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AFFIDAVIT OF JOSEPH F. ABATE, ESQ.

STATE OFARIZONA )
) SS.
COUNTY OF MARICOPA )

I, Joseph F. Abate, Esq., being over the age of eighteen, competent to testify from
personal knowledge as to the facts set forth herein, and duly sworn and cautioned, do hereby
declare and state that:

1. On February 19, 2016, 1 attempted to visit 4022 E. Greenway Rd., #11312,
Phoenix, Arizona 85032. This was the “permanent residence” address listed by Fifi Harper in
connection with an initiative petition in Ohio. Exhibit A attached is a copy of one of the part-
petitions circulated by Fifi Harper listing 4022 E. Greenway Rd., #11312, Phoenix, Arizona
85032 as her permanent residence address.

2. The address known as 4022 E. Greenway Rd., Ste. 11, Phoenix, Arizona 85032 is
a Pack Ship and Print Center (“Pack and Ship”) in a strip plaza. The address of the plaza is 4022
E. Greenway Rd. and the individual businesses located there have suite numbers. Exhibit B
attached hereto is a true and accurate copy of a photograph of the front entrance of the Pack and
Ship.

3. Upon entering the Pack and Ship, I saw that there are mailboxes along a wall.
Exhibit C attached hereto is a true and accurate copy of a photograph of some of the mailboxes
that I observed located inside the Pack and Ship.

4. It did not appear that the Pack and Ship was a residence. Upon inquiry as to
whether anyone resides at the Pack and Ship, the employee working at the time, who identified

himself as Jim Fenton, confirmed that no one resides there.

Further Affiant sayeth naught.




oy

Joseph F. Abate

SWORN TO and subscribed before me on this % Z£ day of February 2016.

e s & s o

My cl;)rnrmssmn expires: __ 7, /ﬁ? éw/ 7

JUDITHL. FOX

Notary Public - Arizona

MARICOPA COUNTY

‘“‘m.m"” My Commission Expires

L

AUGUST 26, 2017
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INITIATIVE PETITION

Law Proposed by initiative Petition First 10 be Submitted to the General Assernbly.
TITLE
Ohle Drug Price Redhed Agt

SUMMARY

The Act would enzct Section 194.01 of the Ohio Reviscd Code to require that potwithstanding any olher provision
of Yaw and In so far as permissible under federa) law, the State of Chio shall nof enter into any xgreement for the
purchsse of prescription drugs or agree 10 pay, directly or indirectly, for prescription druys, including where he siate
i the ultimate paver, unless the met cost is the same or less than the lowest price paid for the same drug by the U. S,
Department of Veterans AfTairs. Among other provisions, the Act also:

Sets forth the tivle of the Act as “The Dhio Drug Price Reliel Aet.”

Sets forth Findings and Declarations and Purposes and Intent ol the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and oiher sloie entitivs 1o adopt adminisizative rules to implement the
provisions of the Act.

Provide that the Act shall hiberally construed to efTrciuate s purpose.

Provide that if any provision of the Act is heid to be ipvalid, the remaining provisions shslt remain in cffect.
Provide that if the Act is chatlenged in court, it shall be defended by the Anorney General.

Declare that the commitiee of individusls responsibk for circulation of the petition ("the proponents™) have 3
direct and personsl stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the prof 1s shall be indemnificd by the staie for their reasonable atiorney’s fees and expenses in
defonding against a legs! challenge to the Act. Provide that the proponenis shall be jointly snd severally lisbie

to pay a civil finc of $10,000 to the siate if the Act or sny of its provisians are held by # count 1o be

unenforceable, but shell have no other personsl liabilay.

Provide that in the cvent that the Act and another faw are adopied by ihe voters at the same clection and contain
conflicting provisions and the Act received less votes. the non-conflicting provisions of the Act shall take effect.
Require the General Assembly 0 cnact any additions! Jaws and the Govemor to take any sdditional actions
required 10 promgily implemend the Act

ABATE
EXHIBIT A




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the ¢ o be referred, but pursuant to the
duties imposed upon the Attorney General's Office under Scction 3519.01({A) of the Ohio Revised Code, | hereby
centify that the summery is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Anorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons arc designated as a committee Lo represent the petitioners in all matiers relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creck Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219




NOTICE
Whoever knowlIngly signs this petition more than once; except as provided in section 3501,382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is llable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
{Sign with ink. Your name, residence, and date of signing must be given.)
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NOTICE
Whoever knowlingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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" NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
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NOTICE

[

Whoever knowingly signs this petition more than once; except as provided In section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution,
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Saction 194,01

{A) Title,
This Act shall be knawn as “The Ohio Drug Price Relief Act” {the "Act").

