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USE OF STATE VEHICLES
Policy Number: 514.0

Purpose' _ Guidarice for use of state-owned vehicles to maintain proper documentation
) and for preventive actions,

Revised Date: February 2005
Cross Reference; Ohio Revised Code 125.832

_—pad

I State Cars

All persons driving state-owned vehicles must have in histher possession a valid Ohio drivers license.
This license must be shown when obtaining a pool car. Any persocn who drives a state car or who is a
passenger in a state car driven by an authorized state employee Is coversd by liability insurance.

Staff persons who drive state vehicles are responsible for the maintenance and upkeep of thesa vehicies,
Amangements should be made for any needed repairs by contacting the Division for authority to have
repairs made. If a repalr estimate is $100 or move, the fiscal office is contacted for verba) approval.
Repairs must be made at contract sources. Repairs beyond the capability of contract sources or
emargency repairs are made by dealers or service stations,

A personally owned vehicia may be used for state business only if a pool car is not available, When a
personal vehicle is used, the expense will be reimbursed In accordance with state travel regulations.
_ Information and expensge forms are available from the fiscal offica.

It is the employee's responsibility to report to hisher immedlate supervisor any accident or traffic
violation/citation which he/she may have been involved with or recelved while on state business. The
Supervisor's Accident Report form, obtained from your Division, will be compieted and submitted in the
event of any accident Employees shall obey all applicable state laws, executive orders, and rules. Fallure
to do 80 may rasult in discipiinary action.

Il. Rules & Regulations for State Vehicles

All persons driving state-owned vehicles must have in hisher possewon a vqhd Ohio drivet’s hcanse
This licensa must be shown when obtaining a pool car.

The Trip Ticket (ADM 3263) iz to be compieted a8 indicated on the form by each driver of a departmental
pool car for each trip taken. The Monthly Report (ADM 3602) must ba completed in accordance with
Department of Administmative Services (DAS) fieet management reporting requirements by each
empioyee to whom a departmental vehicle has been permanently assigned. The Trip Ticket shall be
tumed in to the Division of Administration’s fiscal officer and the Monthly Report to the employees

supervisor,

Employees who drive state vehicies are. responsible for the daily maintenance and upkeep of these
vehicies. Arrangements should be made for any nesded repairs by contacting the respective division for
authority to have repairs made. If a repair estimate is $10.00 or more, the Division of Administration’s
fiscal officer must be contacted for verbal approval, Repammustbamadeatconﬂmtsoum
Emergency repairs or repairs beyond the capability of contract sources may be made by dealers o
service stations. Mechanical deficiencies of pool cars are to be promptly reportad on the Trip Ticket form.

A personally owned vehicle may be used for state business only if a pool car is not available. When a
personal vehicle is used, the expense will be reimbursed in accordance with stste travel regulations.

Information and expense forms are available from the fiscal offica.
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Employees who drive state owned vehicles shall ensure that his/her operation of the vehicle is within state
and local laws and does not give the appearance of impropriety. Examples of impropriety include, but ara
not limited to:

1) Operating a vehicle in an unsafe manner, including operation of a vehicle whila under the
influence of alcohol or drugs;

2) Unauthorized use of a state credit card,
3) Driving without use of seatbelts by drivar and/or passenger;

4) Abuse of vehicle, including failure to comply with appropriats preventve maintenance
requirements;

§) Fallure to obey traffic laws, including non-payment of traffic tickets;
6) Asmest ahd conviction for serious traffic offense;

7) Transporting passengers who are not state employees unless the non-employee’s presence in the
vehicle is in connection with official state business;

8) Transporting passengers who are state employees but who are not on official state business;

9) Usiﬁg state vehicle for activities not approved in advance; and/or

10) Fallure to fils appropriate paperwork as required for use of vehicle.
Operators may be held liable for traffic citations and damages resuling from abuse or neglect An
employeo found to have violated this policy will be subject to disciplinary action up to and including
removal, and may be required to relmbursa the Department for the costs Incumed for histher Improper

_activity. Authorization for.a parmanentty assigned vehicle or pool car may be withdrawn or withheld from

any employee who fails to exercisa good judgment in the use of a state vshicle.

“The operator is responsibla for inspecting the vehicle prior to its retum to the pool for any damages or
defects. Damages from abuse, neglect, or unknown sources are the responsibility of the operator and/or
. the operator's division. i

In addition, receipts for gasoline, oll and maintenance services must be retumned to the dispatcher u'pcn
complation of the trip.

The driver of a permanently assignad vehicle is responsible for preventative maintenance services and
safsty checks that must be performed on regular intervals. These include:

Raily Setvice:
1) Check all lights and lenses;
2) Check windshield wipers and washer operation;
'3) Test hom, chack mirrors and tires;
4) Check all fluid levels; and |
5) Wash car as needed.
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4,000 Mile Service:

1
2
3)
q)
5)
6)
7

Change oil and fiter, clear oll filter cap;
Check lubricants and condition of transmission, differential and universal jolnts;

Lubricata chassis;
Inspect radiator and water pumps for laaks; check condition of coolant and hoses

Check all belts for tension and wear,

‘Check battery fer proper charge and electrolyte levels; and

Servics emission control systam as recommended by manufacturer.

12,000 Mile Service:

1)
2
3)
4)
5)
€)

7
8)
9)

Complete all 4,000 mile services,

Check level of fiuid in brake master cylinder;
Test operation of braking system;

Check compression on all éyllndem:

Check spark plugs and replace if necessary;

Check entire ignition system for proper operabon and adjustment. - If conventional ignition, mplaca
contact points, condenser and rotor;

Inspect and adjust fusl pump, carburetor, finkage and fuel lines;
Replace fuel and air filters and PCV valve;

Check engine oil pressure;

10) Check output of charging system and operation of starting system, inspect all wiring;
11) Inspect front and rear wheela, drums, rotors, brake fining and wheel cylinders, re-pack whee!

bearing at the following intérvala: drum brakes 12,000 miles; disc brakes every 24,000 miles,
adjust parking brakes;

12) Inspect exhaust systemy;
13) Test antifreeze for proper freeze point, flush radiator and engine block and replace the antifreeze

every 24,000 miles;

14) Inspect air-conditioning system fo proper operation; and
15) Clean engine compartment.

Vehicle services can be obtained at garages or participating dealers through the state tarm contract, Al
tires and tubes must be purchased through the state term contract. The fiscal officer can provide contract

information.

Any repairs the operator feels are necessary beyond the schaduled sefvics must have the expressed
approval of the fiscal officer before the repairs are made. Any repairs, except emergency, that are
accomplished without prior approval will be the mponslbmty of the operator,
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Emergency services are repairs that must be made to restore a vehicle to a safe, drivable condition. Prior
approval for thig type of repair is not normally required. However, state credit cards have a $75 limit and
repalrs costing more will require telephone approval from the fiscal officer. Call (614) 466-6800.

If it is necessary to obtain emergency repair at a service station and this purchase Is made through the
State of Ohio credit card, a work order must be writtan by the dealer listing the sarvices performed and the
parts and labor expended to complete the repair. The work order should be signed by the driver and a
copy must be forwarded to the fiscal officar in the Divislon of Administration. Finally, the service station
attendant should be advised to submit a copy of the work order to the olf comparny to back up the credit

card charge.

No later than four calendar days following the end of the month, a report of all expenses,. supported by
copies of the work repalrs, should be lumed in to the fiscal officar in the Division of Administration.

IIl. Credit Card

State of Ohlo credit cards will be used with each petmanently assigned vehicle and made available to poof
car users for gascline, oll, and emergency repairs. To obtain a State of Ohlo credit card, divisions may
submit a written request to the fiscal officer in the Division of Administratior. One credit card will be

issued por vehicle.

Lost or stolen credit cards must be reported to the fiscal officer immediately. This report must include a
written confirmation of the date and circumstances. Applications for replacement credit cards will be as
specified for initial Issue.

