OFFICE OF THE %%; AC/7 fae (Gondena#( Ohio Campaign Finance Report

Ohio Secretary of State

Form 30-A
ORC 3517.10
Committee Name / Office Sought District
,///fwﬂg 9£ Lq b Yyeu,
Street Address City , ‘| State | Zip
. /
. , 4/
1’” E Evie Strer) ﬂcf/b;rs.w/ﬂ cH| Yo7
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
See G-evmeeed 1)/5/19
Type of Report (choose one): /7
[] Annual [] Semiannual z" Pre-Primary [] Post-Primary [] Pre-General [ ] Post-General
Statewide Candidates Only: Year
[J JulyMonthly [] AugustMonthly [] September Monthly 30/ 7
Amended Report | Termination Short Form Report (R.C. 3517.10(H))
Check this box if the committee Check this box if the committee is filing a

L No [JvYes | [] wishes to terminate with this report O short term report. See attached instructions.

1. Amount brought forward from last report S ' & 4

159, 25&.2%

2. Total monetary contributions (From Forms 31-A and 31-E) 22 ;2 g ?

3. Total other income (From Form 31-A-2) _/‘

4. Total funds available (sum of lines 1, 2, 3) ey O

) €2, 790 0%
5. Total monetary expenditures (From Forms 31-B and 31-F) 9\6 3/ S‘"~ é E
6. Balance on hand (line 4 minus line 5 &
a n hand (line 4 minus line 5) 8‘ , /7&/‘ iz

7. Value of in-kind contributions received (From Form 31-J-1)

T Q3y3IN3

X 11303y

8. Value of in-kind contributions made (From Form 31-J-2)

9. Outstanding loans owed by committee (From Form 31-C)

a3iuanv

X aaNnvos

10. Outstanding debts owed by committee (From Form 31-N)

Q3L1TdNOD — N17ANIWY

11. Outstanding loans owed to committee (From Form 31-K)

12. Value of independent expenditures made (From Form 31-U)

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

\\%/91?44 . %M/?/)zmﬂ/ 19/ 23 / R9/7

Signature of Treasurer or Deputy Treasurer Date/(MM/DD/YYYY)

Contribution Pages Expenditure Pages Other Pages Total Pages

Last Updated 09/2017




OFFICE OF THE

Ohio Secrefary of State Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Fﬁ' 2NN O L Bue 7o
Full Name of Contributor Registration Number, if PAC
L —
(aj-'u FT ST AT L AN, e = / £
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
0p/1F/20r5 | A 23R, °°
Full Name of Contributor . Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/QOccupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) 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 labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total Z_fzng cd




Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Committee
[rronng 05 [ g TR
To Whom Paid f , / Date (MM/DD/YYYY) Amount ‘
A seendan T Communicntiond 72377 o, 26673y
Street Address Purpose / _ y ' .
1217 Mubuén Ave. Bivia) Adveatisine
City State \/ Zip Code Check Number
(Leve [and Vi
To Whom Paid . , Date (MM/DD/YYYY) A;(ount y
/7,40/3{//%44 ﬁ@ S Y / 7L//U G 0-2-) 9 |*39,757. 641
Street Address Purpose ,
s [iwdrysh Dg Coamppien Consu/yme
Cl’ty ) | . State Zip CME&& g‘ . 1Check Number
Mok [and 1 /s o | 9% 25/
To Whom Paid ' Date (MM/DD/YYYY) Amount
Us pS | 9-22-/9 |Fro538/7
Street Address \ Purpose _
A/ g khrod J7 o sTA G-
City State Zip Code Check Numtjz
s o {077 & A
To Whom Pai / ; Date (MMlDDNYIY) Amount
/Z/;’r ol Cene. [ /-9~ Lec
Street Address : Purpose — o~
— i ,
22 uWhpRusy 0@ CCVQ\f}“
City State Zip Code Check Number
Mone L anoHiLes o HY09 ) ALY
To Whom Paid J Date (MM/DD/YYYY) Amount
Huvho by 1ol A
Street Address v Purpose |
/7 \[> Alicst s ()*.S,}g
City State Zip Code Check Number
(ot cinerad oH 2 7 T 7 A A

