30-A

. R.C.3517.18

Ohio Campaign Finance Report

Prescribed by Secretary of Stute YOS

Full Name of Committee

Elect Esrati

Registration Number. 1f PAC

Full Name of Candidate

David Esrati

Street Address Office Sought District
100 Bonner Street Dayton City Commission | Dayton
ICity State Zip Code
Dayton OH 45410
im. e e e ] Anmal Year
[Type of Report f ¢ - |Pre-Primary ; . | Post-Primary H Pre-General 1 Post-General L
(place X to the left of repoxt.: I'r— "Tyuly r— August r"""' September " {Semiannual
type) s Yo fd 0 | Monthly v...i |Monthly Monthly ; + | Termination r e
. = - - wo— - D T
Amended Report?  IF Yes  £J° No |Report Electronically Filed? D ves I o Date of Election : ‘ ;

For candidates only. during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election. check box O

No other fonns are required for a post-primary or post-general period. if above statement applies. See R.C. 3517.10(H) for details.

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER T
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH EEGREE.

1 Amount broaght forveard from last report $ $0.00
z Total manetary bnoix;g‘riljnﬁohs From FormNo.31-8) $ $2,650. 00
3. Total ofliér income (Fjém Form No.3i-A-2) - s $805 .00
4 Tota funds available %sum of lines:'l‘,‘ %3 $ $3,455.00
5. Tbtal moietary expenditures: (From Fom No.31-B) ) $ $3 :455 00
& Bance o O 4 i ne S 5 $2,06911
7.VV§J_‘15e of inlond C?ﬂ_fl‘ilil;li_!}_nff vrgf:eiv"e‘:d'_ (F\'mlFormNo 3111 $ $1 3 85. 89
X .»,.:d cpnixiléyﬁyns ma;lé; (FromForm »I:o. 31%.]72) s $697'.60
9. Outstandmg loans, gwed by committee (Frox $ $0. 00
1° Ouitstanding debls.owed by commmg‘ev (mm Form Nb. 31 $ $0.00
11. Outstanding Joans n\;'ed to committee {From Fossi No. 31:K) $ $O'QO
12. Value of independent expenditures made (F?-nm Foprm No. 31-U) $ $0 ¥ 00
13, For Electronic Filing Entities oaly: '
_..-Som of Bries 2,7, and amonnt of u x

James Nufiez, Treasurer

Print Name and Title (Treasurer and Deputy Treasurer only)

Contribution
pages

;3

Sifnature

Vi

Expenditure
pages____.

4

OMMITS ELECTION

04/25/2013

Date

Total X O~ 4

pages ¥ T

e




o

April 23rd, 2013 5:15 PM
Between January 1st, 2013 and April 19th, 2013
Contribution Status Is Completed

Receive Date

Donor Name

Bicklev, Darrell

Browning. Ron

Buckman, Banry

Burr, Mary

EoA S SEERE 1L IR A

Ciuzens To Elect

William Pace

Coleman, Dave

Costie, Glenn

FOWLER,
MELISSA

Eug@isern

hartington, kevin

Hewitt, Scolt

KEMMET
CURTIS

KNAPKE
MARGARET

Lyvnch, Rvan

$.50.00
2013 504X

Z\-a

Contribution Detail Report

Receive . Postal
Date Amount Street Address City Code
,I:/éalr;h L4h, ¢ 5000 165ManorLane  Dayton 45429
April9th, § .
2013 100.00 79 E Franklin St  Bellbrook 45305
January $ .
28th, 2013 100.00 79 E Franklin St  Bellbrook 45305
March 15th, $ 821 Carpenter . 5
2013 200.00 Town Lane Cary 27519
April 8th, " 1404 N Regency N
2013 2500 Dr. Xenia 45385
TUNO QRVSETL
March 25th, $
2013 100.00
March 10th _
? 04
2013 25.00 45385
April 16th, $ 2859 Sable Ridge
2013 100,00 Dr. Belibrook 45305
March 4th, ne 2237 FAUVER "
2013 $ 25.00 AVE DAYTON 45420
Mmﬁeﬁ
2 N
February $ 112 east third
2 2 av 2
3rd, 2013 100.00  street dayton 43402
February  $ 1131 Belvo Estates , .. . 5
22nd, 2013 100.00 Ct. Miamisburg 45342
,)Aé’lr;' 19th, ¢ 4000 31 PARKDR  DAYTON 45410
March 7th .. 226 MCDANIEL
bl t') )
2013 $ 20.00 ST APT 160 DAYTON 45405
March 3rd,

