30-A
R.C.3517.10 oo
HEE
* Ohio Campaign Flnance Reoort
Jan -z AH 8: 37
Preseribed by Secretary of State 3/05
' FOANKLIN POIIRTY

Full Name of Commitiee

Citizens for Quality Schools

BUARD OF [Fesspuepagger. TPAC

Full Name of Candidate
Street Address Office Sought Dristrict
871 Poppv Hills Dr
City State Zip Code
Blacklick O | H | 43004 .

T)pc of' Repoﬂ T ;r Pre-Primary Post-Primary Pre-General Post-General 20‘1 3

(place X lo Ihe Ieﬁ of repm Judy August September Semiarnual

type) T L ," Monthly Mouthly - Monthly Termination

Amended Report? Report Electronically filed? h ';.: T - " W2 M B Y
[J ves No [ ves No D of Eetion £ 1, " |

For candidates only, during an eleciion year: if total contributions and expenditures each total 3500 or less during the combined pre- and posi-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. 3517.10{H) for details.

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY/OF ELECTION FALSI
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE

R STRT Y A
. ¢ ;on By .v,.“ __,' v 7 i‘,'l !$

1. Ammm:brmgh!fomardﬁ'omlas:rcpon ”

SRR 598261

L T T T T, ‘a‘*""i-“is
- 'én‘ i
2. Total muucum connﬂ)uuuns ('me Fon:u No. 3I-A) T
oy, T e . a4 - 3

5. Totzlothcrmcomc (me deﬂo."swl;grzj'; R

4. Toral funds availablé (sum of lines 172, 3) 0.~ 7,3 5,982.61
5. Tota] ménetaty expendiaures (From Form No.31-B) '
6. Baldnce on band Qe 4 mings line sy~ 5,982.61 -

;',..‘ ..aa

7:

.. v Lo
: . ' o N
1

§ Omszzndmg Ioans owcd by comzmnee (me Form \!o 3I-C)

[ -
HhE _'. g

10. Onu:andmg dcbts owed | by ¢ mmmmee (From Form ho 31 N)

] D . e A T T qs
- ' Pt
II.Oqts:andi_i}'g_lpaqs owc(_! 10 @ﬁq}iﬁgcﬁmihfonﬁﬂ_a.&l#()‘ SR

K ‘ . ERR N
12 Valueofmdependen:cxpcndlw:smade(FromFormNo 31 U) S

13, For Electronic Filmg Entities only - . I : .

[PEIN

ﬁP’lK
'U'i

Sumoflm2 ;andammnﬂofm\newloansmcewedthupcnnd ) _“n‘

CATION. WHOEVER

W. Michael Fritz, Treasurer - 1/2/72014
Print Name and Title (Treasurer and Deputy Treasurer only) Signature . A\, 3 Date
Contribution Expendimre Other Total
pages pages pages pages 1