When a lost or stolen credit card is found or recovered and a replacement credit card has been issued,
the card reported loat or stolen should be forwarded to the fiscal officer without (telay. ‘

iV. Insurance

Liability claims and judgments properly made against state officers’ or ernployees’ operation of any state
owned motor vehicie in tha course of state business, as verified by tha appointing authority, will be paid for
by the State's Seif Insured Program for mator vehicle llability. The limit of liability for bodily injury and
property damage Is $1,000,000 per occurrence. This coverage does not apply to:

1) bodly Injury or property damage caused intentianally by or at the direction of the insured, uniess
the insured uses intentional but reasonable actions to protect persons or praperty;

2) liability assumed by the insured under any other contract or agreement;

3) any obligation for which the insured or the Office of State Insurance Programs may be held liable
under any workers' compensation, unemployment compensation or disability benefits laws, or
under any similar law;

4) any bodily injury or properly damage occasloned by the operation of a motor vehicle by a
volunteer, or 8 temporary not classified as an officer or employea of the state, unless covered by
an endorsement,

5) property damage, injury.ordeswéﬁon

6). property owned by, in charge of, or being transportad by the insured, or

7) property rentad to or In tha care, custody or control of the ingured, or ovar which the insurad is for
any purposa exercising physical control; '

8) bodily injury or property damage due to war, whether or not declared, civil war, insurrection,
rebeliion, volution, or any act or condition incidental to any of the foregoing; but this exclusion
does not apply to situations arising under the condition of “State Emergency” and called forth by
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-the Govemor of the State of Chio, to engage specific state owned vehicular equipment to act
upon that emergency,

9) all aircraft whether or not owned;

10) any individual who is operating, using, or responsible for his or her own personally owned, rented
or leased vehicle; )

11) any vehicle, including watercrafl, if the Federal Tort Claims Act requires the U.S. Attorney General
to defend the operator in any civil action or proceeding that may be brought due to its use;

12) any Individua! who is operating under licanse suspension or revacation; of
13) any individual who is driving without a valld drivers license.

Upon being convicted of, or pieading efther guilty or no contest to the following violations while operating a
state vehicie, the person so charged Is subject to Immediate cancellation of insurance coverage and may
be held liable for costs arising from the violation:

1) operating while under the influenca of alcoho! or drugs;
2) operating while under suspension or revocation;

3) failure to stop after the accldent (hit/skip);

4) willfully fleeing from police;

6) using motor vehicle in committing a felony;

68) drmag racing;
7) operating without the owner's congent; or
8) driving without a vaiid Ohio Driver’s Liconse.

" The Office of State lnsuranca-Programs must ba notified of court dates In sdvance and the results of
those hearings. ' ‘

Further information on reinstatement of coverage and altematives for individuals whose coverage has
been terminated are available from the Office of State Insurance Programs (SIPO) at (814) 466-6781.

V. Accidents
Whenever an acckient occurs which invoives a departmental vehicle, the driver must: abide by tha

following procedures, in addltion to that which is prascribed by DAS on the Accident Kit envelope located
in each departmental vehicle: ) '

1) The driver shall telephone SIPO at (814) 466-6761 within one day of the accident. SIPO will
handle arrangements with the other party’s insurance company. SIPO will furnish an accident
claim number which must be included on all reports and cormespondence,

2) The driver also shall telephone his or her supervisor. If anyone in the departmental vehicle is
injured, the supervisor shall complete a Supervisor's Accident Report form.  The supervisor of
division chief shall send the diractor a brisf memorandum stating whether of not the vehicle was
being used on state business at the time of the accident. The appointing authority's signature,
verifying authorized use of a state owned vehicle, will be required on all accidents.

A DAS Employees Automobile Accident Report form and the BMV Motor Vehicle Accident Report form
are to be found in the glove compartment of each departmental vehicle or the brochure provided to each
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driver of @ pool car. Those forms ars to be completed by the driver and sent to SIPO within three days of
the accident. Thres estimatas for repair of the departmental vehicle are to be promptly obtained and sent
to SIPO. If available, a police, shenff or patrol report is to be sacured as soon as possible and sent to
SIPO along with any forms or letters received by insuranca companies. Copies of each piece of
information described in this paragraph shall be sent to the supervisor, the division chief and
Administration Division, attention: -safety warden captain. In addition, in case of an accident or other

emergerncy OCCUITENCS; ,
1) Render every possible assistance to any injured person(s);
2) Do not discuss whose fault the accident was, nor limits of insurance coverage;

3) Do not discuss detafls of the accident with anyone except the investigating law enforcement
officer; '

- 4) Notify he nearest State Highway Patrof post and request that an investigation be made;
5) Obtaln names and addresses of all witnesses and person(s) involved,
€) Determine and record the name and address of the other person(s) instrance company;

7) Notify your supervisor as quickly as possible (accidents occurring after normal working hours may
be reported the following day); and

8) Obtain name, address, and telephonia number of the investigating polica department If other than
the State Highway Patrol.

Drivers of deparimenta! vehicles are protected from fiability as provided by the state's motor vehicle
fiability insurance program administered by DAS. There is no such Inguranca coverage from the state,
however, for smployees who usa his/her parsonal vehicies for state business.
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ACCIDENT CAUSES
Section A - Unsafe Conditions |
1. | Defects of objects, tools, etc. {cracked, 2. [Lack of personal protective equipment,
broken, frayed, dull, sharp) inadequate, or improper clothing.

3. |Inadequate or insufficient workplace, aisles, (4. [Hazardous methods of procedures planned,
traffic control, illumination, ete. condoned, or directed by supervision.

5. [Improper storage or handiing of materials, |6, | Unguarded or inadequately guarded

equipment, ete.
7. Hazards associated with property, premises | 8. | Defective of unsafe equipment (ladderé.
of cthers, and public hazards (traffic, etc.) acaf)roldlng. conveyors, platforms, forklifts,
9. | Improper storage or use of flammabie or 10 |Improper storage or use of pressurized
| combustible materials. equipment or materials.
11, | Biachical hazard. 12, | Contaci with othar person(s),
13. | Unsafe condition, other (axpiain). 14. ] Undetermined, Insufficient information

15. | Health Hazards—e.g., lack of proper ventilation, Improper use of solvents or chemicals, improper
plant layout, improper operating techniques, improper maintenance, temperature factor, improper
disposal procedures, or other ﬂneeﬂm controls not followed.

GUIDES FOR PREVENTIVE ACTION — “UNSAFE CONDITIONS”

A Eliminate, if possible; : ’
. B. Substitute a safer substance, tool, method, procedure, etc.
C. Guard
D. Protect the employee (eye, head, body, feet, etc.),
E. . Refer to higher level of management, if necassam
F. Follaw-up action taken
Secton B - Unsate Acts . )
1. | Cleaning, oiling or repairing of moving, 2. |Failure o use available personal protactive
energizad of pressurized equipment, equipment.
3'. Making safety devices Inoperative. 4. | Operating or working at unsafe speed.
" [B. | Failure to use safe personal atfire. 6. | Taking unsafe position or posture.
7. | Faiiure 1o secure or wam, B, | Unsafe placing, mixing, combining, o1c.
9. | Horseptay; practical joking, startling, etc. 10. | Using unsafe equipiment — obviously unsafe
11. | Inattention to footing; sumoundings 12. | Unsafe act, other (expiain)
13. | impropet use of hands or body parts. 14. | Undetermined; insufficient information
15. - | Improper use of equipment, machinery,
toois, overioading, efc.
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POLITICAL ACTIVITIES
Policy Number 204.0
Purpose. To give employees guidelines for participation in political activities for the
purpose of ensuring against undue political influenca.
Revised Date: February 2005

Cross Reference:  Ohio Revised Code 124.57
Ohio Administrative Code 123-1-46-02

[. General Information A

The Department of Commerce adheres to the guidelines issued by the Governor's office,
regarding political activilies by State employees. Please be advised that state and federal law
also provide for fines and/or criminal penalties for unauthorized political activity.

