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,.,) .... CE'Y,,.. () t, , I C . . Ohio Campaign Finance Report 

Ohio Sec retory of Stole '•<S, .• .,'I' 

2019 APR 19 PH 3: 33 
An A f n OF fLECTlON s 

Committee Name MONfGO '•®R e'rs ~ iuHn Y, Ul·l,l. 

t i et2ErU& ~fl, C/f f).:-, > s 1/IJ w f/JfJ{ro;r; 
Street Address City 

J-!Rf:.-PRIMARY 

,i,, u ,. APR " ,. zo·g 
District 

~#ilx"tff' V 
State Zip 

Form 30-A 

ORC 3517,10 

3ct;;t; C.D/L/JE1-l- ()rt-- //£-ff the 11i&- di C/S-Cf-3 'I 
Cand idate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY) 

C L{t2..c~ 51-fitV ~4~ .:r: # uf?,l//c-,' O~'l A'o(i 
Type of Report (choose one): 

~ re-Primary D Annual □ Semiannual □ Post-Primary □ Pre-General □ Post-General 

Statewide Candidates Only: 

~~r9 I □ July Monthly D August Monthly □ September Monthly 

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

□ No D Yes 
D Check this box if the committee Check this box if the committee is filing a 

wishes to terminate with this report D short term report. See attached instructions . 

1. Amount brought forward from last report 17 C/(:; Cf. /0 
2. Total monetary contributlons .. (F~~m l;:~rnis ;'3'1.~A .iria· 3.h~ ).''i .·· 

I. , • •· 1,. • ~• it,, ,f . I ' '.l ~' -

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

4. Total funds available (sum of lines 1,2, and 3) ;lo/7c/ I j/J 

5. Total monetary expenditures (From Forms 31-B and 31-F) 17{} '). · I If, 
6. Balance on hand {line 4 minus line 5) /J t./7/ . 9 0 
7. Value of in-kind contributions received (From Form 31-J-1) (!) 

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

9. Outstanding loans owed by committee (From Form 31-C) 0 

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

11. Outstanding loans owed to committee (From Form 31-K) C> 
12. Value of Independent expenditures made (From Form 31-U) t) 

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION . 
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. 

Cont ribution Pages 

3 
Expenditure Pages 

tf 
Other Pages Total Pages 

7 Last Updated 09/2017 

I 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

C /Tl "7-e f'llp f'ot2, C 1-1 /l., i s 
Full Name of Contributor 

C / / iiti 1.,e5, J fiJ;,4/)' it..S 
Street Address 

3;i~" {JG/1-/V'J~ ~ "1/d 'f.t 
City 

{)fJ.c/t,rV 
Full Name of Contributor 

~ j,(12ar {};211._, 
StreetAddress 

3)43 f2. t~ o&e. /Jve 
City 

/)#vTanJ 
Full Name of Contributor 

Yot: j_ (!2yD A1tlnl 
Street Address 

g/fJ -5',,lo Jt11Jvsf1€£J> /).,_p 
City 

{) 11-lf f<J vrJ 
Full Name of Contributor 

/vJ1vll-lfeL l()µ &ill 
Street Address 

{J,,7 2tJ.7 e~,tlfA/t'1--
City 

X.Elllt-lr 
Full Name of Contributor 

/JJ fl.t> £ /..1 fi/b Is 8 1.. 1 

Street Address 

Jg &✓blJ. 1 PL 
City 

f)~d t>ff 

IPageL I 
Statement of Contributions Received 

Form31-A 

ORC 3517.10 

5/lllvc/ 
Registration Number, if PAC 

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

C/-J-£c/~ 
Sta!/ Zi1>Code Date (MM/DD/YYYY) Amount 

(J G 'istfot "' /~<J Jo/9 S-o 
Registration Number, if PAC 

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

Cf/f;o/G 

~" El 
Zip Code Date (MM/DD/YYYY) Amount 

J/.>lf 14 of/;; t?.o/? /o cJ , 
- .,. 

