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30-A 
R.C. 35 17. 10 

Ohio Camoaie:n Finance Reoort 
Prescribed by Secretary of State 02/0 I 

Full Name of Committee Registration Number, if PAC 

Friends of Nan Whaley 
Full Name of Candidate 

Nan Whaley 
Street Address Office Sought District 

443 E. 6th Street Mayor of Dayton 
City State Zip Code 

Da ton 

of Report 

Amended Report? 

0 Yes 

Pre-Primary 

July 

Monthly 

Post-Primary 

August 

Monthly 

Report Electronically filed? 

0Y es 0 No 

Pre-General 

September 

Monthly 

Date of Election 

0 H 

M 

For candidates only, during an election year : if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, 

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 35 17. IO(H) for details. 

$ 
I. Amount brought forward from last report 16 604 .74 

$ 
~-Total monetary contributions (From Form No. 31-A) 22 125 .00 

3. Total Olher income (From Form No. 31-A-2) 21.81 
$ 

4. Total funds available (sum of lines I, 2, 3) 38 751.55 
$ 

5. Total monetary expenditum (From Form No. 31-B) 12 512 .64 
$ 

6. Balance on band (linc 4 minus line 5) 26 238 .91 
$ 

7. Value of in-kind contributions recei-.ed (From Form No. 31-J-l) 296 .81 
$ 

8. Value of in-kind contnbutions made (From Form No. 31-J-2) 1 029 .15 
$ 

9. Outstanding loans owed by committee (From Form No. 31-C) 

$ 
10. Outstanding debts owed by committee (From Form No. 31-N) 

$ 
I I . Outstanding loans owed to committee (From Form No. 3 1-K) 

$ 
12. Value of independent expenditum made (From Form No. 31-U) 

13. For Electronic Filina Entities only $ 
$um of 1incs 2, 7 and amount of any new loans recei-.ed this period 

TH E INFORMAT ION CONT AINED IN THI S RE PORT IS MA DE UNDER TH E PE NALTY OF ELECTIO N FALS IFICATION . WH O EVE R 
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COMMIT S ELE CT IO N FALSCFICATIO N IS GUILTY OF A FELO NY OF THE FlFTH DEGR EE ~ 

Mark E. Owens, Treasurer ~~-
Print Name and Title (Treasurer and Deputy Treas urer only) Signatur 

7/31/2015 

Contribution 

pages __ 7_ 
Expenditure 

pages __ 3_ 
Other 

pages 4 
Total 

pages 

Date 

14 



30-A 
R.C. 3517.10 

Ohio Camoaie:n Finance Reoo rt 
Prescribed by Secretary of State 02/0 I 

Full Name of Committee Registration Number, if PAC 

Friends of Nan Whaley 
Full Name of Candidate 

Nan Whaley 
Street Address 

443 E. 6th Street 
City 

Da on 

Amended Report? 

Oves 

Pre-Primary 

July 

Monthly 

Post-Primary 

August 

Monthly 

Report Electronically filed? 

Oves 0N o 

Office Sought District 

Mayor of Dayton 

Pre-General 

September 

Monthly 

Date of Election 

State Zip Code 

0 H 

M 

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, 

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517. I0(H) for details. 

$ 
I. Amount brousbt forward from last report 16 604.74 

$ 
2. Total IIIOIIClllly contributions (From Form No. 31-A) 22 125 .00 

3. Total other income (From Form No. 31-A-2) 21.81 
$ 

4. Total timds available (sum of lines I, 2. 3) 38 751.55 
$ 

5. Total IIIODClllly cxpcnditmes (From Form No. 31-B) 12 512 .64 
$ 

6. Balance OD band (line 4 minus line 5) 26 238.91 
$ 

7. Value of in-kind contributions received (From Form No. 31-J-1) 296 .81 
$ 

8. Value of in-kind contributions made (From Form No. 31-J-2) 1 029.15 
$ 

9. Outstanding loans owed by committee (From Form No. 31-C) 

$ 
10. Outstanding debls owed by commiuee (From Form No. 31-N} 

$ 
11. Outstanding loans owed to commiuee (From Form No. 31-K} 

$ 
12. Value of independent expenditures made (From Form No. 31-U) 