State of Ohio employees’ permissible participation in political activity varies depending upon the

classification of the employee. Generally;, unclassified employees may participate in political
activities unless otherwise specifically precluded by federal or state law, while classified
employees have stricter limitations on. participation. The following are general guidelines
regarding State employee participation in political activities. These guidelines are not intended to
be exhaustive in scope, but rather to provide general guidance on political participation by State

employees.

iI. Unclassified Employees are Prohibited from:
1) Participating in political activity on State time;
2) Using state equipment while engaged in politicat activities, Including but not imited to,
computer equipment, copiers, bulletin boards, vehicles, telephones or cellular phones;
3) Soliciting political contributions from any classified State employess for the financial
benefit of a political party or candidate for public offica.

itl. Unclassified Employees are Allowed to:
1) Run for part-time non partisan elected office such as school board, city council, or

township trustee

2) Run for or hold Political parly leadership positions such as local or state central
committee positions

3) Run for full-time elected office

All positions must give prior notice, and receive approval from the Governor's Chief of Staff prior
‘1o participating in allowed activities.

Unclassified employees must take a leave of absence from his or her position no later than the
date filing the cerlification of the petitions for the office to which he or she seeks election, or, if the
‘employee .does not have an opponent in a primary election, the employee must take a leave of
absence no later than July 1 in the year of the general election. The Chief of Staff may authorize
an earlier of later leave contingent on how he or she feels the employee’s candidacy will affect

- the abifity to fulfill the job responsibiities.

Unclassified employees who wish io pariicipate in political activities during normal business hours
must utiize his/her lunch hour, leave without pay, vacation time, compensatory leave or personal
leave.
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Iv. Classified Employees are Prohibited from:

(See generally 0.R.C. 124.57 and O.A.C. 123-1-46-02)
1) Participaiing in partisan political aclivities; including elections involving primaries and
partisan bhallots.
2) Participating in or declaring to be a candidaie for public office in a pariisan campaign;
3) Campaigning by writing for publications, by distributing political material, or by wriiling
or making speaches on behalf of a candidate of a partisan eleciive office;
4) Being a candidate for public office In a non-partisan general election if the nomination
to candidacy was obtained in a partisan primary or through the circulation of nominaiing
petitions identified with a political party;
5) Soliciting political contributions from any State employee;
6) Receiving or collecting money for a partisan campaign;
7) Soliciting contributions or selling politicai party fundraising tickets;
8) Holdlng office, elected or appointed, in a political party or within a partisan candidate’s
campaign organization;
9) Participaiing in a political action commitiee or a political caucus which supporis
partisan activity;
10) Circulating nominating petitions in partisan election;
11) Distributing partisan political material.

V. Classified Employees are Allowed to:
1) Register to vote and vote;
2) Voluntarily contribute to political candidates or organizations;
3) Attend political rallies on personal time;
4) Sign nominating petitions i in support of individuals;
5) Express written and oral opinions;
6) Display political materials at home or on own personal vehicle; and

7) Wear political badges or buttons
8) Circulate non-partisan petitions relating to legislation on his/her own time;

9) Serve as poll workers on histher own time '

Officials and employees have a right to express his/her personal opinions freely. However, state
officials and employees must be careful fo ensure that no taxpayer dollars are spent to advocate
for or against a ballot issue, or to express a personal opinion as a “State of Ohio” position. As
employees disssminate information or answer questions, they must keep in mind that the
information they provide as a state employee, on state time or with $tate resources, must be
objective and must leave, for the vater, the final interpretation of ihe information- that is, whether

to vote for or against an issue on the ballot.

All State of Ohio employess are strictly prohibited from using Staie time, facilities or resources for
political purposes.

All State of Ohio employzes under the supervision and control of the Governor, directly or
Jindirectly, are prohibited from soliciting other State employees for any political contributions.

This policy is intended for general procedural review and is a representative portion of Ohio’s
Political Activity Policy. The siate of Ohio’s Palitical Activity Policy governs all stale agencies and
-should be reviewed in order to obiain a comprehensive undersianding of this policy.
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NEWTON FALLS POLICE i

19N CANAL ST 330-872-5757

Incident Number

Unifurm Incident / Offense Repaort

11-007506

None

Entry:

Location Type:

Convenience Store

In Progress Method Received Time Received Thne Dispatched ‘Timme Arrived Time Cleared Compiainant’s Phone,
NO IN PERSON 0932 0934 0934 0934
Report Date / Time Incident Qccurred From In¢ident Ocoured To
Date Time Date Time Date Time
Wednesday 09/07/2011 1045 Friday 09/02/2011 0730 Wednesday 09/07/2011 0900
Location of the Incident (Street #, Streel. Apt. #, City, State, Zip) Zonc
321 § MILTON BLYD NEWTON FALLS OH 44444 - FALLS CONVIENENT 5
Persons: RICHARD A LISUM - PRP Property:
Invoived: GIDEON A FETTEROLF - 8US 0
4 HAYTHAM | ALSHANE - VIC
MIKE SALEH - WIT Amaiint:
0.00
Units: Officers:
Ist: 0204 SGT Richard A Lisum
2nd:
3rd:
dih;
5th:
Report: 204 SGT Richard A Lisum Photos: 0 Arrcsts: 0
Cades: Descriptions: OFFENSES
4999 DEPARTMENTAL INFORMATION (FREE TEXT)
2199 EXTORTION (FREE TEXT)
Weapons Used: Trade Marks: Hatc Bias

NO

Refer to Arrest: Incident #: Tow#:

Case Status: Not Cleared Cleured Date: 7/

Narrative: 1100756

Page: 1

Disputcher: 0213 Officer in Charge: 0204

Cleared By:

Entry [d: 0213

I stopped at Falls Convenient for communily policing on or about 9-2-20t 1. While there, Mike, the manger of the establishment,
told me he heard our Chief made $85000 a year . I told him "1 didn't know, but that seemed high. He stated an older gentleman
named Bud had told him this. 1 asked if Bud's tast name was Fetterolf and he stated he thought so, We then discussed Fetterolt’s
running for mayor. Mike gave me the impression he was impressed with Bud. | sometimes have a hard time understanding Mike
because of his thick accent, but | thought he said something to the effcet he made or was going to make a contribution to Fetteroll's
campaign. [ couldn't understand the amount given or even if one was mentioned.

FOOR BRIAN

Richard A Lisum

J Rcvicwinﬁ Supervisor:

Rureau Supervisor:

Officer:
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NEWTON FALLS POLICE

Incident Numbgr

11-00756

Page # 1 Persons Involved with Incident
Incident #:  Master Number: Relation: Arrest #; Date of Contact:
1100756 0ol Person Reporting 09/07/2011
Last Name: First Name: - Mi: Til: DOB: SSN: Cell Phone: Pager:
[.ISUM RICHARD A 05/10/1957 289547651
Street #:  Street Name: Apt: City: Stz Zip: Phone: Employee Phone:
19 N CANAL ST NEWTON FALLS OH 44444 330-872-5757 330-872-5757
Hgt: Wgt:  Hair:  Eyes: Race;Sex: Physical Marks:
M

Offenses: 2199 EXTORTION (FREE TEXT)
8999 DEPARTMENTAL INFORMATION (FREE TEXT)

Resident Class: Suspected of using: Victim Type:
/ /
Incident#:  Master Number: Relation: Arrest #: Date of Contact:
1100756 002 Suspect 09/07/2011
Last Name: First Name; Mi:  Til: DOB: S8N: Cell Phone: Pager:
FETTEROQLF GIDEON A 05/30/1943 274368886
Street #: Street Name: Apt:  City: §t:  Zip: Phone: Employce Phone:
321 RIDGE RD NEWTON FALLS OH 44444
Hgt: Wgt:  Hair: Eyest Ruce: Sex:  Physical Marks:
600 180 GRY BLU W M
Offenses: 8999 DEPARTMENTAL INFORMATION (FREE TEXT)
2199 EXTORTION (FREE TEXT)
Resident Class: Suspected of using: Victim Type:
/ /
Incident #:  Master Number: Relation: Arrest #; Date of Contaet:
1100756 003 Vietim 09/07/2011
Last Name: First Name: Mi; Tik DOB: SSN: Cell Phone; Pager:
ALSHAFIE HAYTHAM i 02/05/1954 275085071
Strect #: Street Name: Apt: City: St Zip: Phonc: Employee Phone:
1597 CLERMONT AVE NE WARREN OH 44483
Hgt: Wgt: Hair: Eyes: Rate;Sex: Physical Marks:
B M