{B) Findings and Declarations,
The People of the State of Ohlo hereby find and declare all of the following:

{1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2} Nationally, prescription drug spending increased more than 800 percent between 1930 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medicatlons increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

{7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) 1f Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

{C) Purposes and Intent,

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

{1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectlfying the Imbalance among
government pavyers.

{2) To enable significant cost savings ta Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohlo, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of lobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States liepartment of Veterans Affairs.

{2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohlo Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

{4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, ar
regulation necessary to implement the provisions of this section.

{5) The General Assembly shall enact any additional laws and the Governar shall take any
additional actions required to promptly carry out the provisions of this section.

{€) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or partto any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act ("the Proponents”} have a
direct and personal stake in defending this Act from constitutional or other challenges. [n the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney's fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Praponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

1, E: ;\7 {!c\,ﬁ‘\lﬂ\ , declare under penalty of election falsification thag ] am the
circulator of the foregoing petition paper containing the signatures of

electors, that the signarures appended hereto were made and appended in my presence on the
date sct opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attomeys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. | am
employed to circulate this petition by

Educated Voters

£N40 0 n ey
VERTUTOCGCUNTTTOTIC IRVE.

Cincinnati, OH 45230

(Name and address of cmployer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that | witnessed the affixing of every
signature to the foregoing petition paper, that all signers were o the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belicf the
signature of the person whose signature it purpogis to be or of an atiomey in fact acting pursuant

10 section 3501.382 of the Revised Code.
":ffh ﬂ@« 2,

(Signed) = 1Y
’-—1'9,_9-8 é: G;(QQ/Y)

(Address of circulator's permanent residence) \)

‘%Numb« and Street, Road or Rural Route
/ \C

City, Village or Township

rZ S0

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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Exhibit G
Affidavit of Jim Fenton
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AFFIDAVIT OF JIM FENTON

STATE OF ARIZONA )
) SS.
COUNTY OF MARICOPA )

1, Jim Fenton, having been duly sworn and cautioned, do hereby state that:

1. | I am over the age of eighteen and competent to testify from personal knowledge
as to the facts set forth herein.

2. I am the owner and manager of the Pack Ship and Print Center located at 4022 E.
Greenway Road, Phoenix, Arizona 85032 (the “Pack and Ship”).

3. In April 2016, I received a subpoena requesting documents from Pack and Ship
relating to a person by the name of Fifi Harper.

4. I searched Pack and Ship’s records and found what I believe to be all of the
documents Pack and Ship has relating to Fifi Harper. In total, there are five pages.

5. True and accurate copies of all of the documents I found in Pack and Ship’s
records relating to Fifi Harper are attached to this Affidavit as Exhibit A (with the exception that
her date of birth and driver’s license number have been blacked out on her driver’s license).

6. One of the records is a copy of the Arizona driver’s license that Fifi Harper
presented at Pack and Ship when she applied for a private mailbox rental at Pack and Ship.

7. Fifi Harper rented mailbox number 312 at Pack and Ship.

8. Neither Fifi Harper nor anyone else resides at 4022 E. Greenway Road, Ste. 1,

Phoenix, Arizona. This is the address of the Pack and Ship business and is used only for non-

residential purposes.

10269762v1



Further Affiant sayeth naught.

SWORN TO and subscribed before me on this S ﬂj’day of May, 2016.

\ THOMAS D SARRETT /W

==\ Notary Public —Arizona Notary Public / / ,
Y5/ Maricopa County My commission expires: q& /S /2ol

_Expires 08/15/2016

10269762v1
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United States Postal Service

Application for Delivery of Mail Through Agent

See Privacy Act Statement on Reverse

In consideration 6? dellvery nf my or our (firm) maii to the agent namég below, fhe ;ddres;eé and ag‘;'é‘h't‘ég}:éé? (1) tiie'éd&régéée or the agentw

1.Date 8/27/2015

must not file a change of address order with the Postal Service™ upon termination of the agency refationship; (2) the transfer of maif to another
address is the responsibillty of the addressee and the agent; (3) ali mali delivered to the agency under this authofization must be prepard with new
postage when redeposited In the malls; (4) upon request the agent must provide to the Postal Service all addresses to which the agency transfers
mall; and (5) wheh any Information required on this form changes or becomes obsolete, the addressee(s) must file a revised application with the

Commerdial Mail Receiving Agency (CMRA).