13. For Electronic Filing Entities only $ 
Sum of lines 2, 7 end amount of any new loans received this period 

THE INFORMATIO N CONTAINE D IN THJS REPORT IS MADE UNDER THE PENALTY OF ELECTIO N FALSlFI CATIO N. WHOEVER 

COMM ITS ELECTIO N FALSfFICATIO N IS GUILTY OF A FELO NY OF THE FlFTH DEGREE 

Mark E. Owens, Treasurer 7/31/2015 
Print Name and Title (Treasurer and Deputy Treasurer only} Signature 

Contribution Expenditure 

pages __ 7_ pages __ 3_ 
Other 

pages 4 
Total 

pages 

Date 

14 



3 1-A 
R.C. 35 17. 10 

Page _l __ 

Statement of Contributions Received 
Prescribed by Secretruy of State 2/0 I 

Name of Committee in Full 

Friends of Nan Whalev 
Full Name of Contributor Registration Number, if PAC 

Contr ibutions from 31-A Genera l Contributors 
Street Address Employer /Occupation/Labor Organization Form (Cas h, Check, etc.) 

City State 12ip Code M 

I 

D 

I 

y Amount 

I I I I 3 150.00 
Full Name of Contrib utor Registration Number, if PAC 

Contributions from form No. 31-E - Cincinnati Event 
Street Address Employer /Occupation/Labor Organization Form (Cash, Check , etc .) 

City State 12ip Code M I D I y 
Amount 

I 0 16 1 13 1 15 9 475.00 
Full Name of Contributor Registration Number , if PAC 

Contributions from form No. 31-E - Summer Event 
Street Address Employer /Occupation/Labor Organization Form (Cash , Check, etc.) 

City State IZip Code 
M I D I y 

Amount 

I 0 16 2 14 115 9 500.00 
Full Name of Contributor Registration Number , if PAC 

Street Address Employer/Occ upation/Labor Organization Form (Cash, Check, etc .) 

City State IZip Code M 

I 

D 

I 

y Amount 

I I I I 
Full Name of Contributor Registration Number , if PAC 

Street Address Employer /Occupation/Labor Organization Form (Cas h, Check, etc.) 

City State r ip Code M I D I 
y Amo unt 

I I I I 
Full Name of Contributor Regi stration Number, if PAC 

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

City State IZip Code M 

I 

D 

I 

y Amount 

I I I I 
Full Name of Contributor Registration Number , if PAC 

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

City State 12ip Code M 

I 

D 

I 

y Amount 

I I I I 
Full Name of Contrib utor Registration Number, if PAC 

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

City State I Zip Code M 

I 

D 

I 

y Amoun t 

I I I I 
• Required for contnbutions over $ I 00 to statewide and general assemb ly candidates . If contnb utor 1s self-emp loyed, occupation rather than emp loyer should be hsted . 

If two or more employees contrib ute via payro ll deduction and exceed the aggregate of$ l00, the labor organ ization of which the employees are members , if any, must 

appear . R.C. 35 17. 10(8)(4) 

Page Total $ --'2~2~, 1~2=5~.-'0-'0_ 



3 

Friends of Nan Whaley 
31-A, General Contributors, 2015 Semi-Annual Report 

Donor PAC Address City State Zip Date Form Amount 

Friends of John McManus Local 35 S. Saint Clair St., Apt. 502 Dayton OH 45402 03/09/15 Check $100.00 
Lauren E. Groh-Wargo 173 E. Mithoff St. Columbus OH 43206 04/24/15 Check $100.00 
Darke County Democratic Executive Committee Local 6853 Westfall Road Greenville OH 45331 05/02/15 Check $150.00 
MWH Americas, INC., PAC C00242370 380 lnterlocken Crescent, Suite 200 Broomfield CO 80021 05/22/15 Check $2,500.00 
Michael Hitsman 6099 Riverside Dr., Suite 200 Dublin OH 43017 07 /06/15 Online $200.00 
David Bloome 37 W Dominion Blvd Columbus OH 43214 07 /07 /15 Online $100.00 

I $3,iso.ool 



31-A-2 
R.C. 35 17.I0(B) 

