
OFFICE OF THE 
Ohio Secretary of State 

Ohio Campaign Finance Report 

Committee Name Office Sought 

Form 30-A 

ORC 3517.10 

District 

Cr?t2ctth h;JL, C /{ILlS S/21',1vt1 DA If, To nJ {]d M /11I<;56Wd 0 

Street Address City State Zip 

:ff> ),{p Co£J)l31,..L DIL /.!. E ,- FtE-11-Id~ oll l/~lf .J CJ 
Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY ) 

c. Nt1.:( s > )/1rvJ $/{,,,/ :r-. fr/ Ll(l/J II Cf II I C55' / ?,t.s(7' 
Type of Report (choose one): I 

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

Statewide Candidates Only: 
I 

0 July Monthly D August Monthly □ September Monthly 

Amended Report Termination Short Form Report (R.C. 3517.10(H)) 

ci No D Yes 
Check this box if the committee 

D wishes to terminate with this report 
Check this box if the committee is filing a 

D short term report. See attached instructions. 

1. Amount brought forward from last report 1/1 C/t(. '-{ 7 
2. Total monetary contributions (From Forms 31-A and 31-E) 3o1 3~. 75 

3. Total other income (From Form 31-A-2) 0 ~l "o 
"" - .... .., = 4. Total funds available (sum of lines 1, 2, 3) ;J?. c) , ). ;>.- --. o -

L/ l. !i2:r> , .o 
C) 

w _:c5 ("") 

5. Total monetary expenditures (From Forms 31-B and 31-F) 'J7 , /C,'). 9<l r, H 
:o .:::) 
..... 

~ 6. Balance on hand (line 4 minus line 5) /.51 /S-7 I '),i.p or:) 
c::: !...... '"'O 

7. Value of in-kind contributions received (From Form 31-J-1) :2._.<1,s< '- < ::a:: --½' ,.... 
~ ..,.. 

~ 8. Value of in-kind contributions made (From Form 31-J-2) O vi 
::r: 
C, 

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. 
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JON HUStEO 
Ohio secretory or. Stale · 

f ull Name Of C0mmittee 

~ I Tt-z..EdS, ~& cl!a:,s 
Fi.JI! Name qt Conlrlbu(or - .. 

i<FGr~A- R.6.&:-ffe"t> I 

·$treet Aadress 

~') 5'2 &-/ ~ e,,,cr /) I-
City · 

:;{)/-fcjf;/l/' 
' 'Fulf Name ·of bonlribulor 

5//Af,f/ 
• ••• ff • • 

-- -- -- - --

IPageLI 
Statement of Contributions Received 

-··Regi_strali"on._ NLJrriber, if _p AC 

Form 31-.A 

- ORC 35·11.ro 

Etnployer/Occupallon/Lab.or Organitalion• Fortti (Cash, .Check, etc.) 

CA-£# 
.. 

State 
. . 

_Zip Code ~:7;~00:~7 Amou.r\t ·• 

OH lf..S7f~(p .:5-0 ' oo 
· Regfatr~tion °Nurilb~r. if PAC 

•, 

1
: /JtBc.r fo/J Fr,1,£ f'l~f/TE-i.> L6cf.)LJ] lo h~Effr-

·- ··· 
~treet Adctres.s · Ernpfoy~r/Oci;ui;iation/Labor Organitalion* F!'l:mi (Cash, Check, etc.} 
i 

/ 'f SW /t£U;t/ ~ c.f/Ec/c_ 
City , Stale ZipCotle Dsite (MM/ODtYYYY) )\f)10Urif 

{)t7Jy /6,?/ OH If£" 'f6..)_ t6/;)1 ;)O/f ~o, 60 
. . ·, ~ . 

-~u//so~~b; Cou'wc,L 
RegislraUon NLJmber, if PAC 

tJ /-ho 1 /J f L -O;o 
SJreel Address Employ.erioccuj)alion/labor Organization' Forrn (Cash, ci1eck, etc.) 

/ptbo IV _H1&!1S1 ~ fifer- · 
·Ci(y Stale- ZiP.-Code Dale (MM/Db/YYYY) Amoyn\ 

. ' Woa#rdrrJ ovV 0(-l 136/ls b (p /2: /~of q Io of) 60 
ff:uu Name of Conir!bUfor I ReglstJ:ationNuit,be-r, {f PAC 

SoHrJ Mc (!,/7/l/C E 
: ··sv eet AcRiress Ernploye.r/Ocellpali0n/t..abor drag'anlzalion·• Form (Cash, Check,-etc.) 

3,_s 3-7 { M fM t !> c,qT ~ 
,. 

6 /VJ.. J r/.e 
. - . . . . ... . - - . ... . . .. --

Q.i\y : $lat€\· Zip Code bale (MMIDD1YYYY) . . Amount 

b£,4r/~~CflEE/{_ OH 1/S-f?,J o " }J. ro I;} o I 9 :2.s , b tJ 
P.tJII blame "O(Contrib'\Jtcir 

. --- . . ·, Reglstrat!an NUmbE!r. If PAC 

f)l)o /-/tM'Jf{) PJ t ._ /-/ M1 D~ wl 
Stree( Add"ress 

$~)I.< 
Employer/Oc.!cupatib!i/labor ·organltallol'i• Form (Cash, Check, lite:) 

/).D w S E'cc 'Zit> t5 JUL1n/~ 
City Slate .Zip Code 'Date (MM/DD/YYYY) Amount 

D '1/Vtil OH /./ S-'f t) ;)._ 07Jl76./ ;}D/°f · ./£'0 .. {)0 
... · ·-- . ··-··. ·--- I 7 

*R:equired for coht rib1.1tions from individuals over $1 oo to stateW;ide and general assembly candidates. If contributor is 
self-employed, the occupation .and the name of the individu al's busines$ , ff any, rc;1Jher thari employer showld be listed. If two or 
more, emp loyees contribute · via payroll deducti.on arid exceed the ag-gregate of $100 , the labor organ ization of which the 
employees are members, if any, must also appear. [R.C. 3517.10(8)(4)] · 

., 

__ : ' 

-· 

I Page Total ~ I 
/7 )._5.0 0 





OFFICE OF THE IPage~I 
Ohio Secretary of State Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

Full Name of Committee 

C //;iis s1-1~w CI Ti2e fllr; F c) ,V 
-=" 

Full Name of Contributor Registration Number , if PAC 
-~ 

SE111N 1f~10 {}1-tfLYJd 
Street Address Employer/Occupation/Labor Organization • Form (Cash , Check , etc.) 

/)4)., [) S~r:d ;ut. O){J)..Jwe 
City State Zip Code Date (MM/DD/YYYY) Amount 

I /ocJ., CJD WA s/lir!ff [;tJ LX-[:] Joo~ t> 7 pr.;/ ;;?tJ I~ __ .,-,.; 

Full Name of Contributor Registration Number , if PAC 

:So/I& /fie {!,filJICE.-

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

;S',7 bAl)/3£.,,ALD CCli/ Dll 
City State Zip Code Date (MM/DD/YYYY) Amount 

/) F-A !IMC fi,;EE/L off-'[:] t/54 31 07pll/ tXdl Cf ;lJr o o 
. 

Full Name of Contributor 
I I Registration Number , if PAC 

{Jq~pl/} /41 tf)Pl/ //faLL.ry llf J.-CtlJ lh,t::L-G:xtcA1/41t1 rv/Y1.) 
Street Address Employer/Occupation/Labor Organization • Form (Cash, Check, etc.) 

&S'~{!) Poe-1),/e C/j~ c 
City State Zip Code Date (MM/DD/YYYY) Amount 

{)/)t;T~ off B 1/S'I IL/ 07/-Jt / Jo/9 $"Ob , 06 

Full Name of Contributor Registration Number , if PAC 

[)IJ/UI I- W/4-~ I 

Street Address 

~ ----~ Employer/Occupat ion/Labor Organization * Form (Cash, Check , etc .) 

;;is7 £. //LS/' S.r e!_,//Fc/C 
City 

()11-cfToPt/ ~~[:] 
Zip Code Date (MM/DD/YYYY) Amount 

1-/S-tfo)... c;7/21/Jo1? ;2..{t) I oCJ 

Full Name of Contributor 

Cou.n1c,L i ~ft..- c,o 
Registration Number, if PAC 

fl r&c/1/)e D!-/1o 
Street Address 'fl!&-; 'I- Employer/Occupation/Labor Organization• Form (Cash, Check , etc.) 

/pgoo I)/{) (l--(/-1 sr CJl&/L ~, 
City State Zip Code 

Date ? ~M/DD/YYYY) 
Amount 

LlJ hllT11v-tYTbrJ. b 1-f l.f3ocrf o~G l[36~ 6 d>I /J<Srq /0/20 ,. e>c 
/ 

*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. [RC. 3517.1P(~)(4)] 

I Page Total l ct 7 S 1-oo 
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OFFICE OF THE lp~b-1 
Ohio Secretory of State Statement of Contributions Received 

Form 31-A 

ORC 3517 .10 

Full Name of Committee 

CI' lj_hl}/f!7 r::o ~ {!_ µ ([,< c;, Sl/4tJ 
Full Name of Contributor Registration Number , if PAC 

/4~w~~ hoctJL :#;t(Jo fbL,ftcAL 
Street Address Employer/Occupation/Labor Organization * Form (Cash, Check , etc.) 

?, ), -;. rt E. '7'/J1~D ~7 Cl/cc/l./ -
City State Zip Code Date (MM/DD/YYYY) Amount 

D~qJ°b~ I o!rB lfSL-/o~ f}tl/;11 ',).f2'9 /OOD IC., t) 

Full Name of Contributor I Registration Number , if PAC 

IA) j LL /19/Y\ A- /1J~N ///.} 
Street Address Employer/Occupation/Labor Organization * Form (Cash , Check , etc .) 

ltv1 ,eG,vtJt, D/f t1}t, (Ji5 ct cl/fc/C 
City State Zip Code Date (MM/DD/YYYY) Amount 

A~!E~,Lid&' t1ff B l/StJ ;a (} &/,, 9oll:f d,S"o,. 60 
Full Name of Contributor I I Registration Number , if PAC 

:e~) /1 },cu) L ~J .<, JocAl/JL )q6 Pc£ 
-

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

J../111 If, us Ro<iTr l.fb C/1,cc/z.. 
City State Zip Code Date (MM/DD/YYYY) Amount 

I/pp C1TL; tJJJ B '--/5 37 / 6 i/)1 /)Dfl :)bO . tJ 7) 

Full Name of Contributor Registration Number , if PAC 

P;,uMhf'-lls 1Jn1.D 8p1= f /-rr~l<.,s J..bc /J '-J:t->/ t;;i_ 
Street Address Employer/Occupation/Labor Organization * Form (Cash, Check , etc.) 