Page Total $ \702,?73 o o\"g |
96,315 LY




Page 1

Statement of Expenditures

JON HUSTED | =4

Ohio Secretary of State |

Full Name of Committee - ‘
£l vy g [ ug 77024/
To Whom Paid Date (MM/DD/YYYY) ount
/«fa’ﬂﬂvﬂ a’la ,/K/Ztﬂwz forir 5/~ 7267 5%/, 40
City State Zip Code Check Number
. To Whom Paid I Date (MM/DD/YYYY) Amount 1
(s 5] HRomotons Zie, g-27+ 9 |95,9%s 02
9343 Opkdale Hue Daid  S79MS
City y State ZipCode , ~— Check Number
Blenside < th ) 038 | 21/
To Whom Paid , Da,t,e‘, (MMJDB’NWY) Amount A
Poec/and Consultiye 72917 | Bea. 2/
s (O dr ysh Dfrpe Cpm1PA, g4 Gowsatirme
City ) State Zip Code Check Number
Noge pid #) s o /402 S| 293

To Whom Paid Date (MM/DD/YYYY) Amount

(hbi+c / }%’_Omof/m)g : 91317 |$33/,00
2562 Oafdale Aoe | Thet SIS
Elevside WYz |23

To Whom Paid } /IJ . Date (MM/DD/YYYY) EDUT Wy
Lokl Commuwify NVews 'P 9-17-/9 %275 00
PO, Aoy & /4 74?;?;—; /;/Z ;/(‘, Adoer ]L;ICS’ o, g

State Zip Code Check Number

Cﬁ)}’)ﬂ/l/ f UAa plenron > HYe25°S | 23t/

PageTotaI$qu?5:343'dD {




OFFIGE OF THE | 2= | - o o
Ohio Secretary of State i = Statement of Contributions Received
at a Social or Fund-Raising Event
Form 31-E

R.C. 3517.10(B)

Full Name of Committee

FNENDC aF LHKET'RQN

Full Name of Contributor Registration Number, if PAC
sbyn FRY

Street Address / Employer/Occupation/Labor Organization® | Date (MM/DDIYYYY) Amount
glle /775;?'%9& Ave, ‘ b-5-/9 00, 00
City State Zip Code Form (Cash, Check, Etc
/e /4;%@@ oWl yyor o
Full Name of Contributor Registration Number, if PAC
Med/en] Nuduse
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
w060 E, Nivth St 5-30-)9 |F/000,02
City State Zip Code Form (Cash, Check, Etc )

CLive fppd , pl] 4415
Full Name of Contributor Registration Number, if PAC

!

TrRipspar ¥ (fSH
Street Addresé Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
1/00 Supensen e F /260 5-28-/9
City 7 — State | Zip Code Form (Cash, Check, Etc

Crevecesvo s |oildgy 10y cr

Full Name of Contributor Registration Number, if PAC

URW Loop] 70

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
20/ /Lfﬁ»eﬂf/t'/o/ ,@J, S -89-19
City A State  |Zip Code Form (Cash, Check, Etc . : - .
Aedtepd IS | L
Full Name of Contributor Registration Number, if PAC
UAW [ocn/ /8224
Street Address "+ |Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount ,
B0, box 898 b-~6-19 | P 5000
City State Zip Code Form (Cash, Check, Etc

A< ,"5".-"’{;45 U ,4 o] 44005

* 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 labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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

event in the date column

Total Contributions This Event Total Expenditures This Event -\ /
Page Total $ \3,\550, oo




OFFICE OF THE

Ohio Secretary of State

Event Date

e

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

Full Name of Commiittee

ﬁfé”v’@\/’ gr [A’//fr‘/c%/

Full Name of Contributor

LANCE f, [ ANGE wTeprbep T Lanes—

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

)&'/ 0p,02 /|

Date (MM/DD/YYYY)

b/2-/7

4794 Kjah lnwd D
/&, Nloug hpy

State

oy [

Zip Code

ydofy

Form (Cash, Check, Etc

Full Name of Contributor |

Paymend + L zpbe th Tur¥ewski

Registration Number, if PAC

WA 1sop

K[+

Y405 7

Street/Address ) o] Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
/841 Fisheb.mpns T/ b-24-/% y5/%0,00
City - State Zip Code Form (Cash, Check, Etc

