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ﬁu Name of Commitiee

'y ) Regstration Mantby "‘f"PA.gE

Friends of Schregardus " v
Full Name of Candidate

Sarah Schregardus
Street Address Office Sought District

5809 Jasonway Dr. Hilliard City Council
City State Zip Code

Hilliard OH 43026
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AmendedReport? 1 Yes 1 No|Report Electronically Filed? L7 Yes 8 No Date of Eloction 1 1 0 7 1 7

For candidates only, during en election year: if total contributions and expenditures each total $500 or less during the comibined pre- and post-periods at one election, check box L1
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517 10(H) for details

1. Amount brought forward from last report $ $873 39
2. Totaf monetury contributions (From Form No. 31-A) 3 $2’588 74
3. Total other income (From Form Ne. 31-:A-2) 3 $G . 00
4. Total funds available (sum of fines 1, 2, 3) $ 33’462 - 1 3
5, Total monetary expenditurcs (From Form No. 31-B) $ $3 s 381 44
6. Balance on hand (lime 4 minas line 5) $ $80 69
7. Value of in-kind contributions received (From Form No. 31-J-1) $ $83 ) 82
8. Value of in-kind contributions made (From Form No. 31-J-2) $ $0 .00
9. Qutstanding lo?ns owed hy commitice (From Form No. 31-C) $ $G . OO
18, Outstanding debts owed by commitiee (From Form No, 31-N) 3 $O . 00
11. OQutstanding loans owed to committee (From Form No. 31-K) 3 $0 ) 00
12. Value of independent expenditures made (From Form No. 31-U) 3 $O .00
13. For Efectronic Filing Entities only
Sum of lines 2, 7, and amount of uny uew loans received this period] $

THE INFORMATION CONTAINED IN THIS REPORT 1S MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Melissa M. Will, Treasurer
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