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Full Name of Committee Registration Nwnber, if PAC
Good Health Columbus Political Action Committee
Full Name of Candidate
Street Address Gifice Sought District
1390 Dublin Road
City State Zip Code
Columbus Q1 H [ 43215
a N . Annual Year
‘ . . X |Ros
Type of Report Pre-Primary Past-Primary Pre-Cieneral Post-General
(place X lo Lhe leﬁ (}f report July August September Semiannual
Itvpe} - <o Monthiy Monthly Mouthly Termination
Amecnded Report? Report Electroncally filed? + - M D Y
[ Ives No [1ves No Date of Blection- S I 1 0 | 4 1 I 4

For candidates only, during an election year: if total contributions and expenditures each totat $300 or less during the combined pre- and post-periods at one clection,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details
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. Amount brougit forward from last report

10,434.35
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. Total-monétary contributions (Frdat Form No. 31-A),t ™

7,075.00
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. Total other income (From Form No. 31-A-2)

0.00
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. Tota furds available (sum of lies 1,2, 3)

17,509.35
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. Total monctary cxpendituces (From Form No. 31:B) . °

w

7,995.90
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6. Balance oh hand (line 4 miius line 5) L 9,513.45
7. Value of in-kind contributions réceiveit (From Forin No. 31-J-1) e
. A . $
8. Vulue.of.jxi{kind contributions made (From Form Na. 31-J-2)}
9. Ouls&mpliﬂlé loans owed by committee (¥rom Form No»31 -Cy O
T A . » P .',-’-T‘ - '$$
10. Oi}ls;ta;ﬂijmg debts owed by'c(}ln;ltiltee (From FQﬂ}'ﬂl‘&OA 31Ny T
T S %
11, Quistanding loans owed te committee (From Form No. 31-K) el
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12, Value nt independent cxpendltures made (l-mm Porm Ng.31-U) | :;
13. For Electronic Filing Entities ouly ' A L
: L E
Sum oflmes 2 7 and amount ofdny new loans recewed this period P

THE INFORMATION CONTAINED IN THIS REPORT (S MADE UNDER THE PENALTY OF ELECTION

Philip H. Cass, Dep. Treasurer

Print Name and Title (Treasurer and Deputy Treasurer only)
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