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Statement_ of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee
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Registration Number, if PAC

Street Address

Employer/Occupation/L.abor Organization*

Form (Cash, Check, etc.)

State | Zip Code
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Date (MM/DD/YYYY)

03’/0///‘7

Amount

55.00

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Oceupation/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, efc.)
City [State  |Zip Code Date (MM/DDYYYY) Amount
OH

1 eull Name of Contributor

Registration Numbér, if PAC

Form (Cash, Check, elc.)

Street Address Employer/Occupatior/Labor Organization*
Gity State Zip Code Date (MM/DD/YYYY) Amount
OH é

*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
maore 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)]
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Ohlo Secretary of State

Statement of Other Income

Form 31-A-2
R.C. 3517.10(B)

 Full Name of Committee
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Full Name of Confributor

Wz If e, Dae.r)(.cm

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Type* Date (MM/DDIYYYY
elul )
e VK Hmmevx ,ﬂ\/e, ’“,““/052'7) Y/ /7//7 " Check
Oity ' State " | Zip Code Amount . = 7 5
Dkt 4513 | [ 383.
Full Name of Cohtributor : Registration Number, if PAC :
VVodewre  [Duncan
Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
513 | ﬁvdm Ave | [oan | 2 /25 [19]  CQredit card
 City State Zip Code 7/ Amount
DOL\[HV\ HsY3| HO!. 0+
Full Nam \/( Contrifutor ‘Registration Numbet, if PAC
)e e, DLM |l
Street Address / Type* Date (MM/DD/YYYY, Form (Gash, Che% etc.)
523 wadev\ Ave = loon | [1)i5] 1
City State Zip Code ~ S Amount
Degdon o 5.3/ 50. 00
Full Name of Contefbutor Registration Number, if PAC
Street Address Type* Date (MM/DDIYYYY) Form (Cash, Check, efc.)
Refund
City State Zip Code Amaount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Type* Date (MM/DDYYYY) Form (Cash, Check, etc.)
Refund
City State Zip Code . - Amount
OH

“ Place the two letter code in the Type black (one lefter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed checek ar
the committee’s own insufficient funds check received, IN for any investment or interest income eamed by the committee, SA for the sale of commitlee assels, or

LN for payments received on a lean made.
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Statement of Expenditures
Form 31-B
R.C. 3517.10

Full Name of Committee

_Commitiee, o \falone, Duncan
To Whom Paid Date (MM/DD. Amourit
____The Next ltave. 4017/19 | 1783

Lfard Signs
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1 city State Zip Code | Check Nt.xmbef
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o Whom Paid Date (MM/OD/YYYY) Atmount
The Mext Wave e |/ | Hot. o
Streel Address Pumpose it
_/ 00 .B/)rm v \Sﬂ‘ / L+ Card s
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Dé‘u +D¢4- O . HSH O Cxeold= card
To Whom Paid =/ Dale (MM/DDIYYYY) |- Amouiit
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City State Zip Code | Check Number
A OH . %/
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To Whom Paid Date (MM/DD/YYYY) Amourit

Street Address Purpose

City State Zip Code 1 C'hec,k Number
OH

- To Whom Paid Date (MM/DDIYYYY) Amount

Street Address Purposé

City State Zip Code Check Number
OH '
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CREDIT UNION, INC.
P.O. Box 340134 « Beavercreek, OH 45434-0134

RETURN SERVICE REQUESTED

534000151 1 AV 0.378 111 c2 12-31-18 SD
(IR ITTRLE | ST TRt R TR || LU B U R [T U B T
COMMITTEE FOR VALERIE DUNCAN

523 S. HAYDEN AVE
DAYTON OH 45431-1942

Your Account Summary as of 12/31

Business Share Account ID 00 $50.00
Account Balance Total $50.00
Total Dividends Paid Year-To-Date $0.00

Statement of Account
(800) 762-0047 | 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

/ // / i,

7)

Business Share Account ID 00 Beginning Balance $0.00

Summary of Account by Transaction

Deposits and Other Credits
Date Amount Description

1 Total Deposits for 50.00
0 Total Withdrawals for 0.00
Ending Balance $50.00

1 Deposits and other Credits for $50.00

11/15 $50.00 Deposit

We appreciate your membership. Federally insured by NCUA.
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Invoice 15628
Date 04/17/19
Due Date 04/17/19
Terms Due to start

Valerie Duncan

Description

Printing: 1 color yard signs, 26x16, 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 wil also accept payment via PayPal:

paypal@thenextwave.biz

Quantity Amount

1,000 1,680.00

103.75

Subtotal $1,783.75
Sales Tax $0.00
Total $1,783.75 é—
Payments $-1,783.75 g
Balance Due $0.00 g

www.thenextwave iz
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