
JON HUSTED
Ohio Secretory of Stote

Ohio Campaign Finance Report
Form 30·A

ORC 3517.10

Committee Name ~/i'
C I IZelJf ~/;rov

DistrictOffice Sought

/ G~t(jJ /;; i(p((Jltf
State Zip

Treasurer Name

Type of Report (chooseone):

D Annual D Semiannual D Pre-Primary [Z[ Post-Primary D Pre-General D Post-General

Candidate Name C5R' PAC Registration Number

Ad; J &9t1lrq/

StatewideCandidatesOnly:

D July Monthly D August Monthly D SeptemberMonthly

Election Date (MM/DDIYYYY)

/~;2OM'

Amended Report Termination

Check this box if the committee
D wishes to terminatewith this report

Short Form Report (R.C. 3517.1O(H))

Checkthis box if the committee is filing a
D short term report.See attached instructions.!]I No DYes

1. Amount brought forward from last report

37//~2. Total monetary contributions (From Forms31-A and 31-E)

88,777- 26

3. Total other income (FromForm31-A-2) 000
4. Total funds available (sumof lines 1,2, 3)

5. Total monetary expenditures (From Forms31-B and 31-F)

6. Balance on hand (line4 minus line 5)

7. Value of in-kind contributions received (FromForm31-J-1)

"'398489_26 2;;
7 7;:6?~i:=

977/o~59CJ

9. Outstanding loans owed by committee (From Form31-C)

8. Value of in-kind contributions made (FromForm31-J-2)
~------------------------------------------~----------------------~~

9c.?vvt? 00
10.Outstanding debts owed by committee (FromForm31-N)

11.Outstanding loans owed to committee (From Form31-K)

12.Value of independent expenditures made (FromForm31-U)

THIS STATEMENTIS MADEUNDERPENALTYOF ELECTIONFALSIFICATION.
WHOEVERCOMMITSELECTIONFALSIFICATION IS GUILTYOFA FELONYOF THE FIFTHDEGREE.

Signature of Treasurer or Deputy Treasurer

Expenditure Pages Other PagesContribution Pages

Date (MM/DDIYYYY)

Total Pages

Last Updated09/2017

---------- ----- - - - - - . - -- -- . - . --- ----- ----- -- - - ---



JON HUSTED I Page
Ohio Secretory of State Statement of Contributions Received

Form 31·A

ORC3517.10

Full Nameof Committee(~ L+lL_0'\..C; c: "RC?C1 uco»!
Full Nameof Contributor '-J RegistrationNumber, if PAC

FfOYVl -(~ Ylli \(1111.: o ("' 4-f]Z_/IB - fP}fJJ 3/-e
StreelAddress Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

S"ee (Lttaf" kcu-1
City State Zip Code Date (MM/DDIYYYY)

Amount3 ,9'SO
OH -?;2z/201g'

Full Nameof ContributorR . . C~el1 RegistrationNumber, if PAC

fin Z I
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

Lj&31c (;plkao /)/ b r;::'/e (i'(G 17 tc.'If5/fJt-?5<)!7'411

City IState Zip Code Date (MM/DDIYYYY) Amount

AV/:liJlJ ' [A 92g0"7 o1/26/Z0Ig 200.00
I

Full Nameof Contributor) a v /~ !1IJGfjf)()V
RegistrationNumber, if PAC

StreetAddr~ Employer/Occupation/LaborOrganization' Form (Cash,Check, etc.)

'11q (J Cff? 17sade f)t'f./ I a(t- fs» £):,1" >:'/c/i/!?/; 1/' .-_::.Jpc1t ell /C
City fir, Ie. State Zip Code Date (MM/DDIYYYY) Amount

rickellSQ{" .~ I,. 1/) 07£01 5/15120jg 2.50.00
Full Nameof Contributor

()J:f~Jr-'
RegistrationNumber, if PAC

S-cY9ii;
StreetAddress 1../

Em,PIOyer:occupainhor or;Jnization' ~ Form (Cash,Check,etc.)

280 7 /f~r/6e(r;t (p //Jie;/(lfi'CI Ifell"" hoke kr1 E/p{i/{J/l tc
CitypotJhkersie, IState Zip Code Date (MM/DDIYYYY) Amount

jl Irf/ 126-03 5/1¥20/5' IOO,,(1M
Full Nameof Contributor {.) 1. ~ ia/rnc/1 RegistrationNumber, if PAC

a Y I C o-f i.-

StreetAddress

Dt1fie/warth PI N lJ Employer/Occupation/LaborOrganization' Form (Cash,Check, etc.)

