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JEull Name of Commitiee

Citizens for Jollev

Registration Number, if PAC

JFull Name of Candidate

Rvan P. Jolley

Sorect Address Office Sought District

187 Regents Road Mavor Gahanna
City State Zip Code

Gahanna O | H_| 43230
Annual Year
X | 22o(s |
Type of Report Pre-Primary Posi-Primary Pre-General Past-General
(place X to the left of report July Atgust September Semiannual
itype) Monthly Monthly Monthly Termination
|Amended Repon? Report Elecironically filed? M D Y
£ ves No L] Yes No Date of Election 0 i 5 ol 5 h | 5

For candidates only, during an election vear: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods a1 one election,

check box. No other forms are required a1 a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

5

1. Amount brovght forward from tast report 120.96
5

2. Total monetary contributians (From Form No. 31-A) 8[49800
$

3. Total other income (From Fom No. 31-A-2) 1,000.00
S

. Total fimds available (sun of lines 1, 2, 3) 9,618.96
$

5. Total monetary expenditures (From Form No. 31-8) 8,898.28
5

6. Balance on hand (line 4 minus tine 5) 72068
S

7. Valne of in-kind cottributions received (From Form No. 31-)-1) 000
3

is_ Value of in-kind contribations mads (From Fenm No. 31-J-2) 0.00
s

9, Gustanding loans owed by commitiee (From Form No. 31-C) 500.00
' $

10. Quistanding debts owed by commitize (From Farm No. 31-N) 0.00
5

11. Oursianding loans gwed to committes (From Form No. 31-K) 0.00
5

12. Vahue of independent expenditures mad (From Form No. 31-U) 0.00
13. For Electronic Filing Entities caly $

Smnofﬁngs}.?andan_nquntofanymloansrgc_cﬁudmispeﬁod

THE INFORMATION CONTAINED IX THIS REPORT IS5 MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION 1S GUILTY OF A FELONY or}% FTHOEGREE /Lw
Mallorv Murphv, Treasurer « Sy /Q 4/72715
Print Name and Title (Freasurer and Deputy Treasurer onty) Signature / A / Date
Contribution Expenditure Poller / TFoal
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