- Offenses: 2199 EXTORTION (FREE TEXT)
8999 DEPARTMENTAL INFORMATION (FREE TEXT)

Resident Class: Suspected of using: Victim Type:
Unkown / / Individual
Officer; B

Reviewing Supervisor: Bureau Supervisor:
-
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NEWTON FALLS POLICE

Incident Number

Page # 2 Persans Invalved with Incident 11-00756
Incident#: Master Number: Relation: Arrest #: Date of Contact:
1100756 004 Witness 09/07/2011
Last Name; First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
SALEH MIKE /7
Street #: Strect Name: Apt: City: _ St Zip: Ihone; Employee Phone:
321 S MILTON NEWTON FALLS OH 4444
Hgt:  Wat:  Hair:  Eyes: Race:Sex: Physical Marks:
Offenses: 2199 EXTORTION (FREE TEXT)
8999 DEPARTMENTAL INFORMATION (FREE TEXT)
Resident Class: Suspected of using: Victim Type:
/ /
Reviewing Supervisor: Bureau Supervisor: Officer: -
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NEWTON FALLS POLICE Incident Number
11-00756

Investigative Report Title / Subject: Departmental info

I stopped at Falls Convenient for community policing on or about 9-2-2011. While there, Mike, the manger of
the establishment, told me he heard our Chief made $85000 a year . [ told him '} didn't know, but that secmed
high. He stated an older gentleman named Bud had told him this, T asked it Bud's last name was Fetterolf and
he stated he thought so. We then discussed Fetterolf's running for mayor. Mike gave me the impression he was
impressed with Bud, T sometimes have a hard time understanding Mike because of his thick accent, but |
thought he said somcthing to the effect he made or was going to make a contribution to Fetterolfs campaign. 1
couldn't understand the amount given or cven if onc was mentioned.

By: SGT Richard A. Lisum Badge# 204 Date: 09/07/2011 Time: 1033 No. 001 Page#: |

Reviewing Supervisor: Date:
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Investigative Report Title / Subject; Follow up 11-00756

On 09/08/2011 Tspoke to Mike who is the manager of conveinent food mart. T was talking to Mike about the
talk he had with Gideon Bud Fetterolf on 08/30/2011, Mike told me he came in and introduced himself, Mike
said he gave him his ligour control business card and said he had a mecting with Amar who owns the business,
He said while they waited for Amar, Bud was talking about his running tor political office. mike told me Bud
said the chicf made around $80,000. Mike advised me Amar showed up and then Amar and Bud met in the
buck office for sometime and was given a campaign donation, i told Mike T would have the chief come in and
he could clear up any questions he had for him.

By: OFF Andy J. Harvey Radge# 222 Date: 09/12/2011 Time: 0726 No. 002 Page#: |

Reviewing Supervisor: Date:
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Page 6 of 6
NEWTON FALLS POLICE Incident Number
Investigative Report Title / Subject: Follow up recorded ‘ 11-00756

On 09/12/2011 while following up on the investigation, | went to Falls Conveinent and spoke to the manager
Mike. This was done in the presence of Chief Kuivila and F31 agent Tony Santos. Mike spoke of the day
when Gideon Bud Fetlerolf came to the store and was given a campaign donation after he had given his ligour
control business card.

By: OFF Andy J. Harvey Badge# 222 Date: 09/12/2011 Time: {519 No. 003 Pape#: |
Reviewing Supervisor: © Date: ' ‘
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172-DIRECTOR OF LAW (HUBBARD) MARK A. VILLANO - DEM MARK A VILLANO 7
1/1/2012-12/31/2015 143 MAPLELEAF DR

HUBBARD OH 44425
173-PRESIDENT OF COUNCIL (HUBBARD) WILLIAM J. WILLIAMS - DEM WILLIAM J WILLIAMS 2
1/1/2012-12/31/2013 168 BELLE VISTA AVE

HUBBARD OH 4442 5

ata Information Management Systems, Inc. 1982—2011 R740.02 Page 4 of

CANDIDATE DETAIL S TRUMBULL COUNTY GENERAL ELECTION - NOVEMBER 8, 201 1
Run Date: 10/3/2011
#180TPM Board Certified 8 /19/2011
OFFICETITLE CANDIDATE'S NAME / PARTY NAME / ADDRESS TERM LENGTH

CITY /STATE /ZIP
175-COUNCIL AT LARGE (HUBBARD) JEROME CROWE - DEM JEROME C CROWE 2
1/1/2012-12/31/2013 373 SCOTT ST

HUBBARD OH 44425
175-COUNCIL AT LARGE (HUBBARD) RAYMOND L. MOFFITT - DEM RAYMOND L MOFFITT 2
1/1/2012-12/31/2013 804 WOODLAND ST

HUBBARD OH 4442 5
175-COUNCIL AT LARGE (HUBBARD) JUSTIN SILVIDI - DEM JUSTIN D SILVIDI 3
1/1/2012-12/31/2013 115 FOREST HILL DR

HUBBARD OH 4442 5
176-MEMBER OF COUNCIL (HUB-1ST WARD ) BONNIE VIELE - DEM BONITA L VIELE 2
1/1/2012-12/31/2013 161FOXS T

HUBBARD OH 44425
177-MEMBER OF COUNCIL (HUB-2ND WARD ) TIMOTHY E. O'HARA - DEM TIMOTHYEOHAR A 2
1/1/2012-12/31/2013 610 CREEKSIDE DR

HUBBARD OH 44425
178-MEMBER OF COUNCIL (HUB-3RD WARD) LISHA POMPIL _ 1-BAUMILLER - DEM LISHA A POMPILI-BAUMILLER 2
1/1/2012-12/31/2013 335 CENTER ST

HUBBARD OH 4442 5
179-MEMBER OF COUNCIL (HUB-4TH WARD) DAN HAVALO - DEM DANIEL C HAVALO 2
1/1/2012-12/31/2013 87 HILLVIEW DR

HUBBARD OH 4442 5
179-MEMBER OF COUNCIL (HUB-4TH WARD) MICHAEL P. LYNC H MICHAEL PATRICK LYNCH 2
1/1/2012-12/31/2013 468 JONESS T

HUBBARD OH 4442 5
780-MAYOR (NEWTON FALLS ) WRITE - INCANDIDAT _E GIDEON AFETTEROL  F 7
1/1/2012-12/31/2015 321 RIDGE RD

NEWTON FALLS OH 44444
780-MAYOR (NEWTON FALLS) LYLE A. WADDELL LYLE WADDELL 7
1/1/2012-12/31/2015 2404 EAST RIVER RD

NEWTON FALLS OH 44444
183-MEMBER OF COUNCIL (NF-2ND WARD) NANCY HOFFMAN-DEM NANCY H HOFFMAN 4
1/1/2012-12/31/2015 520 HIGH ST

NEWTON FALLS OH 44444
183-MEMBER OF COUNCIL (NF-2ND WARD) WRITE - IN CANDIDATE MARY SUSIE LANE 4
1/1/2012-12/31/201 5 8OLIVES T