HOTE: The-applicant must execute this form in duplicate o the presence of the agent, his or her authorized employee, ora ooty public. The
agent provides the orgingl complited signed P$ Form 1583 to the Postal Service and retains a duplicate completed stgnedd copy at the TMRA
busingss location. The CHMRA copy of PS Form PS 1563 must at ol tines be ovailable for examination by the postmaster (or designee) and tha Postal
tnspection Service, The addressee and the agent agree to comply with 3l apphicable Postal Service rules and regulations refative to delivery of mail
thrugh an agent. Fallure to comply will subject the agency Lo withholding of mail from delivery until corrective action Is taken.

This application may be subject to verification procedures by the Postal Service to confirm that the applicant resldes or conducts husinessat the

home or business address listed in boxes 7 or 10, and that the identification listed in box B Is valid.

2 tdame I Which Appilicant's Malt Will Be Recelived for Delivery o Aget,
{Oivipiete 9 soparate Form 1583 for EACH appltcant, Spouses may cemiplete
and slgn one Fatme 1983, Two items ot valid idontification apply (0 gach spouse.
Inchode dissienitar infarmation for eldiss spouse la appropriate box )

Harper, F Fi

3a, Addeess W e Used for Belivery (I
4027 E Gresnway Road Ste 11 # 312

S M a (P

sy Jsesee
PHOENIX AL

Applicant authorizes delivery to and In care of:

Narne
___Park Ship and Print Center
< Address {Ne.,street, apt.fsie. ne)
4022 E Greenyay Road Ste 11
¢, State
AZ

T T
85032 .

City
[PHOENIX

. fThss Authorization Is Extended to tnclude Restricted Deiiver
for the Undersigned{sy:

VS.‘ yl\i;me of N;pHCant
Fi Fi Harper

7. Appﬁ:;n;{ r;gnle Address {No., street, apt./ste. no)
4802 N 12th StApL2102

8. Two types of entification are raguired: One must contaln a phatograph af the
acdresseels). Sorkal Securlty eards, credit cards, and binth certificates are
unacceptable as ientification, The agent-must write in identifying Information.
Subject to verdfication

a
Drivers license: D01695231

" Government ID: 1225335512

Hoonge o a0 fonediies
o cegoghlasd H

13, if 4 CORPORATION, Give Names and Addresses of Its Dfficars

Waraing: Thw fasnisting of fa
and tprisonment) &R/ (il

it oA fani oF omission of

15. Signatum of Agr:-nt/.’\iclary Public

PS Form 1583, December 2004 (7530-01-000-9365)

17b.cy

o lrc State

i 21 + 4@
AZ [

PHOENIX HSJH -
| 72, Apé;ican!, Q*elamhime Number {Include ares code)
2/-455-8973

9. tmoor Coparation

103, Business, Address (Na., street, apl./ste. no)

10b. Gty ‘ lmg,‘s‘mg 1 100, 20 +4®
10e. Busihf::S Te‘ephmp Nurnt e,r {Inciude area tpde)

11, Type of Bustness

”au;r;ai it
enalthes). (18 U.S

istod must aave verifanie identification. A guardlan myst ist the names of minors

i Ii Bu ma; Néme df"fhe Akddre:;sk (Cn. ration ar Trade Namé) Has Been
4 Registered, Give Name of County and Slate, and Date of Registration.

ticyy rnave et In crimmal sanctions Ot




Pack Ship
and Frmt

Your Address is:
4022 E Greenway Road, Suite 11, PMB é}{_.g . Phoenix, AZ 85032-4733

E-mail: Semu.&ijl’mksm AndPrml.mm N

APPLICATION FOR PRIVATE MAILBOX RENTAL

Thls agreemint made b‘x_and between Pack Ship and Print Center, hereinafter referred to as AGENT, and

hereinafter referred to as APPLICANT who is desirous of

rentlng BOX NUMBER 3 j ZQ , shall be governed by these terms to which each party agrees:

1.

10.

11,

That by completing this form and PS Form 1583, a copy of which will be furnished to the United States Postal
Service (USPS), applicant appoints Agent as agent for the receipt of mail and parcels for a period not to exceed
that for which rent has been paid in advance.

