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Ohio Camp

aign Finance Report
Form 30-A
ORC 3517.10

Committee Name

CTinpy Foro ClrS SHaw/

Office Sought

DayTon) Cosamissonda_

District

Street Address City State | Zip
%26 CorperL D K € TFiEn e ok | ysu439
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)

C /\liﬂ& S Haw Jdollod T SNk bl

1] 65/ 2607

Type of Report (choose one):

[[] Annual [] Semiannual [ ] Pre-Primary [ ] Post-Primary I_Z(Pre-General [] Post-General

Year

Statewide Candidates Only:
[] July Monthly [ ] AugustMonthly [ ] September Monthly
Amended Report | Termination Short Form Report (R.C. 3517.10(H))
[j No (] Yes | [ Check this box if the committee ] Check this box if the committee is filing a
wishes to terminate with this report short term report. See attached instructions.
1. Amount brought forward from last report / / ,. '74( Ry 5
2. Total monetary contributions (From Forms 31-A and 31-E) 30} % ot Lo _f
3. Total other income (From Form 31-A-2) O e :a (‘:!’
=TT o=
4. Total funds available (sum of lines 1, 2, 3) 3 B Jdans 23 82 [
> ‘-? : :'r % ZJ
5. Total monetary expenditures (From Forms 31-B and 31-F) g = e [T
7. 163 4 22 L o
i h line 4 minus li ; i, ot
6. Balance on hand (line 4 minus line 5) /51 /-5’7 2P gLn Ly r-7<1
- . . . - LD
7. Value of in-kind contributions received (From Form 31-J-1) 9{2 5 /, 5 5/ ;z*‘:—j ey
8. Value of in-kind contributions made (From Form 31-J-2) = & e
—

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

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

11. Outstanding loans owed to committee (From Form 31-K)

12. Value of independent expenditures made (From Form 31-U)

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

Q{—Qr %-M/

/0 /17 /3919

S|gnattf6 of TreasureVor Deputy Treasurer

Contribution Pages Expenditure Pages Other Pages

A 8 l

Total Pages

53

Date (MM/DD/YYYY)

Last Updated 09/2017



JON HUSTED

Ohio Secretary df $tate: Statement of Contributions Received
: Form 31-A
ORC 3517.10
Full Name of Committee
CiTizEns Foc C/(xus S% W
Full Name of Gontribufor | Registration Number, if PAC
ﬁ FCrauwk &65475 ]
Street Address Emplayer/Occupation/l.abor Orgarization* . Form (Cash, Check, etc.)

253282 &waﬂﬂ’pp

CAs A

] Clty ' State

Dryfr/ o

“1Zip Code

ASHD

Dale (MM/DDIYYYY) © | Amount

86/21) qor7 | - 52,00

| Bull Name of Contiibutor

oy Tow) Fee F1oATEas Leenl 3¢ FreE PRC

| Registration Number if PAC

| Street Address Employer/Oceupation/Labor Grganization* ' 'Form (Cash, Chieck, etc,)
/48 Wherzy ST | cfHEC/
City ‘Stale Zip Code Date (MM/DOYYYY) | Amourit

| Oosles a

| 4L 6

|/2if 205 5790, g0

Ful:tName of Contributor v
-/7766/\45 ot Coowal g ,OfL -C/0

Registration Number it PAC

Street Address Employer/Occupation/Labor Organization* " | Form (Cash, Check, etc.)
i o P 7 g .

Lsoo NV HieH ST | (. HEe

 City - | State Zip Code Date (MM/DD/YYYY) Anount

WokTH, ] on/ B

4 3675~

049/2//)0/67 /000

'Ful[ Name of Contrlbutor

Sow M€ Comc E

éeglstraﬁon Nurmbet, if PAC

: 'Stree( Addréss

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

_ 3537 f/u/fmw carpy sy O WA WE
Gity [State | ZipCode Date (MMDDNYYYY) | Amount
\besyrecheen N |43/ |obfae[Roy | 2T 20

| Eull Name of Contribufor -

| o Hpmen  BL~ /7//4/14 DAWI

Registrafion Nutnbér, if PAC

| Street Address / Employér/Qceupation/Labor Organization® F.'o"rm (Cashi, Check, etc.)
| [Ro W 5FEcavp ST Z)5~ ' SWLIE
Glty State  |.Zip Code Date (MM/DD/YYYY) [ Amount
e v vé

*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 H:Fﬁ
I725 00







OFFICE OF THE | %

Ohio Secretary of State | AP Statement of Contributions Received

Form 31-A
ORC 3517.10
Full Name of Committee
CiT12ens Fon CHues Sftlaa |
Full Name of Contributor Registration Number, if PAC
TEwniten. Gonss
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1242 D STpeer ME: OWAI WE
City _— : State Zip Code Date (MM/DD/YYYY) Amount
WA sH e 12/ Dl Zoon |ov/oy)a0/9 /00, so p
Full Name of Contributor g Registration Number, if PAC
o/t M CAvE
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2637 EyEeils caTl D
City State Zip Code Date (MM/DD/YYYY) Amount
B EAVELCREEK o# )| wsd 31 |o7/0s) 2019 AL 00
Full Name of Contributor 3 " | Registration Number, if PAC
Paylond Mipri VhLLey AF-cCio VoTEL EDacitoy Fordh
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Leso  PoE He CH K
City St;te Zip Code Date (MM/DD/YYYY) Amount
2 ‘ X , A A
Doy Jon/ sy |07/04/73009 500 . 00
Full Name of Contributor g Registration Number, if PAC
DpryLl WHD
Street Address o Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/ /
337 E. [fras7 7 CHFcK
City Sta/};_ Zip Code Date (MM/DD/YYYY) Amount
= 2
xid Cl| 75402 |o7)/29/20/9 | 2520 - 20
Full Name of Contributor 2 Registration Number, if PAC
Afscme oMlo Couneil 2 AFL-0ro
Street Address /ée - Employer/Occupation/Labor Organization* ) Form (Cash, Check, etc.)
%00 NoaTH o7 CHEH_
City State Zip Code Date (MM/DD/YYYY) Amount
WMW[W%M 0/‘/ ’45()%5/ ot [=] Y3648 6¢ /) //Ro/f{ J5/50 06

*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 {%7{ do




OFFICE OF THE |

Ohio Secretary of State

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CIT 1 Enk

For CHus

S/ Agu)

Full Name of Contributor

A/Jew_,é,@? hocal #/4p Bl T cal

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

CHEo

P2 2% E ‘7/1[1% vl
City
D/JLL%I{/

State Zip Code

o [ 45402

Date (MM/DD/YYYY)

g ‘é[x/ 299

Amount

(000 , 29

Full Name of Contributor

Registration Number, if PAC

WJ.LL/'K.)N\ /‘} /7]on//7/0/
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
61 RZwe) Dr Woas &~ CHEci
City State Zip Code Date (MM/DD/YYYY) Amount
K ETT eink B yen | 08/21) 2019 50, 69
I

