
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
^ MAIL CENTER

2010 APR 19 P|>

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines.

2FE4M5

I , I ! I I I I I I I ! I I

ADDRESS (number and street)

rt Check if different
•'. : than previously

reported. (ACC)

U
' L '. L.L.I..1 I5OC LOCAL 50 PLUMBE

I I i i i i i i i i i i i i
BERS

& STEAMFITTERS POLITICAL ACTION
I | | j | j I III I .J I I I i I

7570 CA^Lt bLVU SUITE A

FUND

QH j I

2. FEC IDENTIFICATION NUMBER T

-C: 0 0 3 . 2 2 7 8 4 .

CITY A

I i i i I i I i I i • i i I

I I I I . . . . l-l

STATE A ZIP CODE ,

j I

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

(b) Monthly £ | Feb 20 (M2) ii May 20 (M5) • 'j| Aug 20 (M8) if';; [̂ J^MMII)

••• L- Mar20(M3) Til Jun 20 (M6) j"-; Sep 20 (M9) f""I D
J
ec

c
20<M1z>

.^.. -Ssaagf as*-•'' ?v:"ii (Non-election
Yeai Only)

ft Apr 20 (M4) ""> Jul 20 (M7) * ''\ Oct 20 (M10) :; i: Jan 31 (YE)

Quarterly Report (Q1)

' ;' July 15
.̂,; Quarterly Report (Q2)

October 15
SB*. Quarterly Report (Q3)
v' January 31

Year-End Report (YE)

July 31 Mid- Year
Report (Non-election
Year Only) (MY)

Termination Report
..--.; (TER)

(c) 12-Day N !

PRE-Election ™_

Report for the: •, y
i.:-;JI

Election on

(d) 30-Day

POST-Election jj i;
Report for the:

Election on

Primary (12P)

Convention (12C)

,"M . u'^ ,• .. o ..'o

General (30G)

I'M. 'if \ i 'D""~o~7

t^ . _ .ft . '•:

* '•] General (12G)

,: '. Special (12S)

i if"::i?>V: '"vv'"V"*-

:,«*- • ,:d=»=i

1 | Runoff (30R)

' i.

'••• -^ta-H- 1, J

n
'..-si

in thpII 1 LI 1C

State c

::" ^

in the
State c

Runoff (12R)

.•..

f ;'

Special (SOS)

f i ^. .. ;'

5. Covering Period ;'Q.1,j ^ 0 l^j •! 201.0 'L throu9h

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ER1C..QS.BQRN

Signature of Treasurer Date ;:.™n. 4 2..o 1 o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS POLITICAL ACTION FUND

f F • M , / f

Report Covering the Period: From: t P l| ': 0. 1 , P 2 0..1 0 !!
. .'i^JKX1 il. • '.'r.':'Ji:' • •.•::.::•.•;":.'..•.•;•.•' s:

To:

6. (a) Cash on Hand ijfvTi:'-v:Tv: • V
January 1. " 2 0 1 0

(b) Cash on Hand at
Beginning of Reporting Period.

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...

7. Total Disbursements (from Line 31).

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)..

;
»SBV,

r : •.

COLUMN A
This Period

7 , 1 0 3 .2 2 ?:
-VMS,-.''-- '...- • • • . • • • : . • . : ••'-•::..!•

.3 2.7 2 .16

1 0 3 7 5 3 8
•?™..w. • - •: . ..-.•!•

,. ..5 ,6..0 0 ...00
* *. •:*.*.. •-. : - \. *• .. ••"."• ' • - ••*? ."S

.

4 775 38 '

. • -. •i.-ss«|r-i. , • .• •*.'••*:«...• •-...>,.;•

*

COLUMN B
Calendar Year-to-Date

.32 7 2. .16.
• • • •

1 0 3 7 5 38 .:
• •.Vjtfif .I:.:.5''. ,',.5.. . I.':!.'-"' .-••'-JiMlflfJ::

j-. .:-.j, !-,-.-. .• . •.•.™sajy:

4 775 38 -i
'

rx;
ij, J This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
FE6AN026

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

"1
Page 3

Write or Type Committee Name

UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS POLITICAL ACTION FUND

Report Covering the Period: From:
M - M'''i / ii'D''": a''"l I. 0 1 * o 1 : :; ' • '»***»" i

2 0 1 0 I To- 0 3
0 -0 ..