That Agent shall place in said box all mail received by Agent, for the benefit of Applicant each date that mail is
received from the USPS. Once Agent has placed Applicant’s mail in the assigned box, the mail shall be deemed
to have been delivered, and Agent shall not be responsible for loss, theft, or damage. Agent is not engaged in
the delivery of mall and cannot be responsible for failure of the USPS to deliver mail or to deliver mail in a timely
fashion or in an undamaged condition.

That Applicant may appoint another person or organization to collect mail, and Agent shall assume that
possession of a key is evidence of authority to collect mail.

That Applicant understands that the relationship of the parties hereto is one of bailment and not landlord and
tenant.

That Applicant agrees to pick up mail at least once each month or to make other arrangements with Agent.
Applicant further agrees to pick up all packages or parcels within three days of delivery.

That Agent shall deliver to Applicant a key which will open Applicant's box. The key remains the property of
Agent and shall not be duplicated or modified by Applicant. A $5.00 deposit on key is refundable upon
Applicant's termination of service and retum of key.

That Applicant agrees to pay all rents in advance by the due date. Payments made after 5 days past the due
date are subject to a late fee. Agent will place a notice of rent and fees due in Applicant's box. No other notice
will be required. Failure to pay rent and fees within 15 days of due date may result in disruption or cancellation
of services. Agent does not prorate fees and does not provide refunds in the event of cancellation by Applicant.

That Agent shall have the premises open to all Applicants during the hours posted.

Upon termination of services by either party, or failure to pay rent in advance by Applicant, Agent shall not make
Applicants mail available without payment therefore. Applicant understands that the USPS will neither
forward nor return mail without payment, nor will the USPS accept a Change of Address Order. At
termination of service Applicant, if he or she wishes mail forwarded after that date, shall provide Agent with a
forwarding address and pay the required fees to cover cost of forwarding mail. In the event Applicant fails to do
this, Applicant directs Agent to refuse or discard any further mail, or at Agents option, handle such mail in
accordance with appropriate USPS Domestic Mail Manual regulations.

That Applicant shall protect, indemnify, and hold harmless Agent against and from any and all claims arising from
Applicant's use of the Premises or from the conduct of Applicant's business or from any activity, work or other
things done, permitted or suffered by the Applicant in or about the Premises, and shall further indemnify and hold
harmless Agent against and from any and all claims arising from any breach or default in the performance of any
obligation on Applicant's part to be performed under the terms of the agreement, or arising from any act or
negligence of the Applicant, or any officer, agent or employee of Applicant, and from any cause other than
Agent's negligence, and Applicant hereby waives all claims thereof against Agent.

That Applicant agrees that Premises shall be used for purposes that comply with all local, state and federal laws
and regulations; and further agrees that no other persons or parties, other than those listed above, shall have
access o Premises or use thereof. Failure to do so may result in cancellation of service without notice or refund.

7/26/2013



12. That notwithstanding the terms outlined above concerning mail delivery, Applicant hereby instructs Agent to
accept accountable mail, e.g., registered and certified, on Applicant’s behalf acting as Applicant's agent. In
consideration for this service and the substantial responsibilities involved therein, Applicant expressly releases
Agent from all responsibility for loss, damage, or other disposition of said accountable mail. In accordance with
this release, Applicant waives any and all rights of claim against Agent in respect to accountable mail.

13. That Agent will accept C.0.D. mail and parcels on behalf of Applicant only if Applicant has made full advance
payment of C.0.D. charges to Agent in a manner acceptable to the delivery service.

4. That information provided by Applicant will be kept confidential and will not knowingly be disclosed without
Applicant’s prior consent, except for law enforcement or postal operation purposes, in which case Agent intends
to cooperate fully. Law enforcoment is further clarified to include all city, county, or federal agencies or their
representatives.

15. That mail will not be accepted for more than three (3) persons or businesses in a single box, and that each
person or business must complete a USPS Form 1583 and provide photo identification. |f Applicant consistently
receives substantially more mail than can be placed in a single box, Agent reserves the right to require applicant
to rent a larger size box, or one or more additional boxes. Applicant further agrees that no hazardous or
dangerous material will be delivered to Agent's premises, and that Agent will refuse to accept any such delivery.

16. Applicant agrees to comply fully with USPS regulations as stated in the Domestic Mail Manual (DMM) as applied
to the addressing of mail to Applicant.

