JON HUSTED %

3N

Ohio Campaign Finance Report

Ohio Secretary of State > . 4
¢ Form 30-A
ORC 3517.10
Committee Name 71 ) Office Sought District
Py il : . - g A
' WOy P T N
_rl1zéns %’ éo/ 1oy { dw/g fecoader
‘State Zip

99 oy ST Lyt

dy | SO

g
Candidate Name OR PAC Registration Number Treasurer Name

Adi] &ym/@y G Ericksoy

Election Date (MM/DD/YYYY)

"o

Type of Report (choose or{a):

[] Annual [] Semiannual [] Pre-Primary [X[ Post-Primary [| Pre-General [ ] Post-General

Statewide Candidates Only: Year
[] July Monthly [T] AugustMonthly [] September Monthly 20/8
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

IX No [0 Yes | T wishes to terminate with this report O short term report. See attached instructions.

1. Amount brought forward from last report 8 E777. 2|

2. Total monetary contributions (From Forms 31-A and 31-E) 9///%

3. Total other income (From Form 31-A-2) o 0o

™~

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

98 988.% |2

5. Total monetary expenditures (From Forms 31-B and 31-F)

7 7/)6 A=

6. Balance on hand (line 4 minus line 5)

P77/E .59

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

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

an
4D

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

‘ 9 Qﬂﬂi, o0

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

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.

==

V217 4

Signature of Treasurer or Deputy Treasurer

Contribution Pages Expenditure Pages Other Pages

Date (MM/DD/YYYY)

Total Pages

Last Updated 09/2017




JON HUSTED
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Ohio Secretary of State "‘g,‘ - A

'_

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

C’[Hzeu%’

Q/\ Rc?q ucoN

Full Name of Contributor

ﬁ”ﬁm «Qm fmv‘pr 4/2.7/!"5

- Com 3/-€

Registration Number, if PAC

Street Address

sec  atached

Employer/Occupatlon/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code Date (MM/DD/YYYY)

OH F/22/20/8

Amount

T2C

Full Name of Contributor { )

Kemzi

Cten

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
N Al . e——-’ i g ‘, i P
IE3/ £~ W.ﬁfﬂ/& ﬁ/ Dy sipessiun —Jectrontc
City State Zip Code Date (MM/DD/YYYY) Amount

/12;27//'(/7?7

(A 92907

0926 /20/8

200.m

Full Name of Contributor

ngg{ ﬁ”f(’ﬂ/&b

Registration Number, if PAC

Street Addre

714

ackensack. Ave it 1309

Employer/Occupation/Labor Organization*

Loty Sreilish

Form (Cash, Check, etc.)

6/#(77? iy

City
% Ukensack

State Zip Code

v W Q7601

Date (MM/DD/YYYY)
5/13/20i&

Amount

250,00

Full Name of Contributor 7[ Registration Number, if PAC
- ”
Sergin oF 7Y
- Z
Street Address e Form (Cash, Check, etc.)

2807 /ﬂi/{)@///"r (4

Employer/Occupa /n/;or Organization®
s i .
Jrteledia )r’/7“ ﬁ/a bofev;

E feitroinic

City /D()[/y /) /((2?05/,6’/

| State

Ny

Zip Code

/2603

Date (MM/DD/YYYY)

5/13/20/§

Amount

/00,00

Full Name of Contributor / ’f/ ‘ ( }A /7-(\1 // l

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

793) Buttervorth VINY | Keticed o thone
City / State Zip Code Date (MM{DD/YYYY) Amount
Washifor D 20076 |5)17) 2012 200.0,

*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 250 3 2950




—

Statement of Contributions Received

Form 31-A

nu'-

-

JON HUSTED | &=
Ohio Secretary of State L 4

<

ORC 3517.10

Full Name of Committee

Full Name of Contributor Registration Number, if PAC

(HHizeons %/ %ﬁﬂ//}’w |
Jsmail

R //ﬁ’wﬂwx/
Street Address

JOUS Farmel] e # g

/Aﬂ/ﬂ/j D

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

(Deck

City

Sedondo Lok

State Zip Code

CA| 9027

Date (MM/DD/YYYY)

