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Ohio Secretary of State \Q j
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Form 30-A
ORC 3517.10
Committee Name Office Sought District
/’”(’W% 07[ Lt«/% Fravy
Street Address City State | Zip
. . - L

W] E Eyic Strees Quwt'sc/r%, o T 77

Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
tGu / ML L’?—S%L/
Type of Report (choose one): ”
[0 Annual IX Semiannual [] Pre-Primary [] Post-Primary [] Pre-General [] Post-General
Statewide Candidates Only: Year
[J July Monthly [] AugustMonthly [] September Monthly 40/7
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

N X : o

O Ne [ Yes | [] wishes to terminate with this report O short term report. See attached instructions.
|~
1. h
Amount brought forward from last report / 5 U,' HS L. /7/ 7
2. Total monetary contributions (From Forms 31-A and 31-E) / /% / 02 , 50

3. Total other income (From Form 31-A-2) / 7 /
4. Total funds available (sum of lines 1, 2, 3) / é /71 gé Vs, ? 7
I

5. Total monetary expenditures (From Forms 31-B and 31-F) q 20 2 g ?
2 ) :

6. Balance on hand (line 4 minus line 5) /g 7 § 25K, vk

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

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

Q33UNT

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

B ~D 7 1R

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

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

aauany
G3NNVY

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

.,

£

—QUTWNOI )7 aNamy

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

AL, 7-29-2¢/1

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

Form 31-A
ORC 3517.10

Full Name of Committee

Full Name of Contributor

-G/

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code
OH

Date (MM/DD/YYYY)

Y976

Full Name of Contributor

7-26-19

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc,)
City State Zip Code Date (MM/DD/YYYY) Amount
oH 1AL 5¢
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
OH
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

OH

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code
OH

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 /4 /02‘ _g(,




JON HUSTED | &

Ohio Secretary of State | XD,

Statement of Expenditures

Form 31-B
R.C. 3517.10

Full Name of Committee

To Whom Paid . Date (MM/DD/YYYY) Am
Skod Mot 3/19/20r% "%;%za
6L &S Bet, Bvive AC'C“;%/‘;S
City State Zip Code Check Number
M £eld Vil o | g ey
To Whom Paid . Date (MM/DD/YYYY) gnuu:t-
3‘4'(&' g(,hf‘c L( /59.9¢

e G Ve Ao /Lh/

Go

Acmﬂc/(/ Veray L«.,fcw/

Check Number

City Sta Zip Code
Lqu huvo? OH Ty 210
To Whom Paid ' . Date (MM/DD/YYYY) Amimt
M- Q ]ch’}’\ ’ pr/(f L”/— [ ‘20/7 YA
Street Address Purpose
654' Cﬁg;c /go)f 7?é-é/
City ) State Zip Code Check Number
Gr“w( ﬁvwr o Loty Al
To Whom Paid ‘ Date (MM/DD/YYYY) gmnunt :
ESM/!,”," gc,{q(ck L{‘ll‘ 2@/7 7 48-5’3/
Street Address ‘ Purpose '
/L(QY CW«,J;’& ’(M/ SM% £7L‘7/ 4‘”’”"”{ T'Vdflé/
City / State Zip Code Check /N’umber <
hypndhast on 472y 212,
To Whom Paid Date (MM/DD/YYYY) Am}m
u/lb[(v,t:pﬂ Lm,\ 2¢ 5’9’“?0/? L/32
'77)0'7;/'5 ///é,u-/r'J '/f/‘.( &W,lhj
City State Zip Code Check Number
Wie ko] Fhe o ) A3
Page Total $ ?lé- H é

