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USE OF STATE VEHICLES 

Purpose: 

Revised Date: 
Cross Reference: 

I. State Cars 

Policy Number: 514.0 
Guidance for use of stat&-owned vehicles to maintain proper documentation 
and l'or preventive actions. 
FebruatY 2005 
Ohio Revised Code 125.832 

All persons driving state-owned vehicles must have In hlslher possession a Villld Ohio driver's license. 
This lic:ense must be shown When o*ining a pool car. Any person who drive$ a state ear or wtlo is a 
passenger In a state car driven by an authorized state employee Is covered by liability insurance. 

Staff persons Who drive state vehicles are responsible for the maintenance and upkeep of these vehicles. 
Armngaments should be made for any needecl repairs by contacting the Division fer authority to have 
repairs made. If a repair estimate Is $100 or more, the flseal office ia contacted tor verbal approval. 
Repairs must be made at contract sources. Repairs beyond the capability of contract sources or 
emergency repairs ara made by dealers or service stations. 

A personally owned vehicle may be used for staiD business only if a pool ear is not available, When a 
P.O~ vehide is used, the expense will be reimbursed In accordance with &tate travel regulations. 
lnfDnnatlQn a~ expense forms are &Y$1lable from the fiscal omce. · 

It Is the employee's responsibility to report to hlslher Immediate supervisor any accident or traf'llc 
violation/citation which he/she may have been involved with or received while on state business. The 
Supervilot's Acddent Report form, obtained from your Division, will be completed and submitted In the 
event of any accident Employees shall obey all applicable state lawa, executive orden.J, and rules. Failure 
to do so may result in disciplinary action. 

II. Rules & Reaulations for State Vehicles 

All peBOnS driving state-owned vehicles must have In hisJher possession a valid Ohio driver's license. 
This bn1111 muat be shewn When ~nlng a pool car. 

The Trip Ticket (ADM 3263) is to be completed as indicated on the form by each driver of a departmental 
pool car for each bip taken. The Monthly Report (AOM 3602) must be completed in accordance with 
Department of Administrative Services (OAS) fleet management reporting requirements by each 
employee 10 Whom a departmental vehicle has been permanently assigned. The Trip TICket shall be 
turned In 10 the OMsion of Administration's fiscal officer and the Monthly Report to the employee's 
supervisor. 

Employees who drive stat& vehicles are responsible for the daily maintenance and upkeep of these 
vehicles. Arrangements should be made for any needed 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 
fiseal officer must be conladed for verbal apptOVal. Repaira must be made at contract sources. 
Emergency repairs or repairs beyond the capability of contract sourees may be made by dealers or 
seM::e stations. Mechanic:al deficienciea of pool cats are to be promptly reported on the Trip TICket form. 

A personally owned vehicle may be used for state business only if a pool car In not available. When a 
personal vehicle is used, ~ expense wlft be reimbUrsed in accord8nce with state travel regulations. 
Information and expense forms are available from the fiscal office. 
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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 th.e appearance.of Impropriety. Examples of impropriety include, but are 
not Hmited to: 

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

2) Unauthortzed use of a state credit card; 

3) Driving without use of seatbells by driver and/or passenger; 

4) Abuse of yehlde, including failum to comply with appropriatn preventiVe maintenance 
requlremen1B; 

5) FaHure w obey traffic law&, lncludi"S nan-payment of traffic tickets; 

6) Anest and convidlon tor serious traffic offense; 

7) Transporong passengenJ who are not state employees unless the non-employee's presence in the 
Yehlele Is in connection With oftlclal state business; 

8) Transporttng passangens who am state employees but who are not on official state business; 

9) Using stal8 vohlcle for activities not approved in. advance; and/or 

10) Failure tc file appropriate paperwork as required for UfK! of vehlde. 

Operators may be held liable for ti'aflic: citations and damagaa resulting from abuse cr neglect. An 
employoo found to have viOlated this policy will be subject to di6Qplinary adlon up to and Including 
removal, and rrsy be required to l'elmburse the Department for the com Incurred for his/her Improper 

. activity. Authorization ror .a permanently assigned vehicle or pool car may be withdrawn or withheld from 
any employee who fails ID exercise good judgment in the U$8 of a stale vehicle. · 

·The operator Is ·responsible for Inspecting the vehicle prior ID Its return ID the pool for any damages or 
defedD. Damages from abuse, negled. Of unlrnown sources are the responsibility of the operator and/or 
the operator's division. · 

In addition, receipts for gasoline. oil and maintenam:e services must be returned to the dispatcher upon 
completion of the trip. 

The drtver of a permanenUy assigned vehicle is responsible for pnsverrtative maintlmaOOD setvices and 
safety Checks that must be performed on regular lnleMIIs. These include: 

Ofijly Seryice: 

1) Check all lights and lenses: 

2) Check windshield wipers and washer operation; 

3) Test hom. ehedc mirrors and tiles; 

4) ChecK all fluk2 levels; and 

5) Wash car as needed. 
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4.000 Mile Service: 

1) Change oil and filter, clear oil filter cap; 

2) Cl1eck lubriGants and condition of transmission, dl1'feren~al and universal joints: 

3) Lubrlcats chassis; 

4) Inspect mdiator and water pumps for leaks; check condition of coolant and hoses 

5) Chedt aU bells for tension and wear, 

6) Cheek battery fer proper charge and electrolyta levels; and 

1) Sefvlce emission control system as rec;ommended by manufacturer. 

12.000 Mile Seryjee: 

1) Complete all4,000 mile services; 

2) Chock leVel of fluid in brake master cylinder, 

3) Test operation of braking system; 

4) Cllec:lc compression on all cylinders; 

5) Check spark plugs end replace If nec:esaa~y, 

6) Check entire ignition system for proper operation and adjustment · If conventional Ignition, replace 
contact points, condenser and rotor; · 

7) lnsped and adjust fuel pump, carburetor, linkage and fUel lines: 

8) Replace fUel and air filters and PCV valve; 

9) Check engine oil pressure; 

10) Check culput of charging syxmm and operatlorl of starting system, inspect all wfrfng; 

11) Inspect front and rear wheel!, drums, rolors, brake lining and wheel cytlndens, re-pack wheel 
bearing at the following intetwla: drum brakes 12,000 miles; disc brakes every 24,000 miles, 
adjust parking braXes; 

12) Inspect exhaust system; 

13} Test antifreeze for proper freeze point. nush radiator and engine block 'lrtd replace tile antifreeze 
every 24.000 miles; 

14) Inspect air-conditioning system for proper operation; and 

15) Clean engine compartment 

Vehicle seMc:es Can be obtained at garages or participating dealers through 1M state term conbad. All 
tires and wbes must be purchased through the state term contraet The liscal offloer can provide contract 
infonnation. 

Any repairs tho opeRJtor feefs are necessary beyond the scheduled sefVice must have the expressed 
approval of the fiscal officer before the repairs are made. Arty repairs, except emergency, that are 
accomplished without prior approval will be the responsibility 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 this type of repair iS not .normally required. HaNever, state credit· cards have a $75 limit and 
repairs eostlng morew!R require telephOne approval from the fiscal officer. Call (614) 466-6800. 

If it is necessary to obtain emergency repair at a servic8 station and this purchase is made through the 
State of Ohio credrt card, a :woJ1( order must be written by the dealer listing the :servk:es performed and the 
parts and labor expended to complete the repair. The work order should be signed by the driver and a 
ciopy must be forwaJded to the fiscal officer in the Division of Administration. Finally, the service station 
attendant should be advised to submit a copy of the wort< order to the oil company to back up the credit 
card charge. 

No la1Br ltlan four calendar clays following the end of the month, a report of all expenses,. ~pportDd by 
copies of lhe work repairs, shOuld be b.unecl in to the fiscal offioer In the Division of Admlnlsttation. 

III.CreditCard_s 

State at Ohio ctedit cards will be used with each pennanently assigned vehicle and made available to pool 
car usern for gaaollne. oil, and emergency repail'8. To obtain a Sta1e of Ohio credit card, dMslonG may 
sut;Knlt a writtun request to !he fiscal officer In the DIVIsion of Adminlstratior1. One credit card will be 
issued per vohlcle. 