9/23//8

Amount

500,00

Full Name of Contributor

//M‘/""rf/ ///1/%(/,

Registration Number, if PAC

Street Address , . Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
(0778 Calls (oot Lo | Swpeon ek
ity , State Zip Code Date (MM/DD/YYYY) Amount
(ot o on |75 | o/3/is /00,00

Full Name of Contributor

/75//;7/5/ Mazls % /Z/g//

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

603 L /%1//’ i / %/ C 7 fwaS EkcTonic
City State Zip Code Date (MM/DD/YYYY) Amount
(niriifle Waz/2s | e 50

Full Name of Contributor

ey @é&?

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2202 /by Lo Enprmcer Ao
City State Zip Code Date (MM/DD/YYYY) Amount
Legope (77 TH 72573 | 60678 25

Full Name of Contributbr” ,

Registration Number, if PAC

Z y/y &7//,%71/
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
S S Trme L5 Lot SR Toonic
City State Zip Code Date (MM/DD/YYYY) Amount

Sl ey A22e | ol 2

*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 ?7‘5




Statement of Contributions Received

Form 31-A

JON HUSTED

Ohio Secretary of State %

Full Name of Committee ,
( Tizens %7 ﬁ?ﬂ//m/

Full Name of Contributor

Q /ﬂ/( &/Zo/

Street Address

ORC 3517.10

Registration Number, if PAC

Form (Cash, Check, etc.)

6/—757}47/7/?

Employer/Occupation/Labor Organization*

ﬁ]}/ﬂ/

2957 STk L %202

Cwﬁgayfﬂgzr /7

State Zip Code

WAV 7Y%

Date (MM/DD/YYYY)

658

Amount

20-Y

Full Name of Contributor

Gulcow vey

Registration Number, if PAC

Street Address

2967 Sk L A0%

Employer/Occupation/Labor Organization*

Lofss¥

Form (Cash, Check, etc.)

et

Clty/%/ Z /t/’

State Zip Code

N8O 02

Date (MM/DD/YYYY)

s

Amount

Y2 o

Full Name of Contnbutor

Registration Number, if PAC

T Layran)

Street Address

725’ 7 [y Laobe L

Employer/Occupation/Labor Organization*

Tngper

Form (Cash, Check, etc.)

5 %’c’ 7,"{.7/7/6

it

State ‘Z{Ip Code

¢

WA\ 22022

Date (MM/DD/YYYY)

5//7/18

Amount

2‘5‘0047

Full Name of Contributor

/7% ' 67 /7//5;{0/%//

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
/59 4/ Ze//ﬂa%ﬂ} #o0/ /ﬂ/é”/ﬁéﬁ?} CElHonic
City State Zip Code Date (MM/DD/YYYY) Amount

So/f e 5/7

{

ur\ &40,/

550208

250

Full Name of Contributor

Sevrre

[W/Wf// ‘

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7 ¢ .,
‘/2 S7 fovlabe L ckpeiay EocTrorrc
State Zip Code Date ( MM/DD/YYYY) Amount o0
" vt | 22053 |grzse 25

*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 330 <4




JON HUSTED | :

‘d\
N
Ohio Secretory of State Lo

_

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee
[ /L/Zﬂrs %?04’// oy

Registration Number, if PAC

Full Name of Contnbuto/ / f m%;//ﬁ

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
35% A 857/7 e VLS ~ 0/ C
C|ty State Zip Code Date (MM/DD/YYYY) Amount

oty o)

OH (L |5 S760

8/75/2088

JO0%

Full Name of Contributor

//e 2 %f/

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
’ 7 //7 .
/ ,&;ﬂ oy / /7 //;7//%/ 6 é&%ﬂ%‘
City A State Zib/ Code Date (MM/DD/YYYY) Amount
///fﬂ%’/ Ny sz | g /2

Full Name of Contributor
Vi) / fofubor

Registration Number, if PAC

Street Address

2 Tor . jo?’/ sty A/#/

Employer/Occupation/Labor Organization*

vy

Form (Cash, Check, etc.)