Statement of Other Income 
Prescribed by Secretary of State 2/0 I 

Name of Committee in Full 

Friends of Nan Whale 
Full Name Registration Number , if PAC 

Wri ht-Patt Credit Union 
Addre ss Type* M D y 

1 South Main Street, Suite H N 0 11 o l 5 1 15 
City State Fonn(Cash,Check ,etc) 

Da ton 0 H 
Full Name 

Wri ht -Patt Credit Union 
Addre ss Type* M D y 

1 South Main Street, Suite H N 0 11 3 1 1 5 
City State Fonn (Cash,Check ,etc) 

Da ton 0 H 
Full Name 

Wri ht-Patt Credit Union 
Addres s Type* M D Y 

1 South Main Street, Suite H I N o 2 2 18 1 15 
City State Fonn (Cash ,Check ,etc) 

Da ton 0 H 
Full Name 

Wri ht-Patt Credit Union 
Addre ss Type* M D Y 

1 South Main Street, Suite H N o 3 3 1 1 15 
City State Fonn (Cash ,Check,etc) 

Da ton 0 H 
Full Name 

Wri ht-Patt Credit Union 
Address Type* M D Y Amount 

1 South Main Street, Suite H N o l4 3 lo 1 15 
City Zip Code Fonn (Cash ,Check ,etc) 

Da ton 0 H 45402 
Full Name 

Wri ht-Patt Credit Union 
Address Type* M D Y 

1 South Main Street , Suite H N o l 5 3 11 1 15 
City State Fonn(Cash ,Check ,etc) 

Da ton 0 I H 
Full Name 

Wri ht-Patt Credit Union 
Address Type* M D y 

1 South Main Street, Suite H N o l 6 3 o 1 5 
City State Zip Code Fonn (Cash,Check,etc) 

Da ton 0 H 45402 
Full Name Reg,strat,on Number , ,f PAC 

Address Type* M D y Amount 

City State Zip Code Fonn (Cash ,Check ,etc) 

• Place the two letter code in the Type block ( one letter per square) which indicates the nature of the Other Income Received ; RE for a refund , ,mcashed check or the 

committee's own insufficient funds check received , place the letters IN for any investment or interest income earned by the committee , 

SA for the sale of committee asset s, or LN for payments received on a loan made . 

Page __ l_ 

0.85 

Page Total$ 21 .81 --------



31-B 
RC . 3517 .10 

Page __ l_ 

Statement of Expenditures 
Prescribed by Secretary of State 2/0 1 

Name of Committee in Full 

Friends of Nan Whale 
To Whom Paid M D y Amount 

See Attached 12 220 .60 
Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

See 31-F - Summer Event I I 
Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