Registration Number , if PAC 

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

t5 )t) t,_ I rl)~ 
Stat/ Zip Code Date (MM/DD/YYYY) Amount 

{) E) ijSl./1 q tJt/;;,~~ol Lt 250 
I Registration Number, if PAC 

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

el(/ t.,, ;,,;6 
s7 Zip Code Date (MM/00/YYYY) Amount 

{) B 1ts1i:S" tJl/2<t/ Jo f 1 ${JO · .,... 
I 

, 
Registration Number, if PAC 

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

(] JVi-1,t/~ 

s;; Zip Code Date (MM/00/YYYY) Amount 

[3 fSl/1'1 tll /;li I ;)6J °r_ /tp ·'t) 
I 

"'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)] 



JONHUSTED a 
Ohio Secretory of Slate ~~ 

Full Name of Committee 

,p~-1 
Statement of Contributions Received 

Form 31-A 

ORC3517 .10 

~I Ti-Zbrf .£ foll/ (!__~ ·,~ Sl/4l() 
Full Name of Contributor Registration Number , if PAC 

llt C /(!?/4,() CA/4</ ~-IJ<.o4 
Street Address Employer/Occupation/labor Organization " 

Form l3P£~c.) 
'?DO le1&120,J;$~ /J L 

City State ZipCode · Date (MM/DD/YYYY) Amount 

o~J;nJ OH tfSt/o{p CJ1121 I ).6t cr ;?S-() 
Full Name of Contributor I 

Registration Number, if PAC 

S1Ct/€,/ l!JuTt 
StreetAddress Employer/Occupation/labor Organization• Form (Cash, Check , etc.) 

Po /6t'>x /tJO t~ oJV/..,dE 
City State Zip Code Date (MM/DD/YYYY) Amount 

f)l).crti~ OH '-1£'tfoµ o;;, /;o /;,of? · .StJ 
Full Name of Contributor Registration Number , if PAC 

PfJ.u~ D,/Ytiv~ 
Street Address Employer/Occupation/labor Organization • Form (Cash, Check, etc.) 

q;;. !fo I-f I/£ /-le- D,t,, CJ /{/ /.. r M!E...., 

City State Zip Code Date (MM/DD/Y'(YY) Amount 

C//E.vY t!-#t?SL- %~ J,o<;ts O ~ //'{ j ;)oI9 Soo 
Full Name of Contributor Registration Number , if PAC 

I) f_ftt!} p, p111'//&u 
Street Address Employer/Occupation/labor Organization• Form (Cash, CheGfc, etc .) 

1,.,/ I I U),1-~b Srsrt !)q on;J./"/1/l'S 
City State Zip Code Date (MM/DD/YYYY) Amount 

D4~./To,j OH 'IS'fo~ t!)~/1q I 'AtPf? /t:?D 
FuH Name of Contributor Registration Number , if PAC 

~)Id /41~ -c_Al'tJCC 
Street Address En1>1<>yer/Occupalion/labor Organization* Form (Cash, Check , etc .) 

3 .s 3 7 hA1UtiL1) c. cit 01-
City State Zip Code Date (MM/DD/YYYY) Amount 

/)f;4r)Eba(}.£el- OH L./SLJs r 0;2./:ic.tl ;;or? ,;;l.5 

*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 .1-0(8)(4)] · 

I Page Total C/).L 

.. 



JONHUSTED e 
Ohio Secretoiy of Siate "S_~ · 

Full Name of Committee 

1Page3-I 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

a (T; 7, iEAI > Fo~ ella ·,s;- S//4Jt-t/ 
Full Name of Contributor Registration Number, if PAC - r /,"' c ",t{MI rre.-£ lo ~J-1=3,c :..J&ffREc.t ~ IYJ, iis 'SJ. ... 
Street Address Employer/Occupation/Labor Organization' Form (Cash, Check, etc.) 

q o c; 11 l+tYIYW s r Cf:/l6:-tc 
City . State Zip Code Date (MM/DDNYYY) Amount 

/) /1-4 To ril OH qs-~6)- i/ls 2019 /CJO 

Full Name of Contributor Registration Number, If PAC 

:fb/f;J Mc l1tr11ce 
Street Address Employer/Occupation/Labor Organization• Form (Cash, Check, etc.) 