(//1307//}7///6

ﬁ/ff/f

State Zip Code

oH /¥ 7075

Date (MM/DD/YYYY)

oY &

Amount

7

Full Name of Contributor

Hatiee  [her

Registration Number, if PAC

Street Address , o, Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/. /)f?fm// (7 Lontr Eloctonrc

Clty State Zip Code Date (M!\/I/DD/YYYY) Amount
iy o \ipoe |l | 0

Fult Name of Contributor

rﬁ/}"a// > £ 47/;{/7/

Registration Number, if PAC

Street Address Employer/Occupatlon/Labor Organization* Form (Cash, Check, etc.)
3 ) -7
o427 /%}// g Aty /é(Z c. ST
City State Zip Code Date (MM/DD/YYYY) Amount

Los //4%0/ bc

NG |0 77

0/2/ /2068

00

*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 / 220
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JON HUSTED | fe==:

Ohio Secretary of State | 5 Nge

_

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee 4
(\ /77 z2éns

/Z/ /ﬁ(l}ﬂ/f/ﬁ/ '

Full Name of Contributor

Savvat

HMakarram!;

Registration Number, if PAC

Street Address , Employer/Occupation/Labor Organization® Form (Cast), Check, etc.)
. ’ ! - ! .
/S J(ﬂ/ 7L oy /Z;:/,v/@%y/ @1@///7/7?5 € lecliomic
City . State Zip Code Date (MM/DD/YYYY) Amount
/o vive (M92622 | 5/=/00 33.00

Full Name of Contributor

/f//)?j S}{jc;juz

Registration Number, if PAC

Street Address ~ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
- [ :
5 // 7/ ' o Vil SRSy
555 (2 %/ 79 )/é r 7925 () fan Electonic
City State  |Zip Code Date (MM/DD/YYYY) Amount

7/ /(/"a/,«('/’s co

A\ P77

5/23/00if

250,00

Full Name of Contributor V Registration Number, if PAC
Hakan  [qvuz
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
. / D ) aaySpng .
23/5 S hlond S¥ Podbesor Elechmic
City State Zip Code Date (MM/DD/YYYY) Amount
o Labo (1 Via
o Late ///7 ‘ §7/2F | S/ 1a/20p¢ 250,00

Full Name of Contributor

/lohamma a/[ ﬂ/OL//'/;

Registration Number, if PAC

Street Address

TSXp 5P

Employer/Occupation/Labor Organization*

$Shiden)

Form (Cash, Check, etc.)

& lectronic

y /277 /Z/’/A’%’/&

State

i

Zip Code

22302

Date (MM/DD/YYYY)

5/57/2008

Amount

50 oo

Full Name of Contributor

/ o 6’/47/(@/%

Registration Number, if PAC

Street Address o . () Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7%/// %/p[;{p/ /ﬂ/ ‘ V%wp//,éyé(/ EhecTroric
City State Zip Code Date (MM/DD/YYYY) Amount
A/Js%yfzo//f DC\ 200/ 2o 2500

*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 R < <




_

Statement of Contributions Received

JL‘L"