~793/ Refifell i(;Jedf(JI!/f.
City hIa sh"ffO(J

State Zip Code Date (MM/DDIYYYY) Amount

DC, 20016 5/1-1/2D/8 200'00
*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(8)(4)]

IPage Total 750 -r )9,)[2



JON HUSTED Ipage_I
Statement of Contributions ReceivedOhio Secretory of State

Form 31-A

ORC3517.10

Full Name of Committee Cit fol /}tJftl/f(Ji/ Izen}"
Full Nameof Contributor Rss Ib /11Oil

V' RegistrationNumber, if PAC

/5/na,/
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check, etc.)

/°/5 mrrel/_4Yt?/I:# 8 {);f7/1J/J~ (! .J;t'lt
City State Zip Code Date (MM/DD/yyyy) Amount

&r/.~ '&tfC) (A- 9V275 ~/2·3//g f)OO,oo
Full Nameof Contributor

)/~/,to{li
RegistrationNumber, if PAC

.11NjPe,/;
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

/{J77S (-illS UNi L/; Sttrt?o}J Ojpdr;
City

{;/P7e/j/ / /k State Zip Code Date (MM/DD/yyyy) Amount

OH ~/5~cJ.5-g 5/15/18 /00..00
Full Nameof Contributor

/f;j})t/l
RegistrationNumber, if PAC

r/1am/d ~nJ2/;
StreetAddress ~ ~ V Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

5/c,?J &A/fl' .;~ C-f 6:yt//SO 6J:.tjCJI1It'
City '" State Zip Code Date (MM/DD/yyyy) Amount

(;//r~)' pi/Ie j/I} 2{//Z/ i//5j/R 50
Full Nameof Contributor RegistrationNumber, if PAC

Zei-/ Dolce
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

2202 7(;~7/;r~4 5/f'/l;&er 6h~('~Ph/1/(
City State Zip Code Date (MM/DD/yyyy) Amount

L~(:IIt7e {liz fA" 77573 0//6/$ 25
/'//

Full Nameof Contrlbutor" RegistrationNumber, if PAC

La-k ~J/ll:Oj/
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check, etc.)

/7/0' S~/)Je g &-:.?,ler 6ioc/;;olf i(,
City State Zip Code Date (MM/DD/yyyy) Amount

//{"'Le~/i' flJ 22/(// ¢o//6 /(/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.e. 3517.10(8)(4)]

IPage Total 71"CfJ



JON HUSTED Ipage_I
Statement of Contributions ReceivedOhio Secretary of State

Form 31-A

ORC 3517.10

Full Name of Committee Ct .t1 ~
/to;,/I 12t?h.f

Full Name of Contributor Registration Number, if PAC

~ leu! U/lt?/
Street Address Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

2<10/ /tllkt7vi & #205 &:t/f?/ 6I#c-l,rO/1/C
City . State Zip Code Date (MM/DDIYYYY) Amountd17IJ0{:/ il? ' IL 60;(,J2 t0tye 20,,00
Full Name of Contributor Registration Number, if PAC

6/;/CO'J:' (/l1er
Street Address Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

2%/ 4rJ)/7t1tJL# #205 Vf?~7ji cdl#tJ/1,f;
City State Zip Code Date (MM/DDIYYYY) Amount4~'Jl{ft~t/t :/L 6C/t72 ¢¢g /V.OO
Full Name of Contributor Registration Number, if PAC

---;.
/!t;f/tldll'LCl/1?

Street Address '-'" Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

9237 (;)( iaie/ fo ,I/~)/V; V E}?C~tJ/1/C:
City State -tip Code Date (Mi)'1/DDIYYYY) Amount

h7;~ , If/A 22c.15'5 6/17/1% 2·5~
Full Name of Contributor Registration Number, if PAC

A// 0;%;5.£71}1/
Street Address Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

/£:9 Ii! £);1Jq/;,uy #5rJ/ A~~;z5 O~r,/e
City U, IState Zip Code Date (MM/DDIYYYY) Amount .$

S;IfLtlj~elf I( CfT ¥<//{J/ ~2C8 25tJ
Full Name of Contributor V Registration Number, if PAC

Yf//he &t/t/'/Jl!'
Street Address

.__.,
Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

<12'57 fOx4rl{?_ V/ k;:})J;'r/t1l1 Gkc/YOJ';'/C
City State Zip Code Date (MM/DDIYYYY) Amount

ht171a,r :14} 22033 6/1~/6 2C·OO:J

*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(8)(4)]

IPage Total 330 (J2

----------------------------------------- -- --- - .



