31-A

RC.351710

Statement of Contributions Received

Prescribed by Secretary of State 03/05

e 12

Name of Committee in Full

Wohl for Berea Municipal
Clerk of Courts Committee
¢/o Raymond Wohl

15256 White Qak Circle
Middleburg His., OH 44130

Sal A. Catalano
6668 Duneden Avenue
Solon, OH 44139

William F . Florio, Sr.
10603 Glen Forest Trail
Brecksville, OH 44141

ANTHO VY I Russo For Judge Cpmrz, 7€

Registration Number, if PAC

Employer/Qccupation/ abor Organimﬁon‘

Form (Cash, Check. etc.)

State Zip Code: M D Y| Amount
oH 030 3l08] 25000

Registration Number, if PAC

Employer/Oecupation/Labor Organ.iza.tion‘

Form (Cask, Check ete)

Chicd
State Zip Code M D Y Amount
OH Ci3loizlogl R50.c2

Registration Number, it PAC

Employer/Occupation/] abor Organization”

Yorm (Cash;, Check, ete)

Chacto

State

OH

Zip Code

013 |piildif

M B Y Amount

L5000

Thomas E. Day
4973 Pine Ridge Oval
Independence, OH 44131

George 1. Sadd

4126 Bushnell Road
Cleveland, OH 44118
-

=

. Martin J. Sweeney for Council Committee
3612 W. 133" Street
| Cleveland, OH 44111

Degross for Mayor Committee
Kevin Adelstein, Treasurer
376 Miles Road

Moreland Hills, OH 44022

Citizens for Incorvaia Committee
6490 Pebblecreek Drive
| Independence, OH 44131

Registration Number, 1f PAC

Employer/Occupation/Eabor Oraamization”

Form (Cash, Check etc )

State

OH

Zip Code

ol31sl2loly

M| Di Y} Amount

250 .Y

Registration Number. if PAC

Fmployer/Occupation/Labor Organization”

Form (Cash, Check etc.)’

A TTDRAEL, Chees—
Stare Zip Codg M D Yl JAmoumt
oH g303l0% /0067
Registration Number, if PAC

Employer/Occupation/Labor Organizaﬁon‘

Form {Cash Check. ete.)

Oz ke
State Zip Code M D | YT JAmount
OH O 3oliloid 500.8%
Registration Number, if PAC

Employer/Occupation/] abor Organization”

Form {Cash, Check, etc)

Chaci

State

OH

Zip Code

J1%103] 01§

M B Y Amonat

Ao U

Registration Namber, if PAC

Employer/Occupation/L abor Organization”

Form (Cash, Check. etc.)

Chaesde

State

OH

Zip Code

O L1271 ¢l§

M Iy Y| Amoumt

d50.00

" Required for contributions from individuals over $100 to statewide and general assembly candidates. H contributor is self~empioyed, the cccupation and the name of the
individual’s business, if any, rather than employer should be listed. I two or more employees contribute via payroli deduction and exceed the aggregate of $100, the labor
organization: of which the employees are members, if any, must aiso appear [R.C 3517 10(B)(4)]

Page Total | %, 100,00




31-A

RC 351710

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page _[ﬁ

Name of Committee in Fudl

Michael I.. Forlani
797 Hanover Road
| Gates Mills, OH 44040

4

| Avtrovy T Russo For Tudge COprim, 77-€E

Registration Nuwber, if PAC

Employer/Occupation/Labor Orga.uimﬁcu'

Form (Cash. Check, etc.)

Cush

Stafe

OH

Zip Code

M;

]

3

D

013

Y]

o

 Amount

8 S00:e?

Nicholas A. Papa
7560 SOM Center Road
Solon, OH 44139

Registration Number, if PAC

Employer/Occupation/] abor Orgam'zation’

Eorm (Cash, Check. etc.)

Ahigt

Friends of Biian Day
1107 Meadowlawn Blvd.
Parma, OH 44134

Thomas E. Day III
4973 Pine Ridge Oval
Independence, OH 44131

Friends to Elect Colonna
13620 Dalebrook Avenue
Brook Park, OH 44142

7

| Friends of Dean Depiero
¢ 5580 Ridge Road

State Zip Code M o K§ Amoumt
OH 031013]0lF /00.60
T [ Registration Mumber, if PAC
Bruce M Coure)/’ Esq Employer/Occupation/Eabor Ozganization” Form {Cash; Check ete)
5580 Ridge Road A TTORNEA Chopt
Parma, OH 44129 State Zip Code M b Y  JAmount
OH 0,3 0]3)c|8]  250.67

Registratton Number, if PAC

Employer/Occupation/E abor Orgznization*

Yo {Cash, Check ,etc.)