I) !:b f . Sc(Plf)p s-r C.//E,c/L 
City State Zip Code Date (MM/DD/YYYY) Amount 

I)/)'-( 1oJ tilr B lfSl/6? o g /;;;1 I :;io 11 soo , 60 

Full Name of Contributor 
I 

Registration Number , if PAC 

-r If Oltl\,4$ w~fl L I.A 6 
Street Address 

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

~ IL/ f-. " nJ L1 n/e-
City State Zip Code Date (MM/DD/YYYY) Amount 

f),4-~1PJ tJn'E) t{§lfo)- t)(/;. 11i~11 ;;. .<. c/ c) 

*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. [RC. 3517.10(8)(4)) 

I Page Total / '1 7 ~ txO 

., 



OFFICE OF THE IPage:i_l 
Ohio Secretory of State Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

Full Name of Committee 

c,-rr1-~11/.S f 1)0,_,, CJ-I fl', £> S//4ul 
Full Name of Contributor Registration Number , if PAC ~ 

/v7 Ii T1 I-/€~ l :ftsc H 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

/Ill w J,,Je1n().#J~t11/ /.l {Jt:. C flec/L-
City State Zip Code Date (MM/DD/YYYY) Amount 

DA'-f 14n/ olf [:] I../ J ~ () )- () q / o :i..; '). or °' ,s-oo ~ oCJ 

Full Name of Contributor Registration Number , if PAC 

f' J.. I "). A-f)p t!11/ 3 J..o 1-L -, 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check , etc .) 

.s:iS' ~ w~n~ sr C 1/-,EqL 
City State Zip Code Date (MM/DD/YYYY) Amount 

P1J ~7on1 I olf[:] '/5t(d?- 0 ?fe~ j')<J/ 'f /e>O ,OLJ 

Full Name of Contributor 

I 
Registration Number , if PAC 

/1111 c!/l:-L Le /Go gGtL1S I 
Street Address Employer/Occupation/Labor Organization * Form (Cash , Check . etc.) 

///5 fAJ1St.4w'.>11V tL111> CI-/Ecf<-
City State Zip Code Date (MM/DD/YYYY) Amount 

D 1J 'IP n/ dtf[:] '-f.J"l{/7. "9 /tJ~/ ior7 2 .stJ, (}{) 

Full Name of Contributor Registration Number , if PAC 

1/>, &J>/1-/y /</;M~/1$~// 
Street Address Employer/Occupation/Labor Organization * Form (Cash, Check , etc.) 

7'{ Cr/2.Et t/ sr C l(t£,cj'L-
City State Zip Code Date (MM/DD/YYYY) Amount 

DA-lf %nl I 
i,/t [:] 'f ,S-/{d )- () 9/0~/Jolf / C)C) , t.)Q 

Full Name of Contributor Registration Number, if PAC 

p /Jfi I C /ft f3 ~ 'fu;,rc.tS 
Street Address Employer/Occupat ion/Labor Organization* Form (Cash, Check , etc.) 

3 ;z ;i. ' {f --- --- C)/Ee/L , /;1.,1111,.,ty'/bw',z/ <;, 
City s71- Zip Code Date (MM/DD/YYYY) Amount 

() f). lf Ji (I/ °' G L.IJ' i(~ g o 1/4;. /;;;o/? ;;.>oo,, ~d 

*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. [RC. 3517.10(8)(4)] 

I Page Total //SO • o·o 
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OFFICE OF THE 
Ohio Secretary of State 

:., • t1-:."' 

IPage:r_, 
Statement of Contributions Received 

Form 31-A 

ORC 3517 .10 

Full Name of Committee 

c. 111-z e,r,Jo f'C?~ C /./R..i.s g l-!At,J 
Full Name of Contributor Registration Number , if PAC 

D~fl~L -ti fJ ll ,(y II IV I 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

J.7 ~,5 ~ . t,Ee.R-A-51 ON/. I //,le-
City State Zip Code Date (MM/DD/YYYY) Amount 

G, L R,E~l H"t-[:] <j$';;.1~ o<t/3o /;.~19 d~O ,, {J 0 
y 

Full Name of Contributor Registration Number, if PAC 

U' E. 61- &IEIII~ 0Av<JSON 
Street Address Employer/Occupation/Labor Organization* Form (Ca~~~~ e7 ~ 

I <3~ Wfl&dWPO() C!./ ~ ...()~ 

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

£ /1/ v I. tt wo o ti) B tf~s 2 ,.._ tt> g / .s6 f ,i~rr /tJo . '-' d 
Full Name of Contributor Registration Number, if PAC 

.::fASDIIJ Wool[> IJ ~ J> 

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

,y),, //.It --- eJ w l I~£ t /./ t, <JA£7t.e C-1 

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

)(., & A,I ( fr I off G Lf s-3 is () f /;; 9 1~0/ ff. J.50 ' (J {) 

Full Name of Contributor I Registration Number, if PAC 

/VJIS Lt s 5/1- RoP/l,vU c·1-
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check , etc .) 

I,')._~ f/ ft M f S Ht l{. fl!) C1J1£1,ve. 
City Stat!- Zip Code Date (MM/DD/YYYY) Amount 

{) A "f~,z) o B t/s'-11~ ,() 1/~i/2011. ~5"- oD 
Full Name of Contributor Registration Number, if PAC 

tn 1J -r1 f/eLV' S,;:,5e//f 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check , etc.) 

/3 3$ /1-~ fl ). !Jfl)/) /l-~ on1L,rr£ 
City State Zip Code Date (MM/DD/YYYY) Amount 

!)f:}yfall) o~[:] 'l->I/J.t, d 'tfe.? /Jo/f / t::J {) • qt) 

, 

*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(6)(4)] 

y " 

./ 

-

!Page Total 7 :2.5. ~o I 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

{!,,,;//?-~¢ fPL .c 11~·1,$ 

Full Name of Contributor 

/..~J..I+ /< t.l!, I IV 
Street Address I 

?. t 4 /). t>A..tG $! I 

City 

() A '1 7c,J 
Full Name of Contributor 

/<' ATH /E,fl 1fV€. Coap~,-. 
Street Address 

), e, '-I~ w, fT/ {) I ;.,, ~ bA..6t>L tfl,9y 

City 

·X E/llitr 
Full Name of Contributor 

c. /-l-12. ,sh P fie.fl-It! ee.s !I 11J~1-

Street Address 

~i , .i u-LE.IY' IJ8&ty' c--r-
City 

sf fl. tfll{,- &f/P,O I 

Full Name of Contributor 

/(ttR- t (JR.-~<-( 
I 

Street Address 

3').l("t RI r>&c fl,c1c 
City 

Dh't 7in/ 
Full Name of Contributor I 

R {?A.14L I> f, Bo1>2if:-
Street Address 

731.< CAPcf Ctl 
City 

C f-rt1tk //, t LI:., 

:SJ/Au/ 

IPageL I 
Statement of Contributions Received 

Registration Number , if PAC 

Form 31-A 

ORC 3517.10 

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

" IV L I tV €::. 
State Zip Code Date (MM/DD/YYYY) Amount 

oH[:] 'f _S'L/ iD /J ~ /63 ').DI f ~0 I () 0 

Registration Number , if PAC 

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

awL1~e. 

~ au B 
Zip Code Date (MM/DD/YYYY) Amount 

'f.5'3</Y" 0 'i /4 3, :Zot'f. S, 60 

Registration Number , if PAC 

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

C!/Ec/L 
Sta/7 Zip Code Date (MM/DD/YYYY) Amount 

~ [:] l.f .50(,,~ ~q l~i I ;i~I f st>O 0 [] 

Registration Number , if PAC 

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

cHt-C!~ 
State Zip Code Date (MM/DD/YYYY) Amount 

pff B t/S'f!f 0 'I /d'e, Id.DI~ /C>o , 60 

Registration Number , if PAC 

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

c.+!r~f--
State Zip Code Date (MM/DD/YYYY) Amount 

c>tf [:] 'l.sf..5"1 <!' 'i;q(-;.ot'f ;JoC>. al> 

*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)) 



OFFICE OF THE Ip-L I 
Ohio Secretary of State Statement of Contributions Received 

Form 31-A 

ORC 3517 .10 

Full Name of Committee 

e,, J 71--r ~,Ii> r6/L C 1-/ais s //11w 
Full Name of Contributor Registration Number, if PAC 

f? /liL!/p, fA '-'t: 6L, 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

IPIP1 (3~ t>lt:-J/J IE ,q 1Jt c-r cf-f~e.,L, 
City State Zip Code Amount I Dale /~ /DD ) B~ A,Jt-p.; Cfl_f:f(C- "~B t/$'1.f5 4 0 j 4'{ ,µ1f £'06 I 

q--'p 

Full NaH. f Contributor 

~ t,;;E:. #) "-L ;,v I 
Registration Number, if PAC 

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

1 !:; /V, p l)u,L L . 1),11t1~8~ $7 e He-aP 
City Sta};: Zip Code Date (MM/DD/YYYY) Amount 

f)~ c.t!o~ I () [:] 1/ .f' {/ tJ )_ (J 9f"' ;MJ/ q /oO / 0 fJ 

Full Name of Contributor Registration Number, if PAC 

:f £1111111 f€L ,)/E~Pr 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check , etc.) 

/ o ~fJ f C ~~ ,'t11s c. uet R J> 
,r o ,uL ,we 

City State Zip Code Dale (MM/DD/YYYY) Amount 

/VJ r /}A(e-6 6<1tfr, 
I 

c/lE] 1/.5 3 '-1~ o 9 /t,s ;i. c,t q /00,,, OD 

Full Name of Contributor I Registration Number, if PAC 

v, G It. ( G-, A/ftf.hfl.o ,t1t- I 
Street Address 5mployer/Occupation/Labor Organization* Form (Cash, <:heck, etc.) 