Term: 3 Months Additional Free Months with Initial Term:_L_

Rate: Per Month

Rent:

Set-Up:

Key: {Refundable)

Sales tax

#w e B » 5 e

Total:

Paid through:

Signature below indicates acceptance of all terms of this agreement.

Date: ‘
Applicang
. » LA Date: <§’/«.97/ [
¥ v / S
Package Notification (optional):
E-Mail Address:
Text: Phone # Carrier

We respect your privacy and do not provide any E-Mail or Text information to others. It is used strictly for
communication from us to you. Regular Text Messaging (SMS) charges from your carrier may apply
depending on your service plan.

7/26/2013
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Exhibit H
Affidavit of Christopher P. Ereq
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AFFIDAVIT OF CHRISTOPHER P. EREG

STATE OF OHIO -
COUNTY OF MEDINA £33

I, Christopher P. Ereg, being first duly cautioned and sworn, hereby state as follows:

1. I have personal knowledge of the matters contained herein, and I am competent to
testify thereto.

2. I am a private investigator that is employed with Integrity Investigations, LLC.

3. I was asked to investigate whether an individual named “Kelvin Moore” resided
at the property located at 3143 West 33™ Street, Cleveland, Ohio 44109 (the “Property™).

4. According to the public records of Cuyahoga County, the Property is owned by
West Thirty-Third St LLC. According to the public records of the State of Ohio, the registered
agent for that entity is David J. Petkovich.

=1 On February 24, 2016, I visited the Property and made contact with a male
individual who had exited and re-entered the Property. The individual identified himself as
“Dave” and advised that he owned the Property.

6. Dave informed me that only businesses occupy the Property. Dave further
informed me that he was not familiar with anyone named “Kelvin Moore” and that no such
individual resided at the Property.

FURTHER AFFIANT SAYETH NAUGHT. l . . ?\ W

O . ) [&

\ 5

Chrisfb}iher P. Ereg | \J
Sworn to and subscribed before me this 2 ¥ ™~ day of February, 2016.

R W ]
Notary Public |

COMMISSION
EXPIRATION: BRYAN W. CONWAY, Attorney at Law
N Public - State of Ohin
My Commission has no expiraton date
Sec. 147.03 R.C.




Exhibit |
Affidavit of Non-Service by Dolph Miller
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AFFIDAVIT OF NON-SERVICE

Court/Agency Name:_The Supreme Court Of Ohio

CASE #:__2016-0313

Plaintiff / Defendant: _The Ohio Manufacturers’ Association, et.al. VS. Ohioans for
Drug Price Releif Act, et. al.

Documents Attempting to Serve:_Subpoena for Deposition

Person Attempting to Serve: _Kelvin Moore

Date Documents Received by Process Server: 4/21/16

Date/Time Documents Attempted to Serve by Process Server: 4/21/16 2:55 p.m.

Address attempted:___3143 W. 33" St. Ste. 6 Cleveland, Ohio 44109

Reason for Non-Service: Address was a secured building. On the directory listed for
Ste.6 was a Zeus Jones. I tried ringing the Ste. 6 on directory and got no answer. [ then
rang # 1 and spoke to a female over the intercom. She said she didn’t recognize the name
Kelvin Moore and that she could not let me in bulding. She then said she would call the
owner of the building to see if he knew of an Kelvin Moore. The female called me back
and stated that the owner told her that there is no Kelvin Moore in that building.

Name of Process Server: Dolph Miller

Address of Process Server:___2862 Johnstown Rd. Columbus, OH 43219

STATE OF OHIO
COUNTY OF FRANKLIN;

j 0 "'f H /“ n (/b)yL/ , personally appeared before me, a Notary
Public on this -Jday of /4\10 e 20 , and being duly sworn,

depo es and states that the followmg information on the bove Afﬁdav1t of Service is true

Af 1antU

Jeffrey A. Cremeans
Notary Public, State of Ohlo
My Commisslon Expires 6-14-19




Exhibit J
Affidavit of Xia Zang
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IN THE SUPREME COURT OF OHIO
The Ohio Manufacturers’ Association, et al.,

Relators, : Case No. 2016-0313

V. : Original Action under Article I1,

Section 1g of the Ohio Constitution
Ohioans for Drug Price Relief Act, et al.,

Respondents.
AFFIDAVIT OF XIA ZANG
STATE OF OHIO )
) SS.
COUNTY OF FRANKLIN )

I, Xia Zang, having been duly sworn and cautioned, do hereby state that:

1. I am over the age of eighteen and competent to testify from personal knowledge
as to the facts set forth herein.

2. I am employed as a manager of the Days Inn Hotel located at 2100 Brice Road,
Reynoldsburg, Ohio 43068 (“Days Inn”).

3. In April 2016, I received a subpoena, signed by attorney Anne Marie Sferra,
requesting documents from the Days Inn. The documents requested were for a person named
Roy Jackson.