Lost or stolen credit cards must be reportm:~ to the fiscal omcer Immediately. This report must Include a 
written confirmation of the date and ciroumstances. Applications for replacement credit cards will be as 
specified fer Initial Issue. 

When a lost or s1Dlen credit card 18 found or recovered and a replacement credit card has been issued, 
the card rDpoi1Bd lost or stDien should be forwarded to the fiscal oflic:er wlthout.ctelay. . 

IV. Insurance 
' 

Liability claims and judgments property made against stata oflicers' or employees' operation of any state . 
owned motor vehicle In the course of state bualnesa, as ver1fled by th8 appointing authority, will be paid for 
by the state's Self Insured Program for rnotor vehicle liability. The HmH of liability for bodily injury and 
property damage Is $1,000,000 per occumtnce. This coverage does not apply tl: 

1) bodily Injury or property damage caused intBntionally by or at the direction of the Insured, unless 
the insured uses intentional but Im&Onable actions to protect persons or property, 

2) liability SSISU~ by the insured under any Dlher c:ontrac:t or agreement; 

3) any abllgatlon for \\i\lch the insured or the Oflice at state lnsunn:o Programs may be helclliable 
under any wcrtters' compensation, unemployment compensation or clisabifrty benefits laws, or 
under any similar law; 

4) any bodit,' injury or property damage occasioned by the operation of a motor vehicle by a 
volunteer, or a IDmpotaty not dassified as an offic:er or employee of the state, unless covered by 
an endorsement; 

5) property damage, injury, or destruction 

6). property owned by, In charge of, or being transported by the ii'ISUred, or 

7) ptOpel\y rented to or In the care, custody or control of the insured. or ov0r whleh the insured is ror 
any purpose exercising physical control; 

8) bodily injury or property damage due ID war, Whether or not declared, civil war, insurrection, 
rebellion, revolution, 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 fol1h by 
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--the Gowrnor af the state of Ohio, to engage specific state owned vahicular equipment to act 
upon !hat emergency; · 

9) all alraaft whether or not owried; 

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

11) any vehicle, Including watercraft. if the Federal Tort Claims Act requires the U.S. Attorney General 
ID defend the operab:N' in any civil ac:tion or proceeding that may be brou~;~ht due to its use; 

12) any Individual who is ?perating under license suspension or revocation; or 

13) any individual who is driving without a valid drtvers license. 

Upon being convicted of, or pleading either guilty or no contest to the following violations while operating a 
state vehicle, the person so charged Is subject to Immediate cancellation of Insurance coverage and may 
be held liable for cosiB arising from the violalion: 

1) operating while under the Influence o1 alcohol or drugs; 

2) operating while under suspension or revocation; 

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

4) willfUlly neelng from police; 

6) using ITlOiol' vehicle In ccmmlttlng a felony; 

6) drag racing; 

7) operating without the owner's consent; or 

8) driving WithoUt a valid Ohio Driver's license . 
. 

· llle Office of State Insurance Programs must be notified of court dates In advance and the results of 
thOse healing.. . 

Further information on reinstatament of coverage and aJtematives for Individuals Whose coverage has 
been terminated artt available from the Office of State Insurance Programs (SIPO) at (B14l466-e7B1. 

V. Accidents 

Whenever an accident occuns which Involves a departmental vehicle, the driver must abide by the 
follawing procedures, in addition to that which is prescribed by DAS on the Accident Kit envelopo located 
in each departmental vehicle: 

1) The driver shaU telephone SIPO at (614) 466-6781 within one day dl the acoident SIPO will 
handle arrangements with !he ott« party's insurance company. SIPO will furnish an accident 
c£afm number which must be included on all repotts and c:orresponcfenco. 

2) The driver also shall telephone his or her supefVisor. If anyone in the dep.artrnental vehide is 
injured, the a.~pervis« shall complete a Superviso(s Accident Repotl·fcnn. The supervisor or 
division chief shall send the diractct a brief memorandum stating whetner or not the vehicle waa 
being used on state business at the lime of the acciclenl The appointing aulhority's signature, 
verifying authorized use of a state owned vehicle, will be required on all QC:Cidents. 

A OAS Employees Automobile Accident Report form and lhe BMV Motor Vehicle A.ec:ident 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 11 pool car. Those forms are to be completed b~ the df'Ner and sent to SIPO within three days of 
the accident Three estimates for repair of the departmental vehicle ara to be promptly obtained and sent 
to SIPO. If available, a pollee, sheriff or patrol report is to be .secured as soon as possible and sent to 
SIPO along with an~ fonns or 1et1em received by Insurance companies. Copies of each pl6ce of 
information described in this paragraph shall be sent to the supervisor, the . division chief and 
Administration Division, attention: safety wartlen captain. In addition, in cafe of an accident or other 
emergency occul11!f'ICe: 

1) Render every possible assistance to any Injured person(s); 

2) Do not discuss Whose fault the accident was, nor limits of insurance cO\Ierage; 

3) Do not disc::uss details of the ac:ddent wiltt anyone except the investigating taw enforcement 
oftlcer. 

4) Notify the nearest State Highway Patrol post and request that an Investigation be made; 

5) Obt81n names and addresses of all witnesses and person(s) Involved; 

6) Determine and rec:ord the name and address of the other person(s) lnS11Jranca company; 

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

8) Oblaln name, address, and telephone number of the Investigating police department If other than 
the State Highway Patrol. 

Drivers of departmental vehictes are protected from liabDity as provided by the state's motor vehicle 
liability insurance program administered by DAS. There is no such lns~;~ranca coverage from the state, 
however, for employees Who UM his/her personal vehldes for 5tB1D businese. 
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ACCIDENT CAUSES 

Section A - Unsafe Conditions I 
1. Defects of objects, tools, etc. (cracked, 2. Lack of personal protactive equipment, 

broken, frayed, dull. sharp) inadequate, or improper clothing. 

3. Inadequate or insufficient workplace, aisles, 4. Hazardous metnods of procedures planned, 
traffic control, illumination, etc. condoned, or directed by supeM&ion. 

5. Improper storage or handling of materials. 6. Unguarded or inadequately guarded 
equipment, etc. 

7. Hazards assoeiatBd with property, S'l8f11ises 8. Defective or unsafe equipment (ladders, 
of othenl, and public ~s (tramc, etc.) scaffolding, conveyons, platforms, forklfl'ls, 

ete.) . 
9. Improper storage or use of flammable or 10 Improper storage or use of pressurized 

c:ombuab materials. equipment or materials. 

11. ElecbicaJ hazard. 12. ~with other person(s). 

13. Unsafe condition, other (explain). 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, temperatura factor, Improper 
diSDOSal DrocedUI"QII or other enaineerlna controls not followed. 

GUIDES FOR PREVENTNE ACTION -"UNSAFE CONDITIONS" 

A. Eliminate, If possible; 
B. SUbstitute a safer substance, toOl, method, procedure, etc . 

.. C. Gu.anJ · 
D. Pmtact the employM (eye, head, body, feet, et c.), 
E. . Refer to higher level of management, if necessary, 
F. Fol~p action taken 

Sectiort 8 - Unsafe Acts 
. 1. 

3. 

5. 

7. 

9. 

11. 

13. 

15. 

Cleaning, oiling or repairing of moving, 2 • Failure to use available personal prolsctive 
energiad or pressurized equipment. equipment 

~ng safety devices lnopercitive. 4. Operating or~· at unsafe speed. 

Failure to use safe ~ attire. e. Taking unsafe position ot J)OSture. 

Failure to secure or warn. 8. Unsafe placing, mixing, combining, e~ 

Horseplay; practical joking, startlir~g, etc. 10. Using unsafe equipment - obviously unsafe 
: 

Inattention to tooting; surrounding& 

Improper use of hands or body parts. 

Improper use of equipment; machinery, 
toofs cwerloadina. etc. 

