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Committee Name MON TGOMfeersaugh s 1 Y, UTHL [ District

CiTrzeys For CHusslign) — DesTod) Comm s |
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Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
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1. Amount brought forward from last report /7 ?é C[ : /O
2. Total monetary contributions (From Forms 31-A and 31:6). 57 S o i B,
3. Total other income (From Form 31-A-2) 0
4, Total funds available (sum of lines 1,2, and 3) ;’2 ol[74 + /0
5. Total monetary expenditures (From Forms 31-B and 31-F) i 7 SO y
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Statement of Contributions Received

Form 31-A

OFFICE OF THE

Ohio Secretary of State

[ 4;![74,\
% /

Full Name of Commiittee

c.71zems  for (Heis

Full Name of Contributor

Clhperes T fopmes

Street Address

3226 GErmpows ST
City
DayTord

Full Name of Contributor

Vo2 /Jéﬂf (LAY

ORC 3517.10

SHow

Registration Number, if PAC

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

C HE ek

Date (MM/DD/YYYY) Amount

61[23 /209 SO

Registration Number, if PAC

Zip Code

s:ﬁ
Y508

N

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

CH Ecre

2243 Rivse Ave
Dol

Full Name of Contributor

TJoe . Fryd maw

Zip Code

45414

Date (MM/DD/YYYY) Amount

ot)as| 201§ /09

Registration Number, if PAC

oF [

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, efc.)

@ SR0 Mpys FIELD D

O b1 VE

@/M{Tu

State

ot! B

Zip Code

HSH 9

Date (MM/DD/YYYY)

0//,2¢;20/‘7

Amount

2570

Full Name of Contributor

WMietpel  Wpetl
Street Address

Registration Number, if PAC

?é 27 lgplﬁﬂ///ﬁ' &/

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

QUL/:'I/é

City

X En

Zde

Zip Code

Hs3gS

Date (MM/DD/YYYY)

o//zg/ 2o(9

Amount
500

Full Name of Contributor

SYADE Ly LSE L,

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
38 Levesy PL Onl.e /F
City : Spt;t'z Zip Code Date (MM/DD/YYYY) Amount
o Ot Cll s | avfos) 2004 X

*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 /500
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Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CiTrzeqs Fonr CHLS SHayy

Full Name of Contributor

ficttarp C hAyg Discord

Registration Number, if PAC

Street Address e Employer/Occupation/L.abor Organization* Form (Cash CW, etc.)
700  ToremeTon) P L e

City ’ : State Zip Code * Date (MM/DD/YYYY) Amount ’
Dsilon/ on | ystol |eifs1/r619 RO

Full Name of Contributor ! X Registration Number, if PAC
STEvES H/uTT

Street Address Employer/Occupation/Labor Organization* Form (Cash, Cht?ck, etc.)
Po pox (00 &3 ON L E

City State | Zip Code Date (MM/DDIYYYY) Amount .
DayJor’ o |ssior \oafe/oor? | 52

Full Name of Contributor

Pacl.  Di/Vime

Registration Number, if PAC

Street Address

9276 LEVELLE DL

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

O N /=

City

CHEVY LABE

State

%o

Zip Code

preoid

Date (MM/DD/YYYY)

02//7/20/?

Amount

&H0

Full Name of Contributor

Registration Number, if PAC

2,53 7 FAELALD pal D

ALaw P Pueec
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
) - AL !
Wil WATee ST sTE pY ol /e
City State Zip Code Date (MM/DD/YYYY) Amount
D/aq%“// OH HSHop |04 //q / AL(Q | L2O
Full Name of Contributor \ ] Registration Number, if PAC
j)/ézﬁ/ M < C pupcé
Street Address Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State
OH

Bepzecnsec

Zip Code

6543«

Date (MM/DD/YYYY)