{/ q °I P, cK.eff' fL i O fr£ e1 cJ rv 1-t nJ/5 
City 

!~ [:] 
Zip Code Dale (MM/DD/YYYY) Amount 

f) A'i~nJ 'i.)l./5 (/ CJ'i/oq JDf1 500 ✓ Ot) 

Full Name of Contributor I Registration Number, if PAC 

Wt L Lis f3 )._AC(<.~ f/ el}/L 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

S3t 13 e 1-. ~,,,«~ Pl}IU. rl ONJ./we 
City 

St~ 
Zip Code Dale (MM/DD/YYYY) Amount 

D 1:J. ~ -r; w Cl [:] lf _('tj{)~ 0 q 1 {) ,' / 9,0 [ ij I ot) . oO 

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. [RC. 3517.10(8)(4)) 

1~ 



OFFICE OF THE I Page L I 
Ohio Secretary of State 

Full Name of Committee --Ct/ 17-EwS (-otL CU l[iJ 
Full Name of Contributor 

G ~Et,, W£5t I 
Street Address ' 

4'-173 L v,, fl, V ,v I) <). {I v!E 
City 

() /4ti T~ I 

Full Name of Contributor 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

g )/;J w 

Statement of Contributions Received 

Registration Number , if PAC 

Form 31-A 

ORC 3517.10 

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

CJJf/ /..J nlc 
State Zip Code Date (MM/DD/YYYY) Amount 

vE/-El L/f;"Lf I~ O '1/~S' /;;itJI CJ ;;~ t:JO 

Registration Number , if PAC 

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

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

B 
Registration Number , if PAC 

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

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

B 
Registration Number , if PAC 

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

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

B 
Registration Number , if PAC 

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

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

B 
*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)] 

I Page Total .J J' . p(; 

I• 

' 



OFFICE OF THE 
Ohio Secret ary of State 

Full Name of Committee 

IPagej_ l 
Statement of Contributions Received 

Form 31-A 

ORC 3517 .10 

c,r,~~"'5 t:o /L- cHn:,.,;; -S /-./11111 
Full Name of Contributor 

I 
Registration Number , if PAC 

A Loni 2o C. f)/'16ribs 
Street Address Employer/Occupation/Labor Organization * Form (Cash , Check , etc.) 

3,;t, 'l/ A-L f} ~rt, {)i.MS 0/L {!_,4S ff 

City 

/)A '11'~ 
State Zip Code Date (MM/DD/YYYY) Amount 

I bl-'rl3 't5''f(l< o * ~s:' J;;.ot°t /~o , e>O 

Full Name of Contributor Registration Number , if PAC 

Ly /llt-irt (}11-I~ J 'f 
Street Address Employer/Occupation/Labor Organization * Form (Cash , Check , etc .) 

L(S""'o3 D flytoA> /-1 tb-T'f ~~ C11sH 
City State Zip Code Date (MM/Dy;;;. ) Amount 

Ot:1'-I J;,J I 
ut-13 '/5 '1(17 ~ff_<>;;. b I </, /o o . t'fO 

Full Name of Contributor I Registration Number , if PAC 

/),c; A. P. ,etc f-<sWA/.P 
I 

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

4 J. t ~ Bae c7-f AJtJ ol) /fve CJJs fl 
City State Zip Code Date (MM/DD/YYYY) Amount 

DtJe,0v t11t B lfS't/ bl., O'i f .f' /1 (}/ '( /LJcJ . (JtJ 

Full Name of Contributor Registration Number , if PAC 

Sv L i.1i1t W1,1vrfl 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check , etc .) 

31-f 3 s 5. ,(/,vt;,v R tP C:,,#5ff 
City State Zip Code Date (MM/DD/YYYY) Amount 

() If C, /0 ,r) 0*13 '-15''{11 Of faJ5' /)6/'r /t:>LJ ✓ 00 

Full Name of Contributor Registration Number , if PAC 

/VJ IJ IV A) /[3 f>~sff I 

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

I 41 ee-,1,1712.AL /illc C,cJs H 
City State Zip Code Date (MM/DD/YYYY) Amount 

Op,..,-(oxJ ott G L/J"t/b(,p o<,/o~/)ot1 /tJ6. ol> 

*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. [RC. 3517.10(8)(4)] 



OFFICE OF THE 
Ohio Secretary of State 

I Page~, 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

Full Name of Committee 
C. H IL;~ Ct/ I 2/e;,/S ~()/L ~ 1-)A✓ 

Full Name of Contributor Registration Number , if PAC 

e,_ t IY J,I II "'1" tJ {) ·PEt.l. l-( 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check, etc.) 

ts,;;igq. CoL L~&-~vue fJ;_ CI-/ E~tt-
City State Zip Code Dale (MM/DD/YYYY) Amount 

G11//Ct1V/t'Fl1 J' t,/l'[:] '15' )). '-I tJ q /o ~ /-;.o I q_ S-o . (/ t!) 

Full Name of Contributor I Registration Number , if PAC 

C li/L t9A LJIY /fl!Jc/C.. 
Street Address I Employer/Occupation/Labor Organization * Form (Cash , Check, etc.) 

L/ 5"0 w. {J.-RA Jv't) /) ,/€' C flEcK--
City State Zip Code Date (MM/DD/YYYY) Amount 

{)IJ~ ]PJJ t> ff(:] /{S-1/0$/ 0 9 /115' /2 DI 'f s-o . o() 

Full Name of Contributor Registration Number , if PAC 

Ffl..AAJK/£ I> &z.aw,J 
Street Address I Employer/Occupation/Labor Organization* Form (Cash, Check , etc.) 

'-f I~ {<~{)~Woo D Ave C 1(1=-c,t::.., 
City State Zip Code Date (MM/DD/YYYY) Amount 

Df.J c, 16~ a/f-[:] 1/S"'t/~5 0 CJ/6t:' /Jd( 9 ~() "DO 

Full Name of Contributor Registration Number, if PAC 

f IZ. I £/111>5 (J~ 1v,,,.; 6 r,( ~ IV' 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check , etc.) 

3' j' ·WA-t. c.> ~~ C!fcc/C-
City State Zip Code Date (MM/DD/YYYY) Amount 

Dfo'1J;# ptf B 1/.r"~o_; or fas /,?tJt 1 ·7s-: t1l) 

Full Name of Contributor Registration Number , if PAC 

·½ e ~ ,111, rn l-/1LL--
Street Address Employer/Occupation/Labor Organization * Form (Cash , Check , etc.) 

L/S'S'f /);;"!?:'ti A!86L7y t.1> C f/E. ~10 
City State Zip Code Date (MM/DD/YYYY) Amount 

OA114tJ ~tt- [:] 'l~'f /1 o 'i jo5' fa6/&f /IJO. 0 () 

*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. [RC. 3517.10(8)(4)) 

I Page Total J ').,S"'. o o 

i 

~ 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

IPagell_l 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

(!_ I 7 I '7.. E;-41!:. -Ft)L C (-/ lli5 g ,#.4 rt/ 
Full Name of Contributor Registration Number , if PAC 

~eu-r/f St= ,t:./ ~~~" rt/ 
Street Address Employer/Occupation/Labor Organization • Form (Cash, Check , etc.) 

33 't P,;/)_.6~~), roe. /JA.. cHEc/L 
City State Zip Code Date (MM/DD/YYYY) Amount 

DAc, Jori I "ff El 'I .r L/ ()(s. "Cf /t1~/201~ I tJC:> , t.70 

Full Name of Contributor I Registration Number , if PAC 

C 1t12," J. r Ai /2, ,'cb 
Street Address Employer/Occupation/Labor Organizat ion* Form (Cash , Check , etc .) -.--,: 

It 3£"' <f~EeAI I ue f)L- ell~ 
City State Zip Code Date (MM/DD/YYYY) Amount o~ '1 ro,,; olf B 'I J t/) 9. 09jo~ /2011 /tJO (I() 

Full Name of Contributor Registration Number , if PAC 

.::f{,,(,D'f fl EA11V('ise1 I 
Street Address I Employer/Occupation/Labor Organization• Form (Cash, Check , etc .) 

~~ 
,-.? 

/ c c "It"/ 5 E /I St c. r/ £ c..,/G-

City State Zip Code Date (MM/DD/YYYY) Amouni 

D,fJ" (ott> t>ff[:] '1>'46 ")..,, OCJ/~ /;;ot<f 00 - OD 

Full Name of Contributor Registration Number , if PAC 

.::S'u. l i ~ /..1 >5- /< 147-Z-

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

70~1 s d C I €-7 't e. r C f./£-c/(_ 
City State Zip Code Date (MM/DD/YYYY) Amount 

DA I.( -r; ,,/ t>tfEJ 'If' 'i l'-f t;19 f 5 /20 I °r /tJa. -oo 
Full Name of Contributor 

I Registration Number , if PAC 

frl /UVA {.o<::~'f I 

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

s-, <tS- S w1>A) D;.., Cl/cc-/L 
City 

~ a;, El Zip Code Date (MM/DD/YYYY) Amount 

{}_ Lt:>'1 /o~ '-/{?, l5 ofjt½/20/Cf /"o , t>b 

*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. [RC. 3517.10(8)(4)) 



OFFICE OF THE 
Oh io Secretary of State 

Full Name of Committee 

IPagell_l 
Statement of Contributions Received 

Form 31-A 

ORC 3517 .10 

C 11126,115 f'e;/l, C !-(~,s s: I/;:)"(/ 
Full Name of Contributor 

p" ,__ Te,(_,, 
Registration Number , if PAC 

J... P W {lF,v cE. t . 
Street Address Employer/Occupation/Labor Organization * Form (Cash , Check , etc.) 

I fJ; I Cup fe~ fteJ..t> /JA- Cf-fret<-
City ~,B Zip Code Date (MM/DD/YYYY) Amount 

DA-'f Tod I t/S'4rs o 9/tJS-j;,w / <t /o o . t:J {) 

Full Name of Contributor Registration Number , if PAC 

IUfi1--7inJ {}tf/R.ES I 
-

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

~0<3 . WLol::. Av£ Cf/ec(c 
City State Zip Code Date (MM/DD/YYYY) Amount 

D !Jtt~ril I ot1 G 1/sC/u~ o 7 p,.s'/J (I I 1 /00 · oO 

Full Name of Contributor Registration Number , if PAC 

PoDtfe f~IL (; e>MKIJ>/01()€/v 

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

°1 q~ /V/ /Uly C £,£51 !-1tJ11t::- Cf/ec./4--
City State Zip Code Date (MM/DD/YYYY) Amount 

DAlj 7d,f) uff B 'iS'f;; '1 0 o/65"' /;;01 ~ loo . t>O 

Full Name of Contributor Registration Number, if PAC 

fose1f/ lJ, £ f/At/J -s--~ 
Street Address Employer/Occupation/Labor Organization * Form (Cash, Check , etc.) 