12. Unsafe act, other (explain) 

1-4. Undetennined; insuffiCient infolmatlon 
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iii>II.IHi'jp©~®: 

Revis~edl Dalit~: 
Cms~ R~f~~Drance: 

POUTICAL ACTIV~TIES 
Policy Number 204.0 

To give employees guidelines for participation in political activities for the 
purpose of ensuring against undue political influence. 
February 2005 
Ohio Revised Code 124.57 
Ohio Administrative Code 123-1-46-02 

I. General Information 
The ·Department of Commerce· adheres to the guidelines issued by the Governor's office, 
regarding political activities by State employees. Pleiase 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 participati.on 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 political activities, Including but not limited to, 
computer equipment, copiers, bulletin boards, vehicles, telephones or cellular phones; 
3) Soliciting political contributions from any classified State employees for the financial 
benefit of a political party or candidate for public office. 

Ill. Unclassified Employees are Allowed to: 
1) Run for part-time non partisan elected offtce such as school board, city council, or 
township trustee 
2) Run for or hold Political party 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 
.to participating in allowed activities. 

Unclassified employees must take a leave of absence from his or her position no later than the 
date filing the certification 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 
~h~:ability to fulfill the job responsibilities. 

Unclassified employees who wish to participate in political activities during normal business hours 
must utilize his/her lunch hour, leave without pay, vacation time, compensatory leave or personal 
leave. 
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~V. C~assified Emp!(())vees are Pmhibiied frorJi'll: 
(See generally O.R.C. 124.57 and O.A.C. 123-1~46~02) 

1) Participating in partisan political activities; inck1ding elections involving primaries and 
partisan baUots. 
2) Participating in or declaring to be a candidate for public office in a partisan campaign; 
3) Campaigning by writing for publications, by distributing political materia~. or by writing 
or mal<ing speeches on be hall• of a candidate of a partisan elective 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 throLlgh the circulation of nominating 
petitions identified with a political party; 
5) Soliciting political contributions from any State employee; 
6) Receiying or cqllecting money for a partisan campaign; 
7) Sol.iciting contributions or selling political party fwidraising tickets; 
8) Holding office, elected or appointed, in a political party or within a partisan candidate's 
campaign organization; 
9) Participating in a political action committee or a political caucus which supports 
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 ralii$s on personal time; 
4) Sign nominating petition~ ip support of individuals; 
5) Express written and qral ()pinions; 
6) Oispl~y political maferii;lls ~t nome or on own personal vehicle; and 
7) Wear poiitical badges or buttons, 
8) Circulate non-partisan petitipns relating to legislation on his/her own time; 
9) Serve as poll workers on hi~/her own time ' 

Officials and employees have a right to express his/her personal opinions freely. However, state 
officials and E;lmployees must be careful to en~ure that. no taxpayer doUars are spent to advocate 
for or against a ballot issue, or to express a ·personal opinion as a ·:stf!te of Ohio" position. As 
employees dissefY!inate inform.ation or ~nswer questior:~s, they must keep in mind thC!t the 
information they provide as a state employee, on state time or with state resources, must be 
objective and must leave, for the voter, the final interpretation of the information- that is, whether 
to vote for or against an issue on the ballot. 

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

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

This policy is intended for general pmcedural review and is a representative portion of Ohio's 
Po!.ltical Activity Policy. The s'late of Ohio's Political Activity Poticy governs all state agencies and 
shriuld be reviewed in order to obtain a comprehensive understanding of this policy. 
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NEWTON FALLS POLICE ' Incident Number 

19 N CANAL ST 330-872-57:\7 Unifurm lnddent I Offense Rept,t 11-1)0756 
In Progress Method Received Time Rccc:ivcd Time Displllched 'rime Anived Time Cleared Compi:Unanrs Phone. 

NO IN PERSON 0932 11934 0934 0934 

Rcpon Date I Time Incident Occurred Frl)tn lncillcnl CX:cun:d To 
Dalt: Time Date Time Date Time 

Wednesday 0910712011 1045 Friday 09/02/201 I 0730 Wednesday 09/07/lOII 0900 

l..ocalio•l orlhc Jncidc:nl (SLn:ct II, Slrc:ct. Apt. II, City, State, Zip) Zone 
' 321 S MILTON BLVD NEWTON FALLS OH 44444 ·FALLS CONVIItNENT 5 

l'ersons: RICHARI) A I.ISIJM - I'KI' Propcny: 
lnvoh:ed: Glllt:ON A .'E'ITI!:ROLF ·SUS 0 

4 IJ,\'\','IIAM I AL .. HA~U:- VI(: 
MIKt.: St\l.E .. • Wll' Amount: 

0.00 

Units: Officers: 

lsi: 0204 SG'I' Richard A Lisum 

2nd: 

3rd: 

4th: 

5th: 
Repon: 204 SGT Richard A Lisum Photos: 0 Arresl-;: 0 

Codes: Descriptions: m'FENSES 

8999 DEPARTMENTAL INFORMA'I'ION (FRr.F.: Tf.XT) 

2199 EXTORTION (FREE TEXT) 

Weapon:,; Used: Trade Maiks: Hate Bias 
None NO 

Entry: Location Type: 
Conveniem:e Store 

Refer to Arrc!ll.: lncid~o"!!tll: Tow#: Di~"PIIlChi.T: 0213 Officer in Charge: 0204 Entry ld: 11213 

Cu.o;c Status: Not Cleared Clr:nmf Dutc: I I Cleared By: 

Narrative: 11..00756 Page: 1 

I stopped ;,t Falls Convenient for community policing on or about 9-2-20 II. While there, Mike, the manger of the establishme11t, 
told me he heard our Chief made $85000 a year. I told him 'I didn't know, but that seemed high. He stated an older gcnth,lman 
named Bud had told him this. I a">kcd ifRud's last name was Petterolfand he stated he thought so. We then discussed Fetterolfs 
running for mayor. Mike gave me the impression he was impressed with Bud. I sometimes ha'ie a hard tin1e understanding Mike 
because of his thick ace4;lnt. but I thought he said something to the effect he made or was going to make a contribution to l'etteroll's 
campaign. I couldn't understand the amount given or even if one was mentioned. 

. .. 

FOORBRIAN Ri~h11r'd A Lisum ... 
Rcvicwina Supervisor: Bureau Supervisor: Officer: 
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NEWTON FALLS POLICE Incident Number 

Page# I Per.,tlll.~ illvlllved witll lllcidellt 1/-{}0756 

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

1100756 001 Person Reporting 09/071201! 

Last Name: First Name: Ml: Til: DOD: SSN: Cell Phone: Pager: 
I.ISllM RICHARD A 05/10/1957 289547651 
Street#: Street Name: i\pt: City: St: Zip: Phone: Employee Phone: 
19 NCANALST NEWTON FALLS OH 44444 330·872·5757 330-872-5757 

H~:t: Wgt: Hair: li:y~:s: Ra~;e:Se:t: Physical Marks: 

M 

Offenses: 2!99 EXTORTION (FREE TEXT) 

8999 DEPARTMENTAL INFORMATION (FREE TEXT) 

Resident Class: Suspected of using: Victim Type: 

I I 

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

1100756 002 Suspect 09/0712011 

Last Name: First Name; Mi: Til: DOB: SSN: Cell Phone: Pager: 
FETTEROLF GIDEON A 05/30/1943 274368886 
Street#: Street Name: Apt: City: St: Zip; Phone: Employee Phone: 
321 RIDGE RD NEWTON FALLS 01-1 44444 

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

600 180 GRY BLll w M 

Offenses; 8999 DEPARTMENTAL INFORMATION (FREE TEXT) 

2199 EXTORTION (PREE TEXT) 

Resident Class: Suspected of u~ing; VidimTypc: 
I I 

I1Jciden t #: Master Number: Relation: Arrest#: Date of Contact: 

1100756 OOJ Victim 09/07/20 II 

Last Nume: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager: 
ALSHAFIE HAYTHAM l 02/0511954 275085071 
Street#: Street Name: Apt: City: St: Zip: Phone: Employee Phone: 
1597 CLERMONT AVE NE WARREN OH 44483 