JON HUSTED Ipage_I
Statement of Contributions ReceivedOhio Secretory of Stote

Form 31-A

ORC 3517.10

Full Name of Committee r;I' fo geff/tO);I/ZE,,/(j'
Full Nameof Contributo~/;- Se4ytlr1t RegistrationNumber, if PAC

StreetAddress '""' Employer/Occupation/LaborOrganization' Form (Cash,Check, etc.)

359 OifrQI1 4ja ..6'~~f~~V·4 bkcil-CJ1/e
City State Zip Code Date (MM/DDIYYYY) Amount

4k&t7c)z OHFL :>J~O 6/I~20$ /COffi

Full Na~~;;tor t};e)/ RegistrationNumber, if PAC

StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check, etc.)

/ /;;:'f'Shl_#' (P' ~4'WC/Y (;if/ftl/1IC
City _./. State ZipCode Date (MM/DDIYYYY) Amount

4a~ti/l OH/L bt)/(;J2 ~/~$,{f /f? .Q>'l /
Full Nameof Contributo:&, • RegistrationNumber, if PAC

/1;)U/ 'a~IoJl
StreetAddress J Employer/Occupation/LaborOrganization' Form (Cash,Check, etc.)

2901 kJdfj ~l~/j /}};;I ~.-o/ L.e6?/PJ/ C;~ch/1IC
City v J State Zip Code Date (MM/DDIYYYY) Amount

#b//s$J1 OH/.Y 77tJ'l..s O/2o/R /jl~!?!?
Full Nameof Contributor RegistrationNumber, if PAC

I!af;te (Jr;t?/
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

/ /;;PS$/J}1 &' &///~/ 6/ed~JfIC
City ...__., State Zip Code Date (MM/DDIYYYY) Amount

4~?t';;-~ OH/i_ fitJ/02 6/~7'20ff /{JQ2
Full Nameof Contributor RegistrationNumber, if PAC

;V;jotl? /);t1/JIo~
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

/'7;70 1fl(7/L~ AJ c)/focj)' ej;C~(1/!/(
City State Zip Code Date (MM/DDIYYYY) Amount

t:OS 4Pe!t'3" OHCif PtJc7?7 O'~¢tJ{f /vCc?~
*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(8)(4)]

IPage Total L22:2



JON HUSTED Ipage_I
Statement of Contributions ReceivedOhio Secretory of State

Form 31·A

ORC 3517.10

Full Name of Committee (, i;
~r ~tI/nll/I / liJ1f

Full Name of Contributor 11a}lQ rraml i
Registration Number, if PAC

5avvat
Street Address Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

15 ~/Ioll 4~1lIt?/JJ11! (;;l</III:J ;;(! EIf'chOl1iL
City

j;f//i1&
State Zip Code Date (MM/DDIYYYV) Amount

(A .926CZ S/2;j2ole '3 '3.00
Full Name of Contributor ;1~7~ r: Registration Number, if PAC

J~jOJU?-
Street Address '-../ Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

5'SS (; /;frtJltI S~*~925 (;Jj)tf //qll'b C L.,-+ I '/"
L-,...) I._ '~•. :' /0./1..' ~-_./

Cit:s;
State Zip Code Date (MM/DDIYYYV) Amount

(i-(l/1(/ IS CO \ C4 9<1/M D;-25/201<f 250,00dJ1

Full Name of Contributor

fcrvui_
Registration Number, if PAC

Hakt1n
Street Address Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

c;315 5~4/;/J1Si f3tJle~TO/ f-t '- .7/'·!!J '1 'L/ .J..~,jl'OII /e
C~#,,4hJ State Zip Code Date (MM/DDIYYYV) Amount

elf , fIT g~/29 5//~/20/g »<c..:__,-./,co
Full Name of Contnbuto,r 1 /. IVov In

Registration Number, if PAC

!1ohamm()(. a I

Street Address Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

~5:?c?.,tf5P Yttrk;;?} GlemO/1,c
City .4#j'I//ltli/(f State Zip Code Date (MM/DDIYYYY) Amount

( }/I/ 22502 5/3t?/20/J' 50.09
Full Name of Contributor

b/pldflf
Registration Number, if PAC

100ura
Street Address '. . \._) Employer/Occupation/Labor Organization' Form (Cash, Check, etc.)