— Yo
(o1l exp. 530269




JON HUSTED | &=

Statement of Expenditures

Ohio Secretary of State
/ Form 31-
R.C.3517.10
Full Name of Committee
To Whom Paid Date (MMIDDNYYY) Amomt
(L\w/rg Zt%/c C-C- ey ?\?0 &l
Street Address
”3 [] g }’Céﬂ'sj' A% /’(fw[;u(‘CCMA’)L on V/“/MD‘/# b:vlf
City State Zip Code Check Number
Cc\ﬂcﬁw/{ OH 1’/‘7077 )\/"/
To Whom Paid Date (MM/DD/YYYY) Amount
’r«wm“ ‘Skq(q_( G-2y- )y L/é S/
Street Address
’;79 7 Ch// %9(‘-/ Vflk«l/m(rm/ %}/"‘-’1 M/M%/ﬂ/ju Z/“i‘
City Zip Code Check Mumber
{)(I/H OH Py, AlS
To Whom Paid Date (MM/DD/YYYY) A;WM o
M‘!‘H Mq, ey S-rY-pcls 59%.
Street Address rpose
ﬂprﬂﬂduﬂ o/ 4; ¢l, yie
City State Zip Code Check Number
oH A/é
To Whom Paid Date (MM/DD/YYYY) ?mount
/I/flf/nw-/( (a«m/ﬁhr (=% e ‘A/_UC/\’/
Street Address
G S Cqvidpest ﬂn 7 ('cuCLf /7?141
City - _ State Zip Code Check Number
/[l, Ju ) Kl on L2 2 217
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code CheckNumbar

Tl o 530047

Page Total $ L/,.B—)é LIE ‘
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OFFICE OF THE

Ohio Secretary of State Statement of Contributions Received
at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(8)
Full Name of Committee
Full Name of Contributor Registration Number, if PAC
[ e Ce
Street Address Employer/Occupation/Labor Organization® | pate (MM/DDAYYYY) ﬂ%l;ount
él"l(/ I Sm.vw.\ IZL»!"/ l’///g/;’&/7 9(/@0
City State | Zip Code Form {Cash, Check, Etc
O g% Jn Clf| L2 4 C het
Full Name of C: or Registration Number, if PAC
%f«lﬁwg ~ @hVﬁf‘S S’Lrn}f’gLs.’é
Street Addresé s Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
20000 Lk Chye Y |24/ 2es7| Seo
City ] State  |Zip Code Form (Cash, Chéck, Etc
Mo o) el3) Che
Full Name of Contributor Registration Number, if PAC
UAY ). .) J&3Y
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
pcﬂ’QWf ¥/€ Iy 2%, /e
City State | Zip Code Form {Cash, Check, Etc
AN oA | vees | hd
Full Nar?i Contributor Registration Number, if PAC
% C,a A [ / ¢
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
0T Mgl - | C M)2e17 | C20
City ’ State | Zip Code Form/{CasH, Check, Etc
U Il gl o Yyeay ¢ hec
Full Name of Con:znot 4 Registration Number, if PAC
Ck'(u;c }/k/oo v¥
Street Address Employer/Occupation/Labor Qrganization* | Date (MM/DDIYYYY) Amount
85 10 wallwns R &/=/ 2e19 | D50
City State  |Zip Code Form (Cash,/Check, Etc
Cl, e ol |umoru | Clels

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-ernpluyed._me 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
S 130

9 22.5¢ Page Total $




OFFICE OF THE

Ohio Secretary of State

[mom Jo 7 ]

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

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

Full Name of Committee

Full Name of Contributor

/)ﬁ\q’ Iw\k(

Registration Number, if PAC

Street Address

§3v0 D)) b (ool

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

5-5-224

City
Menhy

State

o

Zip Code

WiV ¢leC

Form (Cash, Check, Etc

(L e

Full Name of Contributor

Chayles 2i\hel

Registration Number, if PAC

Amount

7C.ce

Street Address

[173)) S Fepukp,

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

4-24-1

/f/ru'nr

State

o)

