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OFFICE OF THE

Ohio Secretary of State

Page

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

FRiEvDs . F Shens < Jorwer. Sloss

Full Name of Contributor

b

A TTAKED

SHEET

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City State Zip Code Date (MM/DD/YYYY) Amount
F2 &5 00
Full Name of Contributor Registration Number, if PAC
(m7/Z(5U7/0A’> (ron\ FDK/V\ T

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

B O8-05 2009 0¥ 3.35
Full Name of Contributor Registration Number, if PAC

/aw TRl s Erom. For 3/- £

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

O€-29- 2019 /L 3G 00

Full Name of Contributor

((m TR(BUTION<

(‘rm pD/im ;/—5

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization*
City State Zip Code Date (MM/DD/YYYY) Amount
g 09 /2r/agil 9.5 ~

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 (L §z2. 25~




10:25 PM Friends of S. Turner-Sloss

10123119 Contributions
Accrual Basis June 8 through October 16, 2019

Type Date Name

Name Address Amount

Income

200 - Contributions

Deposit

07/12/2019

Christian, Eric & Tamara

5702 Brennan Dr Colorado Springs, CO 80923 200.00
Deposit 07/12/2019 Greer, David 344 Middle St Dayton OH 45402 25.00
Deposit 07/23/2019 Garrison, Jamica 818 Meredith St Dayton OH 45402 225.00
Deposit 07/23/2019 Shackleford, Marlon 513 Fredericksburg Dr Dayton OH 45415 50.00
Deposit 08/04/2019 Gmeiner, Mary Sue 1418 Arbor Ave Dayton OH 45420 100.00
Deposit 08/04/2019 Watson, Joni 2432 Westlawn Dr Dayton OH 45440 50.00
Deposit 08/04/2019 Lauri, David 2230 S Patterson Bivd Dayton OH 45409 25.00
Deposit 08/04/2019 McFarland, LaToya 4135 Fer Don Rd Dayton OH 45405 50.00
Deposit 08/04/2019 Korb, Amanda 116 Park Dr Dayton OH 45410 50.00
Deposit 08/04/2019 Bohler, Carolyn 111 Harries St #208 Dayton OH 45402 20.00
Deposit 08/04/2019 Wallace, John R. 1418 Arbor Ave Dayton OH 45420 400.00
Deposit 08/05/2019 The Matriots-PAC OH 1761 c/o Perfect Balance CPA 2470 E Main St Columbus ... 2,000.00
Deposit 08/05/2019 Dugger, Sharon 1503 Miami Chapel Rd Dayton OH 45417 25.00
Deposit 08/07/2019 McKenzie, Brian 4109 Meadowvale Dr Dayton OH 45416 50.00
Deposit 08/13/2019 McKenzie, Brian 4109 Meadowvale Dr Dayton OH 45416 50.00
Deposit 08/22/2019 Sibbing, William 475 Elm Grove Dr Dayton OH 45415 150.00
Deposit 08/23/2019 Coleman, William 608 Hampshire Rd #6 Dayton OH 45406 35.00
Deposit 09/04/2019 Jordan, Mona 3272 Garvin Rd Dayton OH 45405 50.00
Deposit 09/04/2019 Starks-Daniels, Allyse 339 Lemery Dr Columbus OH 43213 50.00
Deposit 09/05/2019 Righter, Richard L. 1800 Litchfield Ave Dayton OH 45406 2,000.00
Deposit 09/30/2019 Snow, Monica M. 426 E 6th St Dayton OH 45402 500.00
Deposit 09/30/2019 Granzow, Joanne iR 100.00
Deposit 09/30/2019 John, Jeffrey A. 122 Brown St Dayton OH 45402 50.00
Deposit 09/30/2019 Youngkin, Betty R. 1644 S Main St Dayton OH 45409 200.00
Deposit 09/30/2019 Molnar, Michael 1220 Steinbeckway A Fairborn OH 45324 100.00
Deposit 10/04/2019 The Matriots-PAC OH 1761 c/o Perfect Balance CPA 2470 E Main St Columbus ... 1,000.00
Deposit 10/04/2019 Wortham, Maurice 3928 Cone Ct Dayton OH 45417 100.00
Deposit 10/04/2019 Wortham, John 3928 Cone Ct Dayton OH 45417 100.00
Deposit 10/12/2019 Iron Workers Local 290 PCE 4191 E US Route 40 Tipp City OH 45371 200.00
Deposit 10/12/2019 Wilson, Galen R. 130 Alberta St Dayton OH 45410 100.00
Deposit 10/12/2019 Holly, Tracy 1630 Ruskin Rd Dayton OH 45406 100.00
Deposit 10/12/2019 Mayes, Frances H 1731 Alamo Ct Dayton OH 45417 50.00
Deposit 10/12/2019 Melson, Dr. Connie E 7433 Country Brook Ct Dayton OH 45414 100.00
Deposit 10/12/2019 McGill, Mildred A. 4219 Merryfield Ave Dayton OH 45416 25.00
Deposit 10/12/2019 Gerren, Lucie Gaye 2803 Forest Grove Dayton OH 45406 60.00
Deposit 10/12/2019 Pouce, Michal 435 Arva ST ORyPHIH ¥S¢/7] 100.00
Deposit 10/16/2019 Cain, Erica 1687 Cory Dr Dayton OH 45406 50.00
Deposit 10/16/2019 Cartwright, TeJal 1161 Normdave Dr Dayton OH 45417 25.00
Deposit 10/16/2019 David, Kym 2728 Della Dr Dayton OH 45417 50.00
Deposit 10/16/2019 Bohler, Carolyn 111 Harries St #208 Dayton OH 45402 20.00
Deposit 10/16/2019 Robinson, Thomas riA 200.00
Deposit 10/16/2019 Wendeln, Ted 9205 Great Lakes Cr Centerville OH 45458 250.00
Deposit 10/16/2019 Patrick, Kiya 6471 Noranda Dr Dayton OH 45415 100.00
Deposit 10/16/2019 Mayo, Lori 1956 Burbank Dr Dayton OH 45406 50.00
Deposit 10/16/2019 Turner, Crystal 1010 Ebony Lane Cincinnati OH 45224 50.00

