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JON HUSTED 
01:\io Secretory of Slofe 

Ohio Campaign finahce Rep<:>rt 
PR -P IMARY Fam, 30-A 

APR Z u 2019 ORC 3517 .10 

I 0_~;;,rr:{2 ,4r u; 1~ne_])11 n {!,t{ n i'J,y{;';}'uly C&11/IY/I 35 Jo~ Oislri{].,Jy 

Street Address /-biyt1 e VI /1-<JE CitP1fot1 State Zip 

523 &JI Lf-54 3/ 
Candidate Name 0~ PAC Registration Number Treasurer Name 

lJu(}&l" E~~ D/ e (;;D7tY1 k{4n-e 
Type of Report (choose one): I I 

□ Annual □ Semiannual ,¥ Pre-Primary 0 Post~Primary □ Pre-General □ Post-General 

Statewide Candidates Only: 

~ I ~ □ July Monthly 0 August Monthly □ September Monthly 

Amended Report Termination Short For.in Report (R.C. 3517.1 O.(H)) 

l( No D Yes 
Check this box if the committee 

0 Wlshes to terminate with this report 
Ch.eek this box if the committee isJHihg a 

D short term report. See attached instruct ions . 

1. Amount brought f9rw~rd from l~st report () -~ 
2. Total -~oneta :ry contributio:ns (From Form's _31:A ind 31~E) 
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11. Out!:itantfingJoa11s owed to cO"r'nmiitee (Fr¢tnForm 3t •K) Q 
J1.(yii'~:f9nf~i~~~'~f?iJfp~·"'~!jLites:~~~~~<F~o~t}~rf ~1;!-1)\ · J":/:?~· -?~:t· ?· () \ r};::: ~:(\) ~fhD{~ 

. · THIS STA TEME.NT IS MADE UNDER PENALTY O.F ELECTION FALSiFICA tlON. 
WHOEVER co· MITS ELECTIO FALSIFICATION 1$ GUil TY OF A FSLONY OF THE FIFTH DEGREE. 

Signature ofr reasurer or Deputy Treasurer 

[ot) zsb 11 I 
Date (Mful/DD/YYYY~ 

Contribution Pages Expenditure Pages Other Pages Total Pages 

. last Updated 09/2017 



JON HUSlEO IPage_l 
Ohio Secretary Ci! Stale Statement of Contributions Receiv~d 

Form 31-A 

ORC 3517 .10 

full Name .ot ~: e~L.l-fep '\f \ la ,,lert(-' _ ~ t1 CctV"\ 
~ull Name of CP!~o;s 

l....itr~ 
Registration Number, if PAC 

$treet Address V 
Etnployer/Occupation/Labor Organization• Fomi (Cash, .Check, etc.) 

ry ~ State 
---

Zip code Dat~Mg/0/ /~ Amovnt 

Cree-~ W I 55. 00 
'Full Name of Contributor 
' 

· Registration Number, if PAC 

$treet Address · Emptoyer/Ot<;upatlon/Labor Orga,nization• Fi:mn (Cash, Check , etc.) 

_ City ·State Zip Code Date (MM/00/YYYYJ .Af:nourit 

OH 

· FulFName of Contributor Registration Number, if PAC 

S.treet Address Ernployer/Occupationli..abor Organization' Form (Cash, · Check, etc.) 

City State Zip Code Date (MM/D'D/YYYY) Amount 

OH 

f u!I Name of Conir!butor Registration Number, tf PAC 

·str.eet Adciress Emplciyer/Occupation/Labor Organization· Form (Cash, Check, etc.) 

¢ity · State Zip -Code bate (MM/OD/YYYY) Amount 

· OH 

' Rull llla1w~ o(:Con trib'\.ltor Regtstrl!lion NumbE!r, if PAC 

Street Address Employer/O'ccupatlori/labor Organization• Form (Cash, Check, etc.) 

City State .Zip Code Date (MM/DD/YYYY) Amount 

_OH 
.. 

, · " "' 

*Required for contributions from individua ls over $100 to statewide and general assembly candidat .es . If contributor is 
self-employe d, the occt,1pation and the name of the individual's business, if any, rather than employer showld 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 . [RC . 3517.10(8)(4)) · 

I Page Tota l 55.1()0 

,.. ·-



JON HOSTED· 
Ohio · Secre1aty of State 

f'uil ·Nallie df-Commlttee c.o fl'\ t}-\ L--
F'ull Name of Cohlributor 

te... 
· Street Address 

,City 

· Street Addres ·s 

City 

Full Name of Cont~ utor 

· Street Addre ·ss 

.City 

Full Nari:le of Contrfbutor 

Street Address 

City 

Type• 

Rerund 

State 

bH 

Type• 

Rerund 

St.ate 

OH 

_Type• 

Refund 

State 

OH 

Type• 

Ref\l~d 

State 

OH 

Type• 

Refund 

state 

OH 

I.Pago_! 
Statement of Other Income 

Registratior, Nunibet, if PAC 

Fonn 31-A-2 

R.C. 3517.10(6) 

Fortn (Cash, Check , etc.) 

c_heci< 

Regislr1;1tion Number, If PAC 

bate (MM/Db/YYYY) · .Form (Cash, Check, etc .) 