:i3 1 ' 2 0 1 0
'

I. Receipts
COLUMN A

Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

COLUMN B
Calendar Year-to-Date

•.•S-.SPS?';"..: . -K$.--

(ii) Unitemized
(iii) TOTAL (add

Lines H(a)(i) and (ii).

3
; •. . '
jssiv.

3 '

2 7 2 1 6

2 7 2 1 6

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

.•aafA

«

3 2 7 2 1 6

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees .•

17. Other Federal Receipts
(Dividends, Interest, etc.) J

18. Transfers from Non-Federal and Levin Funds "
(a) Non-Federal Account .

(from Schedule H3) I:

(b) Levin Funds (from Schedule H5) I

(c) Total Transfers (add 18(a) and 18(b)).. '•

-VJB38SU:..-"

2 7 2
*- .Si-s,-.....-.
. .•i--".":r.?^,.-.

2.7 2

r:j

'16
'irrsn.Tvi
r- .•;."..*.:*•

16 ;i

rf- .' : '.>***»-,.:

3 2 7 2

•:-.-'/ .-a-.-aK.- .•:: ... :\,-

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) »•

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ^

J

L
FE6AN026

J



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures ,
(c) Total Operating Expenditures

(add 2l(a)(i). (a)(ii), and(b)).
22. Transfers to Affiliated/Other Party

Committees .-
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

' '. ..*•; r.<fWM • vjMgMYsaw'iir.r. ••.:

k

-i^&Sttlfc;/:.,/™.' . "". ;-At3B8B83K
.": iirt

_

• ^MSB

R •,«..!.•.-,

26. Loan Repayments Made..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

-«•»(;••..•.• «,:

ft.... •. . ..f-.-n-V.- : • -A:- ' .»-.

(b) Political Party Committees..
(c) Other Political Committees

(such as PACs)

(d) Total Contribution Refunds
(add Lines 28(a), (b). and (c))

KKWfflV." .

S.
i!

29. Other Disbursements. 1 6 0 0 0 0

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i). 30(a)(ii) and 30(b))...>

31. Total Disbursements (add Lines 21 (c), 22,
23. 24. 25. 26. 27. 28(d). 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) >

6 0 0

I,.,
(••:." .

X' £££

lm
m':SHR£

L,
.-.' .-.••.•l!\..,.-;»?,-.-.-'-i-::,..fs™Brfli!!»!BS«-.-:

:-;«-.V?-î KssRBiya -.».-,

i.i-.. •.: : ?'-, T " 11vĴ ^S&m ulni.-f J

^

5 6 0 0 0 6 S

5 6 0 0 0 0
. .•':-,-,•.. '.V

L
FE6AN028

J



|— DETAILED SUMMARY PAGE "H
' of Disbursements '

FEC Form 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) ;•-•"••
(from Line 11 (d), page 3) . ... :. ,,; .£.,. LI,2. ^ J ^ 3 272 16

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans) .••"•"-•• •-•-•••v?"-- • • • • • • • ' * • - • • . - . . • • • - .>••• • , . r*" •
(subtract Line 34 from Line 33) .. _. ,,.... _3 f 2 7 2 1 8 ? J 3 272 16

36. Total Federal Operating Expenditures t< ••••••;'•• •v-™-"'-- -.-- .-.'v--; • • • .•-•••••.^•••.

(add Line 21(a)(i) and Line 21(b)) * I I-WB^J .̂' -.4 > *• • • • :

'37. Offsets to Operating Expenditures ;•"• "•• " -̂i-̂ i- ^ "•«•.-....'.. .... .--^
(from Line 15, page 3) : . ., , ~ j>. - • • ^

38. Net Operating Expenditures . . "-'-i
(subtract Line 37 from Line 36) Jfc

L J
FE6AN026



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE J OF 1
(check only one)

R 1K
13

f •—•—/

R ub n«c n«
14 Mis hie

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A. VOLUNTARY CONTRIBUTIONS REC'D VIA

Mailing Address
P/R DEDUCTIONS AGGREGATING LESS THAN

City State Zip Code
$200.00 PER INDIVI. PER CALENDAR YEAR

FEC ID number of contributing
federal political committee.