I I 
Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

I I 
Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

I 
Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

Page Total $ __ 1_2~,_51_2_._64_ 



6 

Friends of Nan Whaley 
31-B Statement of Expenditures, Semi-Annual 2015 

To Date Amount Pureose Address Cit~ State Zie Check# 
Godaddy .com 01/01/15 $9.99 url registration 560 Sutter St., Suite 300 San Francisco CA 94102 Debit 
Gallery 510 Fine Art 01/20/15 $155.51 Christmas Card Production Costs 508 East 5th Street Dayton OH 45402 1546 
Nan Whaley 02/12/15 $206.20 Reimbursement 217 Wroe Ave. Dayton OH 45406 1547 
Kathleen Clyde Committtee 02/18/15 $250.00 Contribution 206 S. Meridian St., Suite A Ravenna OH 44266 1548 
The Wine Gallery 02/24/15 $573.70 Food for volunteers 5 W. Monument Avenue Dayton OH 45402 1549 
Committee to Elect Danny Thomas 03/10/15 $100 .00 Contribution 20 Sexton St. Struthers OH 44471 1550 
U.S. Postmaster 03/16/15 $49.00 General Postage 1111 E. Fifth Street Dayton OH 45401 1551 
Gen Murphy 03/19/15 $1,000 .00 Consulting Fee 35 S. St. Clair Street Dayton OH 45402 1552 
NGP VAN 03/31/15 $960.00 Cameaign Database 110115th Street NW, Suite 500 Washington DC 20005 1553 
Russ Joseph 04/14/15 $211.12 Reimbursement 443 E. 6th Street Dayton OH 45402 1554 
SCPD PAC 04/20/15 $50.00 Contribution 1082 Fox Glove Circle Cuyahoga Falls OH 44423 1555 
Equality Ohio Education Fund 04/24/15 $250.00 Contribution 118 E. Main Street , Suite 200 Columbus OH 43215 1556 
Human Rights Cameaign 04/24/15 $200.00 Contribution 1640 Rhode Island Ave., NW Washington DC 20036 1557 
Wright Patterson Credit Union 04/29/15 $5.00 Bank Fee 1 South Main Street, Suite H Dayton OH 45402 Debit 
Russ Joseph 05/04/15 $11.94 Reimbursement 443 E. 6th Street Dayton OH 45402 1558 
Friends of Elizabeth Walters 05/08/15 $500.00 Contribution 84 Casteron Ave. Akron OH 44303 1559 
Kimberly Wood & Associates 05/08/15 $2,500 .00 Consulting Fee 3490 Ridgewood Dr., Ste. D Akron OH 44333 1560 
Carroll High School 05/18/15 $125 .00 Sports Program Ad 4524 Linden Ave. Dayton OH 45432 1561 
Kimberly Wood & Associates 05/29/15 $2,500.00 Consulting Fee 3490 Ridgewood Dr., Ste. D Akron OH 44333 1562 
Russ Joseph 06/02/15 $90.55 Reimbursement 443 E. 6th Street Dayton OH 45402 1563 
Lily's Bistro 06/05/15 $292.68 See 31-J-2 329 E. 5th Street Dayton OH 45402 Debit 
Montgomery County Democratic Party 06/11/15 $1,000 .00 Contribution 131 S. Wilkinson St. Dayton OH 45402 1565 
Democracy Engine 06/17/15 $47.27 Credit Card Processing Fee 850 Quincy Street NW #402 Washington DC 20011 Debit 
Democracy Engine 06/24/15 $55.17 Credit Card Processing Fee 850 Quincy Street NW #402 Washington DC 20011 Debit 
Luke Feeney for Mayor 06/26/15 $250.00 Contribution 73 W. 5th Street Chillicothe OH 45601 1564 
See31 -F 1566 
Coco's Bistro 06/30/15 $736.47 See 31-J-2 250 Warren Street Dayton OH 45402 1567 
Democracy En1:1ine 07/01/15 $37.70 Credit Card Processing Fee 850 Quincy Street NW #402 Washington DC 20011 Debit 
Democracy Engine 07/02/15 $3.95 Credit Card Processing Fee 850 Quincy Street NW #402 Washington DC 20011 Debit 
Democracy Engine 07/15/15 $11.65 Credit Card Processing Fee 850 Quincy Street NW #402 Washin1:1ton DC 20011 Debit 
Democracy Engine 07/22/15 $37.70 Credit Card Processing Fee 

I s12 1220.6ol 

850 Quincy Street NW #402 Washington DC 20011 Debit 



31-E Event Date 06/15/15 
R.C . 35 17.I0(B) 

Page 

Statement of Contributions Received 

at a Social or Fundraising Event 
Prescribed by Secretary of State 02/0 I 

Name of Committee in Full 

Friends of Nan Whale 
Full Name of Contributor Registration Nmnber , if PAC 

Cincinnati Event - See Attached 
Street Address Employer /Occupation/Labor Organization* M D y 

0 6 1 15 1 5 
City State Zip Code Form(Cash ,Check ,etc) 

Full Name of Contributor 

Street Address Employer/Occupation/Labor Organization* M D y 

City State Zip Code Form(Cash ,Check ,etc) 

Full Name of Contributor 

Street Address Employer /Occupation/Labor Organization* M D y 

City State Zip Code Form(Cash ,Check ,etc) 

Full Name of Contributor 

Street Address Employer /Occupation/Labor Organization* M D y 

City State Zip Code Form(Cash ,Check ,etc) 

Full Name of Contributor 

Street Address Employer /Occupation/Labor Organization* M D y 

City State Zip Code Form(Cash ,Check ,etc) 

Full Name of Contributor 

Street Address Employer/Occupation/Labor Organization* M D y 

City State Zip Code Form( Cash , Check ,etc) 

Full Name of Contributor 

Street Address Employer /Occupation/Labor Organization* M D y 

City 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 , occupation rather than employer 

should be listed. lf 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 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 colmnn. 