Full Name of Contributor

L pen) W LERS Aocatrl Q96 Jedk

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (’Cash, Check, etc.)
A9/ Ef Us RodTe b C//EC’/L

City State Zip Code Date (MM/DD/YYYY) Amount
Tipp €7y Yl 4539 |28 lr0 o a0

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/OccupaﬁonILaBor Organization* Form (Cash, Check, etc.)
< W 2 ar
/J 6 & EY S yp o7 CHEC I
State Zip Code Date (MM/DD/YYYY) Amount
D/)me/ ”/fEI 45962 63/9//070/? 500,060

Full Name of Contributor

T Homus WPH L khB

Registration Number, if PAC

Street Address

L4 E. siarsl

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

o /LT wE

l%w/ad

State

D/fE]

Zip Code

HEH o>

Date (MM/DD/YYYY)

Amount

DL, o0

0(/,2 7/2@/7

*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 / 7 7f‘j 00




GERETAG:.
AL

OFFICE OF THE %\

™/

Ohio Secretary of State \3{,,’ w.,‘j'
Ons S

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

Ci7TI2EYS For

CHris

SH AW

Full Name of Contributor

MaTTHEW L JTESeH

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
WY W Korumen7 HVE CHEN
City State Zip Code Date (MM/DD/YYYY) Amount

Full Name of Contributor

Flizape® L Lo LL

Registration Number, if PAC

1105 Wiscew'Siw’ fiye

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
528 WRTERL ST C HE
City State Zip Code Date (MM/DD/YYYY) Amount
Pa yTon/ O#EI 485402 o?/¢}/20/7 /80 .0d
Full Name of Contributor Registration Number, if PAC
Miclerte RoBeeTs
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

CHEA

DayTan

State

a(‘fE'

Zip Code

Y54/

Date (MM/DD/YYYY) Amount

09/0,L/ Ro(T

260 20

Full Name of Contributor

Registration Number, if PAC

TomsTHy  KRAMpT oot/
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
74 Greey S7 C HEcZ—
City State  |Zip Code Date (MM/DD/YYYY) Amount
DayJon/ M| o5 g0 09/02/20/1 Joo . 00

Full Name of Contributor

PRTe 1c/# B. opctS

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3226 GEemnnTonn ST C HEesr

City S?Z Zip Code Date (MM/DD/YYYY) Amount
ﬁﬁq%ﬂ/ o IEI VLAY 0‘/‘/5,2/’)0/? oA00 . 29

*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 [/ 40 00




OFFICE OF THE

Ohio Secretary of State 3*

e FrT7es

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

Cr772enws For C MHeis & Haw

Full Name of Contributor

Dmu, L VAY eHn/

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2725 S.SiEern ST oW/l i WE.
City State Zip Code Date (MM/DD/YYYY) Amount
GiLgerr ”-LE] g8298 ©8[30 Ja6/9 25D 080 ¥
Full Name of Contributor Registration Number, if PAC
Gesecenve Dpwsod
Street Address Employer/Occupation/Labor Organization* Form (Cash Check etc}l/ﬁ
/85 Weeawwoo 7 o
i State Zip Code Date (MM/DD/YYYY) Amount A
£ nelewwor L4z 29| 02/20 /2007 g . £

Full Name of Contributor

TAsen Woephldb

Registration Number, if PAC

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

146 Cpstie PinE C7 owl e

City State Zip Code Date (MM/DD/YYYY) Amount
XEWIF A sz 35 | 0€/29 [roi® | 250 .09

Full Name of Contributor

MeLlisss RodRisu EZ

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(» 1o HempsHiee Rp Y
Statt; Zip Code Date (MM/DD/YYYY) Amount
" D 7o OBl Bt |ogfer)20iq | 257 00

Full Name of Contributor

MATT HEw — Joseph

Regtstrahon Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1332 s/ lopp  pyE Owls VE
City State Zip Code Date (MM/DD/YYYY) Amount
Do jjon/ M| 45920 o 9oz /29 | /00 . v9

*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

LA oF




OFFICE OF THE %

Ohio Secretary of State y
e

Statement of Contributions Received

Form 31-A

ORC 3517.10

Full Name of Committee

CiT126ys Foo

CHers SHaw

Full Name of Contributor

Registration Number, if PAC

LErs  KLEW
Street Address Employer/Occupation/Labor Organization* Form (Cash, Qheck. etc.)
A1y RoAams gT snliwE
City State Zip Code Date (MM/DD/YYYY) Amount
Dae Tov/ MR\ vswio |0 9 /63 /2019 5P, o0
Full Name of Contributor Registration Number, if PAC
/(ATH £ |WE CooPEﬂ-
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
26046 Wwowr brot way ol se
City : Statt? Zip Code Date (MM/DD/YYYY) Amount
X Ewi | 4539 0 §/s3 /2011 Fise

Full Name of Contributor

£ /-zllz isTe P/‘//Z/\- KEes ﬁ/ygL

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3938 Glew Absey T CHEck

City Sta}e( Zip Code Date (MM/DD/YYYY) Amount

SPr i Boko | 5066 | 69/s2 [20: 7 20 o¥

Full Name of Contributor

KELRY Grac

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
324z Ripse pue cHeet

City State Zip Code Date (MM/DD/YYYY) Amount
Day Tav/ o | vt | o9fedtfaoid /o0 | 00

Full Name of Contributor

/?wvnz,b 2, gaoliﬁ—

Registration Number, if PAC

# EVTE Yy LLE

onEI

Ysys 1

& §/oef2019

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7395 Caves cv CHF at-
City State Zip Code Date (MM/DD/YYYY) Amount

o0

o

*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

253/' o0




CCRETA,

OFFICE OF THE %

Cx

20 319"

Ohio Secretary of State |

0/
o

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CiT12 s Fon. CHeis

S Haw

Full Name of Contributor

PHiLeip fhoven

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
bbo7 Brookmeact cT CHEes
City State Zip Code Date (MM/DD, ) Amount
Reaver cocere M| 4syzs |09 )ay |20l S @b
Full Name ngntn'butor : Registration Number, if PAC
RAiwe M Liw
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
25 Vo Poat L . Dowsse 57 CHEcr
City los Statﬁ/ Zip Code Date (MM/DD/YYYY) Amount
Da g Jor/ P\ wsqer a?/:z/ 269 Jo0 &b

Full Name of Contributor

¥ 3 Enni FEL /7/ EA PY

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
10501 CRpiws CREEL Rp O L 1wE
City State Zip Code Date (MM/DD/YYYY) Amount
M 1 B 8op g oﬂE’ ¥s 3dp |0 9/05’/201‘1 /00, 0O
Full Name of Contributor ) Registration Number, if PAC
Vieke Gramppowe
Street Address | Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(1 99 Picker™ Rivse o7 on ke
City Stlgt; Zip Code Date (MM/DD/YYYY) Amount
o
DayTew | vsy34 09/o4[ 0149 500,00
7