Zip Code

Yvepe

City State Zip Code Form (Cash, Check, Etc
ﬂvxtsul‘*’f i Ywe2) | hed
Full Name of Contributor . Registration Number, if PAC
C !A vy l( o 27 LLC /
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Agount
1121) ¢ Foes® Dy Y-12~19 43¢
City State Zip Code Form (Cash, Check, Etc
ﬂk\\ps-u;!\[[( e Yy 7 CLu{
Full Name of Contributor Registration Number, if PAC
4 J 7ty A “ lf Ly
Street Address / Employer/Occupation/Labor Organization® | Date (MM/DDIYYYY) Amo;ﬂ
LS Y Hndicv Ao £-3-)9 | T
City )

Form (Cash, Check, Etc

Clost

Full Name of Contributor

Registration Number, if PAC

,
IQ‘W\W\';/ S khs_ﬁ_f

Street Address

275 ) ¢.))

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

&~ 2~/

City

ﬂc vy

State Zip Code

Form (Cash, Check, Etc

vit| b Hew )

Check

g

s

* Required for contcibuﬂons”fmm 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 fist the date of the

event in the date column

Total Contributions This Event

912.2. 5¢

Total Expenditures This Event

Page Total §

L15




OFFICE OF THE

Ohio Secretary of State

[EMMZEQ é d/? I;ngo,_‘l

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(8)

Full Name of Committee

Full Name of Contributor

SeM Ak ixd

Registration Number, if PAC

Street Address émployerlOccupaﬁonlLabor Organization*® | Date (MM/DD/YYYY)
“eh L. 54 & pe-/y
City State Zip Code Form (Cash, Check, Etc
s / .
Fouwe' la by e H v e 77 C ‘Lf‘%
Full Name of Contributor Registration Number, if PAC

/Vr ﬁ#x; Lcch/ Mwe'\ /L// /)C"

Street Address Employer/Occupation/Labor Organization* | Date (MM/DDIYYYY)
L39S Halle Do S-/-/F
City State  [Zip Code Form (Cash, Check, Etc
d/fw(u/t cl) L/b//)i' I~y

Full Name of Contributor

Registration Number, if PAC

Street Address

(t.-l/q Lt5 . “/Mrrﬂb.,‘ ‘MA(v’ﬂ /A/

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

Sooc (oo bo go B -4/ /4
City State  |Zip Code Form (Cash, Check, Etc
Clevelin ) o1 | 1413/ Cled
Full Name of Contributor Registration Number, if PAC
Noves, 5 Nt
Street Address T Employer/Occupation/Labor Organization® | Date (MM/DDIYYYY) t
00 W, £, y-26-15 " 70e
City N State Zip Code Form (Cash, Check, Etc
boneun | v | ye 77 cled
Full Name of Contributor Registration Number, if PAC
bl (bt Cemel z- /4'1’“‘)
Street Address Emplnyé'rlchpationILaborOrganizaﬁon' Date (MM/DD/YYYY) Amount
‘ ) . r 3 .
LLAL b A.c S-le- /o rCo

City 2 State Zip Code Form (Cash, Check, Etc
! ! -7 ]
/kfm"iﬂ/ cf //'70(,'—‘7 (e 2

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed,_ew 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 C ns This Event
375

Total Expenditures This Event

Page Total $ CQ / 90




OFFICE OF THE | (52

Ohio Secretary of State

ismnn 7“ C‘}$ P""ALTI

Statement of Contributions Received

at a Social or Fund-Raising Event

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

Full Name of Commiittee

Full Name of Contributor

/va/(g 7:44//

Registration Number, if PAC

Street Address

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

073 S et i =1 ~19 7/Co

City State Zip Code Form (Cash, Check, Etc
CC—V\QC“‘A o H "'f"(077 (' L‘rl/ég,
Full Name of Contributor Registration Number, if PAC
~

Thewat Eouns

Street Address

ZH6 V) BCW\SLLV bv.