3~2?7 {µff).,J-Oi!> ou.1 pi, 6NL1n1b 
City Slate Zip Code Date (MM/DONYYY) Amount 

~~ PJ If Av J:/l-,CI)_, EQ.-, OH LfSt.J3 I ~ s/;;i_l/ c}OI q 
Full Name of Contributor Registration Number, if PAC 

MAT1lle0 C/...£mf>£1-
Street Address 

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

t),~ ' /601t1fl/c~ t> N l r 11/l=:-
City 

On --rfe>N' 
State Zip Code 0:;;;b 611 Amount 

OH ){£"'-/ /0 / D 

F~~: tri;; or C,, L{<JM 115 
I Rbgistration Number, if PAC 

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

"). 7 /. l{ 0 £ L/!l)oJe.. l)ut:. t5 JV l1 IV F--
City State Zip Code Date (MM/DDNYYY) Amount 

!LrE,r~rt,1 :Ver OH t-(.fCf (C, ot.J/45' /do! 9 
so 

Full Name of Contributor ' Registration Number, if PAC 

~4 I) L& &E l.>1> tv tsro,c) 
Street Address 

/Vt:. wTc. ,tJ 
Employer/Occupation/Labor Organization• Form (Cash, Check, etc .) 

Au!:: < 

I ft; '1-Z C>/t) J_, ,n/6 

City State Zip Code Dale (MM/DDNYYY) Amount 

DrA-'1 four/ OH ,('..(' t( 6' t3//fat;7,a1<>, /otJ 
I 

*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. 3517.1.0(8)(4)) 

.. 



OFFICE OF THE 
Ohio Secretary of State Statement of Expenditures 

I 

Form 31,B 

RC . 3517.10 

Full Name of Committee 

CrTrz..~w&> rof2-C 6-/().,cf> S,J/A r,J 
To Whom Paid Date (MM/DD/YYYY) Amount ,. C (-.f ri(J; ib//1tu/ ol /;is-/ ;)o/ 9 1/.J 
Street Address Purpose ' 

3131/ S u f2 (2. ro/ , p_ r D 6-£ w /} t.f (<. & /~&J,ts-111,r- ~IL &e h;,1:Vu-ret1:.. 
City 

0/)yTorl 
State Zip Code Check Number 

OH t(Sf/)-c/ I J. (o 
To Whom Paid Dale (MM/DD/YYYY) Amount 

&,£/ll~v1£t1c /v)u/21//'I 6/ /?-J /:;;o/ff 7?.~,~() -
Street Address 

&! -r±-t-//fo 
Purpose 

1-[ ) J W tt-tE ll,, f!.~ /J/J (31;,~YJ~ Fob Fouo t_!1-15EL lfxj),6roL:. 
City 

fJ#CJ7ad 
State Zip Code Check Number 

OH '-( S-L( 0)..., 12-J 
To Whom Paid 

D; ~;;;r;;; q 
Amount 

/II It fl {!, p I;;;. o 
Street Address Purpose , 

;.s-;;.g w-,tt 1~!J sr /)o;Vl4f/avzl 
City State Zip Code Check Number 

[)&y/,;d OH /./ .5' t-/ a-}- /)7 
To Whom Paid Date (MM/DD/YYYY) Amount 

/Jft/L I ty ~L/ o, J,<s I p<t>/ q I :2.0 
Street Address Purpose 

907 1A). ;0nlf 51 f/lt) &12/v wt I-) AI> 

City State Zip Code Check Number 

0 tJ--Jfo/1/ OH .,,~r 
12. ~52/tf-,J.- ; ;;.i ,..~ 

To Whom Paid 

~ t;j 7 jj7;~ 

Amount ;:r ;::-r;f 1//r!LD /:JtRrtJf<- / t 
Street Address Purpose 

Po /!JtJ')l t3D°/CJ0 SE12 0c 1:., c/-/111t&f 
City State Zip Code Check Number 

C r;U t,t111111-+ 11 OH l-f_5)!o3 

I ~7';?:fe Page Total$ 



!Pa~, OFFICE OF THE 
Ohio Secretary of State Statement of Expenditures 

Full Name of Committee 

c r 7;-;..8w;:, fa~ C!✓tt·c5 5 //4?tl 
To Whom Paid Date (MM/DD/YYYY) 

ft/ o,i;/&o/!A&L (!b 'fo U.1/1 & ~ l)G/Gl'ITS 
Street Address Purpose 

3/5 s. :.TE f-'f'i!:LM sr 0/4172. ((;Q~)tl 

City State Zip Code 

Da'--1/ovl OH 3/S'ftJ~ 
To Whom Paid Date (MM/DD/YYYY) 