Full Name of Contributor

Wil Lis [3lpclkeHEm

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5321 Peruede Pare W oWl iwe
City Stzla‘tz Zip Code Date (MM/DD/YYYY) Amount
DayTon HE wewod | ¢alps [9010 | /00 - 29
v |

*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 , vo




I
OFFICE OF THE % Statement of Contributions Received

Ohio Secretary of State | &

031015

o
Form 31-A
ORC 3517.10
Full Name of Committee
- -
CiT12éws fon CHEs  SHaw
Full Name of Contributor Registration Number, if PAC
G- AEs WEsST
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4413 Cupvwdu e owle/E
City State Zip Code Date (MM/DD/YYYY) Amount
) AyTow/ # | ysuit | o09fosf2014 A5 o0
Full Name of Contributor I-'{egistration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
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
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
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

*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§ .p0




OFFICE OF THE | £

Ohio Secretary of State %\\%‘ a9 Po

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Commiittee

CITI7gws For— CHrrs

S HAw/

Full Name of Contributor

/’)Lon) 2o

E Dmonbs

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

312¢ VaLprie Pems On L Aas
City n/ State Zip Code Date (MM/DD/YYYY) Amount
a4l ol EI ysoS | o "?/xs’/&o/‘i /00 . 00

Full Name of Contributor

A v WETIE Griss 8y

Registration Number, if PAC

Street Address

1563 DAylow ki 6aty g

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

CAS H

City
DsyTon

State Zip Code

ot [F]|ys4

Date (MM/DD,

M/o{ 201 ‘i

Amount
/JooO. ¢o

Full Name of Contributor

Registration Number, if PAC

Decaicle  [swhr
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Y5 Begertwnon AVE Chs #
City State  |Zip Code Date (MM/DD/YYYY) Amount
DaTow ott [F| swoe | o9fes/2007 Joo - 02

Full Name of Contributor

Selvik weretH

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3435 5. vwew Ro Casrt

City St?f(te Zip Code Date (MM/DD/YYYY) Amount
OnsTon/ "Bl |ohsfpus | /20000

Full Name of Contributor

Registration Number, if PAC

Mownw i€ Bust
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
14y  Cedal AVE CAS H
City State Zip Code Date (MM/DD/YYYY) Amount
DnTW oft []|ysuse | 04/os 2011 /06 . o0

*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 §"p0. o0




(SRR

OFFICE OF THE %

Ohio Secretary of State & o
Yy o

23
2

or

)

23108

P

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CiT12envs  For

C Mg

S Haw/

Full Name of Contributor

Comppmod ) PELLY

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

L84 Col Legevug PL é 1"/5&,6,
City State Zip Code Date (MM/DD/YYYY) Amount
CM/C/M‘VRTI Df{EI Yepad 44/75’/;.()/? So, 90

Full Name of Contributor

CARrolyy Mlpck

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
yso W Grayp HFE C HEck
City State Zip Code Date (MM/DD/YYYY) Amount
DAYy Teon/ o M| 4syos™ |0 9/85 f2014 50 . 00

Full Name of Contributor

Fravkie b Frown

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
Y Repwoe0 AVE CHEL
City State Zip Code Date (MM/DD/YYYY) Amount
Dﬁ‘/ﬁl/ a"('El Ys7Hos” oq/o{/.?o(‘? 50 00

Full Name of Contributor

Frieves oF Winbur

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

CHEc-

SC 2L -WalEs 0
City

DayTon

State

m‘/EI

Zip Code

K es”

Date (MM/DD/YYYY)

o9g a{/?é/‘f

Amount
7S .80

Full Name of Contributor

Registration Number, if PAC

% R Gyt h it
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/557 ﬂﬂ‘/%/ﬂ A/A’E/Jy Ed C HE erc
City State Zip Code Date (MM/DD/YYYY) Amount
DayTew ot [\ 457411 0 Jos [/ /00 . 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)]

Jas-ee°

Page Total




Ohio Secretary of State bo)

OFFICE OF THE 3‘%\
5

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CiTizes Foo CUris SKawy

Full Name of Contributor

Theurt £ 22 £agon

Registration Number, if PAC

Street Address

229 Ppsot S0 DR

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

DagTon

State Zip Code

off B ‘yfé/ofp

Date (MM/DD/YYYY)

0 9 /es/20/%

Amount

7 OO0 , g0

Full Name of Contributor

Cﬁéd/-yﬂ/ IZICL

Registration Number, if PAC

Street Address

1135 Greew TeEE DL

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

C Ml

f)a 777”/

State Zip Code

P 4544

Date (MM/DD/YYYY)

0 9/o5” /2011

Amount
/00 . vo

Full Name of Contributor

Registration Number, if PAC

TJu Dy /‘/Em/é'ssf7
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
-7
23 TEcumSEN ST C AEcr
City State Zip Code Date (MM/DD/YYYY) Amoun},a o
Doy Jon of[| 454 | 09/es J20( 00

Full Name of Contributor

Registration Number, if PAC

Tukte Liss—KATZ

Street Address resioh Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Jo¢t SoeciETq CI C HiEek.

City State Zip Code Date (MM/DD/YYYY) Amount
Day7on/ M g5t | oopsf2008 | /0000

Full Name of Contributor

V) pev/A Coshby

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
o B A8 Swar DL CHE
City Sta}? Zip Code Date (MM/DD/YYYY) Amount
C LoyTor’ “TH| vezu | offs/2004 e

*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 400. 00




& page ] A
OFFICE OF THE %

Ohio Secretary of State Qﬁ Statement of Contributions Received

i Form 31-A
ORC 3517.10
Full Name of Committee
CiT12ens  fFor Clpis S HAnS
Full Name of Contributor Registration Number, if PAC
Loweeyee E.  FforToe
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/é/ Co/)/?ge FIELD Pr C e c A
St;,t'z Zip Code Date (MM/DD/YYYY) Amount
DIWT""/ M2 0?/o>’/)o/9 700 . 50
Full Name of Contributor Registration Number, if PAC
MpaTin  GEHRES
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
20%  WeoE AVE CHEc (C
City State Zip Code Date (MM/DD/YYYY) Amount
DAyTe" oA G| 45406 | 09/bs ot | /00 o0
Full Name of Contributor Registration Number, if PAC
Pobbe For CommsrovEr
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
G Q% MARYCREST LRAWE C A Ec
ity State Zip Code Date (MM/DD/YYYY) Amount
Day Tt/ M| 45429 | 09hs /2009 /00 . o0
Full Name of Contributor Registration Number, if PAC
Tosepd W S Haw sr
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
L/sso REeavsT D1 CHEck_
City Sl?“; Zip Code Date (MM/DD/YYYY) Amount
Dy To TRl M2 0?05‘/20/‘1’ et 00
Full Name of Contributor 4 ; Registration Number, if PAC
RicHaro Austi
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/4/: Earilpm  pr c HEek
Sta;ﬁ Zip Code Date (MM/DD/YYYY) Amount 20
" D o C| %400 |oqfos[20/4 /20 -