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

Y-1-14

cmﬂm&v

State
o

Zip Code

HYcec

Form (Cash, Check, Etc

Cho

Full Name of Contributor

VL (L-.'/’Mm -,[/(L?L,, E—LC

Registration Number, if PAC

Street Address

02+

\ C r
(Ve Spved

émployerIOompaﬁoanabor Organization*

Date (MM/DD/YYYY)

30~/

City State Zip Code Form (Cash, Check, Etc
Bvat Yivt) ol | ens | flok
Full éﬁame of Contributor Registration Number, if PAC
Ry Ghnge I';h Lfb [
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
~ L~ i } - L’ -
”‘779 ey Chnh . ?bg, /"27 /7 A
City State Zip Code Form (Cash, Check, Etc
CL\A\J( L ol "/”/C?\L’/ Clxeué
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
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 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
LAY

Total Expenditures This Event

LE2S

Page Total $




OFFICE OF THE

Ohio Secretary of State

I Event Date | %"/'.7 PmZI

Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(8)

Full Name of Committee

(L7 Moimenrs ¢l

Full Name of Contributor Registration Number, if PAC
Suzdme  Zobe
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)

§-6-)9

" Mot

State

Zid

Zip Code

“yote

Form (Cash, Check, Etc

Cheo

Full Name of Contributor Registration Number, if PAC
C’Jr'/”—’ul ﬂﬂ/ M}f/
Street Address / Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)

7 Z ‘g @*V(— L At ./{ D\ﬁ A v
City _ State Zip Code Form (Cash, Check, Etc
Willgeun bl o el | HYeqy C ook

Full Name of Contributor” Y

A/(V}/tf ‘:rtw kr

Registration Number, if PAC

Street Address !

ég e (=/Vhf~/ />f- /fy/"

Employer/Occupation/Labor Organization*

7

Date (MM/DD/YYYY)

s, - [

» ;&

-\, “ / ;
2

C“V /”KV\J?V

State

6‘}?’

Zip Code

Ivec

Form (Cash, Check, Etc

Cheid

Full Name of Contributor
Y, , Sy
ﬂ' /1 Gl

Registration Number, if PAC

£ )
]7% gﬂy"’“-f Lamr

Employer/Occupation/Labor Organization®

Date (MM/DD/YYYY)

2-/v-/9

Street Address
City
M [ }T v

State

cl}

Zip Code

L L{pég

Form (Cash, Check, Etc

C Lo

Full Name of Contributor Registration Number, if PAC
avyy [/ £.LS
Street Address  / ’ Employer/Occupation/Labor Organization* | Date (MM/DD/YYY'Y) Amount
T, ~_t~_/ /

qﬁ S f ud"\v'.h_.,ca/(—y ﬂ*‘f'/ (f; = f’ 70

City Lowib T 1 State | Zip Code Form (Cash, Che?. Etc
o ! + f N -7 o - );" )
ﬂm "y pg/ni“v( '_,/ if L.l '{y i . et

* 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

/27 5=

Total Expenditures This Event

Page Total $ t,wfg 2




OFFICE OF THE | &%

Ohio Secretary of State | VAS,

IEmo-u Z”E';Z.‘,Z Pmi.'

Statement of Contributions Received

at a Social or Fund-Raising Event

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

Full Name of Committee

’r
- T

Full Name of Contributor _
/Vf‘ (Mo Sepnie

| Registration Number, if PAC

B

H

!
IS

Street Address’ Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY)
K140 Chades A4 st. S22 a2
City State  |Zip Code Form (Cash, Check, Etc

K

L1yeg L

cled,

¢
Full Name of Contributor 7

¢

Registration Number, if PAC

Ccvéuj,z - %(;(‘ of 20 oy lecs
Street Address Employer/Qccupation/Labor Organization* | Date (MM/DD/YYYY) ?\otﬂf
A 60 s0
City State Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | pate (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® | Date (MM/DDIYYYY)
City State Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
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)]

Fillin 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 ibutions This Event

137 5o

Total Expenditures This Event

PageTotals A 9. e