02/24/ A0(F

Amount

hel g

*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)]
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Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

c1712evs Fen CHas Shgw

Full Name of Contfributor

Copyani TTEE To kLt Tgprpey T Midis s

Registration Number, if PAC

Street Address

@/@ SHpnmn) ST

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

e H LK

“Dagron/

State
OH

Zip Code

HEH o

Date (MM/DD/YYYY) Amount

3/15 /2009 g o

Jbln

Full Name of Contributor

MEChwcE

Registration Number, if PAC

Street Address

25,7 Emipnls ol

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Ol

City
b Enyecnr Eae

State
OH

Zip Code

ALEL

Date (MM/DD/YYYY) Amount s

23 /247018 A

Full Name of Contributor

MaTlHEw  CLEmPEA—

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

[){ @0/1//?/612/ 3// ol /E-
City State Zip Code Date (MM/DD/YYYY) Amount
0o T2/ o | 45410 | 236 26/ /O

Full Name of Contributor

INEGa T Hemas

Registration Number, if PAC

Form (Cash, Check, etc.)

g ALpwe  Paptstel

Street Address Employer/Occupation/Labor Organization*
;2 724 DEL e TE put O L)~
e State Zip Code Date (MM/DD/YYYY) Amount P
/éﬁ‘/m/ né o HT 0‘//5{&017 e
Full Name of Contributor Reglstranon Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
(64T Newlew PUE N —
City State  |Zip Code Date (MM/DDIYYYY) Amount
Daﬁ ‘7'7(061/ OH |5 66 64%{/70/% /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 2 £5




Statement of Expenditures

Form 31,B

OFFICE OF THE | (2%

Ohio Secretary of State | X &&Ps
Yy O

R.C. 3517.10

Full Name of Committee

CiTi2Ews For CHpis Shpw

To Whom Paid Date (’MMIDD/YYYY) Amount
Ay CHes S//pu/ o1 )25 2019 5~
Street Address Purpose ’ &
3434 Supefy RIDGE WAY | Rempaswd fon BoE [frine™ FEE
City State Zip Code Check Number
% on Ysyref 2.0
To Whom Paid Date (MM/DD/YYYY) Amount
Crf WBVIEVE ) bdy ofas /o019 | 722 .50
Street'Address o o ’Ft— Purpose : y ;
L7 WATEL 57 /¢ O imBuesmedd  Fol Foup RAISEL Eprnss]
City ; State Zip Code Check Number
DayTo or L SYox o
To Whom Paid Date (MM/DD/YYYY) Amount
VAR LCP orf2gla09 | /20
Street Address Purpose \
/528 w-THrRD ST 00/1//4774»//
City State Zip Code Check Number
DRy 1o WA |t J27
To Whom Paid Date (MM/DD/YYYY) Amount
Ppo 7y T aye /38 | 209 IRO
Street Address Purpose
607 W F/F7'/7‘ L7 Protrrm A bD
City State Zip Code Check Number
0&.4.777)4/ OH HG LM /29
To Whom Paid . Date (MM/DD/YYYY) Amount )
S FTH THorp Por /- ol /// /2071 /1
Street Address Purpose
Po Bpyl &30 %00 Sre e CHamsE
City State Zip Cocie' Check Number
C 1w tamna T OH HS205

o ] o
Page Total $
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Statement of Expenditures

OFFICE OF THE

»

| Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Committee
Cilzeys  fol CHrs S Al
To Whom Paid Date (MM/DD/YYYY) Amount
Y/ ol bty Qo %D un/ts DeyoceaT> /00
Street Address s Purpose
%3 S. JEFAFeessd OATL bl
City State Zip Code Check Number
Da e ler/ I AT 29 (30
To Whom Paid Date (M!WDDIYYYY ) Amount
Mibt IpLLEq Setool  CALR o3iffpo1 9 | 300
Street Address Purpose : &
MY Y DE/MSE S/ Cond7¢ebd T rn
City ‘ B State Zip Code Check Number
C‘E AN 4 OH 46y 59 ( .3 /
To Whom Pald Date (MM/DD/YYYY) Amount
Drxod UwiTEd  METHovesT L//a/za%’ 02// 7 /20/9 R0
Street Address Purpose
lb9t  To/Ttrmpay P H Lol ga//cu/
State Zip Code Check Number
Dpale o L Ry +39 29
To Whom Paid Date (MM/DD/YYYY) Amount
/}67/ RivE 03/6‘{/)(3/9 o7 9
Street Address Purp(ise g
Po box 441l 't Skect, . FER
City State Zip Code Check Number
S0 MERY BE- Fup | OA)4H =B oW LinE
To Whom Paid Date (MM/DD/YYYY) Amount
VawTy — F Commence oA/r] 2009 s 296
Street Address Purpose 4 A
% S00 6’0(/5@045 M Do 64547!,75/5 /./f,f:,
City e State Zip Code Check Number :
Si M MES loww s/ OH HE2U G oord LenfE