• - >»=!.

'h. • "̂ InriMufflUPf*

Name of Employer

Receipt For:

| | Primary | | General

H Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

u vr*
0 1 s

I*-: -i.'.-Mssai'-

/ ;: a'-' "a"-'- i r;--Yi»p'Y1"1«l»'v4Tr*r05
. 1 5 j 2 o 1 o i

Amount of Each Receipt this Period
...T's'liraiamiSB"-:-,.™"*-!?,--

1 1 1 0 5 6

Full Name (Last, First, Middle Initial)
B. VOLUNTARY CONTRIBUTIONS REC'D VIA Date of Receipt

Mailing Address
P/R DEDUCTIONS AGGREGATING LESS THAN 0 2 i 1 2 » :; 2 0 1 0 ?

City State Zip Code
$200.00 PER INDIVI. PER CALENDAR YEAR

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
,:• ••.,; ". -. •£• ywxfju-z-.- •:•?. n..|oc?

1 1 3 o "e 2 B

Name of Employer

Receipt For:

Primary | | General

Other (specify) yB

occupation

Aggregate Year-to-Date T

j:

Full Name (Last, First, Middle Initial)

C. VOLUNTARY CONTRIBUTIONS REC'D VIA Date of Receipt

Mailing Address
P/R DEDUCTIONS AGGREGATING LESS THAN

r-t i fo-Wg / g-Y*fc1-v
:; o 3 ;: 5 1 5 \ I 2 0 1 0
' m ' ' ' - ' ' v ' '

City State
$200.00 PER INDIVI. PER CALENDAR YEAR

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

1 0 3 0 9 8

Name of Employer

Receipt For:

Primary [~] General

Other (specify) vB

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)..

_ _

3 2 7 2 1 6

FE6AN026 FEC Schedule A (Form 3X) Rev. 02V2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

2lb i i
28a

[PAGE -+ OF

P
|-|

23

28b

24

29 |~]30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES

UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)

FRIENDS OF JOEL KUHLMAN
Mailing Address

3fU sni ITU rm ipr-.H .QTPCCT IAMIC K-I mi MAM kS4»R€R
Zip Cod

Date of Disbursement

.?J.i

City

BOWLING GRFFM Oh

State

Purpose of Disbursement

POLI CQNTRI BQWLINR QRFFM P.ITY P.ni IMOII AT I ARfiF1NIE
TJarrCandidate Name

JOEL KUHLMAN
Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
| | Primary [ | General
|j Other (specify) T

LOST CHECK
(VOIDED CHECK ON 2/8/10)

B.
Full Name (Last. First, Middle Initial)

MIKE BELL FOR TOLEDO
Date of Disbursement

Mailing Address
405 MADISON AVE. SUITE 1550 NORMAN BELL. TREASURER

jLflJJ

City
TOLEDO

State Zip Code

OH 43604
Purpose of Disbursement
POLICONTRI MAYOR OF TOLEDO

Office Sought:

State:

Mouse
Senate
President

District:

Category/
Type

Amount of Each Disbursement this Period
-.tls.V-'J^^IWVJIVDMjaKrmliylUK.VMB-W

2 0" 0 0 0 }

Disbursement For:
[ | Primary [~\ General

Other (specify) v

Full Name (Last, First, Middle Initial)

LUCAS COUNTY DEMOCRATIC PARTY
Date of Disbursement

I AVE NANCY NORMAN, TREASURER

OH 43604
State Zip Code

Purpose of Disbursement
POLITICAL CONTRIBUTION

Candidate Name

Office Sought:

State:

House
Senate
President

Strict:

Disbursement For:
| | Primary [""] General

Other (specify) T

~1

Category/
Type

Amount of Each Disbursement this Period
j*i;:tf>*4m*¥.iaw* *»»
y 0 0 0 i
I1..»...!••>. . . "i™. f

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE
Use separate schedule(s) (check onl.
for each category of the i — 1 21b

Detailed Summary Page

NUMBER: 1 PAGE ? OF R
f one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES

/ UNITED ASSOC.. LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A.