Total contributions this event Tota l expenditmes this event 

Page Total$ 9,475 .00 
9,475.00 0.00 



8 

Friends of Nan Whaley 
31-E, Cincinnati Event, 6/15/15 

Donor PAC Address Cit~ State Zip Date Form Amount 
Paul Heldman 1135 Edwards Rd. Cincinnati OH 45208 06/08/15 Online $1,000.00 
John Weld Peck P.O. Box 5229 Eagle co 81631 06/15/15 Check $150 .00 
Frost Brown Todd LLC, PAC OH783 301 East Fourth Street, Suite 3300 Cincinnati OH 45202 06/15/15 Check $250 .00 
Paul DeMarco 400 Pike St., Apt. 520 Cincinnati OH 45202 06/15/15 Online $250 .00 
Jay Kincaid 1411 Pleasant St., #2 Cincinnati OH 45202 06/15/15 Online $250 .00 
Martin W. Gehres 232 Wroe Ave. Dayton OH 45406 06/15/15 Check $25.00 
Peter A. Draugelis 3312 Menlo Ave. Cincinnati OH 45208 06/15/15 Check $50.00 
Todd A. Bair 2611 Grover Hill Ave. Cincinnati OH 45212 06/15/15 Check $75.00 
Alan H. Abes 8450 Monte Dr. Montgomery OH 45242 06/15/15 Check $75.00 
Noah J. Stern 11959 Timberlake Dr. Cincinnati OH 45249 06/15/15 Check $100 .00 
Frances K. Mennone 34 Jewett Dr. Cincinnati OH 45215 06/15/15 Check $100 .00 
William M. Freedman 10405 Stablehand Dr. Cincinnati OH 45242 06/15/15 Check $100 .00 
Jock J. Pitts 4892 James Rd. Oxford OH 45056 06/15/15 Check $100.00 
Harvey J. Cohen 5105 Indian Heights Dr. Cincinnati OH 45243 06/15/15 Check $100.00 
Thomas P. Doyle 151 W. 7th Street, Apt . 305 Cincinnati OH 45202 06/15/15 Check $100 .00 
Brewster Rhoads 1421 Salem Woods Lane Cincinnati OH 45230 06/15/15 Check $100 .00 
Timothy M. Burke 3560 McGuffey Ave. Cincinnati OH 45226 06/15/15 Check $100.00 
James Scott Robertson 322 Bishopsbridge Dr. Cincinnati OH 45255 06/15/15 Check $100 .00 
Calfee Fund for Good Government C00351635 800 Superior Ave. E., Suite 1400 Cleveland OH 44114 06/15/15 Check $200.00 
J. Robin Sinclaire 1858 William Howard Taft Rd. Cincinnati OH 45208 06/15/15 Check $250.00 
J. David Rosenberg 3436 Vista Ave. Cincinnati OH 45208 06/15/15 Check $250.00 
John C. Merchant 4156 Allenhurst Close Cincinnati OH 45241 06/15/15 Check $500.00 
Frances G. Pepper 233 Oliver Rd. Cincinnati OH 45215 06/15/15 Check $500.00 
Kroger PAC C00059238 1014 Vine St. Cincinnati OH 45202 06/15/15 Check $500.00 
Greg Elam 8366 Princeton Glendale Rd., Suite B-1 West Chester OH 45069 06/15/15 Check $1,000 .00 
Dinsmore and Shohl LLP, PAC OH868 1900 Chemed Center Cincinnati OH 45202 06/15/15 Check $1,000.00 
Sarah Topy 573 S Kellner Rd. Columbus OH 43209 06/16/15 Online $100.00 
Scott Knox 2311 Fairview Ave. Cincinnati OH 45219 06/17 /15 Online $100 .00 
Manuel Chavez 250 W Court St., Suite 200E Cincinnati OH 45202 06/18/15 Online $1,000.00 
Seth A. Schwartz 9075 Old Indian Hill Rd. Cincinnati OH 45243 06/18/15 Check $100.00 
Susan B. Zaunbrecher 3 Stanley Ln. Cincinnati OH 45226 06/18/15 Check $100.00 
John M . Dosker 2716 McKinley Ave. Cincinnati OH 45211 06/26/15 Check $500.00 