L/ S'57J g tl.d. v,s -r I) /.-- Cl/£c,e.-
City ~·~El Zip Code Date (MM/DD/YYYY) Amount 

D~ '-f Tod 'l~L/). t, CJ o/ ;~s-/201'? /t10 . oO 

Full Name of Contributor Registration Number, if PAC 

R, e-f/ 11,~{> f}u511d I 

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

/4 IS- EI-lilt.. fl FJM. f; IL c. fl Ec/c-
City State Zip Code 

Date '.j~ /DD/YYYY) 
Amount 

oO {J IJ \-f TortJ off B J./st(~G 09 tJS /'Jo/Cf. I tJO 

*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. [RC. 3517.10(8)(4)] 

I Page Total .S.J tx:J . 6 D 

' 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

~ 1T11,.~li6 FofL C !{~"ts 
Full Name of Contributor 

BA I!. BAil A- (}oL/V7 f),,J 
Street Address I 

7 e./"'?., WAtr2.1i,t, -Cl . 
City 

D IY <t Tu rl I 
Full Name of Contributor 

/<J~:ttl , HO fr') A£ 
Street Address 

}ofo 6Rf.J,A/IJ/ -g I 

City 

0/J o/ -pr11 I 

Full Name of Contributor 

/Jt>f Le fl/I . /<-1LE'1 
Street Address 

{p ').j Et.. Ls WoR-rfr D~ 
City 

UvTwool> 
Full Name of Contributor 

/'1 C ~h t4 I~ 812. Att,4> 0 ,r/ (!_ 

Street Address 
~ - Pl-71.r- /o,ll~ 1 ,yv/e/ll 

City 

/)f.)'-/Jo,r) 
Full Name of Contributor 

{)Avit> C. {) I C It£ L '!x),,) I 

Street Address 

I 3 7 ti A/J/1./,tl S 1 5 7E 9 (}() 

S /-/Aw 

IPa~2__, 
Statement of Contributions Received 

Registration Number, if PAC 

Form 31-A 

ORC 3517.10 

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

Cl--/ec/L 

s~ Zip Code Date (MM/DD/YYYY) Amount 

B ~ - o 'I /"sf ;i.of 1 /00. 00 
~~'flS 

Registration Number , if PAC 

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

c. (1 rc/l. 

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

off[:] J/.> J/0 4 Q 1 /o ~ / / 2D / 't I bt) ' (IQ 

Registration Number , if PAC 

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

CHf<:.(L-

~'B 
Zip Code Date (MM/DD/YYYY) Amount 

'i 5"" L/). (, LJ o/ fas /?.01, /oc; .(J Z) 

Registration Number , if PAC 

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

Cf-/fcK-
State Zip Code Date (MM/DD/YYYY) Amount 

otf B If .r't/1 fu 0 <j /e,4;) 0/ q ;/ t:JtJ ✓ (JO 

Registration Number , if PAC 

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

e/16::.lc,, 

City 
~ ti'J: B 

Zip Code Date (MM/DD/YYYY) Amount 

Dr>-'1Totl 1-/f'(bJ.., c;'f jc:o j;;?o;'I /L>t; . OS 

*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)] 

I Page Total ~(J . gt) 



OFFICE OF THE 
Ohio Secretary of State 

lpagJ_q_l 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

Full Name of Committee 

F(J~ C f/12.is s l/4w <; tT/-i E-1115 
Full Name of Contributor Registration Number , if PAC 

Ro fl) /{/I 1/t,W{s - 51Jvlt)O£M 

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

/775 l<rLE MaLe c.-r C/1£-c/L 
City State Zip Code Date (MM/DD/YYYY) Amount 

C 6NT7! fl. v, 't Le oft [:] 'IS' L/ S--1 0 1 /~,- -io /9 /tJO , PO 

Full Name of Contributor Registration Number, if PAC 

R ( e, II /.J llO C /,/Hf fJ 1xdtz1 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check, etc .) 

7 t) 0 T" IL a.. I r,1(7 Tc>,v PL I C. t/fcl~ 
City State Zip Code Date (MM/DD/YYYY) Amount 

I) At Tt;nl otf-B '/.>~tJ(; 0 9}5' JO/ 1 /.s'o ,otJ 

Full Name of Contributor Registration Number , if PAC 

:J'Ef' r/2.e 1 :T." -Mrll'<$ ,u_ 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check, etc .) 

1/IJ ~ //,q n/NIJ,,; s· r C (/Ee,t:_ 
City si~ B Zip Code Date (MM/DD/YYYY) Amount 

/);0y To,i) 1/5'/ft>)., 0 <Jfa~~'i .?6/) tJ {) 

Full Name of Contributor Registration Number , if PAC 

/J11c ff Et.Le /<RS h"AD 
Street Address 

11i -r-11 m . n1 
Employer/Occupation/Labor Organization* Form (Cash , Check , etc .) 

<zste, C. 1-/Ec/G 
City State Zip Code Date (MM/DD/YYYY) Amount 

We:sr P~1..IA. Gse;:J ~-11 ft. [:] 33t..//;_ 0> 1 J~S' /;lo/ Cf ;;;. .> {) . ou 
Full Name of Contributor I Registration Number , if PAC 

c~MM-r°I 1"i6 jt) £ieer r~c(l> S/4eA ~~,,/ 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check , etc .) 

55/ -86t</l10~ pf}/L~ Cr/fc;C., 
City 

S! a1 [:] 
Zip Code Date (MM/DD/YYYY) Amount 

DI)" ]onJ /.(~L/t)(p 0 o/)t>S"/;ltJ/1 :2s-o , (!) 0 

*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(6)(4)) 

I Page Total </ f cJ - dO 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

I Page/3 " I 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

C. rr, 7 r--lf/S Fot2-- CH/lis ~ ;../;:,,,,/ 
Full Name of Contributor Registration Number , if PAC 

C "Mm rTIJ ~IE, Jo fE-£:f fi!ti~t.. (jv/£_-AJS» ~/cLIL 

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

31)7 ) /} /) () J..G ~ I f)(}e C t R.. C /{ /3<! /t__ 

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

f>~v,7?>nl ot1 B tfs 'I,. '-I ~ tJjt,s/~o/ 4. 2.s-o . ~tJ 
Full Name of Contributor Registration Number , if PAC 

/)R/1/tEL (}£ f/fl£, ~ 
I 

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

? 5p2_ .w flt,/5' /.),;£ G fl fe,,lc 
City State Zip Code Date (MM/DD/YYYY) Amount 

f) /9 '1 To I'// off[:] L/S-t/OlP ~9 )t>S-/;. O/ q ;z .5~ . oO 

Full Name of Contributor 

/) U I) I /tJ I'--
Registration Number , if PAC 

/(EE tf . /('£ 171-f 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc .) 

?-41 -,-;; /J ?;in) OIL I C/-)Ecl::__ 
City State Zip Code Date (MM/DD/YYYY) Amount 

VA ;v ~,OL i l:f ~tl- E] 
J./S~7 7 -~ <r /451 ?-6/ 1 'J.. .S-e> . a O 

Full Name of Contributor Registration Number, if PAC 

/) 6-/l/€.S /1 . (3-Eo/l &.e 

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

3J (5 '1MLCEc£: Pl Chffe/L 
City 

~ii[:] 
Zip Code Date (MM/DD/YYYY) Amount 

/) A '1 Tod 4P/- '/.S-fus 0 9 /45-/2019 ;).,s-<J . tJ-(} 

Full Name of Contributor Registration Number , if PAC 

CrF!Lfl""-t> D~ -F /-}12 I.Af 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check , etc.) 

'f Jt> PIJME/..14 gl(C DA-
City sVf Zip Code Date (MM/DD/YYYY) Amount 

/{ nw-4/tltY a E1 'f ~i").1 O 9 /o.s /~o/ 9 ;z .S-0. ~o 

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is 
self-employed, the occupat ion 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(B )( 4 )] 

I Page Total /~ S"" . 00 





OFFICE OF THE 
Ohio Secretory of State 

Full Name of Committee 

IPage& I 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

C.. tit 1-.E,v!, ,f'olL C.. l-{ /J.. i 5 S !l11vrJ 
Full Name of Contributor ,..-- Registration Number, if PAC 

f f2-.t E;-vt>> (J f R. r) ~$ ".J f) s.e /J ff 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

t./43 e. s; ,xTr+-s r C /-(e e,fo 
City State Zip Code Date (MM/DD/YYYY) Amount 

() ~~/Ov,) I otf:] tfS'-1~~ () 9 jo£' 1~0/ ~ ') 5'0 ·" {)() 
Full Name of Contributor Registration Number, if PAC 

.Jf ,JE/.,L RC, S.5 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc .) 

i~ loo f 12 f) C f/ec/l, 
City State Zip Code Date (MM/DD/YYYY) Amount 

L £';11Jin, 1/t Ll.e I 
off[:] '-1~'{~1 ;J5C>. CJD 

Full Name of Contributor Registration Number, if PAC 

{)1 A nit l:'vJt:Vtr 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.) 

L-f ti WATe~ 
<;, C. f!cofc., 

City 
i t,r [:] 

Zip Code Date (MM/DDNYYY) Amount 

{)At.f T&,.J ''i 5''{ Q ")- orfa~ j-;.<Jt q, 2_ ~u , tJO 

Full Name of Contributor Registration Number , if PAC 

f J.,y/~~ B f2.DnJE/.-
Street Address 

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

J'iJ.r -/iL1J1+ C //Ec(G 
City State Zip Code Date (MM/DDNYYY) Amount 

0 I) '1 /0 ,J or B /./S'i/S'"f. 0 t ~s) .)()11 :2.S'(j, cf'C) 

Full Name of Contributor Registration Number, if PAC 

/V'l{o,04111 T//fME 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check , etc.) 