JON HUSTED %

Ohio Secretary of State £

290

Form 31-A
ORC 3517.10
Full Name of Committee
Tizene %/ | &/W’fw/
Full Name of Contrlbutor Registration Number, if PAC
/ /“ o / d i
Street Address Employer/Occupatlon/Labor Organization* Form (Cash, Check, etc.)
6/08 /%oé/ M/ (# ;;;}/y%m rifr Elecronic
City / State Zip Code Date (MM/DD/YYYY) Amount
egtryille - VA|2o/20 | g/E/208 20.c0
Full Name of Contributor /O' Registration Number, if PAC
flabib Azaysira
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2932 Sl Faur // /7 Smarer Electonie.
City State Zip Colfe Date (MM/DD/YYYY) Amount
[Terndon k20177 | /10208 [00. 0z
Full Name of Contributor,— m// Registration Number, if PAC
ﬁ‘)}’ 2in 6 )24
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
. ~ CIITVS
"7/3 /Cﬂ'f%? ” M" ///? #9309 177 ///’;7457 Electrainc
State Zip Code Date (MM/DD/YYYY) Amount
ﬁw - 22050 |g/19/208 /00 o:
Full Name of Contriputor / p 717[ ) Registration Number, if PAC
Elorence Nrkne W fi 11E7;
Street Address ’ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/29 7*(@”/5/ W //{/ 2772 (freik
City ) State Zip Code Date (MM/DD/YYYY) Amount
Eos? Fololly - L3273/ 06)23/2018 S0 00
Fult Name of Contributor : Registration Number, if PAC
E’Jﬁy)/) [olr sTrom
Street Address ‘ Emplo e7r£Occupat|on/Labor Organization™ Form (Cash, Check, etc.)
/8508 [Pt @/ Jer /V e Chay
City State Zip Code Date (MM/DD/YYYY) Amount
46555//7 { M L0/ 76 (9(/’/ 30/20/'8 00 99

*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 7 %0




JON HUSTED

Ohio Secretary of State

%}‘
H
)
‘ﬁ«.oﬂ"

Page

Event Date 4 k ZI/ 2018

Statement of Contributions Received

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

Full Name of Committee
Citizens for Baguirov

Full Name of Contributor

Q&TM MA MR

Registration Number, if PAC

Amount

20—

Street Address — Employer/Occupation/Labor Organization* | Date,(MM/DD/YYYY)
Re  Navmce- G | PGB | ;,Lh -
City State | Zip Code Form (Cash /Check, Btc

Do

OH El 4 XZ}Sﬁ

.

Full Name of, _ntributor

hezca

‘&Q)Zu/%r'/

Registration Number, if PAC

Street Address

S ANIYZE Georgh.

4

Employef/Occupation/Labor Organization*

/W()

Amoun;, 7} &N

Date ( M/DDIYYYY)
/
1

City
/\Q//

—

State Zip Code

AT

Forrh (Cash, heg ,Etc

(Hee,

Full Name of Contnbutor

[Joba1En /=

bt

Registration Number, if PAC

Amount

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

)
(087 (v TRL0E7 ol F Las Py L corrr 54/1,// g | Z<9
City State | Zip Code Form (Cash, @y

)/,Lyﬁ/u’

e

G T

(oot

Full Name of Contributor

Nloa 4 é&mm

Registration Number, if PAC

Street Address D

Jog (& e (v

Employer/Occupation/Labor Organization*

/9/7"{5"»6“« ~

Date (MM/DD/YYYY)

Amount g M;/

City
CENTERV (L &

State Zip Code

OHB C{‘§Z/(\8

Form (Cash

,éheck\ Etc
K@ZJ

Full Name of Contributor ﬁqb }O ‘,«v /a Ze/

Registration Number, if PAC

Amount

e

Street Address v . Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY)
[0°F13 (CJNS Churck: Creck /g Hore maker’ / ZZ/ DE
State | Zip Code Form Check, Etc

Contor vl //F

o [] 75998

(ash

* 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

3950

Total Expenditures This Event

550

Page Total $ / / on<




EventDate <7 ZZZZ 2018 Page

JON HUSTED

Ohio Secretary of State

Statement of Contributions Received

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

Full Name of Committee
Citizens for Baguirov

Full Name of Contributor . Registration Number, if PAC
tfauflq e Chalmv
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY Amount
( ’ L
W83 e / [0~
WO Edwad Nl Moo smakor aall
City ~ State Zip Code Form (éas Check, Etc

g@ww&ic HyywJ | o[+ Lok

ame of Contributor Registration Number, if PAC
. .l i
AR \’) 3 L\QL«/\)

Street Address V Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Am, e 4
Siden] = 4
gy | c,vﬁ ,,,Pomc«é 4IPS N 4,
City State Zip Code Form (éash heck, Etc
: ~
S&xrf&f&a@dc oH G| W | | ot