Total 200 - Contributions 9,285.00
Total Income 9,285.00




Event Date ﬂf/gf (200G Page_[

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

OFFICE OF THE

Ohio Secretary of State

Full Name of Committee ) ; i
Full Name of Contributor Registration Number, if PAC
Johey £. Watlpce
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
/478 4/¢[’>0,€, Vs 08 fos/ 20t 9 /0.0
City State Zip Code Form (Cash, Check, Etc
PA««/?LOAJ ()//’ Y5420 Cheok
Full Name of Contributor Registration Number, if PAC
A Yhn e Z/U LSS
Street Address Employer/Occupation/Labor Organization* [ Date (MM/DD/YYYY) Amount
725 Z/}(/L/ woop A~ 08/05/20sF Yo.00
City State Zip Code Form (Cash, Check, Etc
L Ayl ]| 4s/ 29 :
Ay onE]| s ch eed<
Full Name of Contributor - e Registration Number, if PAC
//LD:(JIO(_)/) Le /{,79 744—-1\ 2& [ Zq (/A
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
08/05/20s9 | 903 35
City State Zip Code Form (Cash, Check, Etc
o#{] (AsH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

* 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)]

Fill in the boxes below only on the last page for this event. .
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the
event in the date column

Total Contributions This Event Total Expenditures This Event A
Jo43.95 /83.¢3 Page Total $ fo¥ 335




i

m/

E
\‘\.

Y.

Ohio Secretary of State

OFFICE OF THE %

Event Date 03('27Z20/7 Page A

Statement of Contributions Received

at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)

Full Name of Committee _

5/)%15 e, ,7\///111151/ S/ass

Ffévps °
Full Name of Contributor Registration Number, if PAC
5{6 Hr1tacHEp  SheeTl
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
/Y 3F 00

City State Zip Code Form (Cash, Check, Etc

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

* 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)]

Fill in the boxes below only on the last page for this event. .
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the

event in the date column

Total Contributions This Event
/¥ 25 pO

Total Expenditures This Event
YC3 oo

PageTotal$ /& 35 o2




10:06 PM

10/23/19
Accrual Basis

Friends of S. Turner-Sloss
Profit & Loss Detail

August 6 - 30, 2019

Type Date Name Name Address Amount
Income
250 - Fundraiser Income
Deposit 08/23/2019 Shannon, Crystal 1010 Ebony Lane Cincinnati OH 45224-2765 15.00
Deposit 08/26/2019 Lewis, Brandon 4614 Kuendinger Ave Dayton OH 45417 30.00
Deposit 08/27/2019 Whitmore, Anthony B. 6604 loblolly Dr Dayton OH 45424-6501 300.00
Deposit 08/27/2019 Hayashi, Donald 1133 Woodland Meadows Dr Vandalia OH 45377 100.00
Deposit 08/27/2019 Majka, Dr. Theo J. 117 Otterbein Ave Dayton OH 45406 30.00
Deposit 08/28/2019 Gasper, Theresa 2130 Hedge Gate Blvd Dayton OH 45431 100.00
Deposit 08/28/2019 Berry, Danya 10.00
Deposit 08/28/2019 Dennis, Andretta 6594 Stillcrest Way Dayton OH 45414 100.00
Deposit 08/28/2019 Diggs, Frederick 6201 Phiiladelphia Dr Dayton OH 45415-2657 100.00
Deposit 08/28/2019 McClendon, Linda 5.00
Deposit 08/28/2019 Alexander, Ray 6031 Rangeview Dr Dayton OH 45415 50.00
Deposit 08/28/2019 Berry, Michele 120 Grandon Rd Dayton OH 45419 54.00
Deposit 08/28/2019 Brookshire, Jillian 8071 Mount AetnaSt Dayton OH 45424 20.00
Deposit 08/28/2019 Clark, Martha 4439 Filbrun La Dayton OH 45426 50.00
Deposit 08/30/2019 Bradley, Rosalee D. 5280 Torch Ln Dayton OH 45417-8843 50.00
Deposit 08/30/2019 Boomershine, Amelia Cooper 620 W Nottingham Rd Dayton OH 45405 50.00
Deposit 08/30/2019 Nelson, Michael R. 327 Sandalwood Dr Dayton OH 45405-2924 100.00
Deposit 08/30/2019 cash less Tharn' 25 cach 275.00
Total 250 - Fundraiser Income 1,439.00
Total Income 1,439.00
Expense
Net Income 1,439.00