5/0,5 R t>L1./.11JIJ) fs'TM /),L, 

City 

~»-[:] 
Zip Code Date (MM/DDNYYY) Amount 

C 1111(,1n1vJr 1S)?? 0 'I p5' /;;01'? 350.(J() 

*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. (RC. 3517.10(8)(4)] 



OFFICE OF THE IPag,/_l__l 
Ohio Secretary of State Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

Full Name of Committee 

c. 1T11- ~/1/S fo~ C (-I /I. tS <; /✓IJw 
Full Name of Contributor Registration Number, if PAC 

&,l Li e /.. ue E /IJTf. - £ A ):.E;L, 
Street Address Employer/Occupation/Labor Organization• Form (Cash, Check, etc.) 

1 {p q/ s "!A-re Rou -re s-s- C f/t:-c~ 
City State Zip Code Date (MM/DD/YYYY) Amount 

/... uP /.r, w /-A LLs t>/f[:] '-15'~3 'f 01/c,S" , 26/'j 'foo, (ltJ 
Full Name of Contributor Registration Number, if PAC 

(;72,p IJ)£~ hJ I-, /3IJ)&11tle £3,L {!_ ~ ,v, f II 1i:-ltf' 
Street Address Employer/Occupation/Labor Organization• Form (Cash, Check, etc.) 

--, t 5't.f IK() I/Awl-'UL (<. ~ C ff I: e /t-
City State Zip Code Date (MM/DD/YYYY) Amount 

DA '1 /o,J I o/f [:] L/.[l.{S'~ O c;/~~ ')O/? S--oo, o D 
Full Name of Contributor Registration Number, if PAC 

f /...A1'11£ /Yl. D £AN' 
I 

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

,ff P t.11iJT ffTt;,v l,,/ C HFc/0 

City 

~'B 
Zip Code Date (MM/DD/YYYY) Amount 

ke7Tta,;Jv I fJq/9. (J 'I jt,;' j'J6{ q S-do , (JO 

Full Name of Contributor 
r 

Registration Number, if PAC 

B1t~ iRtPr- $/1,ISoA./ 
Street Address Employer/Occupation/Labor Organization• Form (Cash, Check , etc .) 

~~ R,pfL,il~ Bll.o0/c. L,,; C f/cc/G 
City State Zip Code 

Date (~M/D~ J; ~ 
Amount 

~ f> I IY~ bf;i.o p6f [:] '/S-0~6 01/oS-- ~o I ~ .)00 ~ o() 

Full Name of Contributor 
I 

Registration Number, if PAC 

M;:u,y .fl /3>ct!>SA1iS 
Street Address Employer/Occupation/Labor Organization• Form (Cash, Check, etc.) 

5'). <.f :WALn1"' TS ft1. tNlr> PJ- C /(Ee(~ 
City St, Zip Code Date (MM/DD/YYYY) Amount 

() I) l-f -;;,v t) B '/.Jt-111 C)~ro~ /'Jo/, 5a) 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. (RC. 3517.10(8)(4)] 

I Page Total ;)
1 

t..ftJtJ 1-00 

-



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

e, t11'1-f w~ fe>f!., C {-I f>-,'5 
Full Name of Contributor 

(Vfw t4,c~ Pile 
Street Address 

s 7s te'~lf Cl 35'" e . (yfl~ 
City 

Co ).. v M. 6 v <; 
I 

Full Name of Contributor 

IPagell_l 
Statement of Contributions Received 

Registration Number, if PAC 

Form 31-A 

ORC 3517 .10 

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

Cf/Ee~ 
State Zip Code Date (MM/DD/YYYY) Amount 

o11B tf5~J.J (} 'I fas /'Jot~ I, ooo. DO 

Registration Number , if PAC 

0/J 7 To,J Ptcll- So'fttJ> -<' f (2 E/J L 'lb~ s P4e 
Street Address Employer/Occupation/Labor Organizat ion* Form (Cash , Check , etc.) 

/-5" I.) ~ - IY!f/,tY 57 C J.leelC 
City ~,El Zip Code Date (MM/DD/YYYY) Amount 

I){)'{ /0,,,) 'lfL/O 'f CJ r /os-/201 ~ I ooD ,OD 
> 

Full Name of Contributor Registration Number , if PAC 

:r t3 e •iJ ~ file. Vo Lu,v 771/l. 7 Fvl'Vt> 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check, etc.) 

C/oo S' ~ ,;e,v1H St 
City State Zip Code Date (MM/DD/YYYY) Amount 

W 1+ s Ii r16- J; tJ De(:] 'J.t:JOt>J tJ 1 /t:;,.r ;i o I ~ I) r;i 5"1) ~ (f (J 

Full Name of Contributor I Registration Number , if PAC 

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

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

I El 
Full Name of Contributor I Registration Number , if PAC 

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

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

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. [RC. 3517.10(8)(4)] 

I Page Total 3
2 

:;J S' ~, ,~ 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

C1T12.611S r "IL C 6-{/J.,1S 
Full Name of Contributor 

/t=ll-E >I'- :f7a I./ Ill' S tJ n/ 
Street Address 

I 13 '-f I-) t;fL I/Ce St 
City 

~ 

o~" ronJ ,$1' 

Full Name of Contributor 

f ;,/4 '1/ 

IPaged_l 
Statement of Contributions Received 

Registration Number , if PAC 

Form 31-A 

ORC 3517 .10 

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

01)/ L , ,vE.. 
~ 

State Zip Code Date (MM/DD/YYYY) Amount -
6{{ B tf S"'ttJ~ o't /o fo / 'J.,o r q /o-o 

Registration Number , if PAC 

ffl;;,x TorJ fJ. 5 I /J)a,iE7/Jll y 
Street Address Employer/Occupation/Labor Organizat ion* Form (Cash, Check , etc.) 

14'30 s~ /)12.1/J/t,-, f/e7tJl-f{C; J)IL C/-lfc!L 
City State Zip Code Date (MM/DD/YYYY) Amount 

01t1 ToJtJ oh'[:] tf_s-'qqo O 9 /11 j ;;lD(Ci. /00 . ao 
Full Name of Contributor 

-;; l{,I 1) SE' /ll D 

Registration Number , if PAC 

SL/ j VE'? /0/v s _f"tL 
Street Address Employer/Occupat ion/Labor Organization • Form (Cash, Check. etc.) 

IP£7.5 A , v~,e,, 8 E-,1,,19 I) t6 c-II Ee /<_ 

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

/) /J~ 7o,J o/f [:] tfSl{rs 6 q /11 ~DI'{ ¾D ~ 00 

Full Name of Contributor Registration Number , if PAC 

DE'B0t.lJ!I rE'L Dm A/IJ 
Street Address Employer/Occupation/Labor Organization • Form (Cash, Check , etc.) 

SC!JD( Wao4> 1-/o lt.o 01 /21> c/fEC/~ 
City 

~tf,Le [:] 
Zip Code Date (MM/DD/YYYY) Amount 

j}~y TovtJ if'lf ).q o C/ /11 I/ ). 6 I Cf ~-50. Ob 

Full Name of Contributor 

I 
Registration Number , if PAC 

pau. l- /-/uM. {]?Le 
Street Address Employer/Occupation/Labor Organization • Form (Cash, Check , etc.) 

I 9;;.7 13 u t2-tA 111 /:---012- Cf/ f!,c/L-

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

DtJ ~ --(o,v b/f [:] c.;..) C/ {)/p & 9 /rt/;)o/1 /cJ6 . ~!) 

*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. [RC . 3517.10(8)(4)) 

I Page Total CJ If> 0 . "c> 



OFFICE OF THE 
Ohio Secre tary of State 

Full Name of Committee 

IPage~ I 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

C, I Ti 7,-.G/IIS t:01v C 1-lli-·r 5 $ J-IA!d 
Full Name of Contributor Registration Number, if PAC 

,-r;1-1 ~ {. /Ill DD (2e, I 
Street Address I Employer/Occupation/Labor Organization• Form (Cash, Check, etc.) 

J-3;, ,,t. ,M f!,thl, )_'-/ CI t- {;//fc/G 
City St?-

Zip Code Date (MM/DD/YYYY) Amount 

DA-'1 ~d o B t;s-t/(7 6 1 /4, I 2011 S'O, C)C) 

Full Name of Contributor I Registration Number , if PAC 

-?e>N'-( /-/~LL I 

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

J, ~{i; 0 /llo1J.. r/f- ?. 3 R D 
I c/fffc/<-

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

/)R. Lt tvtr!ottl 11fr B )).).o, 01/11 ;JJ/9 ::<.so I (j f) 

Full Name of Contributor Registration Number, if PAC 

{)19 Jr D fJ '/31//fy ~ 
Street Address Employer/Occupation/Labor Organization• Form (Cash , Check , etc.) 

L-/2/or {f I en1_R1J,l!)o le Dt-- C /?"'Fe f'c 
City State Zip Code Date (MM/DD/YYYY) Amount 

DA'-/ fotl o#[:] If ..r ~ (5 Cc, 0 9 /;;L/;;. (j I~ /OD . (.)() 

Full Name of Contributor Registration Number, if PAC 

C ~ l)!(C/,;15 
I 

j... A/2. 'p'I 
Street Address Employer/Occupation/Labor Organization• Form (Cash, Check, etc .) 

/t,?-5 C> /_,ut $/E.D PL C 1/Ece-
City State Zip Code Date (MM/DD/ Amount 

CJA'-(Tvr/ off"[:] i{..5t/O~ (f) 1 It?-d6/1 S-D. oo 
Full Name of Contributor Registration Number, if PAC 

l)L~nl f p If pJ; II (5-151--' I 

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

4(( WlT&L sr (lfJ1 I J 1 c//t=-c~ 
City Stft Zip Code Date (MM/DD/YYYY) Amount 

DR~ Tod ~ B 1/S't(d)._ <t /1:i../ ~o/1 /be> e () 
(J . 

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)] 

I Page Total $"SC). o 0 



OFACEOFTHE 
Ohio Sec retary o f Sta te 

Full Name of Committee 

lp~--11 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

C 1112~/lf; r oll C II R·,s s /1/-ltJ 
Full Name of Contributor Registration Number, if PAC 

f'll-1~/)f} 812. 1 tr 111 ~/LJ 
Street Address 

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

3 "30 w. fr ~Sf $1Ap{/d;b e. ;I c c/C 

City 
. 