9 

Friends of Nan Whaley 
31-E, Cincinnati Event, 6/15/15 

Donor PAC Address 

Aftab Pureval 3545 Holly Ave 
James R. Cummins 312 Walnut Street , Suite 1000 

City State Zip Date Form 

Cincinnati OH 45208 06/30/15 Online 
Cincinnati OH 45202 07 /15/15 Check 

Amount 

$100.00 
$250.00 

1 $9,475.001 



31-E Event Date 

R.C. 3517 . I0(B) 
Page 

Statement of Contributions Received 

at a Social or Fundraising Event 
Prescribed by Secretary of State 02/0 I 

Name of Committee in Full 

Friends of Nan Whale 
Full Name of Contributor Registration Number, if PAC 

Summer Event - See Attached 
Street Address Employer/Occupation/Labor Organization• M D y 

0 6 2 4 1 5 
City State Zip Code Form(Cash ,Check,etc) 

Full Name of Contributor 

Street Address Employer /Occupation/Labor Organization* M D y 

City State Zip Code Form(Cash ,Cbeck ,etc) 

Full Name of Contributor 

Street Address Employer/Occupation/Labor Organization* M D y 

City State Zip Code Fonn(Cash ,Check,etc) 

Full Name of Contributor 

Street Address Employer/Occupation/Labor Organization• M D y 

City State Zip Code Form(Cash ,Check ,etc) 

Full Name of Contributor 

Street Address Employer /Occupation/Labor Organization* M D y 

City State Zip Code Fonn(Cash ,Check ,etc) 

Full Name of Contributor 

Street Address Employer/Occupation/Labor Organization• M D y 

City State Zip Code Form( Cash , Check ,etc) 

Full Name of Contributor 

Street Address Employer /Occupation/Labor Organization* M D y 

City State Zip Code Form(Cash,Check ,etc) 

06/24/15 

• Required for contributions from individua ls over$ I 00 to statewide and general assembly candidates . If contributor is self-employed , occupation rather than employer 

should be listed . If two or more emp loyees contribute via payroll deduction and exceed the aggregate of $100 , the labor organization of which the employees are 

member s, if any, must appear . [R.C. 3517 .10(8 )(4)) 

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

Transfer the Total contributions for this event to form No . 3 1-A. Under Full Name of Contributor state "Contributions from form No . 3 1-E" and list the date of the event 

in the date column . 

Total contributions this event Total expenditure s this event 

Page Total $ __ 9_.,_5_0_0_.0_0_ 
9,500 .00 292 .04 



11 

Friends of Nan Whaley 
31-E, Summer Event, 6/24/15 

Donor PAC Address Ci!:! State Zip Date Form Amount 
Vincent M. Corrado 8801 Meiring Street Clayton OH 45315 06/19/15 Check $500 .00 
Michael E. Ervin 151 Brown Street Dayton OH 45402 06/19/15 Check $1,000 .00 
Kathy Hollingsworth 166 Strathmoor Crossing Dayton OH 45429 06/22/15 Check $500 .00 
Bruce Feldman 3601 Wood Hollow Rd. Dayton OH 45429 06/24/15 Check $1,000.00 
Charles H. Simms 5409 Spice Bush Dayton OH 45429 06/24/15 Check $1,000.00 
CareSource Management Services, Co. PAC C00424879 230 N. Main Street Dayton OH 45202 06/24/15 Check $1,000 .00 
Mary H. Boosalis 524 Walnut Springs Rd. Dayton OH 45419 06/24/15 Check $500.00 
Eloise P. Broner 1921 Alda Court Dayton OH 45459 06/24/15 Check $500 .00 
James R. Pancoast 295 Hathaway Road Dayton OH 45419 06/24/15 Check $500 .00 
Thomas M. Duncan 10267 Cherry Tree Ter. Dayton OH 45458 06/24/15 Check $500.00 
Mark S. Shaker 3573 Springdale Dr. Dayton OH 45419 06/24/15 Check $500 .00 
Rick Garver 735 Attica St Vandalia OH 45377 06/24/15 Online $1,000 .00 
Rebecca Cochran 226 Ridgewood Ave Oakwood OH 45409 07/15/15 Online $1,000.00 

I $9,soo.ool 



3 1-F Event Date 6/24/2015 
R.C. 3517. 10 

Page 1 

Statement of Expenditures for Social or Fundraising Event 
Prescribed by Secretary of State 02/0 1 

Name of Committee in Full 

Friends of Nan Whale 
oWhomPaid M D y Amount 

Russ Jose h o l 6 2 16 1 5 
Address Purpose 

443 E. 6th Street Reimbursement for Event Food 
City State Zip Code Check Number 

Da on 0 I H 45402 1566 
To Whom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

oWhom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

To Whom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

oWhom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

o Whom Paid M D y 

Address Purpose 

City State Zip Code Check Number 

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

date column. 