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

B M 

Offenses: 2199 EXTORTION (FREE TEXT) 

8999 DEPARTMENTAL INFORMATION (FREE TEXT) 

Resident Class: Suspected of using: Victim Type: 

Unkown I I Individual 

-·--
Reviewing Supervisor: 9ureau Supervisor: Officer: 
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NEWTON FALLS POLICE 
Pa~e# 2 

Incident#; 

1100756 

Last Name: 
SALEH 

Persmu fllvtllved witll/ncident 

Master Number: Relation: 

004 Witncs~ 

First Name: Mi: Til: 

MIKE 
Street #: Street Name: Apt: City: 

DOB: 

I I 

321 SMILTON NEWTON FALLS 

Hgt: W2t: Hair: Eyes: Race: Sex: Physical Marks: 

OtTenses: EXJ'ORTION (FREE TEXT) 

Arrest#: 

St: 
OH 

SSN: 

Zip: 
4444 

2199 

8999 DEPARTMENTAL INFORMATION (FREE TEXT) 

Resident Class: Suspected or using: 

I 

Reviewing Supervisor: Bureau Supervis01·: 

Date of Contact: 

()9/()7/20 I I 

Cell Phone: 

Phone: 

Victim Type: 

Incident Number 

Pager: 

Employee Phone: 

------· -···------11 
Officer: 

Exhibit 3
Page 3 of 6



NEWTON FALLS POLICE Incident Numbe•· 

Investigative Report Title I Subject: Departmental into 1 1-()0756 

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. I told\him '1 didn't know, but that seemed 

high. He stated an older gentleman named Bud had told him this. I asked if Bud's last 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 wilh Bud. I sometimes have a hard time understanding Mike because of his thlck accent, but I 

thought he said something to the effect he made or was going to make a contribution to Fetterolf's campaign. I 

couldn't underst.·md the amount given or even if one was mentioned. 

By: SOT Richard A. Lisum 

Reviewing Supervisor: 

Badge#204 Date: 09/07/20 II Time: 1033 

Date: 

No. 00 I Page #; I 
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.NEWTON FALLS POLIC'E Incident Number 

Investigative Report Title I Subjec;t; Follow up 

On 09/08/2011 l spoke to Mike who is the manager oJ' conveinenl food mart. I 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 liqour control business card and said he had a meeting with Amar who owns the business. 
He said while they waited for Amar, Bud was talking about his nmning tor political ofticc. mike told me Bud 
said the chief made around $80,000. Mike advised me Amar showed up and then Amar and Bud met in the 
back ori'ice lbr sometime and wa~ 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 

Reviewing Supervisor: 

Radge#222 Date: 09/1:2120 II Tinae: 0726 No. 002 Page#: I 

Date: 
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N:EWTON FALLS POLICE Incident Number 

Investigative Report Title I Subject: follow up recorded 

On 09/12/2011 while following up on the investigation, I went to Falls Conveinent and spoke to the manager 
Mike. This was done in the presence ofChiefKuivila and FBI agent Tony Santos. Mike spoke ofthe day 
when Gideon Bud FeUerol f came to the store and was given a campaign donation after he had given his liqour 
control business card. 

By: OFF Andy J. Harvey 

Reviewing S11pervisor: 

Badge#222 D11te: 09/12120 II Time: 1519 No. 003 Page #; I 

Date: 
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143 MAPLELEAF DR

MARK A VILLANO

HUBBARD OH  44425

172-DIRECTOR OF LAW (HUBBARD)

1/1/2012 - 12/31/2015

MARK A. VILLANO - DEM 4

168 BELLE VISTA AVE

WILLIAM J WILLIAMS

HUBBARD OH  4442 5

173-PRESIDENT OF COUNCIL (HUBBARD)

1/1/2012 - 12/31/2013

W ILLIAM J. WILLIAMS - DEM 2

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

CANDIDATE DETAIL S
Run Date:  10/3/2011      
4:18:0 1PM

C ANDIDATE'S NAME / PARTY NAME / ADDRESS
CITY / STATE / ZIP  

OFFICE TITLE T ERM LENGTH

TRUMBULL COUNTY GENERAL ELECTION - NOVEMBER 8, 201 1 5

Board Certified  8 /19/2011

373 SCOTT ST

JEROME C CROWE

HUBBARD OH  44425

175-COUNCIL AT LARGE (HUBBARD)

1/1/2012 - 12/31/2013

J EROME CROWE - DEM 2

804 WOODLAND ST

RAYMOND L MOFFITT

HUBBARD OH  4442 5

175-COUNCIL AT LARGE (HUBBARD)

1/1/2012 - 12/31/2013

RAYMOND L. MOFFITT - DEM 2

115 FOREST HILL DR

JUSTIN D SILVIDI

HUBBARD OH  4442 5

175-COUNCIL AT LARGE (HUBBARD)

1/1/2012 - 12/31/2013

J USTIN SILVIDI - DEM 2

161 FOX S T

BONITA L VIELE

HUBBARD OH  44425

176-MEMBER OF COUNCIL (HUB-1ST WARD )

1/1/2012 - 12/31/2013

BONNIE VIELE - DEM 2

610 CREEKSIDE DR

TIMOTHY E OHAR A

HUBBARD OH  44425

177-MEMBER OF COUNCIL (HUB-2ND WARD )

1/1/2012 - 12/31/2013

T IMOTHY E. O'HARA - DEM 2

335 CENTER ST

LISHA A POMPILI-BAUMILLER

HUBBARD OH  4442 5

178-MEMBER OF COUNCIL (HUB-3RD WARD)

1/1/2012 - 12/31/2013

LISHA POMPIL I-BAUMILLER - DEM 2

87 HILLVIEW DR

DANIEL C HAVALO

HUBBARD OH  4442 5

179-MEMBER OF COUNCIL (HUB-4TH WARD)

1/1/2012 - 12/31/2013

DAN HAVALO - DEM 2

468 JONES S T

MICHAEL PATRICK LYNCH

HUBBARD OH  4442 5

179-MEMBER OF COUNCIL (HUB-4TH WARD)

1/1/2012 - 12/31/2013

MICHAEL P. LYNC H 2

321 RIDGE RD

GIDEON A FETTEROL F

NEWTON FALLS OH  44444

180-MAYOR (NEWTON FALLS )

1/1/2012 - 12/31/2015

W RITE - IN CANDIDAT E 4

2404 EAST RIVER RD

LYLE  WADDELL

NEWTON FALLS OH  44444

180-MAYOR (NEWTON FALLS)

1/1/2012 - 12/31/2015

LYLE A. WADDELL 4

520 HIGH ST

NANCY H HOFFMAN

NEWTON FALLS OH  44444

183-MEMBER OF COUNCIL (NF-2ND WARD)

1/1/2012 - 12/31/2015

NANCY HOFFMAN-DEM 4

8 OLIVE S T

MARY SUSIE LANE

NEWTON FALLS OH  44444

183-MEMBER OF COUNCIL (NF-2ND WARD)

1/1/2012 - 12/31/201 5

W RITE - IN CANDIDATE 4

©Data Information Management Systems, Inc. 1982—2011                                                                                                                                             R740.02                                Page 5 of 
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. 
NEWTON FALLS POLICE Incident Nu10ber 

19 N CANAL ST 330-812-S/57 Uniform Incident I Offoue Report 11-00849 
In Prugress Method Recei,,ccl T[meR~iv.:d Time D[spatched Time Ani'•ccl Time crean:d Complain81lt's Phone. 