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

D;:;'-f Ii✓ oll-E] '-I!,-~ 0 ).., 6 9 /1~/;;.of'f 2 5o , ()0 

Full Name of Contributor Registration Number, if PAC 

f~ul /)1 IY 1/11 t} 

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

9) (fo ), t JIE 1,.1-e D 12-, I c> Jt/f 1/'v'.C.. 

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

Cflevy {!_ !IA-Se. Mb E] ;2 o gr 5 o ? /-:z3; ;;01 9 .500 oD 
Full Name of Contributor . Registration Number, if PAC 

R<h>~ELL (Jo T(i<;/11 ;:;a/ 
I 

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

I () f},e'wo6!) /Jv-1£ ~L/;u O/ZJ);&C 
City ~~ Zip Code Date (MM/DD/YYYY) Amount 

{) /.} /< i.j()O f) B '-j.st/01 t> 7 /23 /;;o;C( .5-6) / de) 

Full Name of Contributor Registration Number, if PAC 

I-)?-<; C./4/Je C> 1/io -Cout11c·rL Plit PL ft /2 73 /-,1! ...) ?5 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check, etc .) 

{p<{,6D /JI, j-/16-H ~1 c:! /-/ee-/C 
City State Zip Code Date (MM/DD/YYYY) Amount 

'Wt?IL T!f? IJlrJ;~ ofr E] J/3or< OYJ ~;Cf (S"C)O ~ {)0 ,, 
Full Name of Contributor Registration Number, if PAC 

Mia/llcl;S f 11c Gee -C/2.o~Att-1/£ 
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check , etc.) 

t 5!).5 p /L11J,C e;:; I(/ /) I<- C fl ~ c/C 
City 

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

0~c/$d 1/S-~4=- c;:;9/?5/ ?al C, / 00.oO 

*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. [RC . 3517.10(6)(4)) 

I Page Total ;:? t:/ dO . 00 



OFFICE OF THE IPage~ I 
Ohio Secretary of State 

Full Name of Committee 

Statement of Contributions Received 
Form 31-A 

ORC 3517.10 

Ctr t 7-/3-1115 ~62-- ~f!~•,,,s S/-IJJ 0,/ 
Full Name of Contributor 

R. oflf ~r f • uf1tl~E'// 
Registration Number , if PAC 

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

L./~/(p {Jt>LLE&e t,1£w .t>I-- C./#q-C 
City State Zip Code 

Date ~~ /DDNYYY) 
Amount 

!J~Lt 1irV 
I afrE] t!> c; ),5 / t901 r /S-LJ / oO I/Jl//7 I 

Full Name of Contributor Registration Number , if PAC 

CA!lL 5 //E/J/!>E11-5" ;l) 
Street Address Employer/Occupat ion/Labor Organization * Form (Cash , Check , etc .) 

J./ 509 L ~Rcf!JU!f - cl/cc/L Cl 
City 

f)alf J;,J ~irB 
Zip Code Date (MM/DDNYYY) Amount 

I C/SJ.f:if ot:;;~.< /Jo/q ;?~CJ . CJD 

Full Name of Contributor Registration Number , if PAC 

/);1. <-f ;o;J bo. r L f>/111&"' -UA /)6; Cd ch{) u· l, P ~ 
Street Address ,,,,,,-- Employer/Occupation/Labor Organization* Form (Cash , Check , etc.) 

I C/(rc £ /).de> £ SE c ~ ,v I> <J.f 
City State Zip Code Date (MM/DDNYYY) Amount 

/);9-r .. ;f;J 11/ ol E] f./S--f03 of P.5i ~019. 90 I (J D 

Full Name of Contributor Registration Number, if PAC 

MA-rf!leJ /-ciEMf E"- I 
I 

Street Address 

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

1)5' ~~ Al A) E tv g7 DN/...r'Vll~ 
City 

. 
State Zip Code Date (MM/DDNYYY) Amount 

D!k-t fo4J $I E] '!S'tf /0 oq(J.&/ ;)o(Cf_ /cJ ' {) 0 

Full Name of Contributor Registration Number , if PAC 

&. ~. ADt 6)5 I /)l)/3(} t'rJ.E /II. 'D>. 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check , etc .) 

;;_ jt)( Prt;IV !Zl> I el!Ec/G 
City State Zip Code Date (MM/DDNYYY) Amount 

<; f Iv ;til~/!;Dw d H'E] lfftJtb 0 rt/24,/ ;Jo/q /[)CJ I 
t) i) 

I 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)] 

' 
()() 

I• 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

c t T1 --z_e1t1.5 hL 
Full Name of Contributor 

~/.)~/.._ o~lf 
Street Address 

Sti7 /);9'i To,J J.1 BEIJTy RD 
City 

DA'-( Tod ~ 
Full Name of Contributor 

lpage,2~ 1 
Statement of Contributions Received 

CHllrS S!I/Jw 

Employer/Occupation/Labor Organization * 

Registration Number , if PAC 

Form 31-A 

ORC 3517.10 

Form (Cash , Check , etc .) 

6 y(J /..1 rl.!6 
State Zip Code Date (MM/DD/YYYY) Amount 

olfG tfS1/l7 10/0~ Joi~ 5/J I () Q 
I Registration Number , if PAC 

Ff fk/DS of M~II 'Jc,5£/J tf 
Street Address Employer/Occupation/Labor Organization * Form (Cash, Check , etc .) 

t{L.{3 t. ----I c /1-Ec(u 'S!.x.Tff- SI 
City State Zip Code Date (MM/DD/YYYY) Amount 

()IJ'-f -,;✓ olf[:1 L/S lf6µ 10/t1/-;.ofq 4_3;.,7.< 
Full Name of Contributor Registration Number, if PAC 

(! ~/fl)/l1 ! 11e E. fc) /;Aecr' ~E:f) ~IZA//4~,<) 

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

53! BG L h] (Jll/1£ p/-)Lf-, {!,,fl£ cP 
City State Zip Code Date (MM/DD/YYYY) Amount 

0 v)'-l 1ovt/ I c#E] tf.>f()J /CJ ftft ?of? 5'otJ, ~a 
Full Name of Contributor Registration Number , if PAC 

f/llrl///,4E/_ f_ DC/ El--
I 

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

1:31 Ill J..1.11JJ.. tJ s, !;TE /l((J(') cf/tI:ctC 
City State Zip Code Date (MM/DD/YYYY) Amount 

D~yTD/V oftE) ¾t/0:)- ;o/;r/~o(C, ~d . ~6 

Full Name of Contributor Registration Number , if PAC 

f fl1FII/C6 or /1,qt/ Wf/AI..£( 
Street Address Employer/Occupation/Labor Organization* Form (Cash , Check , etc.) 

if 4 3 £. S /.>(Iff £? C//fc/~ 
City State Zip Code Date (MM/DD/YYYY) Amoun t 

C>/Jtt-r;(I) tl' E] lf .>'-/ ~ -~ / tS jlf /Jof f <50<!:, ,- (l 0 

*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 . [RC. 3517.10(6)(4)] 

I Page Total /3 'f3· 7.J 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

? r Tj-z_ ~11/S Fa~ t2 If t ·,s 

Street Address 

lp~:±1 
Statement of Contributions Received 

Registration Number , if PAC 

Form 31-A 

ORC 3517.10 

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

C #&/0 
State Zip Code Date (MM/DD/YYYY) 

0 tr[:] t.f .55 lf t)._ JO /II I JD/? 
Full Name of Contributor Registration Number , if PAC 

D o -tt &- 111 I} 111 IJ/ 
Street Address Employer/Occupation/Labor Organization * 

~ VD /-.ot() $ts1t /~ oo 
City 

{)fVtffe,J 
State Zip Code 

0 't] J../J 'f (J )-, 

Date (MM/DD/YYYY) 

/o /1 I }J.o/9 
Amount 

~SD, tJO 
Full Name of Contributor I Registration Number , if PAC 

Street Address _,.,.,,., 

'Z /5?) (l/l ,A14;IV 9 1 
Employer/Occupation/Labor Organization* Form (Cash, Check , etc.) 

C HEo/L 
City State Zip Code Date (MM/DD/YYYY) Amount 

o1t[:] lf-54-tS /IJ /r 3 I ;2ot1 I tJO I C)O 

Full Name of Contributor Registration Number , if PAC 

Street Address 

~ f ~3 d /VJf),d 51 
Employer/Occupation/Labor Organization * Form (Cash , Check , etc .) 

cl/cc?,-
City Date (MM/DD/YYYY) Amoun t 

;o/1:? 2CJt1 I oo. b6 
Registration Number , if PAC 

Street Address ' Employer/Occupation /Labor Organization* 

JSLf ! &141&/icf!pell, U/1J¥ 
Form (Cash, Check, etc.) 

City State Zip Code 

off B 'fSt/si 
Date (MM/DD/YYYY) 

10/1~ /t;;ot? 
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. [RC . 3517.10(8)(4)] 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

8J 
Statement of Expenditures 

Form 31-B 

RC . 3517.10 

e,n)_£11)s rb~ Clltir $,l/Ad 
To Whom Paid Date (MM/DDIYYYY) Amount 

V A-1111rr1 ~ (l ./JHIA1 nt£ e -o ~ /11 I on1q /,~J 
·" 

Street Address Purpose 
I I 

'6 ~0(7 (} 6 V IF Iii 012..
1 3 //1 LL D(i)._, Pt20cl=7s;tZ,i(r f €?--

City State Zip Code Check Number 

Sy /11 fa)~~ ~c,J,v ~//; fl 
( 

OH 'IS' ;;yq C>l()t1tV£ 
To Whom Paid ). Date (MM/DDIYYYY) Amount 

:r-/4? ief, t37/I& })o) q 7S"O, 00 
Street Address Purpose 

&9 11 /_ t /l)Bflo o/ C. 1)/L p /-} b/6 S l/oo1 
City State Zip Code Lf6 ,3 ?, j- Check Number 

t. 6 )i_ VJV/ &A,> OH :11-' -=-.. /4:5 ~~ / 
To Whom Paid (MM/DDIYYYY) Amount 

/JIJ1//) Te MAN v)fJ.-E c;s c;r Dl94titd D 7 JX/ ;)tJ/1 SJ'/ ,? r 
Street Address 

I 
Purpose 

2.S-99 fl/€-£DMod-£ f2D /r-e S / /eTS 
City State Zip Code Check Number 

DAL( J; r/ OH If..< L/ le/ IL/ L/ 
To Whom Paid Date (MM/DDIYYYY) Amount 

/VJ 6 /l,l /{/u1// EL 1 CO(.) µ( 'I f>EMc#.4/'lG PAtL~ () I I ;;if I ;}6/ 1· 70 vo 
Street Address Purpose 

I I ----313 ~ . .::ft: fffr/,~ :J :$ / ,L ftl) ( .ES. /2 U/£101/ c a ✓ 
City State Zip Code Check Number 

/) (.J '-/fo 1) OH t/.s-C/ r; 'I'-!< 
To Whom Paid I Date (MM/DDIYYYY) Amount 

f} f L - C,,/V o 7 /2/3/ PD( '1 /~,. oo 
Street Address Purpose 

. ~ 

(p.S-bo /Jo~ /} rJtf d-o J._ ,::: 0-U/( ~tr 
City 

Dt+YP✓ 
State Zip Code Check Number 

OH 1-/5"'/lr./ I Lf /o 
.,,.. 