45305

State/Province

Ohio

-

o

hic

Ohio

North Carolina

©)

hic




{eies

Donor Name

MacNealy, Mark

Mong, Cathy

FRALELLE—T B A LL B A

Munoz, Gary

O'Neill, Shannon

Ohlmann, Walter

OMALLOY, Mary

Posev, Terrv

Robinson. Donna

ROBINSON.
THOMAS

SIZER, WILIIAM

Van Allen. Pat &
Mack
WENTLAND
NORMAN

Condrzises

West, Brian

———— e

Whitley, Tcresa Lea

Wilson, Galen

YOUNGER,
MARY

Row(s) Listed 34

Total Amount $ 3,455.00 e~$g@g— Cond czisecs

Receive
Date Amount
February &
2nd, 2013 JOO.00
January .

y $ 30,
ogth, 2013 22N
March 4th, |

% 20.00
January $
28th, 2013 100.00
February &
27th, 2013 200.00
March 16th, $
2013 150.00
January

v $ 25.00
27th, 2013 ==
January $
24th, 2013 250.00
March 6th, $
2013 100.00
March 11th,

b h o . )

2013 $ S50.00
February .

$ 50.00
17th, 2013 22
March 24th, $
2013 100.00
April Oth, 3
2013 100.00

3

April 11th, §

2013 200.00

,_I:/(')T;h Hb. 600
March 23rd, $

2013 100,00

March 17th, 3

2013 JraVicg

Street Address City
911 Stewville Dr Vandaha
11 BRADFORD DAYTON
ST
11 BRADFORD DAYTON
ST
7324 Onyx Way  Dayton
111 Harries #401  Dayton
3112 Winter Davion
Haven Ave y
2692 Madison Cincinnati
Road
7842 Winding Way .. .
North Tipp City
812 Lyncreek Dr  Dayton
627 KENWOOD
AVE DAYTON

212 BONNER ST DAYTON

220 Kimbary Dr  Centerville

11 TECUMSEH

ST DAYTON

201 Denwood Trl  Clayton
113 BONNER ST DAYTON
130 ALBERTA ST DAYTON

258 OAK ST DAYTON

- & 2650

204 -2

Postal
Code

45377

45410

45410

45455

45402

45415

45208

45371

45458

45406

45410

45458

45402

45315

45410

45410

45410

State/Province




31-B

R.C.ASETH0

Statement of Expenditures

Prescribed by Secretry of State 201

Name ot Committee in Full

tlect Csceztd

To Whom Paid M D Y Amount
“Tne Neyt Wrve ol |3 l|13]3u.29
Address Purpose i
06 BomreEn S we'b s le
Ciy State Zip Code Check Number
’Dp-\?wrs\ OH 4=A\ 0 rafP
-'Fo Whom Paid M D Y Armount
FWEWRR . c om 03l08|L 3 g2
Address Purpose
ONUANE Microsoft exeell  Lomgul Fommy
City State Zip Code Check Nuifiber
OH
To Whom Paid -~ M D Y Amount
Duwspleys B Go . comMm o3lesl13] 4.9
Address i v Purpose
55 Convoa pd Seeprw D e Trof -
City State Zip Code Check Number
Pris iy} e | 02809
[To Whom Paid M D | Y ]Amoun
Oten Wonrp CLometTine 0312613 57194
Address Purpose
OFEFICE SUPPLL TS,
Gity State Zip Cade Check Number
A O fL.
[To Whom Paid M DY ]Amount
=SomA's CLUB OAlt 0]13] 775 .63
Address Purpose
lce S Tplies
City State Zip Code v Check Number
OH
To Whom Paid M D Y ] Amount
Onr ETrice  Cormnassion o410l 3] 35 T
Address Purpose
Aiscloswe Cee_
Ciy State Zip Code Check Number
Cee\o e &S OH
"To Whom Paid M D Y Amount g6
Tmwe Nev<x Wave 0318 v 3] 145 =—
Address Purpose
o0 BsmroEn S Wes1té
City State Zip Code Check Number
Detto s T OH 45440
["To Whom Paid - ™M D Y | Amount ‘&
e Next Wave o3lz\1\3] 2071
Address Purpose
?{ N A ~<
City State Zip Code Check Number
OH