Chogh

Stage Zip Code

OH

M
0

3

I

13

Y]
[+

Amoung

¥ 250.09

Registration Number, if PAC

Employer/Occupation/T abor Organization’

Form {Cash, Check, efc.):

Chack,

State

OH

Zip Code

M

0

3

D
o2

Y
O

Amount

g A50.09

Registration Number, T PAC

Empioyer/Occupation/Labor Crganization”

Trorm (Casn, Check, ete.)

Chiche

State

OH

Zip Code

M
)

3

. D

R

Y|
C

Amount

¥ 250, v

Registration Number, if PAC

EmployerfOecupation/L abor Orgam'zatinn’

Form {Cash, Check  etc )

Parma, OH 44129 Checdc
[ State Zip Code M D Y] fAmount
OH olzlelr0lg 1 So.00
i3 Registration Number, if PAC
| Joseph Russo . _
: 26751 Skyhne Drive Employer/Occupation/Labor Organization” Form (C'}as[_:l‘Check ete )
| Olmsted Falls, OH 44138 Tudse Choel
C Stake | Zip Code M [+ ¥  JAmount
OH A ’3 oly 150,99

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If coniributer is selfemployed, the occupation and the name of the
individual's business, if any, rather than employer should be listed If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organizaticn of which the employees are members, if any, must also appear. [R C 3517 10(B}4)]

Page Tot] 2, 000 00




31-A

R.C 351710

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page 17/5’

Name of Commitiee in Fuli

AnTHory J. RUSSO FOR Tudge Opnimm, 77ee

David A. Lambros, Esq.
One Berea Commons, Sie. 216
Berea, OH 44017

Regisitation Number, if PAC

Employer/Occupation/T abor Organization*

Form (Cash, Chek, efe.)

A TTD RA Y, CPlek
State Zip Code” M D Y, fAmoumt
OH olalojziol ¥yl 250, 0%

Friends of Sheriff McFaul
33901 Reserve Way
Avon, OH 44011

Joseph F. Vinciguerra
8265 Wright Road
Broadview His., OH 44147

Registraion Number if PAC

Emgployer/Occupation/t. abor Organization”

Form (Cash, Check etc.)

(hacse
State Zip Code M Di Y]  JAmount R
OH clzlz|7loi® 500, 0
Registration Number. if PAC

Employer/Occupation/] abor Organization”

Form (Cash; Check  etc.)

7

Friends of William D. Mason
5114 Sassafras Drive
Parma, OH 44129

Steven W. Pumper
8056 Majestic Oaks Trail
Bioadview His., OH 44147

" Mark J. Stockman

. EynileimsRmipelnnar
1053 Mapiecliffe

- Lakewood, OH 44107

Chuck
State Zip Code M B ¥ Amount _
OH 013 0]3lol¥ 250 vV
Registration Mumber, if PAC
Frployes/Oceupation/I abor Or * Form (Cash, Check, etc )
Cheocs.
State Zip Code M B Y| Amoumt
OH Ol2lol3i08] Rsp.ov

Registration Number, if PAC

Employer/Occupation/Labor Organization”

s —

Fouin (G aeh, Check, ote )

Choch

Stae Zip Code

OH

M D Y|

0131612018

Amount

250,07

Repistration Number. if PAC

EmployerfOccupation/Laber Organization”

—

Form {Cash Check, etc.)

C’jl_&ﬂ/c,

State Zip Code

OH

M Y]

| D
oaz.!? 0¥

Amount

IS0, 00

Michael R. Vaselaney
12295 Wedgefield Ln.
Chesterland, OH 44026

Neil Kurit
Tower at Erieview
1301 East 9% Street, Ste. 2600
L Cleveland, OH 44114

Registration Number, if PA

AC

Employer/Occupation/T abor Grganization”

Form {Cash, Check.efc )

Chuck
Stale Zip Code M D Y] fAmount .
OH gizl2lglold 2506V

Registration Number, if P/

AC

Employer/Occupation/L abor Organization”

Form {Cash, Check . etc.)

Chagh

Stake Zip Code

o

M | D | v
Diz|z|s|ol&

Armnount

300.0v

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor is seif-employed, the occupation and the name of the
individuai’s business, if any, rather than employer should be listed. 1f two or more employees coniribuie via payroil deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C 3517 10{B){4)}

Page Total 4,200, 01

AT



31-A

RC 351710

Statement of Contributions Received

Prescribed by Secrotary of State 03/05

Page ﬂ

Name of Committee in Full

AnTHorvy J. Russo FOR Tudge Clomrmaz,7ree

Richard A. Rosner, Esq.