Full Name of Contributor Registration Number, if PAC

Al ?”)\r\.m\m\apw\)
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount

) Ry 54 ArL 4-22- 18 {25
City State  |Zip Code Form (Casr{ Chﬁ Etc

Dews oo on[-]| LySHok (Jreok

Registration Number, if PAC

Full Name of Contributor

Tsmar Shail L&/\J&(w

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

(99 Mary lond Ave 7-20-12 #13<
City State Zip Code Form (Cash, ({ec/étc

(1 )g,y‘Jo,/) , 0% 19 on[-]| & SUOY hed
Full Name of Contributor Registration Number, if PAC

DE- 2Mpes ABDULL v\//x Se&—
~ A BRIA (A/A

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

(0F42 FALLS CRELKAVA Frermces G/22/ 2010 | -
City State | Zip Code For@heck, Etc :

&%/ s vt 47 OH EI LCHLSK &95 y)

* 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

2o
Page Total $ 500




JON HUSTED | §

Ohio Secretary of State

Event Date 7’[ 22 ZZO B Page

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

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

Full Name of Commiittee
Citizens for Baguirov

Full Name of Contributor

AN JSAIN

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
G570 Phebeod Ed Dhoiciogn MO | Ylezlig STD OV

City State | Zip Code Form (Cash, ‘\{h}cﬂ Etc

Davglon. O H |y su 5 v, o/L
Full Name of C/ontrit‘:utor Registration Number, if PAC

)
Brsel  oes

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

] 57(" W }\LQ’ PJU(/Z /L/ _&' pn 420 \/W 40 T

City

D«xv{ o

State

al,

Zip Code

4459

Form (Cash,@xeck, tc
Y, =

(&)

Full Name of Contributor

Registration Number, if PAC

Street Address

LIl Livand bhod e

"

Employer/Occupation/Labor Organization®

j SNt ss

e,Date (MM/DD/YYYY)

¥

Amount

City

77

4

State Zip Code

ol | L 5;/'//

Form (Cash

O‘“k
eCl tc

Full Name of Contributor

Maol QWA “}X\*‘M—Q—éﬂ

Registration Number, if PAC

Street Addres loyer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
iy '{C‘ \?- M—e/\_ [r o) "'\C}‘dﬂ/ Z'SZ') , W
Vi v N
City \ / State Zip Code Form (Cash \_ﬁ Etc
b_az‘—d\\\-(;vx O VLGN X (* 4 et

Full Name of Contributor

Registration Number, if PAC

[RSUMD ek al
Street Address . v / Employer/ cc ion/Lapor Organization™ | Date (MM/DD/YYYY)
?ég\ (] /c(( g‘/LCL('\ﬁ CUQ? i{"f? /fk‘,\{g/vcw“ P
City . State  |Zip/Code Form (Cash, (dheck,
Day - ol | uSy ST | Cheok

* Required for contritl)utions 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 0 0
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JON HUSTED

Ohio Secretary of State e

Event Date4£2 Z /g Page

Statement of Contributions Received

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

Full Name of Committee
Citizens for Baguirov

Full Name of Contributor

Zl/om S %y// 480058 cose/

Registration Number, if PAC

M | 4<H0

Dovyion

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD Y)Z Amount
‘ S| ¥ QL0O6U
2 N . ' i a
Y30 Zr/ﬁéﬂw@é’ Yre ~
City State Zip Code Form (Cash, @ck}Etc

et

Registration Number, if PAC

34

Full Name of Contributor O/Q
T

Employer/Occupation/Labor Organization*
y Crtleorenenr

Date (MM/DD/YYYY) ,Amount 100 -

S;<Zlgj[h“5)
Y Ef?/éy\()f gﬁw:{:& w
City 74
feawlr g el

'State | Zip Code

S MY

Form (Zash, Check, Etc

(2

Full N_ame of Contributor W

\,'1 ol

Registration Number, if PAC

OH |- CT6 8

\/\)Ott)vvcé o\

Street Address p Employer/Cccupation/Labor Organization* | Date (MM/DD/YYYY) Amount
52 Bspen Eod | Odhofhish 250 - g0
City E State | Zip Code Form (Cash, Check) Etc