<Jl~ /i/ l~jl~J/ /)/ !t1llt-"'/1!t7ie/ Ch.?(1ror/c
City State Zip Code Date (MM/DDIYYYV) Amount

FA?S)/ (Ph1 Dc 200/6 o/~20/J? 25000

*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(8)(4)]

IPage Total 8 3 .5



JON HUSTED
Ipage_I

Statement of Contributions ReceivedOhio Secretory of State

Form 31-A

ORC 3517.10

Full Name of Committee G't: for- t,fllrO;l_i IZr?J;C:

Full Name°:ATrtor6h0 fam~ RegistrationNumber, if PAC

StreetAddress Employer/Occup~tion/LaborOrganization' Form (Cash,Check,etc.)

6;oc/foc4 Mlf (I {;)Js1~ifi0)1 /JJ Jl?ti12y' 6J.eCtfl7l; ic.
City U '-" State Zip Code Date (MM/DDIYYYY) Amount

ud:/y/IJe ~ VA 2,0120 CJ6/2olg 20.ro
Full Nameof ContributorfI b--6 AraJlsfrJa RegistrationNumber, if PAC

III I",
StreetAddress

~/jj ~/J! #t. Employer/Occupation/LaborOrganization' Form (Cash,Check, etc.)

2939 IT /fttlllJf!!r 6'/.p tfrOJ1le,/
City U State Zip Cot1'e Date (MM/DDIYYYY) Amount

Ikr~~J1 VA 20171 0//0/2018 100.00
Full Nameof ContributoFQ' , r-arLClJ RegistrationNumber, if PAC

-OF2In
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

/17/3 rm~ /Ja!s #q #<73C5 11/f r:7~f7'1sJ 6/pcjc/)/C
City U State Zip Code Date (MM~~IYYYY) Amount

(-{;Jlfoy i-: 22030 6"/15L_Olo /(,,10DJ.~

Full Nameof c01/;;r ~/hiHer; RegistrationNumber, if PAC

(tefp.l/ce. t·ne
StreetAddress Employer/Occupation/LaborOrganization' Form (Cash,Check,etc.)

/2.9 tJ~ P//yjj &t;f/I i~~7a1 (/It't/r:
City

/bklit?
IState Zip Code Date (MM/DDIYYYY) Amount

CS-~S'i I' (L 32/3! OS/23/2018 /IJC.OO
Full Nameof Contributor /1o/m5ilom

RegistrationNumber, if PAC

DI)JIII
StreetAddress Efoer/occupation/Labor Organization' Form (Cash,Check,etc.)

/3508 fJr/:/v &y Tel ~t//o/ /"/ .'
i./j-t?ck

City _ v State Zip Code Date (MM/DDIYYYY) Amount

Lee5bt!ff r fill 20/76 OC;/30/20i8 /OO.O;J,
......

*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(8)(4)]

IPage Total 420



I EventDate 1/2.z/ 2018 PageJON HUSTED
Ohio Secretary of State II/··~"..' ... ~a !i

~~ • '1/'; Statement of Contributions Received
at a Social or Fund-Raising Event

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

City Zip Code

OHB -4~4~C4

Amount

.)jl>---

Full Name of Committee
Citizens for Baguirov

Full Name RegistrationNumber, if PAC

Employer/Occupation/LaborOrganization'

Full Nameo;?ntributor •

Q::::> fLa...cc.q

StreetAddress

(0 g'S;:~-7 [U'.-J-7'.____'r.r
Amount

State Zip Code

OHB L(~~!('8

Full Nameof Contributor

StreetAddress Employer/Occupation/LaborOrganization' Date (MM/DDIYYYY)
/ - f)/at {g' !I7-4R.t 11 tv? LA! /1-( y 5'(t_( A

City

CRN'7ef-VrL [C.';-

State Zip Code

OHG 1515g

Amount

100

Full Nameof Contributor R' II r,
)QbIO ~,Q~

RegistrationNumber, if PAC

StreetAddress

iO'(!43 falls C(iuyrJ;fiect.
Employer/Occupation/LaborOrganization'

ilomt Ili3kt/~

, Requiredfor contributionsfrom individualsover $100 to statewideand GeneralAssemblycandidates. If contributor is self-employed,the occupationand the
nameof the individual'sbusiness, if any, rather than employershould be listed. If two or more employeescontributevia payrolldeductionand exceedthe
aggregateof $100, the labororganizationof which the employeesare members,if any, mustalso appear. [R.C. 3517.10(8)(4))