*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 420 .60




S =3

OFFICE OF THE | &5 —
s SR O o (\1\% 5 Statement of Contributions Received
i Form 31-A

ORC 3517.10

Full Name of Committee

C1Trens fon CHeis S//Aw/

Full Name of Contributor Registration Number, if PAC
/34( B AR A G’OLM,‘)A/
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
7462 WALRGSL CT c HEcr
City Stoa_tg, Zip Code Date (MM/DD/YYYY) Amount
DAy Ta W Cl| fSepes—| @9/o5 /2001 S00 .00

Full Name of Contributor

/CEA/ S Hom AS

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
206 aavel ST <M Fere

City State Zip Code Date (MM/DD/YYYY) Amount
/),q772/1/ oMl 4545 | © 9/:5’/20/q /60 . 7d

Full Name of Contributor

AbELE M. /lzlfc/

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
b 25 ELLs WoeTH pn G Al
City Startlg Zip Code Date (MM/DD/YYYY) Amount
T25T woo o T 4542 ov/os’/aom /66 .00

Full Name of Contributor

Reppoon C MLCh Asrn)

Registration Number, if PAC

Street Address

i 7:;@»910/:/7;4/ oL

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

S gy

State

oHEI

Zip Code

K Hg b

Date (MM/DD/YYYY) Amount

09 fos]20/9 Soo, 20

PR Ton/

Full Name of Contributor Registration Number, if PAC

DAV/D €. /):c/ééf.so,,/
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(37 V. My ST STE Joo e H e/
City Sl# Zip Code Date (MM/DD/YYYY) Amount
PagTer O e |odfs e jo0.08

*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)]

S . 0O

Page Total




OFFICE OF THE

*c‘ 4")
;
Ohio Secretary of State "& ﬂp

‘°un'c

ol

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Ct7/2EwS For CHeis S Aan

Full Name of Contributor

Registration Number, if PAC

Ro JWITH

/‘/A WES - S v DERS

Street Address

/773

Ky LE mose T

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

C HEcr

CP/(/I’F/z Vi LLE

State

aﬁEl

Zip Code

RALRS |

Date (MM/DD/YYYY)

© /05 /26 /9

Amount

/20 .00

Full Name of Contributor

Ric Hano Chary P ixen

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

C Hpc/c

Too Toke,weTon) PJ

DoyTon/

State

ah‘-El

Zip Code

4s4s(,

Date (MM/DD/YYYY)

09/05 | 20/ §

Amount

/SO .08

Full Name of Contributor

TEFFREY T Mims TA

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Yo S [awnes ST C HFee
City Statg, _|Zip Code Date (MM/DD/YYYY) Amount
0/9775'1/ [H| 962 0?/05’20/f L60 . 6D

Full Name of Contributor

MicHELLE [Kras #Ao

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

¢scc WA THTER W c HE L
City St:;-te Zip Code Date (MM/DD/YYYY) Amount
WEsT™ Farm Bere# [l 334/. 0?/&5//;70/? o S0 009

Full Name of Contributor

CommiTIEE To FLeer FREp ST toan/

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5 3/ Bl o€ Froi CAEA
s;a_}?_ Zip Code Date (MM/DD/YYYY) Amount
D»Qc/TW Cl| #S%06 |01 /o5 2019 s . 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 452 - 2
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s,.;cl?u,
OFFICE OF THE ’\% 3 Statement of Contributions Received

031015

Ohio Secretary of State 3

Form 31-A
ORC 3517.10
Full Name of Committee
cmizews Foro CHpis SApw
Full Name of Contributor Registration Number, if PAC
Comm TTIEE TJo KEep /Mpet Ouwens C HELL
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3927  Shvore Rivsec iR C M et
City State Zip Code Date (MM/DD/YYYY) Amount
DoyTon/ T 4593y |09/os)2014 | 250 . 00
Full Name of Contributor Registration Number, if PAC
DanwiEL G-EHRES
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
232 WRee Ave C HEr
City State Zip Code Date (MM/DD/YYYY) Amount
PpyTon/ "1 s st 07/05’/,;0/? AS0. 00
Full Name of Contributor Registration Number, if PAC
Keeyp  KETH Ao 7or
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

2y TopTow O i

City Sta’tz Zip Code Date (MM/DD/YYYY) Amount
V/A/)//)/)L/F} : EI ¥S377 | e? 6.(/)@/? ASO .40

Full Name of Contributor Registration Number, if PAC
LHéwes M. GrForGE

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

33¢2 Walpgee PL CHE ek

City Sat?t; Zip Code Date (MM/DD/YYYY) Amount
/)/4 ‘-/7&V & El YSY65 09/65’/20/? RS9 &6
Full Name of Contributor Registration Number, if PAC
Genpry O. Freiby
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

d16 Fametn Sup DA

Staty Zip Code Date (MM/DD/YYYY) Amount

Ciy
NETTEL s O/jEI Yy 4 07/0{/520/? ASD. o

*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 /;ZS/& .
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o
SECRETAL,.

OFFICE OF THE %

Ohio Secrefary of State | & - Statement of Contributions Received

s

%0

o
o Form 31-A
ORC 3517.10
Full Name of Committee
CITILENS Fon CHUHais SHAuw/
Full Name of Contributor _— Registration Number, if PAC
FriEnes OF Rvss JosEpff
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
yyz £ SaxTHsS T C HEost
City State Zip Code Date (MM/DD/YYYY) Amount
D@qﬁﬂ/ MEI Hs46a |07 o!/;a/‘i A80 .00
Full Name of Contributor : Registration Number, if PAC
JeveL  Ross
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
35 Loof R CHE
City State Zip Code Date (MM/DD/YYYY) Amount
CE Ta vitle oH ] lyswsg 256 .60
Full Name of Contributor Registration Number, if PAC
Diave Fuw,/&
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
Hit WeTér &7 C HEcre
City 3, cht# Zip Code Date (MM/DD/YYYY) Amount
DA4Te EI Y 54 ew o?'/gf 2019 As0.00
Full Name of Contributor Registration Number, if PAC
EFlLeise [PRowEL
Street Address g Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
J2t Rigs &l ¢ HEcle
City State Zip Code Date (MM/DD/YYYY) Amount
Paten/ of | 4swsq | 04 fos ] 2009 “54a,90
Full Name of Contributor Registration Number, if PAC
WNoDum THEmE
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
57105 Polimpw FsTitl bi
City Sta}? Zip Code Date (MM/DD/YYYY) Amount
Covernmwali “"Cl4saz ¢ |otfos/2009 350.00

*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 [ 35‘9 Vil®,




OFFICE OF THE %

Ohio Secretary of State \é‘ s

paof )