NEWTON FALLS OH 44444
©Data Information Management Systems, Inc. 1982—2011 R740.02 Page 5 of

http://www.electionohio.com/trumbull/General11/html/General11.html

3/28/2012
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Exhibit 6

Page 1 of 6

. NE.\VTON FALLS POLI CE Incident Number

19 N CANAL ST 330-872-5757 Uniform Incident / Offense Report 11-00849
In Progress Method Received Time Received Time Dispatched Time Arrived Time Clegred  Complainant's Phone.
NO [N PERSON 1230 1230 1254 1254
Report Date / Time Incident Occurred From Incident Occored To
Date Time Date Time Date Time
Thursday 10/13/2011 0736 Wednesday 10/12/2011 0800 Wednesday 10/E2/201 [ 1230
[.ocation of the Incident (Sirect &, Sireet. Apl. &, City, State, Zip) Zane
W BROAD ST CHASE BANK EXIT NEWTON FALLS OH 44444 - 2
Persons: GIDEON A FETTEROLF - PRP Propery:
Invotved: BRETT M GODFREY - OIV 0
2 Amount:
0.00

Units: Oilicers:
Ist: 0202 OFF David Garvey

2nd:
3rd:
4th:
Sth: .
Report: 202 OFF David Garvey Photos: 7 Arrests: 0
Cades: Descriptions: OFFENSES
8999 DEPARTMENTAL INFORMATION {FREE TEXT}
Weapans Used: ' Trade Marks: Hate Bias
None NO
Entry: Lecation Type:
Yard
Refer to Arrest: Incident #: - Tow#: Dispatcher: 0213 Officer in Charge: 0204  Enmury Id: 0213
Casc Startus: Closed Cleared Date: 1071242011 Cleared By: 202

Narrative: 11-00849 Page: 1

Comp came to station to report that someone stole his political sign which was located on private property on the Ferrence property
located across from the Broad St McDonalds exit/entrance.

Sign was last seen at approx 2100 hrs yesterday and comp just found it missing. Measures 4'x4' white with black block lettering.
"Write In® Gideon Fetterolf for mayor.

Sign was on 4x6 landscape timbers and the timbers are also missing. Value approx $150.00.

2nd phone number is 330-360-8241.

KUIVILA JOHN David Garvey
Reviewing Supervisar Bureau Supervisor: Officer:
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Page 2 of 6

. 1

Narrative: 11-00849 Page: 2

At 1253 comp came back to PD to advise that he has learned that the Zoning Officer. Brett Godfrey had the sign removed with
assistance of Harry Shaver.

IT WAS REPORTED TO THIS OFFICER, THAT ONE GIDEON FETTEROLF, ARRIVED ON STATION IN HIS STATE

OWNED VEHICLE, TO FILE A REPORT THAT HIS POLITICAL SIGN HAD BEEN STOLEN FROM THE AREA OF THE
WATER TOWER.

ACCORDING TO YILLAGE ZONING INSPECTOR, BRETT GODFREY THE SIGN IN QUESTION WAS OVERSIZED
ACCORDING TO VILLAGE ZONING REGUALTIONS, AND WAS REMOVED BY ZONING INSPECTOR.

NO FURTHER ACTION REQUIRED BY THIS DEPARTMENT IS WARRANTED.

KUIVILA JOHN David Garvey
Rev iewirﬁSupervisn r:

Officer:

Bureau Supervisor:
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v Iacident Numb
I NEWTON FALLS POLICE neidont Number
Page # 1 Persans Involved with Incident 11-00849

Incident #:  Master Number: Relation: Arrest #: Date of Contact:

1100849 001 PERSON REPORTING 10/12/2011

Last Name: First Name: Mi: Ti:  DOB: SSN: Cell Phone: Pager:
FETTEROLF GIDEON A 05/30/1943 274368886

Strect #:  Street Name: Apt:  City: st Zip: Phone: Employee Phone:
32t RIDGE RD NEWTON FALLS OH 44442 330-399-1779

Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:

600 120 GRY BLU W M

Offenses:

Resident Class: Suspected of using: Victim Type:

/ {

Incident #:  Master Number: Relation: Arrest #: Date of Contact:

1100849 002 Other tnvolved 1071372011

Last Name: First Name: Mi: Tik DOB: SSN: Cell Phone: Pager:
GODFREY BRETT M 09/03/1958 302563476
Street#: Street Name: Apt: City: St:  Zip: pPhone: Empfoyee Phone:
19 N CANAL ST NEWTON FALLS OH 44444 330-872-3157

Hgt: Wgti Hair: Eyes: Race:Sex: Physical Marks:

509 200 BRC -BLU W M

Offenses: 8999 DEPARTMENTAL INFORMATION (FREE TEXT)

Suspected of using:
! /

Resident Class:

Victim Type:

Reviewing Supervisor:
————,—————

Officer:
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Incident Number

NEWTON FALLS POLICE
11-00849

Investigative Repart ' Title / Subject: REPORT

IT WAS REPORTED TO THIS OFFICER, THAT ONE GIDEON FETTEROLF, ARRIVED ON STATION
IN HIS STATE OWNED VEHICLE, TO FILE A REPORT THAT HIS POLITICAL SIGN HAD BEEN
STOLEN FROM THE AREA OF THE WATER TCWER.

ACCORDING TO VILLAGE ZONING INSPECTOR, BRETT GODFREY THE SIGN IN QUESTION WAS
OVERSIZED ACCORDING TO VILLAGE ZONING REGUALTIONS, AND WAS REMOVED BY

ZONING INSPECTOR,

NO FURTHER ACTION REQUIRED BY THIS DEPARTMENT IS WARRANTED.

By: OFF David . Garvey Badge# 202 Date: 10/13:2011 Time: 0743 No. 001 Page#: |

Reviewing Supervisor: Date:
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NEWTON FALLS POLICE Incident Number

Investigative Report Title/ Subject: NARRATIVE/KUIVILA 11-00849

On October 13, 2012 at about 1035 hours Mr. Feflerolf was walking out of the back door to city hall. Mr.
Fetteroli made the comment to the court security officer that: "there is definitely going to be some changes
after the first of the year”. Mr. Fetterolf then walked by Officer Zimotmra and 1 and made the same comment.
Furthermore, the court security officer gave me a flier that was given to him by Mr. Feiterolf when he arrived
at City Hall. This flier campaign material for his write in canadicy.

By: Chief John M, Kuivila Badge# 201 Date: 19713722011 Time: 1043 No. 0602 Page#: |

Reviewing Supervisor: Date:
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NEWTON FALLS POLICE ' Incident Number
11-00849

Investigative Report Title-/ Subject: Narrative/Foor

On 10713/2011 at approximately 1830hr Chief Kuivila called the station for the Officer In Charge. Since
answered the phone it was obvious who the OIC was. Chief Kuivila informed me of the situation regarding the
removal of Gideon Fetterolf's sign on 10/12/2011. ‘

Chief Kuivila instructed me to drive out to Brett Godfrey's residence photograph the political sign placed
across the street from his home and take the sign into evidence. Upon arrival | found a home made “Gideon
Fetterolf for Mayor" campaign sign. This sign was a 4X4 sheet of plywood bolted to 8" landscape timbers.
The legs of the sign were approximately 18 inches in the ground. This sign was installed not so traffic could
see/read the sign it was positioned so it faced Brett Godfrey's home. The sign was photographed, measured and
removed at he order of the zoning inspector Brett Godfrey and Chief Kuivila. We obtained an electric dept
truck and transported the sign to the station where it was placed in the garage as evidence.