Fill in the boxesbelowonly on the last page for this event.
Transferthe Total contributionsfor this event to fonmNo. 31-A. UnderFull Nameof Contributorstate "Contributionsfrom fonmNo. 31-E"and list the date of the
event in the date column
Total ContributionsThis Event
3950 IPage Total $ / / OOQP

Total ExpendituresThis Event
550



Ohio Secretary of State
JON HUSTED I EventDate -9/22/ 2018 Page

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

Form 31-E
R.C.3517.10(6)

c(y\....eJ
Organization' Date (MM/DDIYYYY)

Amount

I.o _!:::-

Full Nameof Committee
Citizensfor Baguirov

Full Nameof Contributor RegistrationNumber, if PAC

Employer/Occupation/LaborOrganization' Date (MM/DDIYYYY)

/loMe J11aj.p;/
State

OHB

Zip Code Etc

RegistrationNumber, if PAC

Full Nameof Contributor

·A(; 5\~\._(Y\~~f\iVO\)

State Zip Code

OHB lfsLlo'i
Form

StreetAddress

J4)r-~ 5-1-
Employer/Occupation/LaborOrganization' Date (MM/DDIYYYY)

~fL ~-22-Jg
City

Full Nameof Contributor RegistrationNumber, if PAC

State Zip Code

OHB It ~1(oLf

StreetAddress

f Df4-~ FAuS' CRE£fL
I borOrganization' Date (MM/DDIYYYY)

f>~~ ~/.:2-2-/.J20lcP
Amount

RegistrationNumber, if PAC

State Zip Code

OHB 4s.-+5g
, Requiredfor contributionsfrom individualsover $100 to statewideand GeneralAssemblycandidates. If contributor is self-employed,the occupationand the
nameof the individual'sbusiness, if any, rather than employershould be listed. If two or moreemployeescontributevia payroll deductionand exceedthe
aggregateof $100, the labororganizationof which the employeesare members,if any,must also appear. [R.C. 3517.10(6)(4)]

Fill in the boxesbelowonly on the last page for this event.
Transferthe Total contributionsfor this event to form No. 31-A. UnderFull Nameof Contributorstate "Contributionsfrom form No. 31-E"and list the date of the
event in the date column
Total ContributionsThis Event

I C' /)/')~
:age Total $ J vv

Total ExpendituresThis Event



JON HUSTED
Ohio Secretary of State

I Event Date Page

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

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

Full Nameof Committee
Citizens for Baguirov

Full Nameof Contributor RegistrationNumber, if PAC

Employer/Occupation/LaborOrganization' Date (MM/DDIYYYY) AmountStreetAddress

StreetAddress Employer/Occupation/LaborOrganization' Date (MM/DDIYYYY)»:» -(-i r: /~-C ) (J~

Amount

Ld()

Zip Code

'f-14 )~~
Form (Cash,
/:I'

(~~

City

Full Nameof Contributor

Employer/Occupation/LaborStreetAddress

StreetAddresljl l 1. l
\\I -<{C\ <~ ~ ~~ (7-',", :>

RegistrationNumber, if PAC

RegistrationNumber, if PAC

Organization' Date (MM/DDIYYYY)

Zip Code Form

Full Nameof Contributor RegistrationNumber, if PAC

City

Date (MM/DDIYYYY)

V (,

Form (Cash,

CAed-
, Requiredfor from individualsover $100 to statewideand GeneralAssemblycandidates.If contributor is self-employed,the occupationand the
nameof the individual'sbusiness, if any, rather than employershould be listed. If two or moreemployeescontributevia payrolldeductionand exceedthe
aggregateof $100, the labor organizationof which the employeesare members,if any,must also appear. [R.C. 3517.10(8)(4)]

Fill in the boxesbelowonly on the last page for this event.
Transfer the Total contributionsfor this event to form No. 31-A. UnderFull Nameof Contributorstate "Contributionsfrom form No. 31-E"and list the date of the
event in the date column

Total ContributionsThis Event IPage Total $ / 500Total ExpendituresThis Event



JON HUSTED
Ohio Secretary of State

I EventDate47~7/g Page

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

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

Date (MM/PDIY,(YY,i,
'1 \ L"'LI '{

Amount

Full Name of Committee
Citizens for Baguirov

Full Nameof Contributor RegistrationNumber, if PAC

State Zip Code

(M L((Lr10'
RegistrationNumber, if PAC

Employer/Occupation/LaborOrganization" Date (MM/DDIYYYY)