2600 The Tower at Erie View
1301 E 9" Street

Cleveland, OH 44114

Registration Number, if PAC

Employer/Occupation/T abor Orgm:u'mtinn*
A TTo Rned)

Form (Cash, Check, stc }

Chock

State Zip Code v

OH

M| D Y] Arnount

dlzlzlslelel 300

Elliott I Resnick & Co., LP A,
2101 Richmond Road
Beachwood, OH 44122

Registration Number,. if PAC

Employer/Qccupation/L abor Orpanization”

A Tr0R 1840

Form (Cash, Check. etc.}

Cluek

State - - Zip Code &/

OH

M, D Y. jAmount

olzlolz lolg 500.07

Mrs. Gaytana Cosiano
155 Panotrama Drive
Seven Hills, OH 44131

Emmanuel C. Okafor, M. D
145 Murcott Circle
Orange Village, OH 44022

Angela G. Carlin
2820 Gibson Drive
Rocky River, OH 44116

Rald

Fanger Law Office LLC
600 Superior Ave., E., Ste 1300
Cleveland, OH 44114

]

| Registratzon Number, if PAC

Employer/Occupation/L abor Orgauization‘

from {Cash; Check  etc }

Cheed

State Zip Code

oH

M B Y Ainount

olz|r|s|lol ¥ /O@.U’Z)

[Regisiration N'umoer‘ ifPAC

Employer/Occupation/] abor Organization”

YEorm (Cash, Check, etc.)

Doerok chiesh
State Zip Code M D ¥ Aot .
OH olzlzl/| oyl /00.¢@

Regigimtion Number if PAC

Emplayer/Occupation/Labor Organization”

Form (Cash, Check etc.)

A TTORN e Chagse
State Zip Code M D Y JAmount
OH, gi2|zis|o|& 200,09
Registration Number, if PAC

Employer/Qccupation/I abor Organization”

Form (Cash. Check, ete.)

}—Q_WF’}{’,:”] G}[QL%
State Zip Code M D Y! Arnoumt
OH olz|zlelo)f /0000

Tucker Ellis & West LL P
1150 Huntington Bldg.
925 Euclid Avenue
Cleveland, OH 44115

Registration Number, if PAC

Emplayer/Occupation/I abor Organizaﬁon*

Form (Cash, Check, ¢tc.)

LAWEF; R Checde
Stage Zip Code M | D Y] JAmount
OH olz]zielol¥]  Spe.o?

Eid

Albert E. Seymour, Jr.
2917 Kingsley Road
Shaker Hts , OH 44122

b

Registration Number, if PAC

Employer/Occupation/Labor O):geu:u'za?:iont

Form (Cash, Check etc)

¢ Recde

Zip Code

State
OH

M, D Y Amount

O[z/so? 200,00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self employed, the occupation and the name of the
individual’s business, if any, rather fhran employer shouid be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
crganization: of which the employees are members, if any, must also appear [R C 3517 10(B}¥4)]

Page Total -, 0 80-0Y
7




31-A

RC 351710

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page :z Z

Name of Committee in Full

AnTHo vy J. RUSSO FOR

Juadge Coprrr, 774ee

for —— -

= ..

Registration Number, if PAC

Tiaon Michele Lynch Employer/Oceupation/t abor Organizstion” Form (Cash Check. etc )
12300 Spruce Pointe Chaock
St['ongsvﬂle’ OH 44149 State Zip Code M D Y Ammoumt

OH oial28lolg]  s0.00

Charles Kampinski, Esq
1370 Ontario Street, Ste. 1530
Cleveland, OH 44113

Hermann, Cahn & Schneider, L L P.
Attorneys at Law
1301 East Ninth Street, Ste. 500

Registration Number, if P4

AC

Employer/Occupation/E abor Organization*

Form {Cash, Check. otc.)

Stage Ziff Code M D ¥},  fAmount
OH. Hie|& G| o } SO0, {2-"1)

Registration Number, if PAC

Employer/Ccceupation/] abor Organization*
Lewr cm

Form {Cash. Check, te.)

Checa

Michael P. Maloney, Esq.
24441 Detroit Road, #300
Westlake, OH 44145

Registration Number, if PA

Cleveland, OH 44114 Stale Zip Code M D ¥ JAmouat
OH pizlzl7lol¥l / ovoo. a3
T Registration Number, if PAC
Friends of Frankie Goldberg EmplogerOceupationTL aber reaniation® Torm (Cash, Checheie)
2344 Canal Road ) % ch
Cleveland, OH 44113 Sile T v = R rem—
OH 03lol ¢l 0 50.0D
A\C

Employer/Occupation/Labor Organization”

ATTORMEL

Form (Cash, Check etc.)