NO INPERSOX 1230 llJO 1254 1254 

Report Date I Time locidcnt Occurred From Incident Occ"red To 
IJatc Time Date lime Date Tim.: 

Thursday 10113/20]) 0736 WednHday 10Jtlll011 0800 WednHday 101121201 l 1230 

Locatio a of tbe Incident (Sireet fl. Slreet. Apt. li, City, State, Zip) Zone 

W BROADST CHASE BANK EXIT NEWTON FALLS OH 444441- 2 

!>cr5otls: GIDEOI"i .\ FETfEROLI'- PRP Property: 
!n\·o!ved: BRElT )1 GODFRE\'- 01\' 0 

2 /\mount: 
o.oo 

Units: Offi.:ers: 

1st: 0102 OFF David Gan-ey 

2nd: 

Jrd: 

4th: 

5th: 
Report: 202 OFF Da~id Garvey Photos: 7 Arrcsls: 0 

Codes: Descriptions: OFFENSES 

8999 DEPARTI\IENTAL INFORMATION (FREE TEXT) 

Weapons U.s<:d: Trade Marks: Bate Bias 

None NO 

Entry: Location Type: 
Yard 

Rdcr tCI Arrest: Incident#: ToYr:#: Di spate her: 0213 Offi.:er in Charge: 0204 Emry ld: 0213 

Case Status: Closed Cleared Date: 10/1212011 Cle~Wd By: 102 

r 
Narrative: 11-00849 Page: I 

Comp came to station to report tbat someone stole his political sign whtch \\'liS located on private property on the Ferrence property 
rocated across from tile Broad St McDonalds exitlentrance. 

Sign was last seen at approx 2100 llrs yesterday and compjust found i1 missing. Measures 4'x4' whi1e with black block lettering. 
"Write Jn" Gideon Fetterolf for mayor. 
Sign was on 4x6 landscape timbers and the 1imbers are also missing. Vatue approx SJ 50.00. 

2nd phone number is 330-360~8241. 

Klli\'IL.-\ JOHN David Gan'ey 

Reviewinl! Suuervisor: Bureau SuplrYi,or. Offieer: 
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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 VILLAGE ZONING INSPECTOR, BRETT GODFREY THE SIGN IN QUESTION WAS OVERSIZED 
ACCORDING TO VILLAGE ZONING REGUAL TIONS, AND WAS REMOVED BY ZONING INSPECTOR. 

NO FURTHER ACTION REQUIRED BY THIS DEPARTMENT IS WARRANTED. 

Kt: I VILA JOHN David Ga r•ey 

Rev iewin2" Su Derviso r: Bureau Supervisor: Officer: 
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NE'WTON FALLS POLICE 

Incident#: 

1100849 

La3tName: 
FETTEROLF 

PersiJIV> fnl'Oivetlwith Incident 

Master Number. Relation: 

001 PERSON REPORTJNG 

First Name: Mi: Til: 
GIDEON A 

Street#: Street Name: Apt; City: 

Arrest#: 

008: SSN: 

05/30!1943 274368886 

St: Zip: 
321 RlDGERD NEWTON FALLS OH 44444 

Hgt: Wgt: Hair. Eyes: Race: Sex: Physical Marks: 
600 180 GRY BLU W M 

Offenses: 

Reskrent Class: Su!pected of using: 

I 

Incident#: 

1100849 

Master Number: Relatioa: 

002 Other Involved 

Last Name: First Name: 
GODFREY BREIT 

Mi: 

M 

Street #: Street Name: Apt: City: 

Til: 

I 

AJTHt it: 

008: SSN: 

09103/1958 302563476 

St: Zip: 
19 N CANALST NEWTON FALLS OH 44444 

Hgt: Wgt; Hair: l!:yes: Raee: Sex: Pbysicall\1arks: 

509 200 BRO · BW W :M 

Offenses: 3999 

Resident Class: 

Reviewing Supervisor: 

DEPARTMENTAL INFORMATION (FREE TEXl) 

Suspected of using: 

l 

Date of Contact: 

l0!12i20J I 

Cell Phone: 

Phone: 
330-399-1779 

Victim Type: 

Date of Contact: 

10/1312011 

Cell Phone: 

l"booe: 
330-872-3157 

Vietim Type: 

Offteer.: 

laddent Number 

11..(}()849 

Pager: 

Employee Phone: 

Pager; 

Employee Phone: 
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NEWTON FALLS POLICE lnddent Number 

lm·estigative R~port Title I Subject: REPORT 11-00849 

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

NO FURTHER ACTION REQUIRED BY THIS DEPARTMENT IS WARRANTED. 

By: OFF David . Garvey 

Reviewing Supen.·isor: 

Badge# 202 Date: 10!13.'20 II Time: 074J No. 001 Page#: 1 

Dat~: 
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NEWTON FALLS POLICE Incident Number 

]n\·estigath'e Report Title I Sllbjed:NARRATJVEiKUIVILA 11-00849 

On October lJ, 2012 at about 1035 hours Mr. Fefferolfv.-as \'r-alking out of the back door to city haiL Mr. 
Fetterolf 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 Zimomra and I and made the same comment. 
Furthermore, the court security officer gave me a flier that was given to him by Mr. Fetterolf when he arrived 
at City HaiL This flier campaign material for bis v.Tite in canadicy. 

By: Chief John M. Kuivila 

Re\·iewing Su.pervisor; 

Badge#201 Date~ !0113!2011 Time: 1043 

Date: 

No. 002 Page 1#: 1 
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NEWTON FALLS POLICE Incident Number 

ln"t'estigative Report Title-/ Subject: Narrative/Foor 11-00849 

On l 0113i20 1 1 at approximately 1830hr Chief Kuivila called the station for tbe Officer In Charge. Since 
answered the phone it \vas obvious who the OIC was. Chief Kuivila infonned me of the situation regarding the 
removal of Gideon Fetterolfs 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 I found a home made "Gideon 
Fetterolffor 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 ChiefKuivi1a. 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 

Reviewing Supervisor: 

Badge#206 Date:10113/201l Tlme!2149 No.003 Page#: I 

Date: 

Exhibit 6
Page 6 of 6



,30-A 
R.C.lS!7.10 

Ohio Campaign F'inance Report 
Premibed by Secre1ary cfSrute 3105 

L II D ~ 0 r:-... "r"_n __ \!. __ ,",._·.'_Y'"'.• ~i» Qf ~eport . ... Pte~PrhMt)' ...... J ~ Post~Primary ~ Pre-General _J Post~Gener~tt .. 

·~i.Jil:• K ti>!l>o'!en-or"'Po<t .. 1-:!:0~-11~,;u~llY~....;~--~[--I~i~Atug~"'~':-.;..---f-[~.~-.,~J. +s~ep~te~.~."~,.~, --......j~D~+----+Q~~~"'~ti.•~~~-~,;;;~~1-, ,---1 
lftp9 . . · . ! Monthly •• .J [ Montllly Monthly .. T•nninotion .J............., 

Amcnt~d Report? f(j Yo• r.:Jl No I R<port Elcel<'!llit:aty Fll>d? fiJi Y•• fD No 1./'J ~ II 
Fur candldl\tts- Ol)ly, C111'ing an etectlolt ye11r: If lor.U ~un!.rlbutlorus: JlUrl expenditures c.adtlotul $500 or less during the ~mblned p~- au<l post~pt.l'iods nt one electhll\, check. box 0. 
N¢ orl1er fonno '" r<'qllire~ fora post·pritnary or po•t-gor.eml por!od, ifobovc •tatement upplies. Sec R.C. Jl t 7.10(!-1) fordewib. 

TilE l~fOil.MA:flON CONTAINED IN nus REPORT IS MADE \Jl'IDER TilE PENI\t.T'll OF£1.1!.CTION FALSIFICATION, WHOEVER COMMITS &LECTION 

71:,;;jGUI~:YOIIAF;;;~;nEFI;f~Dl:Gtt~E. a~ rt~ct~1/ 
··-- ~----------"-& -~ -·--=--PrintN•rr.<endi1tio(Treosurer•nd OCiJulyTreJ$1;rtronly) Sigr, 7 Date 

Contribution } 
rmgCJ__l__ 

Totul ~ 
pnges.~----
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"31-A 
• R.C. 3511.10 h C) II • 

~e~' ~tj· Statement of Contributions Received 
Prc.cnOed by Secccler/ or Stz1t11 Ol/05 

N•m6i~:r A. rr:erre Ro l +' trfZ 
Fu{i,"':/::.ln~uta< 1/. ~e.:rre a !l t f 

Regi!:itra1ion NULllber, if PAC 

r;e. 
Street Add"'" 5mployer/Oeeupation1Labor Orgastlzalion • f'onu (C.a~h 1 Checi;:, Gtc,) 

."<,::) ' 1?,d," A.d. cu~ d.J-r~. ~JJ, .. , l..}/'RJ.61~(,) ..... 'f"AS-4'· 
CKY v Stale 'ZipCodo If' I 

o17l;;z.1=> It lt ALnount () 

JJew7"'on ~Afl~ OH 9''7"'~ -%-e-. 

f•~r;;::~t:4. ~_,··r-eA&J ( t 
R&J;iStrlltion Numbq1 if PAC 

fT/2. 
Stteo.l Addres:. Employer/OceuJ:Iatlanll.abor OrgattU:ation • fonn (C'a.h. Check, tic.) 