By: SGT Brian . Foor ‘ .Badge# 206 Date: 10/13/2011 Time: 2149  No. 003 Page#: |

Reviewing Supervisor: Date:
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“31-A
RL.I5EI0 & 9 ’ , . . Page l
Lest (y ' Statement of Contributions Received
Preseribed by Seerclory of State 0/05
[Neme pFQominict in Full ) ‘{\
Giden) 4. ferTees tt gR
Full Namne of Contributer r iegistration Nuinber, if PAT
J A. Ferreaest .
Streof Addross [ /Labor Organizatios” Faorm (Cash, Check, 616,)] -
22! Tdie gd e‘w, dete £ilia 2/ Bd. EfecTon. I dsy.
Clty State Zip Code [ % D) Y] [fAmoun 20
Mtes 7o [CN wlokn OH S ovy. o7zl |l 6=
Fuit Name of Contributor Registration Nuwmber, if PAC
rreds £ gee.
layer/QceupatianLabor O: * Form {Cash, Check, #tc.)
d ta uad&‘t (RS
Stefe 2ip Code M > Y| Anount 00
[ OH | yose o A9 1] 529
Full Name of Contributar Regismration Number, I[ PAC
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331 Fide gd CAshr e CnSH
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)U&JmiFAl//: OH & S5 oS 8™—
.ﬁil Name of Contristor Registration Numbey, if PAC
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Nestsn (s OH Vi sl oflo] 1l ] e
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31-B
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A6 _E_PPLEET ST /60 Ydrd Siphs
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A NN PRiaTing A4 PrRoatsTions tre [loloftil] 7¢
Address [¥ Puwrpuse
A6 9 _E pmRrer s Eleetion: The fotd mmién
Ty State Zip Cade Check Number
AQREL OH  |Y9v§/ |
To Whom Faid M q Y! Amount )
TR TResea T [Hhelny CEYTRR 19.C JoE ] d5q = |
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Cly L Stz 2ipCade Check Numbey
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Page 1 of 1

Division of Liquor Control
Department of Commerce
Daily Activity Report

C.0. Gideon Fetterolf (Unit# 278)
Overtime 0
CarNo 24-307 .

Start Mileage 98098

Day/Date Tuesday, August 30, 2011
Shift Pay Hours 0
Total Mileage 41

Compenstory Time 0

End Mileage 98139

Action

Expense ltem

12:00PM | 12:30 PM  [Unpaid0

INEWTON FALLS

avel-0

USTINTOWN-TWP

Renéwals-
149430

RENEWAL
INSPECTION,
PHOTO, MEETS

CERTIFIED OIL CORP -
825 N CANFIELD NILES
RD. AUSTINTOWN

137020000462

3:00 PM 3:15PM  {Paid Break-0

AUSTINTOWN

CHECK E-MAIL,

RESIDENCE/OFFICE-

\i
! NEWTON FALLS PRINT
i ASSIGNMENT,
| RETURN CALL
Total Expenses $0.00
Compliance Officer Signature Date Approved by: (Signature) Date

DoLC
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Page 1 of 2

Division of Liquor Control
Department of Commerce

Daily Activity Report

C.0.

Overtime

Car No 24-307

0

Gideon Fetterolf (Unit# 278)

Start Mileage

Day/Date Thursday, September 01, 2011

Compenstory Time 0

98208 E

nd Mileage

98278

Shift Pay Hours 0
Total Mileage 70

g

gaK

Miscallaneou

1.83

: 0.17

Start Time E End Time

Amount |

SPLICANT

10:00 AM

10:10 AM

Miscellaneous-0

FALLS

POST OFFICE-NEWTON

MAIL S/C REPORT
TO CENTRAL
OFFICE

0:20:AM

~Travel-0 %

ORDSTOWN

EWTON FALLS TO.

10:20 AM

10:30 AM

Vehicle
Maintenance-0

8P LORDSTOWN

SERVICE
S§/C::::12.817 GAL
OD 98215

$46.00

2

10:45 AM

Renewals- i
149737 AV SW & PATIO, INSPECTIION, ;
LORDSTOWN MEETS REQ., !
75336680005 |

[EARL ROSS - 8421 TOD

TRENEWAL

PHOTO,

LORDSTOWN TO

RUSTINTOWN'

iAUSTINTOWN

e

T 435PM

'T;fave;70 L )

[FINAL INSPECTION,
Assignment-  !WESTERN RESERVE  ;INSPECTION OF
149647 RD, BOARDMAN iPREMISES,
93299670005 |SKETCH OF
:PREMISES,
{CONFER W/
| APPLICANT,
{PHOTO ISSUE 6.31
_'BOARDMANTWPTO -© .5 . =ur 1




Exhibit 10

Page 2 of 2

Division of Liquor Control
Department of Commerce

Daily Activity Report
1:35 PM 2:40PM  (Field IMORRISONS BEAVER  {VERIFY ADDRESS, | i
Assignment-  [PARTY SHOP - 9789 {PHOTO, AREA :
149521 {MARKET STBLDGA,  {SKETCH, i
NORTH LIMA 6180903  {INSPECTION OF | |
i :PREMISES, ‘
i 'SKETCH OF ; |
¢ ZPREMISES, § :
{CONFER W/ ; |
{APPLICANT, ISSUE ¢
! i
1
|
!
!
1
i

RESIDENCE/OFFICE.  JRETURN CALL
NEWTON FALLS {CHECK SERVER

I

{STILL UNABLE TO
| !CONNECT
Total Expenses $46.00
Compliance Officer Signature Date Approved by: (Signature) Date

DOLC
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30-A
R.C.3517.10 . . .
Ohio Campaign Finance Report N"M
Prescribed by Secremly of State 3/05
Full Name of Comunittee Registration Number, if PAC

cad A Ferterpe (£ gn.

é?n{(oou A fe?‘fezzod‘ TP,

Sireet Address Office Sought

s &i 0

City

<A /‘?LC{LP d /47/;;/04.
/0&()“’6/1 FZ(/S - OH

Stite

Zip Code

g/c[c,/ ¢/

.Amendedkcp{ ch} i Mo Report Electronically Filed? I3 Yes T3 no

o

Y ; Annual Year
;ofnepon r 4| Pre-Primary IRE Post-Primary D_ﬂ Pro-General . ! I | Post-Generat ! X
EP* X to the loft of report Fr=="Tjuly ! [ August | September '—1 [ Semiainuat
f { IMontny ! . | Monthty | ! [ Termination i .
o v : i D W

&}o

1

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALYY OF ELECTION FALSIFICATION, WHOEVER COMALITS ELECTIOV

FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Cidesd £, fotie ao/f.ﬁ

d 000046060 /-1//‘/ f
Priat Name and Title (Treasurer and Deputy freasurer only) Sig

Contribution } Expenditure Other
pages___ — pages, 3 P“S“:S

Total
pages -
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Page 2 of 9

3-A

R.C.3517.10 &

00
Lest #% Statement of Contributions Received

Prescribed by Secretary of State 063/05

!

Name gfomyniltee in Full - Y
Cidens A, ferrees

Full Name of Conlnbutcr

/—)«:/eoa)ﬁ @Wéﬂocf‘ 7

[Registration Number, if PAC

Address

807{ (?;c’/e d

Employer/Qceupation/Labor Organization”

Foemn {Cash, Check, ete.)

(CASH

- I{a}fu) oy ﬂ4// $

Stare Zip Code

oH _ |¥ewe/

M o Y} . §Amount

B2l ] s

Full Najge of Contributor
Codess #.Forroesd TR

Registration Numbes, if PAC,

)

Street Address Ewmplayer/Oceupation/Labor Ocganization” Fomx‘((.'ash. Check, eta.)
3R “Red, de 2e CASH
City Stafe Zip Cods M [& Y] Amoum
/U&d'?n Falls OH iaiid o iRlf i so*
Full Nane of Cantributor Registration Number, if PAC
(i deon A-fermesd T2
Street Kddress Ewployer/OccupationLabor Organization” Form {Cash, Check, ete.)
IR de R CAsH
City T~ Sidke , |Zib Code M D Y| Amount‘) P
e ym o fA(s OH & Al =

Full Nage of Contributor
fyc(eo.d A (et  gn

Registration Numnber, if PAC

Street Address

&Qf ’!?«;";e 24

Employer/Occupation/Labor Organization”

Fonm (Cash, Check, etc.)