Checl.

Zip Code 4

State
OH

M ' D Y|

0l 210] 3] 0lF

Arnoust

/Oo,a’?)

Kohrman Jackson & Krantz PLT PAC
1375 East Ninth Street

One Cleveland Center, 20" Floor
Cleveland, OH 44114

Joseph A. Pfundstein, Esq.
29325 Chagrin Blvd., #305

Registration Number, if PAC

Employer/Occupation/Labor Organization”

Form. {Cash, Check . etc }

LpwEiRM (oot
Stake Zip Code M D Y| Amount
COH oi3loleiod 2606.00
Registzation Mumber. i#f PAC

Employer/Occupatior/L abor Organization*

Form (Eash. Check etc )

Beachwood, OH 44122 Sﬁcf'ﬂ?z&g;ﬁg _ 1 C:/’LQC‘/Q
g . © i OUn i
OH 0 3lolilo & 50,69

IS

Frances Coleman
32745 Shadowbrook Drive
Solon, OH 44139

Registation Number, if PAC

Employer/Qccupation/L abor Orgenization”

Form (Cash, Check. ete.}

Chacte.

State Zip Code

oH

oy Y]

Amoust
S00.

M,
0131/ l6lo g

* Required for contributions from individuats over $100 fo statewide and general assembly candidates, i contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than empioyer should be listed. If two or more employees coniribuie via payroll deduciion and exceed the aggregaie of $1G0, the labor
organization of which the employees are members, if any, must also appear IR.C 3517 10(B)4)]

Page Total 92 950 ot

4i—.._

|



31-A
RC 351710 ] . . Page // f
Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commiitee in Full o
AnTHovy J. RUSSO FOR Tudge Oprirm, 77€E
Repistration Number, if PAC
‘SAS(i;]unbf Bsaker, ESSq 30 Employer/Occupation/T abor Organization” Form (Cash. Check ete.}
1C €. SIE. —
quare, Ste. 13 ArTTOR h et Choetc
Cleveland, OH 44113 Swie Zip Cods 7| i D Y] JAmount
OH oiztsis|o|d A< 00
i Registration Number, it PAC
Patricia Soloman
EmployerOccupation/] abor Organization” Form (Cash, Check eic )
16818 Kenyon Road Monzy orde
. I £l
Shaker Hts., OH 44120 Sule Fip Code ™ D Y, [Awmount '
OHI /00 .JP
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/] abor Organization” Form {Cash. Check . ete }
City State Zip Code - M Dy Y] Amount
' OH .
Full Name of Contributor Registration Number, 1f PAC
Street Address Employer/Ocenpation/Labor Organization” Form (Cash, Check, etc.)
City Stafe Zip Code M D Y §Amount
Full Name of Contiibutor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization” JFomm: (Cash, Check. etc.)
City State Zip Code M o Y| Amount
OH |
Full Name of Contributor Registration Number. if PAC
JStreet Address Employer/Occupation/Labor Organization” Form (Cash, Check etc.)
City State Zip Code M D Y| Amount :
OH 5
Full Name of Contributor Registration Mumber, # PAC =
Street Address Employer/Occupation/Labor Organization” Form (Cash. Check. ete.)
City Stae Zip Code ™ D | ¥ [Amom
Foll Nams of Contiboor ‘ Regisuation Number TEPAC
Street Address Employer/Occupation/Laber Organization” Form (Cash, Check . etc )
City State Zip Code M D ¥l Amount

" Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. Ifiwo or more employees confribuie via payroil deduction and exceed the aggregate of $100. the labor
organization of which the employees are members, if any, must also appear [R.C 3517 10(B)(4)]