Chaeck

Full Name of Contributor

AL Nl a2\

Registration Number, if PAC

Street Address

Lt Crvcdeet] DO

Employer/Occupation/Labor Organization*

éﬁ/’/‘é /’/L//;];?a?ﬂ?}/

Amount

LOD 0V

Date (MM/DD/YYYY)

State  |Zip Cdde

¢{D66

City

Form (Cash, Eﬁec/kJEtc
quz,d»._

Full Nan'é of Contgibutdr
MV& Teeh Siddegue

Registration Number, if PAC

Street Address \ Employ?Occup'ationlLabor Organization*

16778 Fadls Cveake | 71D,

Amount

/ 80)- 09

Date (MM/DD/YYYY)

Zip Code

ey s

City w MVQ(Z State

LoD
Form (Cash, @fg}( Etc

(eck

* 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 $ 850




JON HUSTED

Ohio Secretary of State

nv‘m'L Page
%ﬁ Statement of Expenditures

Form 31-B

R.C. 3617.10

Full Name of Committee .
) (/7?29@ 7%/ //‘%ﬂ/f//@/

To Whom Paid ‘ ) / ’ ' Date (MM/DD/YYYY) Amount oo
Pasho 01 F oz (208 550 %

Street Address

72 Flem 5P

Purpose —

‘/m’- {a;ﬁ“irg

City State Zip Code ICheck Number .
ﬂ[yf&/ oH F527) i [Zgbﬁ (mol
To Whom Paid Date (MM/DD/YYYY) Amount
V,sfbprm , Sq.92
Street Address Purpose
95 Sgustn M (ot
City State Zip Code Check Number
Lo piglor M |72/ Detit
Date (MM/DD/YYYY) Amount

To Whom Paid ;q / //!‘f’(j S/} ,7['8

Slijzo18

i3].65

Street Address

Purpose

1IS2S  SHpebolon O Sifhy Shit

City . State Zip Code Check Number
Auste T | sese Deif
Date (MM/DD/YYYY) Amount

To Whom Paid /1/ GTJ o f)u,’ HM/

S /} [l20@

29

Street Address

520 S, Graid Mo 2o/ ¢/

eise

City ; p : State Zip Code Check Number
Y/ N -
25 e LA Ly |
To Whom Paid P p / Date (MM/DD/YYYY) Amount
' Qf}‘ d /26208 610
Street Address Purpose
> /) j Jsk 5—7f Processip /ﬁ?‘z
City State ~ Zip Code Check Number
$Son  _se G| 95/3/ E Jocfonic

Page Total $ 77/ 6 7




JON HUSTED | :

Ohio Secretary of State

_

Statement of Loans Received

Form 31-C

R.C. 3517.10

Full Name of Commiittee

From Whom Received

C‘L‘hl@,vws Q(- 'Baa‘gulf{o\/

Amt. Incurred this Period

0.00

Prior Amount

A Bﬂp},u&m J

Street Address
/5, /7 ; /’!7/ /6{
City State Zip Code

Ly | 757

Loans Received This Period

o, 00

Outstanding Balance

0,000,

Payments This Period

Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) § Amount Date of Payment (MM/DD/YYYY)| Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) | Amount
Employer/Occupation/Labor Organization* Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) JAmount

From Whom Received

Prior Amount Amt. Incurred this Period

Street Address

City State

[

Zip Code

Loans Received This Period

Outstanding Balance

Payments This Period

Date Loan was Originally Incurred (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) JAmount Date of Payment (MM/DD/YYYY) | Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MM/DD/YYYY) JAmount
Employer/Occupation/Labor Organization* Date of Loan (MM/DD/YYYY) [ Amount Date of Payment (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 aiso appear. [R.C. 3517.10(B)(4)]

If a loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other Income
(Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding Balance to the

Cover page (Form No. 30-A).

Total Prior Amount $

Total Received This Period $

40 000 oo

O : 00 (also record on Form 31-A-2)

Total Payments Received this Period $

©.00

Total Qutstanding Balance $

(also record on Form 31-B)

Cf?@ i O D/) . (D() (also record on Form 30-A)