3<11 'Rtdf~ 12d ~A..U M:te ii'.As.N 
Cily " S11j;e 

lz;;~ ;], ~I<~ It II Amol.int Od 

lt.k.w~jl\ &JIIr OH so-
fuU Name ofContribl!tor Rtgisuauon Number, 1r PAC 

C,deu.J 1J F'e:rre.ttdlf' 'dll. 
Slrt~ct Addreas En~~loycr/OtcupationJLabor Organization • fonn (Cwh. Check, clc.) 

3/11 'K,J, .. tU (!AA.Jt~ &:s.ll 
Cily 0 So'\\e \z¥trr-t ~h~i91/\l 

Amou'!#cJ 

Nee..; T.ln FA-Ill" OH 6-

h;;::z;·~~~A ~ TW!m tP Regfstr.stion Number, if PAC 

trL 
SmetAddreBS 

'Ktthe l2cf 
timployer/Occupatio!J/Labar Oq;anizntiQU• Fonu {Cosh. Check, tlC.) 

.?.~I d.l.lu./#1'"~ tM;;(. 
c;zy fl St.i• 

J~;~rtf :1e loll J,'l 
Anlount 

~n,., Wills: OH .Jfl',¢1 

Fut::·~::b"3' {:i ~~ d 
Re)llsrnttion Nu111bcr, if PAC 

';{If.. 
SrrcetAddress fimploycr/OCJO"J:;r>i~ol::orOrg•ni7Jltion'F .... -~ ~ LJI (/ ,,./ )_ f'onn {Cash. Check., etc.) 

.3:l ( "'iZt. J, tP 12J. e¢.u no C ~ ?.J... ~t..~ .... _ CAJ'tl( 

Ci~~~J.//~ I OH~· I if~.; ol~l"\ \ t v\t 
Aano>~m 

~oo-
I' \.lit Name. ofCo:unbmor Registration Number, tf PAC 

J loA.!~ A7};'"'' OJ. Su.f.l,f AL; #r4JIIv' 
S:rcet Addres}i , BmDfoyer;Qccuputionllabor Organi7.atlon • form {Cl:l&h, Check, ett.) 

..s-"9('Jc) C!He.e.ev c..>;tJv C./l'ec-1!;, 
City I ,. 

s!"' jz!/;"7 :J.. ~1f'b \1/1 Am-ount 

!"'"Eol'l.t.dn-~IIILU nh ~ mj .s-oa-
futl Na1ne of Contributor Rlll)1istrati.on Numb«, if PAC 

YA SJ' 6.£ ,l)c..;.J,' 
S1reet Add..ess 

-;ii.Jd 
Etnp loyeriOccu.pnr(a nil.. a bar' Organiz.attou' fonn (Ca:~h, Ch ... -c.k, cl¢.} 

I c;'!l? /lftL/J~ C:Jiec/<:n 
Sl'\1< 

i~rrii'¥ ~Y\3\o \1 'l1 
Amounl 

AJe4Jion. F.HI.t OH .. I dOC) 
full N<Jme ofC-oncributor ~\sltBtion Num~. if ?,),C 

Str<otAd~ss I ! Employ(!riOccapadoniLahor Organization-. Ponr; (Ca$h, Check. etc. 

Cil)' so.~. IZipCodo Mi II 11 Auw~.oot 

OH I 
"'Required for COt11ributions from indh·iduals over$ to() to statewide and general assc:nb1ycandida.tes. (f contributor is self·employed. the occupacion and the na1ne of the 
individual's business, ;rany, !1lthet· rhan e\nployer &bauld be listed. ft'lwo or more employees contribute via payroll deduc1ion and e.'ceed the aggregru~ af$100, rhe labo1· 
organization of which the emp;oyees are members, if any, tnust also appear [R.C . .lSl7. 10(!1)(41) ... . ~ ~~ 

[ Page Total $&:ee ===-J 
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. 31-B 
R.C . .l517.10 

Statement of Expenditures 
r---1 
I I i 
! Png<C _{_ :_j ! . ---~ ·-----

6(9</. 
Page Total $ftOO 
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31-B 
, R.C.3511.l0 

Statement of Expenditures 

,--·-··--·····--LFage~ ~o~:_] 
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............ :JFront View 

1 ................. 1 ... ~~~~ Vie~-- _________ _ 
-- ....... --·__.,-·-··· ·---------

... lG;J.-9._2349 

;f:~~; -j~~t~a~~5r 
•11:1 ~· 

ACCOUNT NUMBER 

2 
'" 
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Division of Liquor Control 
Department of Commerce 

Daily Activity Report 

C.O. Gideon Fetterolf (Unit# 278) Day/Date Tuesday, August 30, 2011 

Overtime 0 Compenstory Time 0 Shift Pay Hours 0 

Car No 24-307 Start Mileage 98098 End Mileage 98139 Total Mileage 41 

r~~~J~~hu~~~~~t,·J:t::!~~'82•~3~~~~:~-J~--s~~:~5~::~.:.;_._~_2zliil I 1.42 I 4.5 0.25 ! 0.5 I . 1.33 I 8 I 
~tart Time I End Time I CASE Location i Action j Expense Item 1 Amount I 

.· .Rf:SIDENCE/O.fFICE~: icHEc~&.EPWJb; '-·... · ·· ... . : Y; 'i·. ,• J 
'NEWTON" F~LLS . : "E MAIL 'RETURN ,. ' ' '' ' ' 

.)··: . ",,~,:~:~~~;~;":;.;~~~~~ti~,\l0~~i:'tt~lt I 
····· •·: ···'""' -···-,.-·· ' ; 'NEW#i485809''-"' ·-··· . .., '-' ....... I 
:> ..... ' '' ,,;:<·;~<~: . ·-_:_·)mioBLEMMirrf?··-t·.-~--- ,·._.:.:>~-~-·-;.±< ~ .-:.,::.: 

1 

·~~~oo PMf"~4:3o PM. 'offic~~~~~-~~~~~~~~~!t'cE~~-1~~~~K E-M"AIC~~'"'T-"--~~-~· ~· -~'-,-·-.. ··-~ 

I l !ASSIGNMENT, I I ! 
i ! I RETURN CALL i ! 

Total Expenses $0.00 

-----·---------------------------------------------------------------------

Compliance Officer Signature 

DOLC 

Date Approved by: (Signature) Date 
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C.O. Gideon Fetterolf (Unit# 278) 

Division of Liquor Control 
Department of Commerce 

Daily Activity Report 

Day/Date Thursday, September 01, 2011 

Overtime 0 Compenstory Time 0 Shift Pay Hours 0 

Total Mileage 70 Car No 24-307 Start Mileage 98208 End Mileage 98278 
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r 1:35PM 

I 

Division of Liquor Control 
Department of Commerce 

Daily Activity Report 

2:40 PM -,Field----~ MORRISONS. BEAVER !VERIFY ADDRESS, 
Assignment- i PARTY SHOP - 9789 I PHOTO, AREA 

1149521 ·MARKET ST BLDG A, lSKETCH, 

I I NORTH LIMA 6180903 /INSPECTION OF 
! ·PREMISES, 

i 1 I lsKETCH oF 

-------ij -------; 
! ! 

i 

I f :CONFER W/ i I l ! ~PREMISES, 

,.--,~~-_L~-· ~---~--L-~-~ _ J~.~~~ICAN~ •• 'ssuE j .. · .-~--r -:2:4Pt>.~· o .·3:10PM·· ·Travel-O .. · . ·.BEAVER:TWPTO ~ · .. ~· .'· ... : : _ _._ ·.·'; ,, -/i- 1:;.·_._.:.··· .,_,_.,_,:·-;;;_ -· .... • ;:_:, 

I . __l . 'CONNECT . 