Page Total /RS, U0




31-A-2

RC 3517 10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

re 4

MName of Committee in Full

Anthony J. Russo for Judge Committee

012 14|08 $3,000.00

0|2(1:3(0|8]$14,000.00

012|150 8] $10,000.00

Full Name Registradon Number, if PAC
Friends of Frank Russo - Transfer from statement of loans received Form 31-C
Address Type* M D Y Amount
1128 Eastwood Avenue RE
City State Zip Code Form {Cash Check. etc)
Mayfield Hts. OH 44124 check
Full Name Registration Number, if PAC
Patricia M. Russo - Transfer from statement of loans received Form 31-C
Address Type* M D Y]  JAmount
883 Beschers Brook RE
City State Zip Code Foim {Cash, Check, etc.)
Mayfield OH 44143 check
Full Name Regisiration Number if PAC
Patricia M. Russo - Transfer from statement of loans received Form 31-C
Address Type* M D ﬂ Amonnt
883 Beechers Brook RE
City State Zip Code Form {Cash, Check etc)
Mayfield OH 44143 check
FFll Name Registration Number. i PAC
Address Tyfpe* M ¥ Y,  JAmouat
RE
City Sta;te Zip Code Form (Cash. Check et}
OH
Full Name Registration Number, if PAC
Address Ty:pe* M I YE Amount
RE ; :
City Sta;tc Zip Code Form (Cash, Check cic}
OH
Full Name Registration Number, if PAC
Address Type* M‘ ju Y] Awount
RE
City State Zip Cods Form (Cash Check etc )
OH
FFull Name Registration Number, if PAC
Address Typet M D Y| JAmount
RE :
City State Zip Code Form (Cash Check . etc )
OH
Full Name Registration Nambex. ifPAC
Addross Type* M| B | ¥ JAmount
RE
City Sta?te Zip Code Form (Cash, Check, ete )
OH

* Place the two letter code in the Type block {(one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the commitiee,
SA for the sale of committee assets, or LN for payments received on a loan made

27,000.00

Page Total §




31-C

RC 351710

Statement of Loans Received

Prescribed by Secretary of State 3/05

Page E i i

Full Name of Committee

Anthony J. Russo for Judge Commitiee

Address

[From Whom Received Prior Amount Amt Incurred this Period
Anthony J. Russo $11,572.36

Quistanding Balance

883 Beechers Brook $11,572.36
City State | Zip Code
Loans Received This Period Payments This Period
Mayﬁeid OH 44143 Date Amount Date Amount
T R M D Y M D Y s M D ¥ s
Date Loan was .. - . : :
originally Incurred : 1°2{0 9|9 2
Registration Number, if PAC M D Y M o ¥
Employer/Occupation/Labor Organization® M D Y M D Y
From Whom Received Prio; Amoumnt Amt Incurred this Period
Anthony J. Russo $6,000.00
Address Cutstanding Balance
883 Beechers Brook $6,000.00
City State | ZipCode
4 Loans Received This Period Paymentis This Peried
Mayfield OH |44143 - oot Date Amomt
Lo M i Y M D vy 5 M 5] Y 3
Date Loanwas. ™~ 10 v ’
originally Incarred : |0 9|2 410 4 :
Registration Number, if PAC M D Y M D hé
Employes/Occupation/E abor Organization® M D Y M |33 Y
From Whom Received Prior Amount . Amt. Incurred this Period
Anthony J. Russo $5,000.00
Address Outstanding Balance
883 Beechers Brook $0.00
City State | Zip Code
Loans Received This Period Payments This Period
Mayﬁ eld O H 44143 Date Amount Date Amousnt
BRI M D ¥ M D | v P M D S B
Date Loan was . . 1 210 5|0 7 0:3i31|0 8] $5,000.00
o¥iginally. Incurred :
Registration Number. if PAC M D Y M D Y
Employer/Occupation/! abor Organization* M |3 Y M D Y

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed If two or more employees contribute via payroll deduction and exceed the aggregate ot $100. the
labor organization of which the employees are members, if arty, must also appear [R.C 3517 10(BX4)]

If a lean is forgiven, write “Forgiven™ in the “Outstanding Balance™ space. Transfer total of all loans received this period to the Statement of Other
Income (Form No. 31-A-2). Transfer total of all payments made in this period fo the Statement of Expenditures (Form No 31-B). Transfer Outstanding
Balance to the Cover page (Form No. 30-A).

! Total prior amomnt $

$22,572.36

2 Total received this period § &

7, 6006.00

3 Total payments this period $

$5,000.00

(To Form No. 31-A-2)

(To Form No 31-B)

4 Total Outstanding Balance §

$4Y,572.36

{To Form No. 30-A)




