JON HUSTED | : _‘ ‘5 Z6/7 /%‘ 6}/‘/&”5 Ohio Campaign Finance Report

OChio Secretary of State
Form 30-A

ORC 3517.10

Committee Name Office Sought District
Comuittec Jo Elech Mkbesk Trghe Coveos
Street Address ” City . State | Zip
(‘F
! L
Ul E.Eve Sheet 557 Gitnesy ]k el | Mde 77
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
’ {[ ML\qasl‘t Aty j/m/ ) Jor/17

Type of Report (choose one): / / !
[] Arnual [] Semiannual [] Pre-Primary [ ] Post-Primary W Pre-General [ ] Post-General

Year

Statewide Candidates Only:
[] July Monthty [] AugustMonthly [[] September Monthly
Amended Report | Termination Short Form Report (R.C. 3517.10(H}}
No []Yes | C_heck this box. if the qornm_attee [ Check this box if the committee is filing a _@_
wishes to terminate with this report short term report. See attached instructions. 5
‘:.'_?;
1. Amount brought forward from last report :;
(o2
=
]
-

aFHIAINT

— 31TNOD UL OGNy

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

// [l Syt 1y 25017

Signature Tof Treasurer or Deputy Tresburer ~ Date (MM DoAYy

Contribution Pages Expenditure Pages Other Pages Total Pages

Last Updated 09/2017




JON HUSTED | £2

Chio Secretary of State A

Paga

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

CG'W\W\;H s B

Full NPDe of Contributor

ou ﬂ- /l/’et[:_\-\-o\}\y

é?&:f M/r_ LP&'(/H

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, eic.)

bbxv o, M ] At (1, el
City State | Zip Code Date (MM/DD/YYYY) Amount
Cocand o biwe77 0%’/ rylaers |"2boc

Full Name of Condributor

Rdgistration Number, if PAC

Chw ( Ms LLe‘Sll/.

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

2139 '@‘u/ﬂ;:}, 3 /zi{;»

(Lo

City State Zip Code Date (MM/DD/YYYY) Amount
‘ - OH 4
{)‘u\«rswn Wiye37 qecs

Full Name of Centributor

Aun

Registration Number, if PAC

Cve L™
Street Address “

Employer/Occupation/tabor Organization®

Form (Cash, Check, etc.)

Iy ﬂxblq CQ F) UQ/ Cleh
City State ZipCode Date (MM/DDIYYYY) Amount
Watleebb, N | Ytetd | 999 ez | 2S5

il

Fult Name of Contﬁl’:n'uior

Myt

i/
AJI @RI A

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, sic.}
KM S Lhk Ched Cebf ewg 4 — okt ¢ ey
City State ZipCode ' °  |Date (MM/DDIYYYY) Amount
{Z«\MS/; Hf OH e Yo 77 c7,_ 2¢-17 /e

Full Name of Contributor

Registration Number, if PAC

Sireel Address

ar— enbinimim. 'l

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

- o

City

State Zip Code
OH '

Date (MM/DDIYYYY)

Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the fabor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4}]

Page Total # 3'{5@




JON HUSTED

Ohio Secretary of State

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Full Name of Contributor

]f({ ”t. Cla(,ccv.? H_I

Registration Number, if PAC

Streel Address /

EmployeriOccupation/Labor Organization®

Form (Cash, Check, etc.)

lg2x1L Clevn Ml

1

State
OH

Zip Code

YHe 77

Date (MM/DD/YYYY)

fo-

Amo [/ch/(
9- 267 Yow

City
WD\‘WSVL L L ?t-\ :7

Full Name of Contributor

L\(.S:L k/kwwv\ﬁlf

Registration Number, if PAC

Street Address

Employer/Cccupation/Labor Organization™

Fomm {Cash, Check, etc.)

7"" ’)"J H/'VJVL( Tvn.'l
City -~
Cocvnd

State
OH

Zip Code

hMye77

Date (MM/DD/YYYY)

je~J~| 7

oA
A S

Fult Name of Contributor

Sehn

C-4)e e 222

Registration Number, if PAC

Street Address

w0 Muew [l

Emphoyer/Qccupation/Labor Organization®

Form (Cash, Check, etc.)

¢ bed

City
C.cvc \Jw{

State
OH

Zip Code

Yilbe?)