Full Name of Contributor

ey I

+ét7‘rd#rrfh§— ﬁoﬂfgie_m Y%

Registration Number, if PAC

Street Address |

04¢7 Dawse o LLvd,

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

¢-/0]19

T, 00

City

State

o/

Zip Code

HYobD

Form (Cash, Check, Etc

Hew o

Full Name of Contributor

LANE o

Qp}%ﬂ/gqsv%mg, Jne,

Registration Number, if PAC

(b @opA

Y

Y4977

Street Address’ Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Am§[|t
2590 Aubu i R -‘ 6-5=/7 259, 00
City ' State | Zip Code Form (Cash, Check, Etc

Full Name of Contributor

SedawieR Clams Mapneemen ™

Registration Number, if PAC

NEMPALS .

Street Addreds . Employer/Occupation/Labor Organization® | Date (MM/DD,
1100 Q/d 7e 0AY [oop R, b-//-)
City ~ ' State |Zip Code Form (Cash, Check, Etc

JuLl| 3820

* Required for oonmbutlons 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 labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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

event in the date column
Total Contributions This Event

Total Expenditures This Event

PageTotal$ /, 750,00 .




OFFICE OF THE

Ohio Secretary of State

Statement of Contributions Rec

Event Date

ey |

eived

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

Full Name of Commiittee

;ﬂ /A O

/
= /,»ﬁrﬁ‘ Tz
Full Name of Contributor

@ﬂ:’f’@oa% In)cfasfﬁze’s, Twe,

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount

g /o) Depoar] Al p-31-17 ¥ 700,02
City State Zip Code Form (Cash, Check, Etc

Nevto s oEl| 440k
Full Name of Contributor Registration Number, if PAC

£83D
Street Address Employer/Occupation/Labor Organization* | Date {MM/DD/YYYY) Amount

gqo) SC’AMAA) \;bai, é—gw.—/? & soos, 0
Cty 0.0, BeX 1672 %p . State | Zip Code | Form (Cash, Check, Etc

OREaeN 245 | CE TS
Full Name of Goa'itributor7L ) ‘ Registration Number, if PAC

Enrmep TSpeain/ies Ina,
Street Address ' Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount

£ /50,00

61717

1945 f. Auposp 04
10/ DSHULY

State

O[]

Zip Code

JHOS T

Form (Cash, Check, Etc

Full Name of Contributor _}

T (opsu [tpo)s

Registration Number, if PAC

City

Nendor

o\ 4l oe2

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) gmount a
P _ A
5150 S en g 4 G- 11-19  Frooas
' ~d State Zip Code Form (Cash, Check, Etc

oAl yyoo y

Full Nam? of Contributor Registration Number, if PAC
Cicoguh [leeterasSian (o,

Street Address ™ ‘ ) " ; Employer/Occupation/TAbor Organization® | Date (MM/DDIYYYY)
4320 N Bend W, ¢-7-/7

City State Zip Code Form (Cash, Check, Etc

name of the individual's business, if any, rather than employer should be listed. If two or more empl

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the

loyees contribute via payroll deduction and exceed the

aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the

event in the date column
Total Contributions This Event

Total Expenditures This Event

Page Total$ 7/ 0, C o ’




OFFICE OF THE

Ohio Secretary of State

Statement of Contributions Received

Event Date

Page'

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee

Ny

L opr 7721/

Full Name of Contributor

TommeERaE

Registration Number, if PAC

Street Add

MIM@M Lu; (hamber oS

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

7-8-/7

75 Yuble S;q{m RE
ﬂ)/'//ﬂl»( ?A.é /

State Zip Code

PH| 4409 ¢

Form (Cash, Check, Etc

Full Name of Contributor /

7he LoKe land  Fou

oA At/ o0

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

/-/0-/7

7700 CloekTow R D)
et land

State Zip Code

o] y409¢

Form (Cash, Check, Etc

Full Name of Contributor

Lhale Adycrtis/

g [Ld_

Registration Number, if PAC

Street Addd:ss _
4]0 ] Commerac

En'rpIGyerIOowpaﬁonlLabor Organization*
-

i

Date (MM/DD/YYYY)

7-/0-/9

(aLEDE /muﬁf

Zip Code

Yof)0.%

i

Form (Cash, Check, Etc

Full Name of Contributor

Pou) B Bt IMalehe sk

Registration Number, if PAC

Street Address |

Employer/Occupation/Labor 0rga|;nization°

Date (MM/DD/YYYY)

-’?_7'/°? '/f

(opcopd

LbSEC 241 Ford R

Zip Code

44077

o;mEI

Form (Cash, Check, Etc

Full Name of Contributor

Registration Number, if PAC

Tféog, 00

lyrun Johospn

Streetddress|

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

7-12-17

2740w Uhppdot) K 2500

City

Wi llou g4 by HLs.