31-C —
RC 351718 . Page 7 5
Statement of Loans Received
Prescribed by Secretary of State 3/05
Full Name of Committee
Anthony J. Russo for Judge Committee
From Whom Received Prior Amouny Amt. Incurred ihis Peniod
Friends of Frank Russo $3,000.00
Address Ouistanding Balance
1128 Eastwood Avenue $3,000.00
City State | Zip Code
Loans Received This Period Payments This Period
Mayﬁeld Hts. O H 44124 Date Amoung Date Ammount
T e T M 7] ¥ M D ¥ s M D F
Date Loan was - R : : :
originally Incurred 0 2|1 : 410 8 3 .
Registration Number, if PAC M b Y M D Y.
Employer/Occupation/L abor Organization® M I Y M B Y
From Whom Received Prior Amount Amt. Incurred this Period
Patricia M. Russo $24,000.00
Address Ohnstanding Balance
883 Beechers Brook $24,000 .00
City State | Zip Code
Mayﬂeld O H 44143 Loans Received This Peried Payments This Period
Date Amount Date Amount
M D Y M D Y I M D Y $
Date L.ean was' 0 21 31081021308 $14,00000
originally Incurred S : ! :
Registration Number, if PAC M D Y M D Y:
021150 8| $10.000.00
Employer/Occupation/] abor Qrganization® M D Y M D Y
From Whom Received Prior Amount Amt Ircurred this Period
Address _ Qutstanding Balance
City State | Zip Code
OH Loans Received This Peried Payntenis This Period
Bate Amount Date Asnount
S e M o Y M B Y 3 M D Y $
Date Loan was . - : ) :
originally Incurred . : :
Registration Number, if PAC M D Y M D Y
Employer/Occupaticn/I abor Crganization* M D Y M D Y

* Required for contributions from individvals over $100 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of

the individual’s business, if any, rather than employer should be listed. If two or more employees coniribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, if any, must also appear [R C 3517 10(B)(4}]

If a loan is forgiven, write “Forgiven” in the “Ouistanding Balance” space. Transfer total of all loans received this period to the Statement of Other
Income (Form No . 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding

Balance to the Cover page (Form No. 30-A).

1 Totat prior amount § &3\, 1A 36

2 Total received this period § $27,000.00 (To Form No, 31-A-2)

3 Total payments this period $___ 5, 000. 20 (To Form No. 31-B)

(To Form No 30-A)

# Total Outstanding Balance $_ Y, § 7 A, 26



31-J-1

RC 351710

In-Kind Contributions Received

Prescribed by Secretary of State 03/05

rge S &

Name of Committee in Full

Anthony J. Russo for Judge Committee

Fult Name of Contributor

Employer, Ocoupation. Labor Organization*

Registration Number, if PAC

FRIenDS 0F FrRanlik RUSso

Boyko & Dobeck Attorneys at Law

Street Address Description of Item or Service M Di Y]  [Fair Market Value
6741 Ridge Road Luncheon - Corleones 030308 }|326000

City Stajte Zip Code Received at Fundraising Event?
Parma OH 44129 ) vEs O o

Full Name of Contributor Employer, Occupation, Labor Organization® Registration Number, EPAC
John Spellacy

JSteet Address Description of Item or Service M D Y] [Fair Market Value

2167 Savannah Tips - Corleones 03D 308 |$40.00

City Sta e Zip Code Received at Fundraising Event?
Wesllake O H 44145 &) vEs NO

Fuil Name of Contributor Employer, Occupation, Labor Organization® Registration Number, if PAC

Street Address Description of Itern or Service ME D Y% Fair Market Value
2 t ! &
111y ERSTwooD Aveénue Poll werkers 63| 0/4[0F]72, 000, 00
City Stalte Zip Code Received at Fundraising Event?
MAYEieLd OH‘ Hy l"l‘-{ ) YES ) NO
Fult Name of Contributor Employer, Occupation Labor Organization* Registration Number. if PAC
Street Address Description of Item or Service M oy Yi Fair Market Value
i
City Stal te Zip Code Received at Fundraising Event?
OH O vis O ro
Full Name of Contributor Employer. Occupation, Labor Organization® Registration Number, if PAC

Street Address Description of Item or Service M Dy Y] Fair Market Value
City Stal te Zip Code Received at Fundraising Event?
OH. Oyes O no
Full Name of Consributor Employer, Occapation Labor Organization™® Registration Namber, 1f PAC
§Street Address Description of Item or Service M D Y| Fair Market Vaiue
i
|
i
City Staite Zip Code Recefved at Fundraising Event?
OH . ) YES 0 No
Futl Name of Contributor Employer, Occupation, Labor Organization® Registration Number. if PAC
Street Address Description of Hern or Service M D Fair Market Value
i
City Stal te Zip Code Received at Fundmaising Event?
OH ) vES NO
Full Name of Contributor Employer Occupation. Labor Organizanon® Registration Number, if PAC
Street Address Description of Ttem or Service M D Y] Fair Market Value
Clity Sta te Zip Code Received at Fundraising Event?
OH Oves O o