Zip Code .Ar)lount 

L/-s'f3 I 
. ·Registration Number; if PAC 

Date {MM/DD/YYYY 

l t5 
Zip Code Amount 

bD· OD 
Registration Nµrnber, if PAC 

Date (MM/DDIYYYY) Form (Cash, Check, .etc.) 

Zip Code .Amount 

·Regf!ltratioii Number., If PAC 

Date (MM/DD/YYYY) Fann (Cash , Check, etc .) 

Zip Code. Amount 

• Place the two lelter code in the Type block (one letter per square) which indicates the nature of the other Income Received; RE for a refund, uncashed check <ir 
the committee's own insuffic ient funds check received, IN Jar any investment or Interest Income earned by the committee, SA for the sale of committee as·sets, or 
LN for payments received on a loari made. 



JON: HUSTED I: 'it 

Ohio Secreiary of' S f.tiki : 

ToWiom Paid 

Tne... 
Street Address Purpose 

ev- ~-1-.. 
. City 

Wave. 
Street Address 

+. 
Ci\y 

Y\ 
City 

q,rboV'n. 
·To Wiom Paid 

·Street Address 

City 

To V\Aior:n Paid 

Street Address 

City 

State 

OH 

Pun,o.se 

State 

OH 

P~rpose 

St.ite 

OH 

P□rpose 

State 

OH 

Purpose 

$late 

OH 

IPage_l 
Statement of Exp'enditures 

Zip Code 

Oat~ (MM/DD/YYYY). 

. :JI~ 

Zip Code 

Zip Code 

L/-6 34 
bate (MM/Db/YYY.Y) 

Zip Code 

Date (MM/DOIYYYY) · 

Zip Code 

Ainourit 

. . Check Number 

Check. N.mriber 

,Che; fi 
Amour\( 

· Cheqk Number 

Amount 

Cf:ieck Number 

Form 31-8 

R.C. 3517.10 



WiB!.!:E~~j;f 
P.O. Box 340134 • Beavercreek, OH 45434-0134 

RETURN SERVICE REQUE STED 

534000151 1 AV 0.378 1/1 C2 12-31-18 SD 

1ll 11•l111•11•11•11111•1• • ••1 • •11111•11111•11••1•111•1ll1111l•l1• 
COMMITTEE FOR VALERIE DUNCAN 
523 S . HAYDEN AVE 
DAYTON OH 4543 1-1942 

Yotir 'Account Summar; as of 12/31 
Business Share Account ID 00 

Account Balance Total 
Total Dividends Paid Year-To-Date 

Business Share Account ID 00 

Summary of Account by Transaction 

Deposits and Other Credits 
Date Amount Description 
11/ 15 $50 .00 Deposit 

$50.00 
$50.00 

$0 .00 

Statement of Account 
(800) 762-0047 I www.wpcu.coop 

Member Number xxxxxx7868 
Statement For 11/15/2018 - 12/31/2018 

Page 1 of 1 

Please examine this statement carefully. 
If it is incorrect, please explain the 
difference, giving all details, and return 
directly to our auditors: 

BKD, LLP 
Attn: Steve Moore 
201 N. Illinois Street, Suite 700 
PO Box 44998 
Indianapolis, Indiana 46244-0998 

~ / /f1u,?J ,(,I 

Beginning Balance 
1 Total Deposits fo r 

0 Total Withdrawals for 
Ending Balance 

$0.00 
50.00 

0.00 
$50.00 

1 Deposits and othe r Credits for $50.00 

We appreciate your membership . Federally insured by NCUA. 



100 
BONNER 
sum 
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OH 
45410 

FAX 
,-..:. 
,-..:. 
c:tO 
.;:a.. _... ..... ..... 

DUR JOB IS TO Mm YOU MORE MONEY THAN YOU PAY US. 

INVOICE 

Invoice 

Date 

Due Date 

Terms 

15628 

04/17/19 

04/17/19 
Due to start 

Valerie Duncan 

Description 

P.O. No . 

Job 

Printing: 1 color yard signs, 26xl6, poly bags with frames Teal 

Green (you need to pick a PMS spot color here (7466c) 

Shipping and Handling bags only 

Deliver to 1658 Meriline 

We accept cash, checks and all major credit cards. 
We wit also accept payment via PayPal: 
paypal@thenextwave.biz 

Quantity 

1,000 

Subtotal 
Sales Tax 
Total 

Payments 

Balance Due 

Amount 

1,680.00 

103.75 

$1,783.75 
$0.00 ... 

$1,783.75 ~ 

$-1,783.75 5 
=-• $0 .00: 

www.thmtwm.biz 
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