Full Nameof Contributor

,J D....-(Y\.-ceJ.
Employer/Occupation/LaborOrganization" Date (MM/DDIYYYY)

tJrf~ojpJ1fos-b
AmountStreetAddress

City, • \~" ... _S<...
VV - U t v=-c> ~ \.\.~

State Zip Code Form (Cash,

tit 4-~15
Full Nameof Contributor

iv(~-z_\
RegistrationNumber, if PAC

StreetAddress Organization" Date (MM/DDIYYYY) Amount

RegistrationNumber, if PAC

Zip

4snbb

StreetAddress Emplo~ccupation/Labor Organization"

/'/~L2
Date (MM/DDIYYYY) Amount

City~~
State Zip Code

4:rYf~'
Form (Cash,

" Requiredfor contributionsfrom individualsover $100 to statewideandGeneralAssemblycandidates. If contributor is self-employed,the occupationand the
nameof the individual'sbusiness, if any, rather than employershould be listed. If two or moreemployeescontributevia payrolldeductionand exceed the
aggregateof $100, the labor organizationof which the employeesare members,if any,must also appear. [R.C. 3517.10(8)(4)]

Fill in the boxesbelowonly on the last page for this event.
Transferthe Total contributionsfor this event to form No. 31-A. UnderFull Nameof Contributorstate "Contributionsfrom form No. 31-E"and list the date of the
event in the date column

Total ContributionsThis Event

IPage Total $ 850Total ExpendituresThis Event



JON HUSTED
Ohio Secretory of State

Ipage_I
Statement of Expenditures

Form 31-8

R.C.3517.10

Full Name of Committee

Ci;Zf~ fr & 't/I/PF]_
To Whom Paid R ) 6nll Date (MM/DDIYYYY) Amount

QSiO q)zz/ZOl? 550 ~o

Street Address Purpose.z-> J '
72 /'hT/l S-f r- tIl' fJl\i~

City £bJ/~/1 State Zip Code ICheck Number ~"G J
OH -15<?J'O i Deb, JjY

To Whom Paid

Vi)~f' h1b
Date (MM/DDIYYYY) Amount

5L1 92I •

Street Address Purpose

.95 .t7q/~1J _;fi{? (4/ttS
City

~
State Zip Code Check Number

h;;,r/4floh
_l

,/Ii (:J~2/ Debit
To Whom Paid /11/ /ee) 5hrtt Date (MM/DDIYYYY) Amount

5//U_20!~ i31~{5
Street Address

ft)Je~~/;;Jz/ tJ~J1~
Purpose
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JON HUSTED
Ohio Secretary of State
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Statement of Loans Received

Form 31-C

R.C.3517.10

Full Name of Committee

From Whom Received

Au\d
Street Address

/cr)~ h2'
State Zip Code

c7tf3 15'1{)J
was Originally Incurred (MM/DD/yyyy)

3/ /2.0tg

Loans Received This Period

Date of Loan (MM/DDIYYYY) Amount

Am!. Incurred this PeriodPrior Amount

Cfo, tVO 0·,00

000,

Payments This Period

Registration Number, if PAC Dateof PaymentDate of Loan (MM/DDIYYYY) Amount

Employer/Occupation/Labor Organization' Dateof PaymentDate of Loan (MM/DDIYYYV) Amount

From Whom Received Arnt, Incurred this Period

Street Address

Zip CodeStateCity
Loans Received This Period

Prior Amount

Balance

Payments This Period

Date Loan was Originally Incurred (MM/DDIYYYY) Dateof Payment (MM/DDIYYVY) Amount

Registration Number, if PAC Dateof Payment(MM/DDIYYVY) Amount

Date of Loan (MM/DDIYYYY) Amount

Date of Loan (MM/DDIYYYY) Amount

Employer/Occupation/Labor Organization' Dateof Payment(MM/DDIYYYY) AmountDate of Loan (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 labor organization of which the employees are members, if any, must also 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. 3D-A).

Total Prior Amount $ q--+-U:;_' -+1 _;L::_f}_,,_C,,-)-,=,O,--_'1)_D_

Total Received This Period $ () 00--------------------~~--~=--

Total Payments Received this Period $ -"l{)"""~"....:::O::::....::.O:..__

(also record on Form 31-A-2)

(also record on Form 31-B)

Total Outstanding Balance $ CJ12 ,a00 .V(J (also record on Form 3D-A)