* Required for contributions from individuals over $100 to statewide and generat assembly candidates. If contributor is self~employed  the occupation and name of the

individual s business, il any. rather than employer should b

e liste

A

labor erganization of which the employees are members, if any, must also appear [R C 3517 10(B){(4)}

d Iftwo or more employees contribute via payrol! deduction and exceed the aggrepate of $100, the

Page Total 230000




31-B

RC 35i7 10 . g I,
Statement of Expenditures oo ———
Prescribed by Secretary of State 2/01
Name of Committes in Fult
Anthony J. Russo for Judge Commiitee
ﬁ'hom Paid M D Y Amount
Brothers Printing 02|(18|08] $33295
Address Purpose
2000 Euclid Avenue Printing
City State: Zip Cods Check Number
Cleveland OH 44115 1029
To Whom Paid M D Y Amount
U. S. Postmaster 0 2|14(0 8] $205.00
Address Purpose .
Lyndhurst - Mayfield Branch stamps
City State Zip Code Check Mumber
Cleveland OH 44124 1061
To Whom Paid M D Y Amount
Burges & Burges 0 2|14|0.8} $50,000.00
Address Purpose
26100 Lake Shore Bivd. advertising
City State Zip Code Check Number
Cleveland OH 44132 1026
To Whom Paid M D Y, }Amount
Burges & Burges 0:2(14|0 8] $40,00000
Address Purpose
26100 Lake Shore Blvd. advertising
City State Zip Code Check MNumber
Cleveland OH 44132 1028
To Whom Paid M D Y Amount
U.S. Postmaster 021190 8] $104.00
Address Purpose
Lyndhurst - Mayfield Branch stamps
City State Zip Code Check Number
Cleveland OH 44124 1031
F To Whom Paid NE D Y § Amount
U. S. Postmaster 022 1|0 8] $130.00
Address Purpose
Lyndhurst - Mayfield Branch stamps
City State Zip Code Check Number
Cleveland OH 44124 1034
["To Whom Paid M ) Y | Amount
Cleveland Jewish News 02|12 0l08l s$425.00
Address Purpaose
23880 Commerce Park, Sie. 1 Ad
City State Zip Code Check Number
Beachwood OH 44122 jo3y
["To Whott Paid ™ D ¥ | Amount
Burges & Burges 0 2|2 5/0 8] $5000.00
Address Purpose
26100 Lake Shore Blvd. Advertising
City State Zip Cide Check Number
Cleveland OH 44132 1042

Page Tot

al _$96,196”95




31-B
RC 3517.10 . 5- i
Statement of Expenditures P ——
Prescribed by Secretary of State 2/01
Name of Committee in Full
Anthony J. Russo for Judge Commitiee
?5 ‘Whom Paid M i3] Y Amount l/
Burges & Burges 0212 1|08} $5.000.00
Address ’ ) ’ Purpose C ’ o
26100 Lake Shore Blvd. Advertising
City State Zip Code Check Number
Cleveland OH 44132 1037
To Whor Paid M D ¥ Amnount /
Burges & Burges 0:2(2.1|0 8} $15,000.00
Address Purpose
26100 Lake Shore Blvd. Advertising
City State Zip Code Check Number
Cleveland OH 44132 1035
To Whom Pad ) i ) v ’ M D Y "Amount /
Friends of Jackie Gallagher for Council 0 2|2 2|0 8] $60.00
Address Purpose
1533 E. 195th Street Fundraiser
City State Zip Code Check Number
Euclid OH 44117 1039
To Whom Paid M B Y Amounnt /
Ohio Democratic Party 0 2|15:08] $2060719
Address Purpose
340 E. Fulton Street Campaign mailer
City State Zip Code Check Number
Columbus OH 43215 1027
To Whorn Paid Y3 D Y | Amouat /
Gallucci's 02250 8! s$7687
Address Purpose
6610 Euclid Avenue Food items
Ci State Zip Code - o
tEélle\.reland OH ’ C'?Ekﬂ"”"’
To Whom Patd M D Y Amount /
Chio Democratic Party 022208l $6411.32
Address Purpose
340 E. Fulton Street Campaign mailer
I State Zip Code eck Number
téolumbus OH 43215 Chmke.}; "
[T Whom paid ™ B Y | Amont L/
Euclid Democratic Club 02i19l08| %400.00
Address Purpose
P.O. Box 32423 Sample ballot
City State Zip Code Check Number
Euclid OH 44132 1030
"o Whom Paid M D Y | Amouat /
Parma Democratic Club 0o 2|20l0 8] $200000
Addrass Purpose
3023 Standish Avenue Sample ballot
City State Zip Code Check Number
Parma OH 44134 1032