State

v Al

Zip Code

4409

Form (Cash, Check, Etc

* Required for con;ibuﬁons f='om 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 labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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

event in the date column
Total Contributions This Event

Total Expenditures This Event

Page Total $ <, / 75 00

.’f '




OFFICE OF THE

Ohio Secretary of State

Statement of Contributions Received
at a Social or Fund-Raising Event

| Event Date

Page_):

Form 31-E
R.C. 3517.10(B)

Full Name of Commiittee

6 /EN O 0/~

[ ane 7l

Full Name of Contributor

Magin (ool

Registration Number, if PAC

Amount

£20, 00

Mewtor

Street Address ' Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
6249 Fapmingdale L, 7-/9-19
City ' ~~ State  |Zip Code Form (Cash, Check, Etc

O 4060

Full Name of Contributor

, Lywne Szabs

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

R,

Amount

§ 72,22

Date (MM/DD/YYYY)

7-/9-79

932_ArnefSpon't

City , .
BINES ) JIE

State

oA

Zip Code

pfot7

Form (Cash, Check, Etc

Full Name of Contributor

BAC. Locn] ).

Registration Number, if PAC

Amount

#2950, 00

MNewto R

Street Address ) Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
9429 Hpmi o) De 7-70-19
City State Zip Code Form (Cash, Check, Etc

erld| 460

Full Name of Contributor

Fkﬁfﬁd& o0& DE

p@wﬂ Comm

Registration Number, if PAC

Street Address

Employer!OocupationiLabor Organization*

2026 O M/ RKd.

Date (MM/DD/YYYY)

7-/0-/9

Amopnt
‘g?ddr oD

City '
(9

State

pyld

Zip Code

Form (Cash, Check, Etc

Full Name of Contributor

Wiliam @, /90‘66/2_7'550;4

/40577
)

Registration Number, if PAC

Dines o [l

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
- / - / - s
Jo79.5 Pwe Valleyy 0 R 7-12-17 | Froo. 00
City State Zip Code Form (Cash, Check, Etc

[

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

Fill in the boxes below only on the last page for this eve

nt.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the

event in the date column
Total Contributions This Event

Total Expenditures This Event

v

Page Total § /28,00




Event Date Page _ ( ;,

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

OFFICE OF THE

Ohio Secretary of State

Full Name of Committee )
fr oy g 4 rf/&"ﬁ(ﬁu/

Full Name of Contributor ’ ) Registration Number, if PAC

Howepd K Masel. +SachMarcb—

Street Address _‘ Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amoynt

0399 Alackpons Y 7-/2-/5 25, 08
City ' State  |Zip Code Form (Cash, Check, Etc
UYrpe nd Hets, A gyiges20a]
Full Name of Contributor | —’ Registration Number, if PAC

The dlantidado Antronal Aopk
Street Address N Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount

P6, Box )55 87 7-9-,2 |dase.62
City State | Zip Code : Form (Cash, Check, Etc
o Juppus oWd| 42219
Full Name of Contributor Registration Number, if PAC

Pebre Doop o, y Ine,
Street Address , ’E’mployer.' ation/Labor Organization* | Date (MMIDD/YIYY) Amoynt

608 Yiedhoy LANE 7-15-17 &0, 00
City . “ / State  |Zip Code Form (Cash, Check, Etc

Yo 0Es v, JIE o] 44477
Full Name of Contributor Registration Number, if PAC

NElson) Devefsp wepd L74,
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) oynt _
24 7/1/, REvERE ?41 7-/2-19 T 50 0
City State Zip Code Form (Ca_sh. Check, Etc

AXP a1 o] /4233
Full Name of Contributor | Registration Number, if PAC

oA E /A Uéﬂ Cowsa /7189 Epoun ] 1.C
Street Address E@MerlchpaﬁonﬂJbor 6r5anization' Date (MM/DD/YYYY)
D udeuch Da. 7-45-19  |# 002,00
City L State | Zip Code Form (Cash, Check, Etc "‘""““_"
looe /apd i s D] /4038 ~ -

* 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 labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the
event in the date column

Total Contributions This Event Total Expenditures This Event

Page Total $ /,.5 7.5 00.’