A

| euras Al

~Stae Zip Code

OH __ le#swd

M| o Y Amount

ollolt i H{ze v

Full Nagx\c of Conmbutor

yASiR | 4lasd

Reyistration Number, if PAC

Strect Address Employer/OceupatiowLabor Organization” Form {Cash, Check, etc.}
6SGs Tod AU, Scu Chs«
City i 7 Stape Zip Code [¥ T Y] §Awount o
Loiads73eon OH. S5yl of bl 1] sao¥

Full Naine of Contributor

resl G L2y & Scdt ML L7y

Registration Number, if PAC

Street Address

8 oo ngay wﬂy

Employer(Occupalion/Labnr Qrganization”

Ferin {Cash, Check, etc.)

Ao

ﬁogﬂé}m«l

Stae Zip Code

OH | 572

[ o, Y] Amount

oFlel il sag®

Full Name of Contributor

Ansre _ swats:

RRegistrstion Number, if PAC

Street Address

S8 il ra) Blad

EinployerOceupatiow/Labor Organization”

Fonn (Cash, Check, etc.)

CHeck,

Cliy Stage Zip Code M] ¥ Y] FAmount
Aedion Al s OH i ssal O8Ol (] Lgoo
Full Namne of Coniributor Registration Number, if PAC -
Street Address Employed/ patiow/Labor Organization™ Form (Cash, Check, etc.)
City Stake Zip Code ™ D Y] JAwount
OH

" Required for conlributions from individuals over $100 to statewide and general assembly candidates. [f conrributar is self-ewployed, the accupation and the name of the
individual's business, if any, rather than employer should be listed. {{ twa or mare employces contribute via payvall deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, it'any, must also appeac. [R.C. 3317.10(B)4}}

3
Page Total $8700—




Exhibit 11

Page 3 of 9
3.-B
R.C 3517.10 ) /
o Statement of Expenditures frse L
o“ &fg!{’{' Prescribed by Secretary of State 2/01
Namt of Comnitiee in Full .
(Pdenn A rerpsslf) 77
To Whom Paid M ! Y FAmount o
Associaied_Scohmw| & Eyplycer Clade T~ £ adsdmn 0729 /]| 522
Address Purpase
2 S CHor( st Of6n Cheateiny AcrpuT Fon G men 778
“State Zip Code C!\eck Number 3
Wewrad Falls, on OH YY/YY 2
¢ Whom Paid ﬂi— U Y Amnum 26
AstocitTed Seiosl é«zéym-r CAeLi T cedOn P20 ( 5=
Address Pumpose 9 2 M)
2 S. c4odl s+ S#dnp) foe Recoq td Fon_Cpemfio] ATueT”
Ciy Bute Zip Code() Check Number ¥
Lecton Falls b OH. vy CAS4
Ta Whom Paid lvi q Y’ AmnunLa 4
| Tambout] County Boded & Eféar o 2R\l
Address Purposenﬂ»y =9 Rer * %Yy
Vova coPdwa 72 d (ORTE 14 STRTE0ro T~ Rk 11V0 7T
T — Stdre _} 2ip Code Check Number
| Loaneed OH sl
7o Whom Poid * M 4 YI Amoum ia
STAR_S.pply BA ft?fw OuTler R 1)
. Y Address _ Purpose .
By M%Am/ Ao Thher fo2 Spus
City [%] St Zip Code hegk Nytnber
O“A?J‘n“r'\ OH I/‘K}"d J ﬁ
To Whom Paid j M{ q Y: Amount 6‘?
Home _Depge7 QJ/ ivzll 1 5=
Adgress Purpase
G/60 mbsy o, /Q.-.Aav'i&lilre R SpdS
Clty . v Swhe | Zip Code Check Number
[ 3T Toeoa OH  |eesvs™ /0/(
To Whom Paid M D Y. Amaoung -
TRem beell Bosn Ty Sosed 'Z Eleation 3 | il v 43
Address . Pnrpose T . i} N
/a(n';\smanﬂ A dfeﬂl‘ Léd’e/s
City State Zip Code Clwck Number
- L;;mzmw S| OH ey 70 3
To Whom Paid - [¥] 5] Y. {Amoun
7 Carro s Ceabe c@’@« RATETETE 0 P
Address Fropose s X .
/9323 /IQlC/ 7ed STncels wink (oo 5508
Cily&) _V Stéhe 2ip Code Check Nugber
Ar/leD OH | %yy#a 763
To Whon Paid Y {Amoun
fRie Pricd ACE idas ‘9 ,zl N ,36"10
Address Purpose
/68 12 BRoad sr PAaT For Spu
Ciy ' Stale Zip Cote ok Number
Newrsn _galb OH. Yy - /RNO; -

E 9(/ o4

Page Total
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Page 4 of 9

CENA? Ui

uv‘;s"’

3i-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Poge 2

mg’ denn) A retErolf) g7

M{’ q Y [Amoun
AUN Protriay AL PRomsTions_tue o3| sav ™
Address Purpose
S69 E. /ﬂﬂtkér s7 /66 YApd Si94s
City State 2ip Code. Check Number b
CORRHED - OH Al F [0S~
To Whom Paid N§ T i Amount &
A DN PRiaTiy R PRomtsTiors tre {ojodll] 76
Address Purpose
A69 E ”Mmeér' s EleeTion: The fotd m#riés
o State Zip Code Check Number
WAL OH__ |Y7vE/ -
To Whoi Paid M C{ i Amount
TR PResoal ks CEJTER 11 ol Fsa ™
Address Pumpose
Y6k Hen ST TR ﬁh.{ “ B i MRhg
Ciy i State Zip Code Check Number
ARREL OH. Yy’ /0§
To Whom Paid N! j \d Amount Jf
office  MAX lojti il /s
Address Purpose
SV Youw auTiwn WARLED Ll | ST7HPlert Fot skt
City State Zip Code Check Number
| Miles o OH A E /0%
[ To Whom Paid M‘ IX[ YI Amount
Address Purpose : E :
T 0 lf{la’m Zip Code Check Number
To Whom Paid M( ) ) Yg Amount
Ad'dress Puspose : :
Ciey O;?— Zip Code Check Number
To Whom Paid l ™ 5] Y. | Amount
Address Purpose
City Stare ZipCode Check Number
OH
o Wihom Paid : M E‘[ \? Amount
Address Pumpose : l .
City State Zip Code Check Number
o I

{ SCe76

Page Total $O-OO
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30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 305

Fult Name,

F Conynitlee
,:csz).d /4 @ /C?/Zd// i

Registralion Number, if PAC

lidate

Lodem) 4-fermak

T,

Street Address

Office Sought Diwi(f /@ e 4
ga’? [~ c( e 7aAd 1A+ en XNewrn-Jerll
¥ Sigte Zip Code
/Uepo o mz// i OH _ |sensn
Type of Report . l— -] Prg-Primary D Post-l;rllllnry m Pre-Genernl m Post-Genern] Dw
e (] [_1 [V [ [Ny L] ot el
Amended Report? %ch MRcmn‘( Electronlently Filed? 3 ves 15 Mo Date of Electlon N} | k

For candidates onty, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods af one election, check box O
No other fanns are required for n post-primary or post-general period, if above siatement npplies. See R.C. 3517,10(H) for details.