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CITILES for

CHeis S AW

Full Name of Contributor

Bill,& LuesnTE-

Rakee

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

7691 STHTE PouTE 5S

C HEcE

City
Luphew Falls

State

o/‘fEI

Zip Code

45381

Date (MM/DD/YYYY)

09/s5) 2019

Amount

Yoo, 70

Full Name of Contributor

G’AD/IJEb For E/IJ&M/EE,L dﬁmi’ﬂ/}/‘/

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
J05Y SHolawk TRt Rp C HE A
City State Zip Code Date (MM/DD/YYYY) Amount
Da y Jor/ M| Ysysa | o09/os 202 S0, 00

Full Name of Contributor

ELA/’Vﬁ M, DE/?/\/

Registration Number, if PAC

Street Address

769 PiadThTwow Ly

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

C HEere

City
/( 577/5/2 //{/6‘

Zip Code

i
75719

N

Date (MM/DD/YYYY)

29/es /2011

Amount

& 00,00

Full Name of Contributor

B/}g,@,gz/y Jolw/son/

Registration Number, if PAC

Street Address

55 Ripplisr Brooll Ly

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

CEcre

City

SPrrveboro

State

ph‘EI

Zip Code

450406

Date (MM/DD. )

0?/0.( 201 9

Amount

500 - 00

Full Name of Contributor

M/},QY I%O‘Dsﬁii,g

Registration Number, if PAC

Street Address

§SAY WALwuT SPLINGS DA

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

c HEeC

City

Oﬁq fon/

Stat

ol

Zip Code

45H/ 9

Date (MM/DD/YYYY)

0% (o5 [p011

Amount

$0, vo

*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) %J b




OFFICE OF THE %

Ohio Secretary of State "‘\% P
e o

T

PageLz_

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

LITILEWS For

C Hiws

Full Name of Contributor

Wew Vhice [ac

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

CHFer

15 F. Gry ST s
City

C)o)suuéus

State

ai/El

Zip Code

43218

Date (MM/DD/YYYY)

Y 7’/05/,;201?

Amount

/ 600, o0

Full Name of Contributor

OpgTow Qréa Bonep oF [2EnLTees FAC

rRegistration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1515 S Mpw ST C HEen_
City Sta Zip Code Date (MM/DD/YYYY) Amount
Dﬂy7orl/ T EI 45409 o 7/0_5/ 20l 9 /, o000 .00

Full Name of Contributor

TBEW

P o VolowTaRY Fumps

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
s
900 SEveEVTH ST
City State Zip Code Date (MM/DD/YYYY) Amount
Wns ) we Ton/ Oc[t]| 20001 |09/os/2014 . A sv a0

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

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

*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 3’ 2590, 40




IlVL

OFFICE OF THE % reld

Statement of Contributions Received

Ohio Secretary of State A Vi
Form 31-A
ORC 3517.10
Full Name of Committee
CoTrLevs Fon CHeis S‘/‘ﬁk/
Full Name of Contributor Registration Number, if PAC
TEnEsa  Tbld/Son/
Street Address Employer/Occupation/Labor Organization* Form (Casr!. Check, etc.)
J3y LlomhcE ST ol vE
City State Zip Code Date (MM/DD/YYYY) Amount
DA4Ten @ of []|ds4on | oajfoe [20614 loe
Full Name of Contributor Registration Number, if PAC
o Tor 8. S ipehETpry
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1420 Sopeins HEGHTS pa] C HF -
ity State Zip Code Date (MM/DD/YYYY) Amount
Dy Ton/ o B\ 457210 0 9/n| 2009 g a0
Full Name of Contributor Registration Number, if PAC
S5y | yE=Tor <P 7;Lc’v:7}.fm p I+
Street Address Employer/Occupation/Labor Organization® Form (Cas‘h. Check, etc.)
Lo 75 RiELREn pr C e &
City State Zip Code Date (MM/DD/YYYY) Amount
0/9‘/7;“/ ‘jf/B £S5 59/11/30/‘( 350. 00
Full Name of Contributor Registration Number, if PAC
Degor sl [ELDmAY
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3601 Weod [Hhhilow PD C HEC
City | gt?le Zip Code Date (MM/DD/YYYY) Amount
Doy Jor/ Blvs429 o9/ 2019 RS5O 00
Full Name of Contributor Registration Number, if PAC
,O,;)u k. /~/ v &L E
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1927 Butant Dn C H Ecr
ity State Zip Code Date (MM/DD/YYYY) Amount
Doy Toe S B vsa06 |09 )24 /00 . 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 ?(Q 0. &0




OFFICE OF THE

Ohio Secretary of State

page 2.8

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

C i1 REMNS

£on C [HacS

S Hau

Full Name of Contributor

Jole E. MeokE

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

g Kom &)y ClE LM FEer
City ' Sta}t; Zip Code Date (MM/DD/YYYY) Amount
DAy Tor/ B g7 |ea /] zorg SO, 00

Full Name of Contributor

7/0/'/7 /‘/%U—

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

72560 JYa# 23 R c HEc/k
City Sta/t; Zip Code Date (MM/DD/YYYY) Amount
/L e Ton/ VIR 22007 09/ ]209 250,60

Full Name of Contributor

Davip /7 /Eﬂ/Et/ Yy

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Y4261 GLESMpco v Do C Ao e
City State Zip Code Date (MM/DD/YYYY) Amount
DA Tor/ ME| 4swse |o9finfaecly | /0. 00

Full Name of Contributor

L Ar ey c 37;’ WkidS

ﬁegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1625 OlmsTED PL C HEC K
City = State Zip Code Date (MM/DD/YYYY Amount g
Ry Jor/ oM | ws oot o1 //1 76/9 50 .00

Full Name of Contributor

Rlaw - PiPPEwsEs

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Yl WATEL ST A7 [2Y C HECL
City St]a‘}e Zip Code Date (MM/DD/YYYY) Amount 29
DAY Ton/ 77 | yswon Foc -

o ‘?//»z// 20/

*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

55000




OFFICE OF THE

Ohio Secretary of State

SN
‘%%,;

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CiTi1Lens For C Hes S/flaw

Full Name of Contributor

F/L/ED/‘) Bﬁ/é’/n/é/b

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, elc.)

330 W. FIes? ST a7 ok g Ear
City i State  [Zip Code Date (MM/DD/YYYY) Amount

Day T/ oM oo |09/12f2019 250, 00
Full Name of Contributor Registration Number, if PAC

Fral Divive
Street Address Employer/Occupation/Labor Organization* Form (Casp, Check, etc.)