T4 F\SLl

Page Totl 5 S




21-B

R.C.35T00

Statement of Expenditures

Drescribed by Secretary ot State 2/01

Naume ot Conunittee n Full

€CT ESRAT)

City
D AXTors

To Whom Paid M D Y Amount 00
“TRE NEYT WAve 03203 240 —
Address Purpose
00 Bonnen. Sx. Webside -
- State Zip Code Check Number

OH A=A\ D

To Whom Paid

Det17on Weeett New s

M D Y

o4l &\3

Address Purpose
W Seten ADvVerTisdqg
City State Zip Code Check Number
T ptTod OH HQes40 6
To Whom Paid o M D Y Amount o
Q.
W Deulen o4/ (8\3] (&
Address \ Purpose
Conference
City State Zip Code Check Number
OH
[To Whom Paid M D ] Y |Amomt
e Next Wave 0 Z{oS 3]40.50
Address Purpose
PSTING
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount 0
~Twe NeXT Weue o3lzz| 3] BB\
Address Purpose
Teintioe.
Gy State Zip Code Check Number
OH
To Whom Paid M D Y Amount
{Nlern o4|la\3l %100
Address Purpose . "
(VA Ae_ o ed& /“’)
Cry State Zip Code Check Number
OH
To Whom Paid M| Dp Y JAmount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH

795 A0
Page Totl $Q:Qﬁ"




P

_‘-F

R.C. 351710

Statement of Expenditures for Social or Fund-Raising Event

Prascribed by Secretary of State 2/01

Name of Committee 1 Fuli

Elecr GCsreh
To Whom Paid M D Y: Amount
SPice Race ozl\e|( 314118
A.dd.ress urpose
s & [\/\7/ ket NG red iemd,
Cn—_\ Staite Zip Code Check Number
OH
To Whom Paid o Yl Amount
6 hners Mtp\,e_ Czve 3? >z | |3 QODQ
Adaress N Purpose
Z’J Skf M?A‘ et ! mdm—&—s
City ! Swte | Zip Code Check Number
OH
110 Whom Paid D Amount
| o]
Wowrme s T e
Address Purpose .
° VM\\ S /\‘v\wbesvm
City State Zip Code Check Number
OH
To Whom Paid M: D, Y Amount
IA.J@ Tzcrs d‘?o!’l-\b 1632
Address Purpose
1 g & %) 2 et 6%6 ‘
City Stzite Zip Code Check Number
OH
'To Whom Paid M Dx Y| Amount
[ Vesaec o302l o 2038
Address Purpose
(b‘}SWQcKM & \’b\‘\"'S -
City State ¥Zip Code Check Number
% OH
}To Whnom Paid — Ml I Y] Amount P
Ckas*\ G\ CoClee 03|21 3] 357
Purposz
|’LO SRV 2 y—e collCee
City ¥ State Zip Code Check Number
W OH

To Wnom Paid

%(uc

DZ‘M

Y Amount -]

Moo DY
d3jvehizgl T —

- Joe et
’&"/A Sl zs e

5SS

v ﬂ,é.b—’&"

2 Z“\A'W‘

Stte Zip Code

OH

Check Number

Transfer total expendxtures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F" and list the date of the

event in the date column.