PHII P.OPI ANn CAMPAIGN

Mailing Address

late Zip Code

pLffjbilPQ Disbursement 43605
 4««.ĵ ^™,

Carraraatw Rame ULULMJ ui i T LAJUINOIL MI LMKOL. -»,. •........-jjsmrjL-.

PHIL COPELAND TVPe

Office Sought: House
~~ Senate

President
State: District:

Full Name (Last, First, Middle Initial)
B.

STEEL FnP SCHOOL P<">ARn

Disbursement For:
B Primary [ [ General

Other (specify) y

Mailing Address

6144 ROLLAND OR KAREN POORP TRPASI IRPR
City

TOLEDO nH 4361 i

State Zip Code

>
Purpose of Disbursement ..̂ -̂ ..̂ .̂-nn

POLICONTRI TOLEDO PUBLIC SCHOOL BOARD f . . !
Candidate Name
STEVE STEEL

Office Sought: House
~ Senate
~~ President

State: District:

Category/
Type

Disbursement For:
B Primary [""I General

Other (specify) y

Full Name (Last, First, Middle Initial)
C.

CITIZENS FOR PEPPER COMMITTEE

Mailing Address
600 VINE STREET DON MOONEY, TREASURER

City State Zip Code
CINCINNATI OH 45202

Purpose of Disbursement

POLICONTRI OHIO STATE AUDITOR

WBWPIR
Office Sought: House

~~ Senate
~~ President

State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line ni

j™*1^™!
Category/

Type
Disbursement For:

B Primary [ | General
Other (specify) y

(optional)....

jmber only).

Date of Disbursement

?yrV"S°l / "Vlî S"! / [•rY*illV^*Y"1s*v"1

Amount of Each Disbursement this Period

^ .̂̂ ^^^^^^

Date of Disbursement

9 i * 4 " ^

Amount of Each Disbursement this Period

!i 2 5 0 0 0 |

Date of Disbursement

ml 2 1J | 2 0 1 0 1

Amount of Each Disbursement this Period

$ !

p^^-v^y <;̂  ̂  q.r̂ .̂ ^y .̂g^

if •» ' »

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (PEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule(s) (check on|.

for each category of the i — i 21b

Detailed Summary Page

NUMBER: I PAGE 3 OF 6
f one)
R22 | 1 23 | [ 24 [ [25 I — 1 26

28a | 1 28b I I 28c f^j 29 ( 1 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES

/ UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A.

OREGON DEMOCRATIC CLUB
Mailing Address

5120 BAYSHORE RD MADELINE VAI ' F-in-uuci r.u TRPARI IRPR
City

nppnnM nw 44R1R-440(
Purpose of Disbursement

pnimr.Ai CONTRIBUTION
Candidate Name

Office Sought: House
~~ Senate

President
State: District:

Full Name (Last, First, Middle Initial)
B.

GARRISON FOR OHIO

State ' Zip Code

1
u^wamiB

Category/
Type

Disbursement For:
B Primary [ [ General

Other (specify) T

Mailing Address
427 5TH ST HOLLY DEXTER. TREASURER

City State Zip Code

MARIETTA OH 45750
Purpose of Disbursement -Jr.-m9..my»:-̂
POLICONTRI OHIO SECRETARY OF STATE 2010 PRIMARY j |

cl§«flftFWe&RRISON

Office Sought: House
Senate

~~ President
State: District:

Category/
Type

Disbursement For:
B Primary [^] General

Other (specify) T

Full Name (Last, First, Middle Initial)
C.

FRIENDS OF FRANK C. COMUNALE VICTORY 10

Mailing Address
1295 LEDGEWOOD MARTHA A COMUNALE TREASURER

City State Zip Code
AKRON OH 44333

Purpose of Disbursement Ipingpn̂ -Kvui

POLICONTRI OHIO STATE SENATE DISTRICT #27 | _ .. •<

CFRW(Sla(58MUNALE

Office Sought: House
Senate
President

State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

Category/
Type

Disbursement For:
B Primary |~"~| General

Other (specify) T

(optional)....