9206 LEVErLEDE Bl E
City State Zip Code Date (MM/DD/YYYY) Amount

Chevy Chpse M [ 20805~ 0‘7/25/;20/‘? $20 po

Full Name of Contributor

Pusseie GoTlesman

Registration Number, if PAC

Street Address

! ORbweor E T5p

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

on Lty

- |City

OAK wivo o

Sta

il -

Zip Code

4540 9

Date (MM/DD/YYYY)

09 )23 2019

Amount

5,00

Full Name of Contributor

/;) FCEHYF O K0 Cpeweet Fae #{L/}/:Z?g

LA

Registration Number, if PAC

73

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
g,g&o N, 6K ST e
State Zip Code Date (MM/DD/YYYY) Amount
Wm‘rﬁfmxr/ﬂ// g ’I//E| K3p¢8 | O %{/;0/ . /s 00. 0O

Full Name of Contributor

/72/%5.%’5 FMEGEE ~LromMATIE

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1325 Prmelon DR C ek
City jla? Zip Code Date (MM/DD/YYYY) Amount
Layr/ | ww¢ |9/ a7 2009 SO0, pO

*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 7¢/JO . 0O




OFFICE OF THE | ez

Ohio Secretary of State Q% e/
oY

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

CiT12Eve Foo CHrvs SHaw

Full Name of Contributor

RokeT F. Walwe

Registration Number, if PAC

t/S1  Collsee Vitw b

Street Address Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

C/AESC

City State Zip Code

Doy Ton’ of 5| #4/7

Date (MM/DD/YYYY)

o?/pf/ﬁw?

Amount

/5?)/ Fas kB

Full Name of Contributor

Canl & frewpcase?

Registration Number, if PAC

Y S09 L prcAThEE CT

Street Address Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

C <

City Stat Zip Code
DeyTor/ ”/;EI ESH 2

Date (MM/DD/YYYY)

o7 /,?f /?d/ 9

Amount

250 . 00

Full Name of Contributor

DayTon) P bins TeApEs Covwedi L P&

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

EHEC

/
P90 £. SEcand &7
i State Zip Code

City ‘ 3
LpTon/ ot || 4203

Date (MM/DD/YYYY)

e

Amount

0
5&0 r 00

Full Name of Contributor

MNTIHEW KLEMPEL

Registration Number, if PAC

Street Address e Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
/,2{ PowdEL S7 Ol wE
City State Zip Code Date (MM/DD/YYYY) Amount
Dacy Tod) o JAlgsqro | 093] 2204 /9. 00

Full Name of Contributor

G & PNOEFLIST ADEC R M D.

Registration Number, if PAC

City
CPb-poto o M| gsece

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
< - /’ -
230 PELw RD CHE/
i State Zip Code Date (MM/DD/YYYY) Amount

/06 , 50

0 9’/:@[20/‘?

*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 /‘ o0, oo
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OFFICE OF THE %\

Ohio Secretary of State \é’,‘( e’;
e o

o

Page? >

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name o_f Committee
Lol 7 2ENS

Fé'é, G /7/%1/3 5/4/’[)0(/

Full Name of Contributor

Registration Number, if PAC

Enel Cwy

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5187 Doqer) L1 8zery RD O 2 L1 e
City ' State  |Zip Code Date (MM/DD/YYYY) Amount
DaoTon &2 M| 4517 | 1/ox] 2019 50,00
7

Full Name of Contributor

[ (EuDS OF MATT Josep

Registration Number, if PAC

Street Address

Hy3 FE. Stk ST

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

c ffEcl

Zip Code

City State
Da g Tor/ AL

Date (MM/DD/YYYY)

/0////20/"{

Amount

M3, 78

ok [
Full Name of Contributor

Comm TEE To EVET [rep STRAH@Y

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
537 BelmadE s K E e
City State Zip Code Date (MM/DD/YYYY) Amount
DouTon/ | w5 | o fi 2019 400, 50

Full Name of Contributor

JUrc/{AEL o Dy Fr-

Registration Number, if PAC

Street Address

13) N bvskew ST STE 1y

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

O M

Zip Code

AL

City State
D sy Ten/

Date (MM/DD/YYYY)

/u////,,?c»/?

Amount

ots 1 . 0d

ot [7]
Full Name of Contributor

;r?//EM.YJ CoF Nad WHA,(ff/

Registration Number, if PAC

Street Address g Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
NYy3 E. guae &7 C [HEcr
City State Zip Code Date (MM/DD/YYYY) Amount
DAq Tew) AR w#supi | 1o /0 faor £36 ,qd

*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 / S 4 3. 7
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OFFICE OF THE % “

Ohio Secretary of State i("

1'
031015~ ’

\

[EUF]

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

LTI ZES  [Foe

Ches S Mo

Full Name of Contributor

~ARRY Coppor

Registration Number, if PAC

Street Address

/0510 §Pf£zﬂé—66u PLE

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

=

City State Zip Code Date (MM/DD/YYYY) Amount
PT R )
M ( bmes bugs ot T 452900 | 0 1] 2019 S svo -t
Full Name of Contributor Registration Number, if PAC
Doue /) BwY
Street Address Employer/Occupation/Labor Organization® Form( h, Check, etc.)
(D W Luphiow STTE |4 00 [FEC/K
City State Zip Code Date (MM/DD/YYYY) Amount 2
e y 7 (
Dy Tor/ o'\ sirwor | /o[i Jpo 250 09

Full Name of Contributor

Tip GuvesF

'Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3153 1 mnid 37 C HEop

City State Zip Code Date (MM/DD/YYYY) Amount
DaTen/ ot 4sius” | fo)i2] 2009 /09 . OC

Full Name of Contributor

DAweod  Weoes

Registration Number, if PAC

Street Address

3153 o ek 3T

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

o [fEct

Dﬂr%ﬁ'd

State

“H

Zip Code

yEHS

Date (MM/DD/YYYY)

/122003

Amount

/00'50

Full Name of Contributor

e W /%eLL@

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
J5HS crﬁ/E/éEFpeL Why O LVE
City Zip Code Date (MM/DD/YYYY) Amount

O@v%ﬂ/

Sta# B

Y545 %

g0(13 Jg0( §

\5@/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 3 000 VO




e

e ;icfu?u.,\
PR “'\
/ e
8 3
~/
e A
h"i‘ . 95\3

OFFICE OF THE

Ohio Secretary of State

Statement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Committee

oo

CiTI2evs  Fop.  CHEs Shhu/
To Whom Paid Date (MM/DD/YYYY) Amount
sty F CommacE O&/]260 LA
Street Address ’ Purpose ' 1 ! !
$s00 s Ve o' S [ DR | Peocsssite Fes
City P4, State Zip Code Check Num‘bgr
Sy MES louw sty N C AWy ON I VE.
To Whom Paid 2 & Date (MM/DD/YYYY) Amount
am s 07/18)0)8| 750, 00
Street Address 1 Purpose b B
L9 19 Liwsreolc D PHers  SheoT
City State Zip Code [/5‘ % 2 J‘— Check Number
Lopomsus on Sz /4%
To Whom Paid ate (MM/DD/YYYY) Amount