!
i

| \Oté’lé {

Page Totwal §




Statement of Expenditures

Prascrined o Seeretar. of Suate D

Nams of Commitree 1= Ful R it MERR
Eleck %QA“
Te Whoom Paic M, - D i h! Amoun o
: - o
l(l»\éro Groalors . . 0% B\3) 29
Address i Furpose
22 = et | i
Ciry i Stare (DZw Code |Ch=ck Number
| OH
%o Whom Paid Nﬁ 1 D( Y Amount
G | =
HOST Liar Ceocce E 03 z22\|3
Address Purpose
200 WAYRE Ave Coffee
Ciry Staite Zip Code ’Check Number
Trqto> oH ASH\ O |
To Whom Paid — ¥ | D Yl Amount
HERE
Address Purpose
Cry Stz Zip Code Chbeck Number
OH
r[o Whom Paid M D; Yi Amount
| i
Address | Purpose
Crty Swte | Zip Code Check Numbper
OH }
To Whom Paid M i D ! Y Amount
b
P i
Address Furposz
Cry Stzte Zip Code Check Number
OH
To Whom Paid Mi } o Y! Amount
I ! |
| i
Address Purposz
City State ’Z.lp Code Check Number
OH |
Fic Woom Faic T M 1D Y JAmom
i } : ' ; i
Address ! Purpose T
i
i
City 1 State Zip Code {Check Numbzr
| OH |

Transfer tota} expenditures for this event 10 Form No. 31-B. Under the “To Whnom Paid™ siate “Expenditures from Form 31-F and list the date of the
event in the date column.




Stateinsat of Conirdh vims Recei e
' at a Social or Fund-Raising Fvent

Prezcribed b Suovzrany of Suare G3/03

Name of Commines i Full ) T )
- -~ .
TLoCT ES RATY TRNCOLE BRERVIRST ;
Full Name of {omributar Regismanon Number b o
Smeer Adaress ! Employer/Occupenon/iabor (rganizanor® ; Mi ‘ D! ; Yi Amaug: 7
| BEEEN
Cirv ; Stz i Zin Code Form {Cash. Check. etc.}
Full Name of Conmibutor ! Registration Number. i PAC
5
Sueer Address ! Employer/Occupation/Labor Grganizator® M D\ Y] Amount
f i i
City : State jZip Code Form (Cash, Check, etc.)
Full Name of Contributor Registanon Number, if PAC
Steet Address Empiover/Occupanion/Labor Organizatior® M D Y] JAmount
Crty Sta te Zip Code Form (Cash, Check. etc.)
Full Name of Contributor Registration Number. if PAC
Sweet Address Employer/Occupanon/Labor Organizanot M1 D F Y}  pAmount
City Sm{ e | Zip Code Form (Cash, Check, etc.)
OH .
Full Name of Conmributor Registranon Number, if PAC
Street Address Employer/Occupanon/Labor Organization” M\ Dy Y pAamount
!
City Stad e Zip Cods Form (Cash, Check, etc.)
Full Name of Coatributor Regismaton Number, if PAC
Swreet Address Empioyer/Occupation/Labor Organization® M D Yl yAmount
City Stel te |Zip Code Form (Cash, Check, etz.)
Full Name of Contributor Regisganon Numberz, if PAC
Sweet Address | Empiover/Occupanon/Labor Orpanizanon® tM Di ! E: Amoun:
i Py [
; L
Ciny i St 1e {Z1p Code { Form (Cash, Check e}
; i !
| OH | |

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed. the occupation and the name ot
the individual’s business, if any, rather than employer should be listed. If rwo or more employees contribute via payroli deduction and exceed the aggregate of $10C. the
labor organization of which the empioyees are members, if any, must also appear. [R.C. 3517.10(B)(4))]

Fill in the boxes below only oo the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and i1t the daie of the ever!

in the date columno

Total coptributions this event Totzi expenditures this event.

205 e




Statement of Contribution; Received

Ev nt Date_ ; L ‘l?

1
i

y at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Naroe of Committes in Full

ELoct B pATl

Ful} Name of Contributor

Levin Puszrowd

Registration Number, {f PAC

Streer Address

Employer/Occupaton/Labor Organization”

M I Y

03 (Z ¢\

Amount

2507

City

State

i
OH |

Zip Coge

Form {Cash. Check. etc.)

nli<

Full Name of Conwributor

Nloram

Registration Number. if PAC

Street Address

Employer/Occupation/Labor Organization®

Amount

a2zt is] 1252

PO Pox K4S
Ciry

{ o ze

Swte Zip Code

oH | 454072

Fonn {Cash. Check, etc.)
ced ezs\-.

Full Name of Contributor

Maad ovdae

Registranon Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y] jAmoum o0
25% Ore S 0|3\ |6\ B} \2S

City St te Zip Code Fonn (Cash, Check. etc.}

| DeYytom OH 4SAL 6 .