/tf I If Al£ VIIJ..Lt<.J ~;/ooL &t4Lfr t:J:;./Jt/ },J,o I q 
Street Address 

, 
Purpose ' I 

Sr.st {)e;ve&G sr Co/l./(pl/) a r;; ,1) 

City __., State Zip Code 

CE ,vi Edd u..~ OH q.5q~q 
To Whom Paid Date (MM/DD/YYYY) 

D ,xonl Uti11~D )1£"(//;D~r C)/u12eff 0:2//7 /;;ol 9 
Street Address Purpose I , 

/&1{ -J',lrtP-rV11tfUj £1) &wt/-t~?;~ 

cb~'1 r;;11 
State Zip Code 

OH t/S"t:/17 
To Whom Paid Date (MM/DD/YYYY) 

/)Ct /31-ue 0 )fal.f/).o(9 
Street Address Purpose po bD'x, Lf t.f 1 I 1f ls:, $£~//fC.c ~etP 
City State Zip Code 

50MGR.t11 JJ.IE- .OOM,4 O~/qL( 
To Whom Paid Date (MM/DD/YYYY) 

VAMtt/ [ c!oM;t1,fflCe e>;.111 I ;;011 
Street Address Purpose 

, 

~5oo Gou f,vel{S J-J-; LL DIL- SE!!f/lUC. ;-e~ 
City ,_..-.-- State Zip Code 

Sy/VI N1es fowfl.Js/-lirf OH ~ r ;;,tf 1 
'.! 

Form 31-B 

R.C. 3517 .10 

Amount 

/1) 0 j 

Check Number 

~ 130 
Amount 

3c;O ·, 

.. 

Check Number 

-(3 I 
Amount 

:J.tJ 

Check Number 

-1-dCl /),9 
Amount 

3?t ~? 

Check Number 
_, 

old Love. -r 

Amount 

S-7 · °t fo 

Check Number 

c:>/{)L,/t/F 

I Page Total$ ~/S: ~ .J 

~ 



31-B 
R.C. 3517 . 10 

Statement of Expenditures 
Prescribed by Secretary of State 2/0 I 

Name ofConunittee in Full 

C 11t--Zfef1J$ "tJfL, C /-{~c' s .£ ~ w 

City 

) 0()., cs Vt /.l t. 
To Whom Paid 

P !ft Lt 1n;6- - /.J.MGi.tc~d 

State Zip Code 

t>lf 

Address 

Po £0~ 
Purpose •· sa~ eE FEE. 

City State Zip Code 

tLLc- Mli O,)t/ t/ 
To Whom Paid 

V;4Jl,r/ CoAtf//1 E/24 

State 

eyf 
Zip Code ~ 

A/3;;3. 

Pu?se 

/,-I )..1tllt:f 
Zip Code 

I{ 3)tJ-

PagcL 

;;2 ~L/:J. _ 7q 
,~~ ·7' 9 



31-B 
R.C . 3517 . 10 

Statement of Expenditures 
Prcsc nbed by Secretary of State 2/0 1 

State Zip Code 

D/1- 1/~ I/ o ~ 
To Whom Paid 

0 S, P" s T~L .$~ tit c,e.-, 

State Zip Code 

l/54bl 

Purpose 

/)oA-M /to,J 
Stale 

tJ/f 

Address Purpose 

City State Zip Code 

To Whom Paid 

Address Purpose 

City State Zip Code 

To Whom Paid 

Addre ss Purpose 

City State Zip Code 

To Whom Paid 

Address Purpose 

City State Zip Code 

To Whom Paid 

Addr ess Purpose 

City State Zip Code Check Number 

Page Total $ 3& J) 
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