NipaTE N) AN Prees oF DregTen

51428

Street Address

2699 (VEepMtE PD

Purpose

//(g_‘—’ F /‘/ e ;/'-5

City State Zip Code ; Check Nurpber
DayTen/ on |y ) (4 4
To Whom Paid i Date (MMIDDN.YYY) Amount )
Mooty Coonly Demosarc PATr  loz/ar/ats | 7000
Street Address o Purpose . " /
213 K. JEAFEesd 37 LAOCES Jopeheed
City State Zip Code Check Number
D,a ‘_/7_;,{/ OH 5§/ oA '/ 17/5/
To Whom Paid Date (MM/DD/YYYY) Amount
AFL- Cfp 07/#/2007 | /5D, 00
Street Address Purpose 5
G5Ev o AUE Lok F oulims
City State Zip Code Check Number
DA Tor/ v |usard (46

Page Total $

/43S 63
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11 ' sk ¥ . - Pﬂ9¢_}_
g%ﬁgﬁﬂ%ﬂ | Statement of Expenditures
d Form 34-B

R.C. 3517.10

Fall Name of Cominfites

CiTi2E e foa CHiis S ban/
i e Date (MM/DDAYYY) "TAmourit
Vﬁ/yf/ f Lomymt gnlt | ' J 7/67/,70/ 950 /s ff |

Street Address Purpo; y A ‘i TE]
gsv0 . Lo Ewoans - phrt Do pﬂéfféfwff it
1 city 3 » C | state Zlp Code _:Check Number
Syymes BB Tocons Hip o1 g9 | OwWhwF
To WhotPaid ' Date (MMODAYYY). [Amount
T M2 o o%[1%[2019 | 1400, 00
Streel Address Pupose :
oalg  Lipboo DI P/}LM vys
City -State Zlp Code Cheek Number
ol uskbus R i e M
To Whom Paid L Dale (MM/DDIYYYY) L Amiotint .
U.S.  PosT masTen ey 0@/;3/;014 7 ¢ 00 |
Street Address " [Papose ' '
IL1L E. FLETH ST Pos7ace s7pmps
City Stale Zip Code  Check Nymber
Daylow/ oH 4SYp/ /4%
| To Whom Paid ' Date (M/DO/YYYY) — [Amount
AeT BlviE o8/s8]2e/1 | 413
"'Street Address Purpose
Po Box “4ll46 SEeyre  FEE
:Ci(y State Zip Code i C,heék Number ﬁ'
_SommAL yille up Lo20ga A ¥
- Ta Whom Pald Date (MM/DDIYYYY) - Amount
VawTid E CommescF otfoqfant | 9 //
Street Address Purpose A X
3 Q500 (GoyEneR S Ml RO m,_ffe U/ CE /[5
Clty _ State Zip Code Check Number
Symmes Toawship o Yrad? - owfr
' Page Total $ /5 fz ST







OFFICE OF THE | :

L CRETA
&" “"\
R 2 S
~

Ohio Secretary of State \Q% 5 \t‘;' Statement of Expenditures
R Form 31-B
R.C.3517.10
Full Name of Committee
CITIlEWS Fo@ CHlus SHaw
To Whom Paid Date (MM/DD/YYYY) Amount
FrLiEyos oF MurT JosepH 67/!(/,/70/? 75", 00
Street Address Purpose
ysz E. SysTH ST REmAals ment [oq S Han&n Exeyd
City State Zip Code Check Number
Pay Ton/ on w5 Yo /50
To Whom Paid Date (MM/DD/YYYY) Amount
Ghack Eflcaes OFFehS balo 09 /o5 /2514 Joo. 60
Street Address Purpose
Po Boax & 164Y Procram AOD
City State Zip Code Check Number
DayTew/ on 45406 /571
ToWnom Paid Date (MM/DD/YYYY) Amount ;
I 07/12 horz &R0, 00
Street Address Purpose o F
G919 Livpecote Biyd DhseTEe CHASE PsTernmss
City State Zip Code Check Number
Co komBys - 432 35~ /S
To Whom Paid Date (MM/DD/YYYY) Amount
TM* Uz 2,067 [7
Street Address Purpose "
G919 Liwwroore B 1 yp MA/L PEcEs
City State Zip Code Check Number
CokomBuas ox T IY el /7%
To Whom Paid Date (MM/DD/YYYY) Amount
WMonTBomeey Cownty DEmocnalic PAT o7 hy/2008 | {, 7a5 00
Street Address y Purpose [
3/3 3. TEFrenss) ST ConTRBuT7?
City State Zip Code Check Number
0 V3 775 ' OH LAY O 2 /tfﬁ‘)é

Page Total $ y‘(’? 7/ 7




OFFICE OF THE %5
Oio Secretary of State | ALY Statement of Expenditures
Form 31-B
R.C. 3517.10
Full Name of Commiittee )
CiTriéne Fon. Cliis S /é//-’?b/
To Whom Paid . i Date (MM/DD/YYYY) Amount
My CAmpA /61 STotiZ 650 [2078 Ds2. 38
Street Address , Purpose 7 /
Yoy WHTTineTod PR uy STE 20 YARD S/
City State Zip Code Check Number
LovicritLE o Ky | L0225 DELI 7 CARD
To Whom Paid Date (MM/DD/YYYY) Amount
/W&/Vré DU ERy éan DE/;acﬁa Trc /0,917' ‘7’ /o /o/ / 20(4 4, WASA
Street Address Purpose ey Y
213 <, TEFF sy S [nlee PERe.  Bap PosTReE
City State Zip Code Check Number
Do OH Y5 o> (55
To Whom Paid Date (MM/DD/YYYY) Amount
lsco's hesTeo aq/oj//? SC67 L
Street Address Purpose d r
250 WoreEy ST Joud RA(SEF
City State Zip Code Check Number
DgiTon/ o | Hshox /<9
To Whom Paid Date (MM/DD/YYYY) Amount
bhuE 07 /o5 2019 (i
Street Address Purpose A “ #
Po By 4d41lHb SEVicE FFE
City State Zip Code Check Number
Sempm Eo ALLE Fmae | o294 ol wE
To Whom Paid Date (MM/DD/YYYY) Amount
Fricwss oF MarT osett s0]3/019 | §7. 57
Street Address Purpose s . :
443 E. SuxtH S RE meapsedl” oF FupauSES (s Honrp)
City State Zip Code Check Number
De{ T on | 45402 /S €

Page Total $ 9 [/?5 17/4




PR S

OFFICE OF THE | =
Ohio Secretary of State | *SABY Statement of Expenditures
Form 31-B