Compliance Officer Signature 

DOLC 

Date 

Total Expenses $46.00 

Approved by: (Signature) Date 
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30-A 
R.C.3517.10 

Ohio Campaign Finance Report 
Prescribed by Secretaoy of State 3/05 

election yeat·: if total contributions and eltj>enditures each total $500 or less during the combined pr.,. and past-periods at on• eleetiOil, check box 0 
for a post-primaoy or post-general period, If above Slotement applies. See R.C. J517.10(Hl fordetoils. 

Expenditure ~ 

II~ A, 7? 
9:.8.1(~~ 

', ') .. -.. ~ 

j• • .) 

~-··' 

:!. --~ ;.-•• 

,.--. 
~~ 

Contributiml J 
pages ___ _ pages~ 

OU1er 
poges 0 Total ~ 

pages~--
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31-A I R.C. 3Sl7.10 ~I oo. 
f,.ts' ~r:· Statement of Contributions Received 

Page 

Prescribed by Se<:rctary of State QJ/OS 

N~{7,d~:Jull · A • rr:e.rre 126 d' ~ 
Foll?i::l::~to~ I feirelbJ(_ft 

Registration Number, if PAC 

~ll 
Su<l!I"Address 

Rd 
EonployorlOccupationll.abor Organizalioo' Form (Cash, Chcok, etc.) 

cSt11 '(.(,dJe rAs'~~'· 
City CJ _ Sta,\e 

~~;w-c~ ~7~lolfli Ao¥~~ ~ '~!n-14/IJ~ OH 

full {!,_":/~~bu;, 'Fe ({fJ~b((' -;r/l. 
Registratioll Number, if PA<: 

s.,..,tAddress Employcr/Occup;ctonfLabor Organization • Forno (Casll. Check, etc.) 

.3~1 "/<,~ e fl. C. t!Asll 
City v Staje J¥r9¥¥' d7 ~111 t{t 

Amoupt 

~13n f-;~-{{$ OH r?JIHI ~ ,.,. 

Fwl~~d;~""; IJ-~te~alf 
Regislrlltion Number, if PAC 

fl7t 
Stteet"l\ddr.,s 

rt?.4e 
Emplcyer/Occuparlonlll.bor Orgar•i.ution .. onn (Cash, Cbeck, etc.) 

.SOli l2d {!/lSI( 
City "' . Stale 

·~~ &111~ ic~k 1t Amoun'd ~ 

~';a J'( f"#/1-t OH .s-
Full iJcZ:~ur II I figre,t a({) 

RcgiSirlltion Nwnb<r, if PA 

J""lt 
StrtetAddo-ess 

"R.~e ~ 
E1nployen'Occuparionflabor Or~niz.ation • Fonn (Cash, Check, etc.) 

3~1 ~4'· 
City v _ Staic lifrwcf ;,~olt ~ lr Amount 

A.Je...t.J"i3Jo1 rl-//.R OH ,$j>:l(..:i 
Full Name ofCootributDr 

' II L5__liJ ;· 
Re,istration Noouber, if PAC 

A o ' ,... y/lst~ 
S....tMaress Employer/Oecupallooll.abor Organi>ation' fonn !Cash, Cbeck, etc.} 

t; 6"" G. .s- "Td d 1/c.l . S'o..J ('-As II 
City LIJ£d~7iu),. . 

s ... 
ripc/.r,~. 

;,9 ~ '~''' 
.'\mounr 

OH .soo4..cJ 
Full NameofConttibotor Registndioa Number, if PAC 

NeA( C A- fZaAv ct.- Sc,,r, ~L· JIJ~ 
Street Address I EonployctiOecupatlooll.aborO"J"nizalion' fonn (Cash, Chock, etc,J 

.0?0d CJieUy&UII-v ~~~~ 
City I , St ... 

lz;~c1 C)1~ I"~ 1,1, 
AlnGUnf 

"7&4!lJ11111.J OH· .s?Ja"~ 
full Noone or Contributor ltqj.iih"Jtion Number~ i(PAC 

AAIIII'Z _$h#ll; 
StreetAddr ... Employ~r!Occupatioollabor Organization• Fann !Cash, C1oeck, etc. l 

-3 t If A'lLL 77J.AJ "/3/Jd ~~. 
Clly Stale r:;;yW J_&>-l.t~ ,,, ( Amount 

· /Jec.AJ iO" {;HI! OH ,. I.(JIJO 
FuU Name oCConlTibutor R.egisttarion Number~ if P.~C 

StreotAddress Enlployer/OccupatiowLabor Organization Fonn (Cash, Cbcck, etc.l 

City S!ile _lZip Code 1 1111 Ao\ount 

OH 

• Required lbt contributions from individuals overS 100 to statewide and genetal !I.Ssemblycandidates. If contributor is self-ctnployed, the occupation and the name of the 
individual's business, if any, rather than employer should be listed. If two or more employees conlribute via payroll deduclion and cxcoed the aggregate of$1 00, the labor 
organizalion of which the employees are members, irany, must a® appear. [R.C. 35l7.IO(B)(4)] 

~~, 
Page Total ~-------
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Statement of Expenditures I ... _L I 
.. 3_,-B 

R.C 3517.10 

,-~--~~9=----:--..-,. 
(A <:;!. I 

Page Total ~~·-
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31-B 
R.C.lSJ1.10 

Statement of Expenditures 

Check Number 

~~'76 
Page Total $0. 00 
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30-A 
R.C. 3517.10 

Ohio Campaign Finance Report 
Prescn'bed by Secretnry ofStnfe J/05 

Rogistmtion Number, if PAC 

City 

il:j Yes fEi No Date of Election 

!'or candidntcs only, during all election year. lftolol contribolions and expenditures eoch 1o~1l $500 or less dua·ing lhe canabia~ed pr .. nnd post-periods ot one election, check box 0 
No other fonns nre required tbr n posi•J>l'lmary orpo.Bl-gencral pea·iod, if above stntemenlopplies. See R.C. 35 I 7. lO(H) fordetnils. 

1. Amount brongbt forward fto_J!l 1~ report 

. : __ !:;. _· ·. . . ,• ~ 
1. Toiol monetbcy eoirt~l~udin;. (F-!"om ii~rau N9. jl-AJ 

-_ _.. 
.... 