4, I searched the Days Inn’s records and found what I believe to be all of the
documents the Days Inn has relating to Roy Jackson. In total, there were six pages.

5. True and accurate redacted copies of all the documents I found in the Days Inn

records relating to Roy Jackson are attached to this Affidavit as Exhibit A.

10241126v1



6. One of the records was a copy of the California driver’s license that Roy Jackson

presented at the Days Inn, for us to make a copy, when he was a guest at the Days Inn.

7. The records in Exhibit A show that Roy Jackson was a guest at the Days Inn in
October 2015.
8. The Days Inn has no record of Roy Jackson staying at the Days Inn at any other

time in 2015 or 2016.

Further Affiant sayeth naught.

Xia Zang

SWORN TO and subscribed before me on this 4th day of May, 2016.

SRIAL S, _/)
\’C;“ Cy'-_,‘.- Q&W &%

1 JAMES PRESTON SCHUCK -
Attorney at Law Otary Public
i Notary Public, State of Ohio

§ My Commission Has No Expiration
Section 147.03R.C,

My commission expires:

N o
%, Nyl
Are OF | 0‘\
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DAYS INN REYNOLDSBURG
2100 BRICE ROAD
REYNOLDSBURG, OH 42068 US
Phone: 614-864-1280
Fax: 614-866-2221
Email: daysinneast@hotmail.com
Printed: 4/20/2016 1:39:08 PM

‘Daysinn.

Folio (Detailed)

Name; JACKSON, ROY Confirmation Number: 66685852
Account Numbet: 287-840859
Address: - 80O CONNECTICUT AVENUE
.ii . NORWALK, CT 06854 US \
Room: . 218 Room Type: NDD1, 2 DOUBLES NSMK Nights: 4 Guests: 2/0
Rate Plan: Nels) GTD: MC - MASTER CARD
!\?rival: 10/9/2015 (Fri) Departure: 10/13/2015 {Tue) YOOOX XXX XXXX 1516
- pate . L ‘Code Description Amount Balance
-~ 10/9/2015. = L2RM ROOM CHARGE £43.45 $43.45
10/9/2015 TAXL SALES TAX $3.26 $46.71
10/9/2015 TAX2 BED TAX $4.35 $51.06
. 10/10/2015 . RM ROOM CHARGE $43.45 4$94.51
10102015 TAXL SALES TAX $3.26 $97.77
%.'_v}0/10/2015 o :i TAX2 BED TAX $4.35 $102.12
7:10/11/2015 S RM ROOM CHARGE $43.45 $145.57
#910/11/2015 e TAXA SALES TAX $3.26 $148.83
7Sqp/11/2015 ¢ T TAX2 BED TAX $4.35 $153.18
-+ 10/12/2015 . MC MASTER CARD ($204.24) ($51.06)
. 00X YOO XXX 1516 )
10/12/2015 RM ROOM CHARGE $43.45 ($7.61)
10/12/2015 "TAX1 SALES TAX $3.26 {$4.35)
10/12/2015 TAX2 BED TAX $4.35 $0.00
Fummary
" Rooms - " Tax F&B Other ccC Cash DB
$173.80 .y %$30.44 $0.00 $0.00 {5204.24) $0.00 $0.00

B3y signing below, 1 agree to these terms and conditions.

“iuest Signature: -
(1) Regardless of charge instructions, the undersigned acknowledges the above as personal indebtedness. (2) This property is privately owned and
ruanagement reserves the.right to refuse services to any ane, and will not be respansible for injury or accidents to guests or loss of money, jewelry or
any. personal vajiiablés of any kind.

& or our affiifates may contact you about goods and services uniess you call 888-946-4283 or write to Opt/Privacy, wWyndham Hotel Group, LLC, 22
<yivan Way, Parsippany, N 07054 to opt out. View our website about privacy.”