R.C. 3517.10

Full Name of Committee
CI1TI2EYS FD:Z/ C/L/ﬂ« (S Sb//w

To Whom Paid Date (MM/DD/YYYY) Amount

ALack ELecTed ()/-//L//C,OLS‘ /6‘/]/;)0/9 L1480 . 02
Street Address Purpose ;
Po Pox Gls4¢ DowAaTron
City State Zip Code Check Number )
,D/Q% TOI/[/ OH L5H6 (S G
To Whom Paid _ Date (MM/DD/YYYY) Amount
IMm” /ofo3 |aorq | 21/ 00
Street Address Purpose ! /
b 919 LipBaool BLvp M Lec AdD Pss746£
City ) State Zip Code Check Number
Colombus ot 3380 AT
To Whom Paid Date (MM/DD/YYYY) Amount
CommTTE Tp REELET ’ECFFflEy A jare /0/1 /20/"1 @ $5.00
Street Address Purpose
5 2] BelwodTE  Prnjc 1. ConThBuiod
State Zip Code Check Number
DayTen/ on | HsH oS M7
To Whom Paid  * Date (MM/DD/YYYY) Amount
Mom(ﬁ—m/fo,q waﬂ, DEqgscratic PreTy /0 /ef 2019 4 off .75
Street Address Purpose :
2% 4, \j’fFfCLchz) SF Rap/e Hpes
City State Zip Code Check Number
DAY Ton/ o 4540 >~ / O
To Whom Paid 9 Date (MM/DD/YYYY) Amount
V/‘)/\/TI J E (/0/27/1/75: L (455
Street Address , Purpose
%506 Goveumes fLr Da SERjE FEE
City g State Zip Code Check Number
Sommg  lowns icp on HSe/9 WLy E
Page Total $ ZD"S/? { A g







OFFICE OF THE

Ohio Secretary of State

\
\3?'), o\.,of:"'

A g

Statement of Expenditures

D

Form 31-B
R.C. 3517.10
Full Name of Commiittee « h
CiTizew Foo CHeIs SKAu)
To Whom Paid Date (M,M,DDNYYY) Amount g
NoaTl GerEry T, oy DEmatdil Pan7y /0/s8[20(9 | Zo00 ¢
Street Address o Purpose o
5 j Z S J/E/:/’/EL se/ $7 CpnPaie //75:@.975/449 4[/%46&43 py =
City State Zip Code Check Number
PaiTen/ on | ystor /6!
To Whom Paid - Date (MM/DD/YYYY) Amount j
Pro STnFF GRApHuiS /)10 201 A90.25
Street Address : D Purpose 2 d
2 W Mher/ S/ CATPRIER [ skl opl=s
City State Zip Code Check Number
NEW FEDAVBL oH 45345~ /e 2
To Whom Paid Date (MMIDDIYYYY) Amount/
//),,[/z//\) oF MPTT \[45,5974‘ /"//0//?&/(7 S0-00
Street Address Purpose \
/'f;»{g /5 5/,& //'7/ S / RE//V)&’;Qﬁi‘VIZM Fol_ D/‘) 7w AD/F) C«y””'z
State Zip Code Check Numper
0 A I - 48 Hor /63
To Whgm Paid ; Date (MM/DD/YYYY) Amount e
Coered  GApes /b //o /[;c/ q R B
Street Address Purpose
53 BeLwpaTe ook R imBacspEd Fon WEL Exprrsc
City ) State Zip Code Check Number -
0/9<chx/ OH H5soS J5
To Whom Paid ‘ . Date (MM/DD/YYYY) Amoynt
F/z 1ENs oF APTT @yp_# /&//a /20/9 ]38
Street Address - Purpose :
043 F. sS4 S7 Le mbaos mead . For S fPESF EVEA ppsLint
City State Zip Code Check Number
D ler/ OH “4s4or) /64

Page Total $ 2 5/ 6% / 0




Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Committee
C//Tiffyﬁ /7,/1/ L/L/JZJS $/7:/414/
To Whom Paid Date (MM/DD/YYYY) Amount )
DauTew Owit™ WAACP /‘{/z/ 26/9 8
Street Address Purpose
& 28 Iy, T/£p S il [rigpan Fown [2@/}/6/&7: OF vl PAPD A’c«(
City State Zip Code Check Number
/Qﬁ C/ﬁrd OH 6/5‘{1&,0 /4 &
To Whom Paid Date (MM/DD/YYYY) Amount
DayTow WEEKLY MEWS /o"////go/q @7.50
Street Address Purpose
/J/O/ N Mpid ST Aob Hay
State Zip Code Che<l:k Number
E DogTan/ on | HSqas” /67
To Whom Paid B Date (MMIDDM) Amount
Do ecThy A AwE VIAIET 10 J11( 209 /], 00
Street Address Purpose
2 10 Fae MHilke AuvE Pos7Ace & TAMMES
City State Zip Code | Check Number_/
ONRK woop oH 409 CLEDIT Chris
To Whom Paid Date (MM/DD/YYYY) Amount
o7 pewcont THE ppor Clueck 17051008 | /0. 00
Street Address Purpose i
X199 Lreum Do DO,U/CI/I«W
City State Zip Code ] Check Number
Da(Tow o ysyos [63
To Whom Paid Date (MM/DD/YYYY) Amount
Fﬁb’lf 800/& [ PDS /0//5J:\70/7 25/,0()
Street Address Purpose
/ [Hac ke Wa ALD ot/ FAEBut
City ] State Zip Code Check Number
/Ewhe PARK owep | 94025 € LEDIT CAp

e v B

Page Total $




OFFICE OF THE

Ohio Secretary of State | & Statement of Expenditures

o<
I
i
\,

N o
Form 31-B
R.C. 3517.10
Full Name of Committee
e, T12Em For CHeis SHAW
To Whom Paid Date (MM/DD/YYYY) Amount
/V/wfécmabf Covarry DEmeenTic PpeTy 1) 3019 20257 70
Street Address - Purpose oy 7 7
213 S. (EFF&Q& W ST Mn L PEIE P THEE
City o State Zip Code Check Number
. <
DA on/ oH b SHpa Y
To Whom Paid Date (MM/DD/YYYY) Amount -
(f/’«jz /e )16 [ 019 AOKY - 8Q
Street Address Purpose
(ﬂ°7/7 L//U[%Roo/c 82\1/,’) V7R L PrEce
Cityq State Zip Code Check Number
Cohumbds OH 2235 / 70
To Whom Paid Date (MM/DD/YYYY) Amount
Fhce Book ADS s so/p]aetq | (139
Street Address Purpose / ;
[ [Arcken WAY AD  on [RcEboet
City State Zip Code Check Number
MEwiod  Phat i, | GYezg CL Ep TEARD
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $ L’/127 /‘17
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OFFICE OF THE %

Ohio Secretary of State | ¥ &
U . o

S35

Page’

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Name of Committee

CiTiréwvs Fon @

(-(ﬂJtS 5/%%/

Full Name of Contributor

Coco's BisTro

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

250 WhAreew ST

Description of Item or Service

Foeo L7 Foup RAISEL

Date (MM/DP/YYYY) | Fair Market Value

oq//; 2009 | 25155

CWD/\)L{%W/

07‘/ E 4;1/02_ [ﬁYes [ No

State Zip Code Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

E [JYes []No

State Zip Code Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

B [dYes [No

State Zip Code Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

B [JYes []No

State Zip Code Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

Date (MM/DD/YYYY) | Fair Market Value

City

El [Jyes []No

State Zip Code Received at Fundraising Event?

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and 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 $
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