I Page Total $ / l-f 'D5-(o 3 
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JON HU-Sf Ell ; 
Ohio Secrekiryt1i·Srdle ' 

-· .. . . ·- · . ... - .... 

· · [Paget;_\ 
Statement of Exr,rendftures 

Form 31-B 

R.C. 3517 .. 10 

;Pull Name. of c6.iiirt1'ittiiie 
ft)/}_ C. 1--ltz-,s s//4~ ' C. ttr)..e,.,;s 

To W!iom Paid 

~ te7;;;;£y · i,rnau/ 1 JJ 
_ V/9/l//l I (! &,4M~ 

·-

$treet Aqdress 

6,t>tJ £/l/o/1. .S 
Purp°A 

isc)'o . 1/(1.I., !)IL.- '/1..6 r: ~ / ,v'vJ re~ ' 
.. , . . . - . 

. Qi~y .. State Zip Code . Check Numb~r 

$~#/ltfR5 .. - :r ~A!tl!!i.~--- OH 7"5"~_~/'I - 0 ,I</ ,L/ II/~ ; 

To Wtiofu-.Pa!d Dij(e (MM/DD/YYYY).. 
~ , . ... 

Atno.Llhl 

.j1 Ai . oi/1!¾/-).eJ 1 lf./tJo. sc 
---- .. ... 

$treet Address Purpose 

(g(?,Jf q 1. /If\/ 14a (t_ DIG Pf./¼ (!, ~a~ 
City State Zip Code Cf-iei::k. Number 
! . 

eo{v(/"MJ~ OH '157').5 lLf1 ,, 

-·· ·· - . ·-·-. f 
to \/ylJom Paid 

P11~-rh1 ,4S,T~/l-
Date (MMtot::rlYYYY) Amount 

u.s. o!b_-1,/-;oti /7.5, ()() 
--·· ··· .- .. -· 

Street Address Purpose . 
, 

I! I I 't VI '(1ff ~ por; r/J rre S7f}NJ/l5 
City St(lte Zig Code l Ghe<;k Nwnber 

•· DA"f{oJ OH lf5''1ol 11</ 
~ ,0 1111•11 J P .. .. _ ... .• o;e;7:;7;)t? I~ . 
:To W!iom Paid Amo.unt 

;"A e, I> 2 t/ /.E, '-I. (3 
i' . 

;Street Address 
I 

Pilrpose 

Po B> e>,f, 'iL/1/'t{p I S£'~v'~°6 ree 
' 
·City St<1tr= · Zip-Code Cheqk Nl,lmber 

' $()A,,7µ1f1. 111/..lb (1(( M/} 0)./q[/ o/1/L nv£ 
,To IJ'vt(or:n PaJd .. ;e:7:;7:;{q . Amo1;1nt 

V ttlJ)ftl f:. C fi'jt,/IA 6-1),L-~ t!f ,1 I 
... 

Street Address 

f/rd 
Pllr-pose 

r~£ g~oo &~ veh'e;t;. s tll> S£~111c,,e 
City 

-,;; WIV $ 1ft f 
$\ate Zip Co~e Cf.leek Number 

s 'f ,r1ff~> OH 'fr;z.~ct t) NJ. I Jt#-
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OFFICE OF THE 
Oh io Secretary of State 

Full Name of Committee 

lp~-1 
Statement of Expenditures 

Form 31-B 

R.C. 3517 .10 

6- 17 t7JE,11~ ft:} ~ C 1-1 ~~, s SJ/11w 
To Whom Paid Date (MM/OD/YYYY) Amount 

F t2-11.?n10; OF M~Tt :;'a$e/>fl cs er fr5'" /J01 r 7.S-, 0-0 
' 

Street Address Purpose 

'-I l/ 3 t. 5 /~TH$ r' /lE-/M !;aA,<; _,#1£J" r-~L ~ J/,411,,1~ /J i!'~Q ~ 
City State Zip Code Check Number 

!) p. '1 J;nl I OH L./ so/' 0 ,>- ;_,o 
To Whom Paid Date (MM/DD/YYYY) Amount 

& t. t:;~/c, ·£ /., ~ d°l!.,P () f' rt(.IJf.s; V4LCr or}s'f-;61q / t:JO, ao 
Street Address Purpose 

pa (6 AX. ~ (64'/ p fl. c, &,,it. A 1-\- 1-1 f> I) 
City State Zip Code Check Number 

D/Jt.t-r;J OH tf 5" £/~<t> /$" / 
To Whom Paid Date (MM/DD/YYYY) Amount 

.::Jfll/?- OC/ }13 /J0/7- b;). 6 / tJO 
Street Address Purpose 

f I 
(p 9/q J I IV /bt oo/c., /31-, ti I> f}!££JIEE C /-/Ac;e po<; '0 At<( h ~ 

City State Zip Code Check Number 

Co Au11A fsll;> OH /../3~35 /S-JJ 
h 

To Whom Paid 

Dqt M:;~ ) 
Amount 

SM -:i. )') 06 7, /7 I: 

Street Address Purpose 
I . 

& ',q l , fl)f;>IJ,oo/L r?>). ti!) M4iL P1EcPS 
City 

C Of... J JV/ /f>l-'5 
State Zip Code Check Number 

OH 43~3J /53 
To Whom Paid Date (MM/DD/YYYY) Amount 

/rJ P#/G6MR~ y Ce '-()4/t'( Y) /:!-/V/OCM T7c ~ty O'f /). lf / 2tJt <t /J 7 ),,5,. D?J 

Street Address Purpose I I 

' 
313 S . J&r/e/46MJ 'St u/l/-Ur /Jv /Id>'() 

City State Zip Code Check Number 

0/1-,yF,rV 
I 

/S-Lf OH Jf-Jl/o ,;)-

IPageTotal$ c/s~7 -l 7 



OFFICE OF THE 
Oh io Secre tary of State 

Full Name of Committee 

IPage~ I 
Statement of Expenditures 

Form 31-B 

R.C. 3517.10 

Cir rLl:f,r1s r:-012-C 1-1 /J_,, s Sl/11~ 
To Whom Paid Date (MM/DD/YYYY) Amount 

/Y) 1 C1t1Vtf I) ;iv ,-✓--

0 'i h& /2 ti I q g 7v~f3_ 75'.).. 3K 
Street Address Purpose 

, I 

3o'-{ W 1//JTidtr Tod PR u.)1 51£ ;;.o l ~ /9-,1?. {) f/6-#S 
City State Zip Code Check Number 

J.. ~v.·,~1/iLL£ ~ Jc'! L(O). ;,__~ /)£~I/ C ,,4~.b 

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

11 t,IV T !, tJ/Ji, Ell.~ f!.. {:) . DE #7 t£ ;,~ 1';c. f ;;JL I 'I /-o /01 j ')o{ 1 'I\ 6 7 S-: t)(J 

Street Address Purpose 

3,3 s, ::JE FrEtJ.~ ---$/ /l?Atl£u P/Elo~ /i,f/]> />osm6-e 
City 

I 
State Zip Code Check Number 

Drt<-1To.J OH l-j,t"t/Cl~ ./s-s" 
To Whom Paid Date (MM/DD/YYYY) Amount 

(!.6eo'S ,PJ(-1)({),o 
D 1 /t1.s-/19 SloCJ, J( 

Street Address Purpose I , 

~.£'D W 4/l ~ e 4 sr rotf.lt> f2A.t s/3µ 
City State Zip Code Check Number 

D/}Ytod OH tf S" /./ !) p.-1 I c.1 ~ 
To Whom Paid Date (MM/DD/YYYY) Amount 

!Jc_Y & Au£ I 01 /D~ /'Jot</ '1 . '$~ 
Street Address I Purpose 

, 

PtJ ~l>X '-14 If 14 v, I SE-ii.t/Jcc.. rfL 
City State Zip Code Check Number 

$6111M €~,/i[l.e. 
I 

.eFlM A- D)tc/-i(- C>/lJLi;V,E 
To Whom Paid Date (MM/DD/YYYY) Amount 

f le,, t,; tl) 1><; {!;> f- M /JTl aos ~ftt 10/3/~o/9 <t7.S-D 
Street Address Purpose i I 

it 4.3 £. ~ lx_T(j- 51 R£ 1M!?At~ <Sf fyf.EttJs.6 Cs /-IA~~) 
City State Zip Code Check Number 

D~¼,~ OH Ifs 'f tJ 2 /s'Z 



OFFICE OF THE 
Ohio Secretary of Sta te 

IPageC I 
Statement of Expenditures 

Form 31-B 

RC . 3517.10 

Full Name of Committee 
Cf/ IL. ,s. ~)/At{) C rTt7-.l?o s folL-

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

r-, LAC/l, E j, Ee TeD 6/f1cALS tf5)/;>ol1 LjtJIJ. o& 

Street Address Purpose 

Po Ibo /p(6L./Cf 
I 

Do/I) AT,~ I// 
City State Zip Code Check Number 

j)IJ lf TD~ OH L/s'-16 ~ t -5" to 
To Whom Paid I 

Date '.j M/DD/YYYY) Amount 

✓IV1~ /o 63 }~D( q JIil/ . C) (j 

Street Address Purpose I I 

& 911 J_ ( d ~l..,(.J C /l. 16 L. ,lj) /YJ1J1 Le0 AdD P6s7A&e 
City State Zip Code Check Number 

