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" [Full Name of Commirtee © = 3 [Registrasion’ Nomber; if PAC
Good Health Columbus Political Action Comumittee
JFull Name of Candidate
Street Address Office Sought Drstrict
1390 Dublin Road
City State Zip Code
Columbus O | H ] 43215
. Ammual Year
Type of Repoxt Pre-Primary Post-Primary Pre-General X m&&l%
(place X to the left of report Tuly Angust Septernber Semianmuml
type) . T Monthly Monthly Monthly Termination
famended Report? Repont Electromically filed? M D Y
DYES No DYS NO ]_)atcof'E]mﬁon _’ 1 I 1 1] E 8 I I 6
For candidates oaly, during an election vear: 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 staternem applies. See R.C. 3517.10(H) for details.
$
1. Amount brought forward from Last report - 8,241.05
$
2. Total monetary contributions (From Form Ne. 31-A) 0.00
, - - $
3. Total other income (From Form No. 31-A-2) * 0.00
. ‘ 5
4. Total funds avaitable (sum of lives 1, 2, 3) 8,241.05
5
5. Total monctary expenditures (From Form No. 31-B) 0.00
|6. Batance an hand (line 4 minus tine 5) v . 8,241.05
) %
7. Value of in-kind contributioas recéived (From Form No. 31-J-1) )
- 5 $
8. Value of in-kind contributions madz (From Form Ne, 31-3-2) .
9. Outstanding loans owed by committes (From Farm No. 31-C) e
. ‘ . ‘ " i ’ . s
10. Outstanding debts owed by committee (From Form No, 31-N)
. T
1§, Ouestanding bnans gwed 1o commattee (From Form No. 31-K)
12. Vaiue of independent expenditures made (From Form No. 3t-)
13. For Electronic Filing Entities only ) -
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THE INFORMATION CONTAINED [N THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FAI.SIFIC;\TIO-.\‘. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE
Robert Falcone, Dep. Treasurer (/A 12/14 /20164
Print Name and Title (Treasurer and Deputy Treasurer only) Signature  *° Date
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