3. Totnl aitlaea·lnoorir_c (l'roair F~rni No. 31-A·l) _ 

~------------~----------------~----~--=--~~--~----~ 
$ 

.... 4._'~N0-IR_J_fl-ln_<Js_R\-'nfD_Jnb-[D•(~S•OM~~l~Qf __ [00[~ .. ~·--1•,~2,~J~)--0------+--s---«...~..;..~ .!I-~ ~r/ 
5. Total monetary O>pondillUOll (Fro~ Form No. 31-B) $ 3 c:{ Cj 7 C r 
~----------------~-----·------------------~--~+-~-~~~ 

7. Vnluc oflo-kln;i C..~tr,llialllo~s r~~_vctl_(l"rom Foi"ll'l No. 3l·J-l) $ 

8. Vnl~e ortn-kiml-.;,nlriboti<in3 .hn<ie (From For•m No, 31-J-2) 

9: Ouist~~ding '"""' oW\\d ">: commilj .. (Froan Form No. ll..C.l 

13; For Eloetronle FlllngEolltles baly _ . 
- Suntorlln<i 2, 7, and amount ~f Bll)' oewlonns reeelvCU ftils p~tlod 

'!'HE INF'ORMAT!ON CONTAINED IN TillS REPORT IS l'YIADE UNDER THE PENALTY OF ELECTION FALSlFIC,\TION. WHOEVER COMMITS ELECTION 
FALSIFICATION IS GUILTY OF A FELONY OF TilE FIFTH DE~ 

~~.if:.ff!t$et( ~ ~ c;' ~ • I'~['.? 
Contribution 

p~~ges 

Expendilut'e 
pages 

Other 
pages 

Total 
pages 
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3Q-A 
R.C. 3517.10 

Ohio Campaign Finance Report 
Prescribed by Secreuuy of Stare 3/0S 

Fuil NIDneo;;;: AJ Rcgistrntion Nwnb..-, ifPAC 

f), feTTeRM.{.' ~{( 

ruJ{£J;o»WJJ /J-, f-f:,~rrP .R.rJ 1 C a ~t 
Street Address !;;;;t:d b~ t..i;II/1-J e 

30l! f?t11e /2ci .rn,., F4/IJ 
Cily (] I State I Zip Ollie 

AJ&v'il>rt V:4-/ls /)# W/W 
'1-

Annual Year 
Type of Report Pro-Primary Post-PrillllU)' Pre-General Poat-General 

~--

(place X to the loft ol report July August September Semiannual 
type) Monthly Moo1hly Monthly Termination 

~--

Amended Report? DYes ~No Report Electmnically Filed? 0 Yes 'jQ No Dato of Election 1i1ln[ !>-- 1! I 
For caudideres only, during aa oleclion you: iftmol conmbnlions and expenditwes caclt total $500 or less during the CQinbiDed pre- and post-periods at one election, check box D 
No other forms arc required fur a pcst1lfimrny or post-general period, if above statement applies. See R C. 3517.10(H) for deluils. 

1. Aloouat brolll!bt forward trnm lost report $ 

2, Total monetary eGIItriburlons (From Form No, 31-A) $ 

3. Tolal other ln<Dme (From Form No. 31-A-2) $ 

4.. Totnl funds availallle (sum ofUneal,l, 3) $ 

5. Tolalmooetory expenditures (From Form No. 31-B) $ 

6. Balance on !wid (line 4 minus Une 5) $ 

7. Value ofin-lrlnd conlrlbn6ons reccived (From Fonn No. 31-J-1) t 

S. Vulue of ht-Jdnd cootril>u6Ms made (From Form No. 3l..J..2) s 

q __ ?f s-· 

_tc;.s 

Jk31 
.Ac/9 

78/ 

&s-· 

-6--<J 

()y 
J8 

V6 
-l'':-:1 
I c•j 
r:> 

,-·-._-... _..., -~ - . -. 
I. . ; .•• ! ·; 

9, Outs.tandlng loans owed. by OOIDmittee (F•om Fonn No. 31-C) $ 

10. Oul9mndlng debu owed by committee (From Frn·m No. 31-N) $ 

11. Outstanding loans owed to committee [From Fonn No. 31-1{) $ 

11. Value ofindcpcndeut npcndih1n:s ronde (Frmn Form No. 31~U) $ 

13. For Electronk Fillng Entities mtly 
Sum ofllncs 2, 7, and amount ofauy- aew loam t"CCCI•ed this period $ 

THE JNFORMATION CONTAINED INT111S REPORT IS MADE UNDER TilE P 
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGru:E. 

\ Conlribntillll 
J>!J&<l.' __ _ 

Expenditure 
psgcs ___ _ 

Otber 
pages. 

Total 
pages 

M 
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31-A 
R.C.3S,I7.10 ~tOO • 

~~' el~· Statement of Contributions Received 
Page _L 

t'resenbed by Sr:creiB')' of Slate OJ/OS 

Namt.rid::)"u A_. rr:e.-rre {( () l t\ d/2. 
full N11me of Contributor P/lill 'Pll· ~ 11r:e Pa4!o Regi:stralion Nu1nber, if PAC 

·J?e~li/-ti 6-1 ~d i"l<e~"~".m! D~41rl<:}. I -
Slrcot Address Q E1nploye:r/Occupationllabor Organizalioo • . Fonn (Ca!l\, Chedc, elc.J 

I Gs.·- E {3Qo;1Jd .s .,- (!fi.Stf 
City St'lle !z:;;Y'Icf 1 o\~1~.-J/1 I 

Amounl 

JLJew~l\ FA-lls ... OH .:root) 
full Name. ofConttibiJtOr 

O:em~otf' 
ll.egioiTllliOn Number. if PAC 

G-td.p,")A) fl. tr/l. {P.A-<J,dt~~re 
Street Addre5S Eal"'ploycriOccupatioriLabor Organization • Fonn (Caoh, Check, ere.) 

<~d I '1?, J ~> II rl 011-sv 
Cily ({ Soaje 

lz:;';~</r/ ;1 tloiJ l1l1 
Amount 

Alcer,J TD .... ~Ails OH q,s-..s--cJ 
full Name cfCcnlribuocr Rcgiob'alicn Nurnber, if PAC 

VASStf.ll.. A/stld., 
, 

%.. 
Sire& Address EmploycriOctupalioptLabor Organization'" fonn (.Casb. Check, ele.) 

· //.St> s.11,r s?fl,,C'/ld c.~ 411 lt).J""' 
CiiJ' sate 

~z~;;~~/ ~clllit'lt1/ 
Amount 

(»III~IAJ OH S"oo-
Full Name ofContn"'butor Rcg,stnnion Numb~r. if PAC 

Strml Addreso EmployerfOccuparioolli!bor Organization .. Fonn {Cilsh, Check, ecc.) 

CiiJ' s.,.. I Zip Code 1 llll .A. mount 

OH 
Full Name ofContribumr Rcgislralicn Number, if PAC 

Strc:cl Address Employer/Occupation/Labor Organizc11iOIJ • Fonn CCash, Check, crc.l 

CiiJ' S.,Ye _]Zip Cede 1 I i I '1 
Aanoun1 

OH 
f uU Name of CClntributor Registration Number, i£ PAC 

Street Address ElnplcyerfOccupaticniLabar 0.-..~ani.zariop • Fonn (Cash, Ch«k. <lc.) 

Cioy Stale IZipCcdt 1 I i I '1 
Antoum 

OH 
Full Name of Contributor Rcgisntion Number, if PAC' 

Scree! Address Elnployet/OccupatloBILabor Or,gaoizatiou· Fonn (Cash. Ch~ck..r::lc.) 

CiiY Sroje I Zip Code 1 L1 J 1 • .1\:JD.Ount 

OH 
f•ll Naurc of Contributor Ri:gistralion Nu1a~r. trPAC 

SlreciAddreoo Employer/Oer::upatlonltahor Orgnnization"' Fon11 (Cash. Chcct. ele.l 

CiiJ' Slate \Zip Code J \Ill Amount 

OH 

• Required for conlributiollS from individuals overS !00 to Slatewide and general assembly candidates. [f conlributor is self~nployed, I he occupation and the name of the 
individual's business, il' any, cnthec than employer should be lis!ed. lt'lwo or more employees conll'ibute via payroll deduction and excocd the aggregate of S l 00, !he labor 
organization or which the employees are membe<S, it' any, must also appear. (R.C. 3517.!0(Bl(4)J 
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31-B 
R.C .• lSI7.10 

Statement of Expenditures 

8qCJ~ 7'1 
Page Total $0.00 
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Date 
Branoh 
Devioe 
Trans Number 
Member Name 
Eff.Date 

(330) 792-4000 
www.aseou.aom 

12/15/2011 Time 11:19;33 
5 EmployeeiD 81 
4 '75 Cheoks $500.00 
001.0 Member Number XXXXX1B454 
GIDEON A FETTEROLF JR 
12/15/2011 

~~.1:''-' .. ~.c.tl.'ayment for:$500.00 
To Aooount S 9 
Old Balanoe $778,97 New Balance 

$1,278.97 

Page 1 of 1 ----~~--~-~---=~--~----=-~~---------------~---------------------------- ·-----------------. 
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