OH

Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Laber Organization* M D Yl Amount
City Stafre Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Regiswation Number, if PAC

Swreet Address

Employer/Occupation/Labor Organization®

Amount

11

City

Stte

OH

Zip Code

Form {Cash, Check, e1c.)

Full Name of Contributor

Registration Number, if PAC

}Street Address

Employer/Occupation/Labor Organization®

M D Y| }Amount

City

Stdte | Zip Code

OH

Form (Cash, Check, etc.)

Full Name of Contributer

Regiswanon Numbez, if PAC

Smeet Address

i Emplover/Occupation/Labor Orpanization™

|
i
i

M | Dl i Y! jAmount
]

L

il

City

Stal1e {Zip Code

OH

| Form {Cash, Check. etc.)

* 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 payroli deduction and exceed the aggregate 0f310C, the
labor organization of which the empioyees are members, if any, must atso appear. [R.C. 3517.10(B)(4)}

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 3i-A. Under Full Name of Contributor stare “Contributions from form No. 3}-E” and list the dare of the event
in the date column

Total contributions this event To1al expenditures this event.

S0 00 b 28

i

o %
%




Page R ‘

In-Kind Contributions Received

Prescribed by Secretary of State 2 01

Name of Committee in Full

Eleek Fsred

Full Name of Contnbutor

l’\&O\Ne_ Aree

Employer. Occupation. Labor Organization*

Registration Number. if PAC

Street Address
ZM S amckedt

Description of Item or Service

tue ol

M D Y Fair Market Value

o3 el13] 5%

City
o

Sta te Zip Code

R | 45802

Received at Fundraising Event?

1 YES @

Full Name of Contributor

Rzhn’ Af YHee~ Dpexd

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

7~ Sk s kot

Description of Item or Service

bye zd

M D Y: Fair Market Value

o3l 6 13] %4

City

Vo

Stajte Zip Code

o *

Received at Fundraising Event?

Il Name of Contrbutér

Employer. Occupation, Labor Organization®

1 YES @
Registration Number, 1 PAC

& demus
O

Street S
%‘o wn OF

Description of Item or Service

e cez

M D Y [Fair Market Value

03\ (3] \s*

City T)gu\lv,-\_ .

Stajte Zip Code

O R

Received at Fundraising Event?

1 YES 1@

Full Name of Conghibutor

Employer. Occupation, Labor Organization*

Registration Number. if PAC

W(Wc of- C-Wta\e:‘('zﬁ“
Neiss Ave

Description of Item or Service

f’\-\/‘é‘rrﬁ

M D 3" Fair Market Value

o3z 13| 33182

“21S
O\ Dzgten

City

Stai tc Zip Code

O R A=A0O

Received at Fundraising Event?

1 YES 1" NO

JFull Name of Contributor

Frieds to cled Paud ¥ Grelr

Employer, Occupation, Labor Organization®

Registration Number. 1f PAC

Street Address

665 Pz~dold~ St

Description of Item or Service

R\ Al a

M D, Y:  JFair Market Value

0322\ 3| 3A8°

Stafte Zip Code

O R A=A\ 1

Received at Fundraising Event?

1 YES Yeop)

City O;}(‘M

Full Name of utor Employer, Occupation, Labor Organization* Registration Number, if PAC
Street Address Description of Item or Service M Y  JFair Market Value
City State Zip Code Received at Fundraising Event?

1 YES 1 NO

Full Name of Conttibutor

Employer, Occupation. Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

N Y: Fair Market Value

City

Stajte Zip Code

Received at Fundraising Event?

1 YES 1 NO

'l-"ull Name of Contributor

—
Employer. Occupation. Labor Organization™

Registration Number, if PAC

Street Address

Description of Item or Service

T

M D Y:  JFair Market Value

City

Staj te Zip Code

Received at Fundraising Fvent?

1 YES 1 NO

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed. occupation rather than
employer should be listed. i two or more employees contribute via payroll deduction and exceed the aggregate of $100. the tabor organization of
which the ecmployees are members. if any. must also appear. [R.C. 3517.10(B -]

1

-
Page Totdd S ;b_cl,_i;@




