH

——
Full Name of Contributor

Registration Number, if PAC

— T ————
Full Name of Contributor

Street Address Employer/Occupation/Labor Organization® M D Y JAmount
I City Stalte Zip Code Form {Cash, Check, cic.)

Registration Number, if PAC

Strect Address Employet/Occupation/Labor Organization® M [¥ Y] [JAmoun
JCity Stal1e Zip Code Form (Cash, Check, ctc.)

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

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

1752,550,:00

Total expenditures this event,

|
$0.00

Page Total §

$700.00




31-J-1

R.C.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 03/05

Pnsei_

Name of Cammittee m Full

COMMITTEE TO ELECT EDDIE SIPPLEN

Full Name of Contributor Employer, Occupation, 1L.abor Organizahon® Remstration Number, i PAC
ELIZABETH ARN

Street Address Description of llem or Service M D Y] Fair Market Value
900 KINGSWOOD DRIVE FOOD, BEVERAGES, ROOM oOF N ©Bp Do | $25000

City S te Zip Code Received at Fundraising Event?
AKRON OH 44313 VES O o

Full Name of Contributor

Employer. Occupation, Labor Orgenization®

Registration Number, if PAC

Street Address Description of ltem or Service M D Y] Fair Market Vahie
City St te Zip Code Reccived at Fundraising Evem?
OH Qv ___QOwo

—
Full Name of Contributor

Employe;. (-)ccupanon. Labor (-thmimn'on'

Registration Namber, if PAC

Street Address Description of ltem or Service M [ Y Fair Market Value
City St te Zip Code Received at Fundraising Event?
OH Qyes Q no

Full Name of Coentributor

Empluyer. Occupation, Labor Orgenization®*

Registration Number, if PAC

Street Address Description of ltem or Service M D Y Fawr Market Value
City Slﬁ te Zip Code Received at Fundraising Event?
OH YES Q no

Full Name of Contributor

Empluyer. Occupation, Labor Organization*

Registration Number, if PAC

Street Address Description of liem or Service M| D Y] Fair Market Value
City St te 2Zip Code Received at Fundraising Event?

D ves Qo

'Full Name of Eomributor

Empluycr. Occupation, Labor Organization®*

Registration Number, if PAC

Street Address Description of Item or Service M D Y| IFa:r Market Value
City Sudte Zip Code Received at Fundraising Event?

) YES ) NO

Full Name of Contributar

— ! — —
Employer, Occupation, Labor Organization®

Registmtion Number, if PAC

Street Address Description of Item or Service M s b { Fair Market Value
City Slq 1 Zip Code Received at Fundraising Evem?

_ al Qvss___O no
Full Name of Contributor Employer, Occupation, Labor Orgenization® Registmtion Number, il PAC

Strect Address Deseription of [tem or Serviee M D Y] Fasr Market Value
JCity Stajte Zip Code Received at Fundraising Event?
OH Oves O rno

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor is seli-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 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 Total $290.00




31-N

R.C 3517.10

Page s

Statement of Outstanding Debts

Preseribed by Secretary of State 2/01
Full Name of Committee
COMMITTEE TO ELECT EDDIE SIPPLEN
ITc Whom Owed Prior Amount Am. Incurred this Period
EDDIE SIPPLEN $80.00
Address [tem or Purpose of Debt Cutstanding Balance
1655 WEST MARKET STREET, STE 240 RALCP BCHOLARSAP G44/QUET TICKET! $80.00
City Stlte | Zip Code
Pa; ts This Period
AKRON OH 44313 Dote e T Amount
M Di M D Y] H
Date Debt was originally Incurred olel|1]s
Registration Number, if PAC M O Y]

B Y]
To Whom Owed Amt. [ncurred this Penod
EDDIE SIPPLEN $279.68
Address Jltem or Purpose of Debt Outstanding Balance
1655 WEST MARKET STREET, LLC CAMPAIGN TSHIRTS (BYCESIGN) $279.68
Iy Sujte | Zip Code
P: i3 This Period
AKRON OH (44313 Date o Amount
M D ™M D Y s
IDﬂe Debt was originally Incurred ol7loi2
Registration Number, if PAC M > Y

"To Whom Qwed AL Tocumed (s Pertod
EDDIE SIPPLEN $250.00
Address [tem or Purpose of Debt Outstanding Balance
1655 WEST MARKET STREET UNTTEE HELIESS COGE BANOUET TiX $250.00
City Sifte | Zip Code
AKRON OH (44313 Dae T e ot
M D M D Yi $
Date Debt was originally Incorred olel1]2
Registration Number, if PAC Ivj [» Y

I a detrt is forgiven, write “Forgiven™ in the “Cutstanding Balance™ column. Transfer total of all payments made in this petiod to the Statement of Expenditures (Fonn No. 31-B). Total amount
forgiven should be included in the In-Kind Contributions Received (Form No, 3 1-J-1). Transfer 1atal outstanding debt amount 1o the cover page.

$0.00

Total Payments this Petiod $ (alse record on Form 31.B)

Total Qutsianding Balance \g// 00 a‘ qa (also record an cover page)




31-N

RC.3517.10

e 9

Statement of Outstanding Debts

Prescribed by Secretary of State 2/01

Full Name of Commuttce
COMMITTEE TO ELECT EDDIE SIPPLEN
ﬁo Whom Owed Prior Amount Amt. Incuzred this Period
EDDIE SIPPLEN $255.42
Address Item ar Purpose of Debt Outstanding Balonce
1655 WEST MARKET STREET Ste240 COST OF CAMPAIGH LITERATURE $255.42
ICity Sujic | Zip Code
P, ts This Period
AKRON OH 44313 Date aymen| L] .
M] D Y] M > Yi 5
Date Debt was originally Incurred ol712l0l1ls
!\? D by
NW D Y]
To Whom Owi or mml Amt. Incurred this Penod
Eddie Sipplen $102.00
Address ltem or Purpose of Debt Outstanding Balance
1655 West Market Street, Ste 240 Ourivs 88 Brices - companon ébiegy g $102.00
City State | Zip Code
Akron OH |44313 D Payments This PeriodAmBum
M D Y] M D Y] $
Date Debt was origiaally Incerred oclel2|61!s
Registration Number, if PAC Ni B Y
M 0 v
To Whom Owed - . In IS
Eddie Sipplen $35.00
Address [tem or Purpase of Debt Qutstanding Balance
1655 West Market Street, Ste 240 Ohio Ethics Commission $35.00
City Stgfte | Zip Code
Akron OH 44313 Date Paymenty This Ptl'iﬂdmm|
M D Y M D Y] s
Date Debt was originally Incurred oislolsl1]s
Registration Number, if PAC M D 1
D Y

If a debu is forgiven, write “Fargiven” in the “Quistanding Balance™ column. Transfer total of all payments made in this period 1o the Statement of Expenditures (Farm No. 31-B). Total amount

forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer fotal outstanding debt amount to the cover page.

Total Payments this Pesiod $0.00

(also record on Form 31-B)

Total Qutstanding Balance Sij b l ] é@ c; J lfﬂ (also record on cover page)