DAYS INN REYNOLDSBURG
2100 BRICE ROAD
REYNOLDSBURG, OH 43068 US
Phone: 614-864-1280
Fax: 614-866-2221
Emall: daysinneast@hotmail.com
Printed: 4/20/2016 1:38:08 PM

Folio (Detailed)
Name: JACKSON, ROY Confirmation Number: 68155506
o Account Number: 755-180444
Address: . 24:;6‘5: WESTERN AVE UNIT 207
o /1 LDS ANGELES, CA 90018 US "
Roem: 218 T Room Type:  NDD1, 2 DOUBLES NSMK Nights: 2 " Guests: 2/0
Rate Plan: ANZM R GTD:  MC-MASTER CARD
gr;ml i ] 5;312015 (Tue) Departure: 10/15/2015 (Thu) YO0 YOOX YOOXX 8729
Fpate . & wlt Description Amount Balance
-~ 10/13/2015 7 =" "MC MASTER CARD ($77.56) . ($77.56)
- YOO YOO XXX 8729 '
10/13/2015 RM ROOM CHARGE $33.00 ($44.56)
10/13/2015 TAX1 SALES TAX $2.48 ($42.08)
£, 10/13/2015 /- ;. o TAX2 BED TAX $3.30 - (438.78)
ROOM CHARGE $33.00 - (45.78)
SALES TAX $2.48 ($3.30)
BED TAX $3.30 ) $0.00
., Tax Fag Other cc ~ Cash 0B
$66.00, - - -+ $11.56 $0.00 $0.00 ($77.56) $0.00 , $0.00

By signing below, I agree to these terms and conditions.

Y EES S
&fie:}gstSigngiturg: :

{13 egardless of charge ihstructions, the undersigned acknowiedges the above as personal Indebtedness. (2) This property fs privately owned and
gx'_’f-,ggagement reserves the right to refuse services to any one, and will not be responsible for injury or actidents to guests or loss of money, jewelry or
";-‘;zgg personal valuablés of any kind.

“j4 or our affiliates may contact you about goods and services unless you call 888-946-4283 or write to Opt/Privacy, Wyndham Hotel Group, LLC, 22

S_Wan Way, Parsl_pp"any,-NJ 07054 to opt qut. View our website about privacy.”

2y R N T




DAYS INN REYNOLDSBURG

. 2100 BRICE ROAD -
REYNOLDSBURG, OH 43068 US

Phone: 614-864-128C
Fax: 614-866-2221
Emall: daysinneast@hotmail.com
Printed: 4/20/2016 1:36:56 PM

Folio (Detailed)

Name: JACKSON, ROY Confirmation Number: 68973990
Account Number: B889-821194
‘Address: . _ 8OO CONNECTICUT AVENUE

-~ NORWALK, CT 06854 US E

Room: Room Type:  DD1,2 DOUBLES SMK Nights: 2 . Guests: 2/0
Rate Plan: GTD:  MC - MASTER CARD

‘Arrival: Departure: 10/17/2015 (Sat) YXONX 3000 00K 3707

YDate - Description Amount Balance
o 10/15/2015 ROOM CHARGE ) _ $36.00 : $36.00
' 10/15/2015 SALES TAX $2.70 $38.70

10/15/2015 BED TAX : $3.60 $42.30
. 10/16/2015 ROOM CHARGE $36.00 - $78.30
.10/16/2015 ", SALES TAX $2.70 $81.00
., 10/16/2015 , BED TAX : $3.60 $84.60
1a10/17/2045 Lo MASTER CARD (484.60) R $0.00
ARG YOKX YOXKX XXX 3707 o

Summary

.'7 Room Tax F&B Other cc Cash DB

$72.00 $12.60 $0.00 $0.00 ($84.60) $0.00 $0.00

By signing below, I agree to these terms and conditions.

BT

Guest Signature:

(i)il‘_iegardle's_s' of tha ﬁ'struct!ons, the undersigned acknowiedges the above as personal Indebtedness. (2) This property Is privately awned and
;fmagement‘ngs"ervés-&eiﬂght to refuse services to any one, and will not be responsible for injury or accidents to guests or ioss of money, jewelry or

o7 personal valuables of any kind.
% or our affiliates may contact you about goods and services unless you call 888-946-4283 or write to Opt/Privacy, Wyndham Hotel Group, LLC, 22
Sylvan Way, Parsippariy, NJ 07054 to opt out. View our webslte about privacy.”