Event Date Page 2

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

Ohio Secretary of State

OFFICE OF THE | feas

Full Name of Committee
— /:4 XN, g, /fﬁ’fﬂm/

ull Name of Contributor , Registration Number, if PAC
— / } / ’
70 ?,vaﬁféé@r//mmq@%@@c/ Digiess
Street Address :#- 7 Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) nt
2350 Nunssn Ad 71719 | 300,60
City State Zip Code Form (Cash, Check, Etc

Mewtpe_ o] v¢26 0
Full Name of Contributor Registration Number, if PAC

Sillig &,
Street Address Employer/Occupation/Labor Organization* | pate (MM/DD/YYYY) Amqunt _
He) D)g QIVERY t’DQ: 7-/5-/9 Iose.e?
City | State  |Zip Code Form (Cash, Check, Etc
Livepmede eald| 74557
Full Name of Contributor Registration Number, if PAC

Roweh Hersteeh 11a
Street Address ’ Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) ?unt
24300 [N we Mole\ A, 7-/7-19  [")220,20
City State Zip Code Form (Cash, Check, Etc
Fadm 0 nifl| 42238
Full Name of Contitiutbr , Registration Number, if PAC

Jonipwne R ¥z npR) e
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)

743 Bincheooed De, 7-25-/9
City State Zip Code Form (Cash, Check, Etc
Wi Jloaqh by oy | 410 94/
Full Name of Contributor \ ’ Registration Number, if PAC

United States Seativa
Street Address ’ . Employer©ccupation/Labor Organization® | Date (MM/DDIYYYY) Azount

07 Gokarr) DA, ¥-5-/7 /50,09
City State Zip Code Form (Cash, Check, Etc

Nar Y, Pl /9 240/

* 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 labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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

event in the date column
Total Contributions This Event Total Expenditures This Event
Page Total $ },7 570,00

7
[Z




OFFICE OF THE

Ohio Secretary of State

Event Date .

P

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

Full Name of Commiittee
WAL e

0~ /ﬁ%f 776’%1/

Full Name of Contributor

(.0 LT, 33- DBACheet Metal (Usbisps

Registration Number, if PAC

Am;; }5&,&&

hima Y450

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
/2515 (hrpolate DR, 7617
City State Zip Code Form (Cash, Check, Etc

oAl
Full Name of Contributor

Aoaq/ﬂsvéﬁfﬂwﬁ/ﬁf%wvf

Registration Number, if PAC

A Yo b O

Street Address Employﬂ-lg patiqnﬂ.aborOrganization' Date (MM/DD/YYYY) gfunt
5663 12/ mapesnDR, 7-26-19 |§/50 09
City . State Zip Code Form (Cash, Check, Etc

Full Name of Contributor

Registration Number, if PAC

Lok Dale 2 Sohi pvow)
Stuwehlelhad b1

Date (MM/DD/YYYY)

7-2Y-/7

loyer/Occupation/Labor Organization*
-
0 O 7[9
City

State

il

Zip Code

L 406 ¢

(Cop) eopd

Form (Cash, Check, Etc

Full Name of Contributor

on# 1 A_

Registration Number, if PAC

/ ‘,WL/ ,/a
Street Address

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

7-2Y-/9

| l
// Blish Hoe

Zip Code

4 4p77

Form (Cash, Check, Etc

Da/ sl /e prl

Full Name of Contributor

Olio Lip/n &

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

9-19-19

/00/ ‘Qf\//’/\)\qs ./ Kppw
City /

1
@0/&1/}7\5 S |

State

LN

Zip Code

43239

Form (Cash, Check, Etc

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

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the

event in the date column
Total Contributions This Event

Total Expenditures This Event
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* 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 labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

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

event in the date column
Total Contributions This Event

Total Expenditures This Event
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