Date (MM/DD/YYYY)

fo/y /2412

Amount

’47-60

Full Name of Contributor

Rdgistration Number, if PAC

—
" Vm—l.\ GP CL\VL'\_ G‘f« {{W:g
E yer/Occupation/Labor Organization®

Street Address ﬂ Form (Cash, Check, etc.)
WMy Al 1) Cle
E% T k\n State Zip Code Date (MM/DD/YYYY) Am;unt A
( oveord o | viMenT| jglig/in [eee

Full Name of Contributor

egistration Number, if PAC

Street Address Employer/Occupation/tabor Organization® Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YY YY) Amount
OH

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is

self-employed, the occupation and the name

more employees contribute via payroll deduction an

employees are members, if any, must also appear. [R.C. 3517.10(B){4)]

of the individual’s business, if any, rather than employer should be listed. If two or
d exceed the aggregate of $100, the labor organization of which the

Page Total

| S50




=]

Statement of Expenditures

JON HUSTED | &=

Ohio Secretary of State

Form 31-B

R.C. 3517.10

Full Name of Committee

gigm,,,,' ]‘f{c fe- F/,Ct—" /}/’qLL\(g}!}

To Whom Paid

[/[mflthoﬂ Sﬁ«”’f pobfél/ grv‘//

Date (MM/DD/YYYY)

. T-6-17

Amount

*398.¢7

Street Address Purpose
[lece Bevee ¢) Pehee ¢
City State' (Zip Code Check Number
(Lepeled o shlll ©95 2
To Whom Paid Date (MM/DD/YYYY) ;mount
Sl b 23.95
Street Addrbss Purpose
78%) ?‘Lhm (—Ol‘-f’ CI/\ILLS
City s State Zip Code Check Number
Ccv\cw/\ o Yveto Abnhe teFbdvs
To Whom Paid Date (MMW/DD/YYYY) Amount
Fﬂ“@h gﬂg‘\_ X I\e LA/ [493 ﬁ"J‘?_/? 763
Street Address - o Purpose
7“4 H Indask\{’ ,Oow/( A/""/ Sfmf‘s
City State ¥ |zip Code Check Number
Newhy oH e 4o 099 &
To Whom Paid Date (MM/DDIYYYY) a‘noum
Veddo {ruh, jo-2-17 _ ["33cc
Street Address 3 Purpo
| ACco {grvt I ﬂJ Dsf ¢ WJ
City State Zip Code Check Number
Cltw{d i bhly) [ec/
To Whom Paid A Date (MM/DD/YYYY) Amount
Sireet Address Purpose
City State Zip Code Check Number
OH

Page Total $ "/é,_gs" [é




JON HUSTED | &

Ohia Secretery of State |

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee

CogriBlee 2 Elet MhosL

Full Npme of Contributor

ol Malhosts,

4

Employer, Occupation, Labor Qrganization*

Registration Number, if PAC

Street Address 7 Description of Item or Service Date (MMWDD/YYYY) | Fair Market Value
e se Sh b A U] Son g-2¢-17 | 950,74
City State Zip Code Received at Fundraising Event?
OH
A v/\ Y w 77 Oyes [INo

§Full Name of Contributor

D) Mbhash

Employer, Occupation, Labor Organization™

Registration Number, if PAC

Street Address 4 Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
t{go S T Signg 1-§-17 | 983
City State Zip Code Received at Fundraising Event?
OH Y N
( Loy A ‘l,, Y77 [OYes [MNo

Full Name of Contributor

(522 24C

Employer, Occupation, Labor Organization®

Registration Number, if PAC

LG~ 20>0362

Street Address

‘cﬂ Sv Wm*‘kuﬁo;/’/

Description of ltem or Service

trh'c)" m'u}

Date (MMWDD/YYYY)

[0-(-17

Fair Market Value

579 &

City
( (\"CLVJ

State Zip Code
COH "7 ve 77

Received at Fundraising Event?

Oyes [ONo

Full Name of Contributor

L 22 PAC

Employer, Occupation, Labor Organization®

Registration Number, if PAC

H6-)-226 26 2

Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
s -~ -~
779 ¢ U/(uh\orQ/;JJ hfyn}' A".,‘T [o-t)h-17 779 .’:.9
City State Zip Code Received at Fundraising Event?
(-tv\(..'} OH L’ ‘4&77 [JYes [ No

Fult Name of Contributor

FVIC»&Q\ Fa ‘F‘ CL\»F(

Gl ey

Empioyer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address
A‘b\ 17 Wvin ’205 J

Descriptior/c:f Item or Service

m#Iw

Date (MM/DD/YYYY)

&-15-17

Fair Market Value

1688

City

| (U\A(QV'X

State Zip Code

Y4077

OH

Received at Fundraising Event?

[JYes [No

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributer is self-employed, the occupation and name
of the individual's business, if any, rather than employer should be listed. If iwo or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the empioyees are members, if any, must also appear. [R.C. 3517.10(B){4}]

Page Total $___ L'/?EZ 2, C/;