- ke n e e




DAYS INN REYNOLDSBURG

2100 BRICE ROAD
REYNOLDSBURG, OH 43068 US

Phone: 614-864-1280
Fax: 614-866-2221
Email: daysinneast@hotmail.com
Prirted: 4/20/2016 1:35:38 PM

Folio (Detailed)
Name: JACKS_QN, ROY Confirmation Number: 70026737
‘ : : Account Number: 939-959046
Address: 80O CONNECTICUT AVENUE
" NORWALK, CT 05854 US
Room: 261 - Room Type:  DD1, 2 DOUBLES SMK Nights: 7 Guests: 2/0
Rate Plan: - - LNZM GTD: VI-VISA
Arrival: -3 10/17)2015 (Sat) Departure:  10/24/2015 (Sat) 000 X000K JO0KK 3208
: i
Description Amount Balance
ROOM CHARGE $45.00 $45.00
Fle10/17/2015 © - UTAXI SALES TAX $3.38 $48.38
10/17/2015 TAX2 BED TAX $4.50 $52.88
- tope01s VI VISA ($370.16) ($317.28)
v 000X Y000X Y00 3208
. 10/18/2015 " 'RM ROOM CHARGE $45.00 ($272.28)
: 10/18/2015 ° _TAX1 SALES TAX $3.38 ($268.90)
‘ 10/18/2015 ; .., ,TAX2 BED TAX $4.50 ($264.40)
PATIES Y = RO T P4 4
s "KM ROOM CHARGE $45.00 ($219.40)
! TAX1 SALES TAX $3.38 ($216.02)
CTJpnef015 TAX2 BED TAX $4.50 ($211.52)
+10/20/2015 . .7 TRM ROOM CHARGE $45.00 ($166.52)
*710/20/2015 ' SALES TAX $3.38 ($163.14)
10/20/2015 BED TAX $4.50 ($158.64)
10/21/2015 ., ROOM CHARGE $45.00 ($113.64)
10/21/2015 SALES TAX $3.38 {$110.26)
- 102172015 'BED TAX $4.50 ($105.76)
L 10/22/2015 ROOM CHARGE $45.00 ($60.76)
1 10/22/2015 SALES TAX $3.38 ($57.38)
- #710/22/2045 7R, BED TAX $4.50 ($52.88)
~1o/23/2015 . T BM ROOM CHARGE $45.00 ($7.88)
& Aof23f2015 ¢ L F SALES TAX $3.38 ($4.50)
~-10/23/2015 ' BED TAX $4.50 $0.00
Summary
: Room Tax F&B Other cC Cash DB
$315.00 $55.16 $0.00 $0.00 ($370.16) $0.00 $0.00




DAYS INN REYNOLDSBURG

2100 BRICE ROAD
REYNOLDSBURG, OH 43068 US
Phone: 614-864-1280

Fax: 614-866-2221
Emall: daystnneast@hotmail.com
Printed: 4/20/2016 1:35:38 PM

Folio (Detailed)

By ‘sﬂjgnlng below, I agree to these terms and conditions.

m s
Guest Signature:” )
(1) Regardiess of charge Instructions, the undersigned acknowledges the above as personal Indebtedness. (2) This property is privately owned and

management réserves the right to refuse services to any one, and will not be responsible for injury or accidents to guests or loss of money, jewelry or

any personal yalyables.of.any kind. .
#Ne or our affiiiates fd¥y-contact You about goods and services unless you call §88-946-4283 or write to Opt/Privacy, Wyndham Ho;_el Group, LLC, 22

“Rarsipp: 7Y, NJ 07054 to opt out. View our website about privacy.”




Exhibit K
Affidavit of Debbie Denton
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AFFIDAVIT OF DEBBIE DENTON

STATE OF SOUTH CAROLINA )
COUNTY OF HORRY ) )
iR Debbié Denton, having been duly sworn and cautioned, do hereby state thaf: |
I I am over the age of eighteen and compétent to testify frofn personal knowledge

as to the facts set forth herein. _
I am employed as the manager of the Shady Rest Motel located at 1900 S. Ocean

2.
Blvd., Myrtle Beach, South Carolina (the “Motel”) and have had this position since before

L]

January 1, 2015.
3 I have reviewed the records the Motel has for 2015 and 2016. The Motel has no

record of a person by the name of Kacey Veliquette staying at the Motel in 2015 or 2016.
4 No one by the name of Kacey Veliquette has a permanent address at the Motel.

Further Affiant sayeth naught. 7 ﬁ

DEBBIE DENT _ON
5
is day of May, 2016.

SWORN TO and subscribed before me or

My commission expires:

AT