292 .04 

Page Total S 292 .04 -----



3 1-J- l 
R.C. 35 17.10 

Page __ _ 

In-Kind Contributions Received 
Prescribed by Secretary of State 3/05 

Name of Committee in Full 

Friends of Nan Whalev 
Full Name of Contributor Employer , Occupation , Labor Organization • Registration Number , if PAC 

Cincinnatus PAC C00574228 
Street Address Description of Item or Service 

OMI 6 I 11 5 I 11 5 r air Market Value 296.81 225 W. Court Street Food for Reception 
City 

St H ' Zip Code 45202 Received at Fundraising Event ? 

Cincinnati n 0YEs • No 
Full Name of Contributor Employer , Occupation , Labor Organization • Registration Nmnber , if PAC 

Street Address Description of Item or Service M 

I D I 
y rair Market Value 

I I I 
City State ' Zip Code Received at Fundraising Event? 

I • YES • NO 
Full Name of Contributor Employer , Occupation , Labor Organization • Registration Number , if PAC 

Street Address Description of Item or Service M 

I 

D 

I 

y IFair Market Value 

I I I 
City State ' Zip Code Received at Fundraising Event? 

I DYEs • No 

Full Name of Contributor Employer , Occupation , Labor Organization • Registration Number , if PAC 

Street Address Description of Item or Service M I D I 
y ' Fair Market Value 

I I I 
City State ' Zip Code Received at Fundraising Event ? 

I • YES • NO 

Full Name of Contributor Employer , Occupation , Labor Organization • Registration Number, if PAC 

Street Address Description of Item or Service M I D I 
y ' Fair Market Value 

I I I 
City State ' Zip Code Received at Fundraising Event ? 

I • YES • No 

Full Name of Contributor Employer , Occupation , Labor Organization • Registration Number, if PAC 

Street Address Description of Item or Service M I D I 
y ' Fair Market Value 

I I I 
City State ' Zip Code Received at Fundraising Event ? 

I • YES • No 

Full Name of Contributor Employer , Occupation , Labor Organization • Registration Number , if PAC 

Street Address Description of Item or Service M I D I 
y ' Fair Market Value 

I I I 
City State ' Zip Code Received at Fundraising Event ? 

I DYEs • NO 

Full Name of Contributor Employer , Occupation , Labor Organization • Registration Number , if PAC 

Street Address Description of Item or Service M 

I 

D 

I 

y rair Market Value 

I I I 
City State ' Zip Code Received at Fundraising Event ? 

I • YES • No 

• Required for contributions from individuals over $ I 00 to statewide and general assembly candidates . lf 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$ I 00 , the labor 

organization of which the employees are member s, if any, must appear . (R.C . 3517 .10(8 )(4)] 

Page Tota l $ 296.81 



31-J-2 
R.C. 35 17.10 

Name of Committee in Full 

Friends of Nan Whale 
To Whom 

Friends of Bri · d Kell 
Address 

4353 Mont 
City 

Noorwood 
To Whom 

Cranle for Cincinnati 
Address 

2847 Woodburn Avenue 
City 

Cincinnati 
To Whom 

Address 

City 

To Whom 

Address 

City 

To Whom 

Address 

City 

To Whom 

Address 

City 

To Whom 

Address 

City 

Page _ _ _ 

In-Kind Contributions Made 
Prescribed by Secretary of State 2/0 I 

Description of Item or Service 

Food for Rece tion 
State Zip Code 

0 I H 45212 

Description of Item or Service 

Food for Rece tion 
State Zip Code 

0 H 45206 

Description of Item or Service 

State Zip Code 

Description of Item or Service 

Stale Zip Code 

Description of Item or Service 

State Zip Code 

Description of Item or Service 

State Zip Code 

Description of Item or Service 

Stale Zip Code 

••• 
••• 
••• 
••• 
••• 
••• 

Farr Market Value 

Farr Market Value 

Farr Market Value 

Fair Market Value 

Fair Market Value 

Fair Markel Value 

I 

Fair Market Value 

292.68 

736.47 

Page Total $ 1 ,029 15 


