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March 21, 2002

Concerned Citizens for the Fair Treatment of Stray Animals
Ms. Kimberly J. Cavnah, Treasurer

Dear Ms. Cavnah:

'As mandated by statute, the Stark County Board of Elections has examined, for its
compliance with Ohio’s Campaign finance laws and- regulations, your committee’s
above-mentioned finance report. The examination, conducted under Ohio Revised Code
Section 3517.11 (B), indicated an addendum of additional information as follows is
required to complete this report.

.~ ® The Cover Page, Form 30-A, was omitted from your report. This form needs to
be filled out and signed & dated by the treasurer. The termination box at top of
form should be marked so further reports will not have to be filed. _

e Your In-Kind Contribution Received page should be numbered 2 at top of form,
and Line | has initials. Initials are allowed if that is how a person maintains their
business or financial records.

Please file the requested corrections with this office within twenty-one (21)
consecutive days of receipt of this letter. Please be advised that if the requested
information isnotmceivedwithinthistimeperiod,amfemlwillbemadetotbeOhio
Elections Commission. If you have any questions, please contact Cindy or Peggy at 330-
451-7010. - '

Ve_ry truly yours,
&, Piians

Jeffrey A. Matthews, Director
Stark County Board of Elections
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