C oj_ d M ~ll.<; OH "/ j:). '3 ~ /59 I 
To Whom Paid Date (MM/DD/YYYY) Amount 

{;o,14M/TTE To tE~fJ-Fcr 'Sf fFfzfy /t'! fi,".t_ 10/1 /?o/4 .,, S.5'".oo 
Street Address I Purpose -

531 /6{ t. Mo,.f{ t f All{C tv· C,cvu 7 £ 1 !>uff IJ;t) 

City State Zip Code Check Number 

~/+ 1f:vi/ I OH lfS-1 D5 /S7 
To Whom Paid • Date (MM/DD/YYYY} Amount 

M Drlf 0-oMElq Q,cu~ (J)E-,<J)oC~l)"f'[c..., ~~IL T~ Jo / 6~ /')D/9 '-11 6(( ~ 75" 
Street Address 

I I 
Purpose 

3, 3 $. ~£rre1--S6i1J S; I ~ f> r>it> A fJ t>5 
City / State Zip Code Check Number 

D # '--f ttJtV OH ij~LjoJ- ( /t;O 
To Whom Paid Date (MM/DD/YYYY) Amount 

1/p,,JitJ E {;ch/ff7FI. e,6 lc/.~3 
Street Address Purpose 

9>.5101> {5611& /VtJ~ f/-1 LL.. bt SE111ft:.£ re.e 
City ___, I State Zip Code Check Number 

S C/M/IIJS low1V$ ;.//p OH tj.S-~c..;9 ol/,/ J. 1~/1/e 

I Page Total $ ~,S'9 5 · '?-g, 





OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

C l rrLe //IS, f'otv Cf/R--i s S,}/4?t} 

IPage_k_l 
Statement of Expenditures 

Form 31-B 

RC . 35 17.10 

To Whom Paid D;~fa'?r;~ 7 
Amount 

/V)6 ,,Jf6,-l)p/e~, ~ /3tx.xtV,'/ D~~iTi G (/v27y ~ooo .oa 
Street Address Purpose 

3r3 S, firr:e1. ~a✓ gr /;-o/1 PA1G.J )1 m,e1;/ v,4.£, /J£ !M!,C-1~ M~~ 
City State Zip Code Check Number 

fJALf TorJ 
I 

/(p l I OH ff/fo;;J 
To Whom Paid Date (MM/DD/YYYY) Amount 

Pllo 57!Jr~ GR.A pN /~S° fo/fb/)6( ~ 
__. 

;I 'Jt, ;)..S 

Street Address Purpose 

J I w. /Vl1t,°d 5·; <2. Aft1fJ'91G rJ £-JY//GLofe:5 
City State Zip Code Check Number 

/)IE.vJ )-.. e b ~No,t) OH 'IS' 3{/~ /t~ I 

To Whom Paid ,,..-;- Date (MM/DD/YYYY) Amount 

f Iv I i?ND-5 tt>P }/}pl! 'Jt!J$Gflf- /Oj/t>g,D) ~ s-o,.,oo 
Street Address Purpose I I \ 

$1.><. 7}1 ---- RE /M /Jt.fl<,& ,>,1 ~ PoL f);> 7c., AJ)D l::;>w7 D ffH3 £. SI 
. City State Zip Code Check Number 

Ot0r-tTOJ£J I OH .1/~Lfo-;µ /t;3 
To Whom Paid Date (MM/DD/YYYY) Amount 

cf)~~ctl 6-111 /Y t.5 /b /10 j ~o( C, 7~ -~.< 
Street Address Purpose 

b3 I !Je L 4/Ja-/i/TK- /)f}V<_ nl R 6 I /YI ll>t! ~ s ~,a- f?:, a_ Wet> ex_p,P45.1;> 
City State Zip Code Check;i:1-
{)fJy torJ I OH 'fSt/os 

To Whom Paid Date (0 /DD/YYYY) Amou nt 

fll,~,tllb tJJ f /II) i117 S'ose fJ ff lo ~Z>f~ot9 /3 L) 

Street Address Purpose 

t-Jt./ 3 e. srfi!I sr I 'f,e IPJi>qRfi> ,11]~ ,:."'-' s /11->~ of- £//u #JI), L, ,Irr 
City State Zip Code Check Number 

{) fl '-(y;;;J OH 'iS'/- o;;,J /tL/ 
~ 

I Page Total $ 
25c/t., /0 

I 



OFFICE OF THE 
Oh io Secretary of Sta te 

Full Name of Committee 

s!IAw C, 1 77 "'.2. E-.v5 F Dtv (!_ fl~, 5 

To Whom Paid 

() ;i~ T6v u !VtT f}I f)fl e P 
Street Address 

I 5';;.g, LJ. TlllLD ~ I 
City 

I) fl l( 1a nJ I 
To Whom Paid 

[) ~y Tov .W'f:E K. l y Ntw5 
Street Address 

1...ro; (II, ~1+;d s-r. 
City 

Dny~,J 
To Whom Paid ol) 1c.o,Hy t. 11/ll~ MPr~cei 
Street Address 

( fa~ //, L"t; (-) Ilk ?i 7 /D 
City 

eJ) /j j{_ W OD J> I 

Purpose 

IPage] __ J 
Statement of Expenditures 

Date (MM/DD/YYYY) 

/a)t/;).6/9 

Amount 

Form 31-B 

R.C. 35 17.10 

S7S-. ao 

f'-fl;J:&)MJI ;:-'VJ//D OIJ/Yt;tFn; f?(X>lf't:n'//l A/JD ia'-{ 
State Zip Code Check Number 

OH LjSf/~ ltt 
Date (MM/DD/YYYY) Amount 

/6)11 /;;ot q i1 ~ s~ 
Purpose 

/-)DD /;)cc.-i 
State Zip Code Check Number 

I{ SL(t£' 
( 

OH /67 
Date (MM/DD/YYYY) Amount 

I tJ /1 I ( ~bl q II/ oo 
Purpose 

Pry;7A&e s ;,II/VlfS. 
State Zip Code Check Number 

' -OH Jf.51/-0~ CILEb 1 I CIAl!-JD 

To Whom Paid 

C 1-11.,{ tac, K D;~M;;;r; ~{ 'l 
Amount 

5( f1etUfoce1 1 ti-~ /21}0011- jrJCJ. DD 
Street Address Purpose 

:fli j. /$DU Al) ·t),0 D (3 AJ I}-1t "~ 
City State Zip Code Check Number 

D ~ Y -r;;vi1 I t;s-,;os 
, 

I &9> OH 

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

f19c.eP,~o{e-At>c>5 Jo /13 /2011 ')b,oD 
Street Address Purpose 

I /-/Re, /c£e, Wt9<1 I.JOO o rtJ F ~ce {3cx:I:-
City State Zip Code Check Number 

(VI JE_y//f...0 PA!l/L- 9W' C,1)- q 'IO).<" r.12-~tJ11 et1,t.; 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

C, I II -"]._ FE t1J h;/2_, 
To Whom Paid 

CH~,s S/!Aw 

IPageL I 
Statement of Expenditures 

Amount 

Form 31-B 

R.C. 3517.10 

Date (MM/DD/YYYY) 

f//1411}1C:r/JIYIELY <iovtJTy 1:)~AIJ tMTic., /Jl}tLJ7Y /IJ//6 }Jo19 J(0:2S': till 

Street Address Purpose I 

0 / 3 s, ::[""£,~r-~125otV s-r //lfiJ-U /Jlf!G6 /~~ f a57'i~ 
City State Zip Code Check Number 

l);9q;~ I OH 1/~LftJ;;u I{; 7 
To Whom Paid Date (MM/DD/YYYY) Amount 

.;J' ll1 ?- /C) JI" I do I ~ d< 6'l'1 ~ g i 
Street Address Purpose 

& 111 L1NB.R.oo(C. t l tlD /VJ 19 i I..., () I Eet 

City State Zip Code Check Number 

(!_ 0 h V /V1 6 <AS OH "-(!;~3J /70 
To Whom Paid Date (MM/DD/YYYY) Amount 

;:ace. Bo0/L At>s I ,,/tr//& I ~c,/Cf {131 
Street Address Purpose l I 

I /JA?/GelL WIJ'f A/J /!) /I.I h9cE~ 
City State Zip Code Check Number 

MtF;/l/J..ouJ Pl+/J..L fll{ I}- ql/tJ ').5 e~ro,r~ 
To Whom Paid Date (MM/DD/YYYY) Amount 

Street Address Purpose 
I 

City State Zip Code Check Number 
I 

OH 

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

Street Address 

I 
Purpose 

City I State Zip Code Check Number 

OH 
I 

I Page Total $ t-./ / ;l, 1 · ?-7 





OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

In-Kind Contributions Received 
Form 31-J-1 

R.C. 3517.10 

{!. (trL E tiJ,S {'t;/L, <Z l~t:,s $ /11tuJ 
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number , if PAC 

Co Co's B,£Ttl() 
Street Address Description of Item or Service 

Da;;;. M/~ NYYY) 
Fair Market Value 

;,SO ,IA) fU--~FJ St f tJ £PD /)- / ~I/IUD R.AtSC-IV o'l 15' ).fJJf 2f/.>S 
City State Zip Code Received at Fundraising Event? 

/)A yfeJ.J of/ [:] t{SJ/P).. [6 Yes □ No 

Full Name of Contributor Employer , Occupation , Labor Organization* Registration Number , if PAC 

Street Address Description of Item or Service Date (MM/DDNYYY) Fair Market Value 

City State Zip Code Received at Fundraising Event? 

[:] □ Yes □ No 

Full Name of Contributor I Employer, Occupation , Labor Organization* Registration Number , if PAC 

Street Address Description of Item or Service Date (MM/DDNYYY) Fair Market Value 

City State Zip Code Received at Fundraising Event? 

[:] □ Yes □ No 

Full Name of Contributor 
I 

Employer , Occupation , Labor Organ ization* Registration Number , if PAC 

Street Address Description of _Item or Service Date (MM/DDNYYY) Fair Market Value 

City State Zip Code Received at Fundraising Event? 

[:] □ Yes □ No 

Full Name of Contributor Employer , Occupation , Labor Organization * Registration Number , if PAC 

I 
Street Address Description of Item or Service Date (MM/DDNYYY) Fair Market Value 

City State Zip Code Received at Fundraising Event? 

[:] □ Yes □ No 

* 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(8)(4)) 

' 
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