Page Tofal $49,555 38




31-B

RC 351710 . 52—~
Statement of Expenditures e ~—
Prescribed by Secretary of State 2/01
Name of Committes in Full
Anthony J. Russo for Judge Committee
To Whom Paid M D Y. Amount
Lakewood Democratic Club 0 2|2 5|08} $400.00
Address Purpose
1269 Overlook Road Sample balloi
City State Zip Code Check Number
Lakewood OH 44107 1040
To Whom Paid ' ¥ D 1 7 ]Amount
Brook Park Democratic Club 0212 6|0 8] $400.00
Address Purpose
6145 Michael Drive Sample ballot
City State Zip Code Check Number
Brook Park OH 44142 1044
[To Whosm Paid M 3] T ] Amount
Parma Hts. Democratic Club 0:2|26{0 8] $40000
Address Purpose
6841 Commonweaith Avenue Sample ballot
City State Zip Code heck Number
Parma His. OH 44130 1045
—To Whom Paid M D Y Amount
Friends of Cyril Kleem 0 21260 8} $400.00
Address Purpose
668 Wyleswood Drive Sample ballot
City State Zip Code Check Number
Berea OH 44017 1046
momPaid . M 5} Y Amaonpst
Democratic Club of Brooklyn 022608] $50000
Address Purpoese
4804 Roadoan Road Sample ballot
City Stats Zip Code Check Number
Brooklyn OH 44144 1052
T‘o Whom Paid M 5_ Y Amount
Qwestcom Graphics 0 2|2 6|0 8] $1,00000
Address Parpose
4560 State Road, Ste. C Cleveland Hts. sample ballot
I State Zip Code eck Nomber
t}(flle\.feland OH 44109 Ch’iokzl% "
To Whem Paid M D Y Amount
The Garfield Heights Democratic Club 02126081 %$600.00
Address Purpose
13908 York Blvd. Sample ballot
City State Zip Code Check Number
Garfield Hts., OH 44125 1049
[Fo Whom Paid ™ D Y] Amount
North Royalton Democratic Club 0 2126i0 8l $s500.00
Address Purpose
16780 Ridge Road Sample ballot
City State Zip Code Check Numher
North Royaiton OH 44133 1050

Page Tota

| $4,200.00




31-B
RC 351710 . 53
Statement of Expenditures e
Prescribed by Secrctary of State 2/01
Name of Committee in Full
Anthony J. Russo for Judge Committee
To Whoem Paid M [3) Y Amount ‘/
Qwestcom Graphics, Inc. 02]|2 6|0 8] $662.66
Address Purpose
4560 State Road, Ste. C Yard signs
City State Zip Code Check Namber
Cleveland OH 44108 1051
To Whom Paid V] D Amowunt /
PAS Publishing Co. (LaGazzetta) 0 3|0:1/0 8] $300.00
Address Purpaose
P.O. Box 222 Ad
City State Zip Code Check Number
Hudson OH 44236 1054
To Whom Paid M D Y Amount
Burges & Burges 0'2{2 8|0 8] $3,00000 /
Address Purpose .
26100 Lake Shore Blvd. Advertising
City State Zip Code Check Number
Cleveland OH 44132 1053
["To Whom Paid : M D Y] Amount /
DelSangro's 0 3]0:3|0 8] $272.00
Address Purpose
13450 Snow Road Campaign luncheon
City State Zip Code Check Number
Cleveland OH 1055
"To Whom Paid M D Y [ Amount /
Brothers Printing 030710 8| $44069
Address Purpose
2000 Euclid Avenue Printing
Ci State Zip Code
tEle\.reiand OH 43 ? 1d5 Ch;g(g,%umw
To Whom Paid M D Y Amount /
Madison Graphics 03(07|0 8] $2.155.00
Address Purpose
13130 Detroit Avenue Pé: NE
Ci State ip Code
tIy_a':lke\.mrood OH Z43;;1 87 Chqef)k;;umbcr
To Whom Paid M D - Amount
Qwestcom Graphics, Inc. 0331|081 966266
Address Purpose
4560 State Road, Ste. C Yard signs
City State Zip Code Check Number
Cleveland OH 44109 1058
To Whom Paid M D Y  §Amount f/
Anthony J. Russo - Transfer from Statement of Loans Received Form 31-C  |g 3|3 1|0 8] $5,000.00
Address 086
883 BeeCherS BI‘OOk P;payment on loan
City State Zip Code Check Number
Mayfield OH 44143 1059

Page Total

i $12,493 .01