74 R

] Antount h;nnght ronvﬁ'r-q r;um in_s; report s g) 7 r éd ]
2. Tolal mém_cl‘n.ry: 'c_u%nh_:iiz\iﬂbris‘é[f{.p;i)l."qrrz-x_.l’i:n;.‘ilu;\.') Y $ / y\f - S’-s)‘
3, Total u'mex; xﬂcé;i"_cA glfi-o';;x FurmNn 31.-A;2)- ) L $ |
4. Total funds n\'ni_lr;bln (sumot’l[neﬂ, 2‘, 3) ' S / / g ﬁBO %‘(
5, Totad monetnry t:\‘inp(ljil;m-s (Frﬁ‘n';‘ Form No, 31-B) S 3 C/ ? . 7 k;x
6. Balsuce ou hund {fine 4 minus Hae S) 3 7 7 /
7. Vi;lue o ia-Kind .c"p;tﬁli);lfi;l;_l:s r;éi_\iéd,(Frnm Form No.31-J-1) 3 ' -
8. Value of tn-kind :o;xtril;||;|ons x:'r.nide {From Form N(.y; 31.3-23 B 3
9 Ou!stx\:};diltg loaus owed by cnqg_mit_tge (From Form No. 31-¢) $
10, Outsn;mllng debts o;\*ctrby ﬁ\'nlijfe,n' {Frem Fox;m Na. 31-i‘0~ 3
13 9utshlndlng.ld-.:'l_n:s:n\\"é-rj- nq_;um‘ﬁ.{igmp (Fevin Korm Na. 31) S s .
12 'Vn!ue';'r' !;I(;ep.e.i'lL;e‘;l.i-expe)_ldii'u'res made (Fror.n Farm No.JI-U) ' $
13: For Electronic Filing Entities only

Suns of lines %, 7, and amount of auy sev lonns receivell iMs pef!od $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION, WHOEYER COMMITS ELECTION

- .

FALSIFICATION [S GUILTY OT A FELONY OF THE FIFTH DEGREE.

o 14 I

Print Nante and Titls (Treaswer and Deputy Treosurer only)

Contribution
pages,

Ignature

4’%

Expendinre
pages

Other
pages,

{3/

Date

Total i
pages 0
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30-A
R.C.3517.10 . . .
Ohio Campaign Finance Report
Prescribed by Secralary of State 3/05
Fuil Name of Comraittes = Regisiration Number, if PAC
e
Cic@o,d A Ferrewsd  va
i Nam C);fcmmme
devo f- Ferteul Te
Street Address ‘Offica Sought Diskict L7 117E] & O
33/ idre £ 10 s P
Gy i [4 State Zip Code
Aeoron Edls s S
Type of Report Pre-Primary Post-Primary I Pro-General M |Post-Generat I Aol et
(place X to the feft of report Suly August September Seiannual
type) Monthly Mouthly I Monthly Termination I
™ ; Y
Amended Repart? [ Yes ﬁ- No | Repont Electronically Filed? [ Yes ﬂ No Dato of Election / | ’ (3 %’ /

For camlidates only, during an election year: if total ibutions and di cach total $500 or less during the combined pre- and post-periods at one elestion, check box (1
No other forms arc 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 Inst report $ q QO\/ \5—‘. G, S ¥
2, Total monetary contributions (From Form Ne. 31-A) $ 4 C/ ..Sn’ d"9
3. Total othor income (Brom Form No. 31-A-2) $

4, Total fands available (svm of Lines 1, 2, 3) $ / 53 / & (/
.5. Total monetnry expenditures (From Form No. 31-B) $ 8 é;/ 9 ‘ 78
6, Balance on band (line 4 m.inus Bine 5) 3 7 6) / ‘/6
7. Value of in-dnd comtributions recrived (From Ferm No. 31-J-1) 13

8. Virlue of in-kind contributions made (Fram Form No, 31-}-2) $

9. Outstanding loans owed by m;nmiﬂu (From Form No. 31-C) 3

10, Outstanding debis owed by committee (FFrom Form No. 31-N) S

11. Outstanding loans owed to committer (From Form No, 31-K) s

1_2. Value o\!‘ independent expenditures made (F;mn Form No. 31-U) $

13. For Electrouic Filing Enfities only

Sum of lines 2, 7, and amount of any rew loans reccived this period] §

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER 'THE
FALSIFECATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

PENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION

;i ~
P’ - i )] f g7
int Name and Title (Treasurcr and Deputy Treasurer only) _ Slguatm-e

Contrilmtion Expenditure Other Total
pages pages, pages. . pages,
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31-A
R.C.3517.10 & ,00

et o7

Statement of Contributions Received

Prescribed by Setretary of State 03/05

Page A

Nmnzi‘?onznmcc in Full A

erre . R

Full Name of Contributor

FrR PR te

A CE Ha 20

Registration Number, if PAC

J 68T E [ivad s

E Ciag s % IT:’G’[ '1§ Z?giﬂt ZDE@(ZZSV i
Street Address

EmployerfQOccupstion/Labor Organization”

Form {Cash, Check, elc.)

CAS«

M@('d Tf)m F#//S

City Stave Zip Code . Awmouns °
- 00
Moo FAlls, & OH /S LS OIS '1 11 370
Full Name of Contributer Registration Nuinber, i PAC
Chdeon A Ferreestl  an.  Cgodare
Sireet Address Einployer/Occupation/Labor Organization” Formn (Cash, Check, eic.)
33l Quﬁ; e Rd ' CAsy
City Stae Zip Code

SARN L4 4 A A

Amount

Ml Ll Gsms0

Full Naine of Contributor

vass€nl 2 Als#d.

Regisiration Number, if PAC

Strcﬁl Address

//(0 SHt7 SQ,Q,ﬂgs/zcl

Eimployer/Oceupation/Labor Organization”

Fonn lCash Check, etc.}

ek’ o0
Seeke Zip Code v o Y] Amount —
@Mﬂw OH e/ 8! flalt¥ie i | sdo

Full Name of Contributor [Registration Nuimnber, if PAC
Street Address EmplayerOccupatiowt-abor Organ zation” Fonn (Cash, Check, etc.)
Ciry State Zip Cade M At Amoumt

OH _
Full Name of Conrributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Qrganization” Forn (Cash, Check, etz.)
City Stape Zip Code ™ 01 Y Amount

OH

Full Nane of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Fonn {Cash, Check, ete.)
Ciy - Stalc Zip Code M q ¥ Amouni

Full Nante of Contributor

Registration Nuinber, if PAC

Swreer Address

Etnployer/Occupation/Labor Organization”

Fonn (Cash, Check, ere.)

City

Siake lzm Code

OH

Lq l \'t Asmount

Full Nawne of Contnbutor

Registration Nutaber, i PAC

Street Address

Employer/Occupation/Labor Organization”

Fonm {Cash. Check, eic.)

City

Stale Zip Code

ot

1 \ Amount

* Required for contributions from individuats over $100 to statewide and general assembly candidates. If contribtor is self-employed, the occupation and the name of the
individual's business, it any, tather than employer should be listed. {'two or inore employees contribute via payroll deduction and exceed the aggregate of 3100, the jabor

organization of which the employees are members, il any, must also appear. [R.C. 331 7.10{B)}()}

=5

Page Total $O£&_
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31-B

R.C.3517.10

of /’
i d "feﬂﬁ

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page /

Naine of C?mi’lecin ull
A D) L)

. fereme () g1

To Whom Paid M 'Jl Y, Amount s
g PRick Kl HagdodRE. [0S | 87=
ress ) pose . .
/¢S” E Rwad ST o3t fate dicpon Repaf CJI) DppoiiT
City i Sidte Zip Code Check Numtfer
K e Ton EALIS OH bt //0
To Whom Paid M!\ Ij B Yf Amount 3
STAL Sepply 1021 29%
Address 7 Purpose

Plast.e SHeets forRk (2l s.i588 -

573 /2254 O Ay A
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Mewtea gglls (Guvemes T e’ L oR |13 | 5%
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Purpose
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To Whom Paid M‘ b{:{ \ ‘6; Amount 25
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To Whom Paid M D Y‘ Amount
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(% f[ee o for Choesl#7e fol (ol /&)c)/l/c £E/0S
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- ——.-No. e
DATE __’i')z//// fou 7. deons /} /_(J s Hoxd i [$ 0%
fﬂr’z{ St»f Al d by , M %{L‘/‘m»—hw _ﬂ_____
REGEIVED FROM £2ijdndel 170 s RA K e £ —&
os, | GHE! e DOLLARS
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R St N
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_J\_JonpER § BYomzis =

ASECU
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WWW.aseou.gom
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Time 12:19:33
Branoh 5 EmployeeID 81
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Sepusetsrayment for: §500.00

To Acoount s S
0ld Balanoe 8778.97 New Balance $1,278.97
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