Page Total § > /5 g‘s




31-B

R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page

Name of Committee in Full

| CITIENS foo CHes S /44914/

2l Y

To Whom Paid M D Y | Amount
Gew MurdHY ¥ ASockrTEs  LLC 63|04 VY
H27 WpTEe ST ;?M&LQMM For) Zpfeener—omim
City State Zip Code Check Number
_T%m \4]_;—9'9 ot Y5 Yo f 2
My Cpm Pousrn/ STORE o3 B 111¥| /o2 .32
Address L Purpose ;
204 W TTewe Tow Chvy Cam Pﬁf}i Sions- PorchasE
Aowisir LLe by |yt b <.
To Whom Paid I ; M D‘ Y Amount
P/flz‘-l/)p/ﬂ/é - f?ﬂ/)f’ﬁlu‘ﬁ/y <wcreT b O 5 .&!gf ff 25
Po hex W I §)7 ?5)/026&-;1 M\ ADVELIRS Tt7 i
City State Zip Code Chok Nether
| Daqlen/ o4 | sl 134
To Whom Paid P s . M D Y | Amount
Tommy OSES L TECTRWMELT o8 RE|IT]RsO
Address [ Purpose
/H3d Corperl DA DoraFen Fon TALEAT S/ )
City State Zip Code Check Number
" DAyl O | 4S54od {35%
To Whm:x Paid /) . Mg q + Y!Kil Amount »
[.?;‘f = ¥ o3ol4ltl1| f0-(3
Po Reste HUl/4b 55(;/}c£ FFF
Ciy ' State Zip Code Check Number
S5 e il £ 2Mp o é ol v
To Whom Paid M Y Amount
Vil _f£. Comm ER<E 2 LD WEEPYN
L0 Cevewons MLof  SEedce EFE
City — oy State Zip Code Check Number _
| Sy mmes  Towns AP o | 45249 e LivE
ToWhonLleq,m 9- OML,I OEP. [Y?‘ A?om‘%7 &Qy
529 LrwBloot Blub h??;eLM CARD bt E
iy State Zip Code Number
" CofomBas o | 4323 T35
To Whom P.id 3 M Y Amount
Otho ETHics Commssson o4 075 ] 35
Address -~ % = il
2 w. S fruvs 57 St fuiss FEE-
i ' State Zip Code N 2
" Cebpbu 07 T i R

| Dste—7%



31-B

R.C.3517.10 [{
Statement of Expenditures -
Prescribed by Secretary of State 2/01
Name of Copamittee in Full
CI7126ns For CHEs SKHAw
To Whom Paid __~ M D Amount

Mo/l Gomeey Co. DéutoehnTic

Pant

4|19

di

3175

“%03 S. JEFFerssl ST

“Mail Peccesm FErf

“PayTen

State

H

Zip Code

YSyoR

Check Number

/3

7
SEERRE

To Whom Paid Amount
US, PosTall SEqy et /5O
Address

1101 E. FiFTST

Bonepmse oF STam(s

City

State

Zip Code k Number
Dyl orf | yswel T3
To Whom Paid 1 v

Amount

300

A{’fg Q. AEFFeLssW ST

Purpose

D()ﬂ/&a 70 "/

s -

City State Zip Code C‘ﬂg ber
5
Da g Ten/ O | sy (57
feriem et
To Whom Paid . M D Y Amount
‘ | |
| !
Address Purpose
City State Zip Code Check Number
-
To Whom Paid M q Y Amount
| i |
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
] ]
} F
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
} e A
To Whom Paid M D Y Amount
i
!
Address Purpose
City State Zip Code

Page Total § 3(‘;2')

/




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8