jmber only). r

Date of Disbursement

ji_ 0 1{ ^2j| | 2 0.1 0 \

Amount of Each Disbursement this Period

;'• |
i • . , 1 5 0.^ 0 „ 05

Date of Disbursement

F 0 i j S 2 2 J | 2 0 1 0 |

Amount of Each Disbursement this Period

L_-lî L3

Date of Disbursement

c^'Osr vizi£3
Amount of Each Disbursement this Period

\ ^ ^ . ft_ ^ f ... f

p=^̂ ,̂<«<p̂ ,V .̂.̂ .T,...̂ ĝu.̂ ,U«̂

orrizziiiirzl
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

. u ., , , ,Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

P21b P22
M 27 M 28a

I PAGE 4 OF 6

25 [—[26
29 ~ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES

UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)

FRIENDS OF KAPSZUKIEWICZ
Mailing Address

36 MEDOWWOOD PR ED CICHY. TREASURER

*

Date of Disbursement

ra^-iri / rirwi i
! 0 21 ! 0 3[

•-..i.*-.1 > • • • • - B > i

State Zip Code

=urpoise of Di
4

ment

Canaiaate Name

WADE KAPSZUKIEWICZ
Office Sought:

State:

House
Senate
President

District:

Disbursement For:
1 1 Primary [~] General
| | Other (specify) T

Amount of Each Disbursement this Period
itt.rtii.̂ A.AuiW't?

Category/
Type

B.
Full Name (Last, First, Middle Initial)

J. BERNIE QUILTER ELECTION COMMITTEE
Date of Disbursement

Mailing Address
4810 SOUTH TEAL LANE CLAUDE MONTGOMERY, TREASURER

"oM2- 1 03] \ 2 0 1 0 I
iiMMauHuii*? ti.. i* .n-,.. .• Jr iL-̂ -n,.-, .•..« .JL,,U.,{l*««*̂ .Hk- snij :;nr.x̂  AfJtr'J

City

OREGON OH

State Zip Code
43616

Purpose of Disbursement
POLI CONTRI LUCAS COUNTY CLERK OF COURTS

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type fr:.4-.£#:Jtt^

Disbursement For:
Primary r~| General
Other (specify) y

| [
| |

C.
Full Name (Last, First, Middle Initial)

COMMITTEE TO RETAIN JUDGE COSME

M683l WEXFORD HILL LANE LEO DAVID MARTINEZ, TREASURER

Date of Disbursement

L^J
City

HOLLAND OH 43528
State Zip Code

Purpose of Disbursement
POLI CONTRI 6TH DISTRICT COURT OF APPEALS JUDGE

Office Sought:

State:

House
Senate
President

istrict:

Disbursement For:
I I Primary [""] General
| | Other (specify) v

•̂cm5|B«a-:.«i«-5

£'Jeus&r.c4tfiriMr.iil

Category/
Type

Amount of Each Disbursement this Period

i

SUBTOTAL of Disbursements This Page (optional)..
K

TOTAL This Period (last page this line number only).

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

,. u _, , , *Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check on)y one)

i — 1 21b i — 1 22

R23
28b

|PAGE 5 OF 6

24 I I 25 I—I 26

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES

UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

A.
Full Name (Last. First, Middle Initial)

FRIENDS OF MATT SZOLLOSI

Mailing Address

Ififift RRAND RAY DRIVE THOMAS JAFFEE TREASURER

Date of Disbursement

0 2jj | 18? | 2 0 1 0

City

OREGON OH

State Zip Code

43616
Purpose of Disursement

POLI CONTRI OHIO STATE REPRESENTATIVE
Candida
MATT SZOLLOSI

Office Sought:

State:

House
Senate
President

District:

,
:<«£<:.:'ttV-WS.**!̂ .

Category/
Type

Amount of Each Disbursement this Period

' i 1 0 0
h1WR-lV*̂ ^7*JJî *l!!̂ l*̂ irtBJJ^MJ^^^ .̂̂ •«ltVU

Disbursement For:
[ | Primary [ | General

Other (specify) y

B.
Full Name (Last. First, Middle Initial)

Date of Disbursement

COMMITTEE TO ELECT MIKE SMITH
Mailing Address

P O BOX 184

0 2Jf | 2 21 jj 2 0 1 0 |
-a.-«3 L.».̂ hwl iM»':k>»>)!»:»a;7.1.>4

State Zip CodeCity

TEMPERANCE Ml
Purpose of Disbursement

POLI CONTRI Ml STATE REPRES, 55TH DISTRICT 2010 PRIMARY

48182

Office Sought:

State:

House
Senate
President

District:

™,™.,

- i
L™»i-.«.«a.=..JI

Category/
Type

Amount of Each Disbursement this Period
OTVC^WCWjJJMIISillUKm r̂ irK '̂f̂ tfMIÎ ^V înV^T^aiT^nWK1!

s " i o o o o

Disbursement For:
r~] Primary V~

Other (specify)
General

C.
Full Name (Last, First, Middle Initial)

JERUSALEM TOWNSHIP MEN'S DEMOCRAT CLUB
Date of Disbursement

Mailing Address
1 120 ONER PLACE C/O TERRY REIFF

City
CURTICE OH

State
43412

Zip Code

Purpose of Disbursement

POLITICAL CONTRIBUTION
Candidate Name

Office Sought:

State:

House
Senate
President

District:

— -«

Category/
Type

Amount of Each Disbursement this Period

Disbursement For:
[ | Primary V~

Other (specify)
General

^

SUBTOTAL of Disbursements This Page (optional).,

TOTAL This Period (last page this line number only).,

FE6AN026 FEC Schedule B (Form 3X) Rev. OV2003



1.
"

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule(s) (check on|.

for each category of the i — i 21b

Detailed Summary Page

NUMBER: I PAGE 6 OF 6
f one)
R22 I""] 23 | | 24 [ [25 I — 1 26

28a || 28b || 28c f^j 29 \~] 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES

/ UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A.

THE CORDRAY COMMITTEE
Mailing Address
p n pnx 177R MARY FJ ' FN IA/ITHRDW TRFASIIRFR

City State Zip Code

P.ni IIMR1IR OH 43216
Purpose of Disbursement

POI I CONTRI OHIO ATTORNEY GENERAL
Candidate Name
RICHARD CORDRAY

p^-j

Category/
Type

Office Sought: House Disbursement For:
~ Senate [ | Primary [ [ General
~~ President j~j Other (specify) T

State: District:

Full Name (Last, First, Middle Initial)
B.

FRIENDS OF JOE MCNAMARA
Mailing Address
4619 CRANBROOK DR KEVIN PIROZEK, TREASURER

City State Zip Code

TOLEDO OH 43615
Purpose of Disbursement
POLI CONTRI OHIO STATE SENATE rn
J3<El̂ NAMARA Category/

Type
Office Sought: House Disbursement For:

Senate | | Primary ("""I General
~~ President | [ Other (specify)" v

State: District:

Full Name (Last, First, Middle Initial)
C.

MAUMEE DEMOCRATIC CLUB
Mailing Address
2430 SOUTH DETROIT AVE

City State Zip Code

MAUMEE OH 43537
Purpose of Disbursement ,»̂ «»™

POLITICAL CONTRIBUTION I „ „ *
Candidate Name Category/

Type
Office Sought: House Disbursement For:

Senate | | Primary |~"~[ General
~ President | [ Other (specify) y

State: District:

SUBTOTAL of Disbursements This Page (optional)....

TOTAL This Period (last page this line number only)

Date of Disbursement

|0 3jj M 9* | 2 0 1 0 j

Amount of Each Disbursement this Period

* . . 1 . 0 0 0..0 0 \

Date of Disbursement

[ 0_ 3| t19 | 2 0 1 0 |

Amount of Each Disbursement this Period

Date of Disbursement

[_ 0 3J | 1 9j | 2 0 1 0 |

Amount of Each Disbursement this Period

p«.v«^ *4, ̂ .̂.ffl,.,....̂ ^ »*aa*f. ,̂«.|

I J " iwt*" '"'""v ' ' 5 eTo o* o*1 o]
l;pP î:-UVf.̂ 41x'%'!<r̂ <::/.:« r̂.-M:̂ Vr.>:A:.*.̂ ^

FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

| | USPS First. Class Mail

/
V USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received: .

Date of Receipt

Postmarked

Postmarked (R/C)

Qjr^/fO

Postmarked
V.

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

4L(A
PREPARER

4/l<r//o
DATE PREPARED

(3/2005)