Page 1
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Event Date d) ZZZ /20 z Page /

Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee

FREVD S o &

Shenise f)/é/z/é/a Slo s

Full Name of Contributor

5'4&

HTTAMNED SNeeT

Registration Number, if PAC

E

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
&/5. 02

City State Zip Code Form (Cash, Check, Etc
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

H
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

H
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

-]
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
City State Zip Code Form (Cash, Check, Etc

* 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)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the

event in the date column

Total Contributions This Event

Q1500

Total Expenditures This Event

SO

Page Total $

715 00




10:10 PM

10/23/19
Accrual Basis

Friends of S. Turner-Sloss

Profit & Loss Detail
October 4 - 16, 2019

Type Date Name Name Address Amount
Income
250 - Fundraiser Income
Deposit 10/04/2019 cash 125.00
Deposit 10/04/2019 Maxwell, Tomasina L. 4205 Cape Cod Ct Dayton OH 45406 100.00
Deposit 10/04/2019 Taylor, Mary E 425 Dayton Towers Dr L4 Dayton OH 45410 100.00
Deposit 10/04/2019 Duncan, Valerie N. 1401 Arbor Ave Dayton OH 45420 100.00
Deposit 10/04/2019 Armnold, Marsha E. 3215 Forest Grove Ave Dayton OH 45406 20.00
Deposit 10/04/2019 Enyart, Melville E. 609 Kings Cross Ct Dayton OH 45449 25.00
Deposit 10/04/2019 Thomas, Maggie N. 5866 Woodstone Dayton OH 45426 25.00
Deposit 10/04/2019 Smothers, Roane D. 111 N patterson Bivd Dayton OH 45402 25.00
Deposit 10/04/2019 Day, Patricia Allen 2255 Settlers Trail Vandalia OH 45377 100.00
Deposit 10/04/2019 Montgomery, Elvira H. 2025 Shaftesbury Rd Dayton OH 45406-3819 50.00
Deposit 10/04/2019 Depp, Arnetta 3110 Forest Grove Ave Dayton OH 45406 50.00
Deposit 10/04/2019 Schnering, Dorothy 1432 E Fourth St Dayton OH 45402 50.00
Deposit 10/12/2019 cash 15.00
Deposit 10/16/2019 Forte, Khalilah 10.00
Deposit 10/16/2019 Hamilton, Kathleen 440 Dayton Towers Dr Apt Dayton OH 45410 10.00
Deposit 10/16/2019 Townes, Kathleen 20.00
Deposit 10/16/2019 Brown, Penelope 4140 Free Pike Dayton OH 45416 10.00
Deposit 10/16/2019 McLemore, Adrian 10.00
Deposit 10/16/2019 Sensible Strands Beauty Supply 20.00
Deposit 10/16/2019 Stark, Rodney 20.00
Deposit 10/16/2019 Johnson, LaTonya 630 Oakleaf Dr Dayton OH 45417 20.00
Deposit 10/16/2019 Sutton, Sue 10.00
Total 250 - Fundraiser Income 915.00
Total Income 915.00
Expense
Net Income 915.00

Page 1



Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Committee _ S
FRiFwos o€ Shens< (UkIEE 5/055
To Whom Paid Date (MM/DD/YYYY) Amount
_Ex/)_&nc{/ TORES é—am %ﬂl”\ BI“F Of/g_s'/M/? /(f 3,‘/3
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
E*/MD/TUL&}’ Crom  Form 31-F 08-29-20/9 43 fL
Street Address ‘ Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
f’éf&nd/ TORE fk,o—m Fuus ﬁ,;,;fﬁ p‘?/j,f/lo/7 B 2 A
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
DAk p Loy 06 /2 2/ 20/7 RS.00
Street Address Purpose
Z{/ 25 /:/r.’c7w()00( /7r- Dt§/7m /osfc‘rd/ﬁ/)/(w
City State Zip Code Check Number
To Whom Paid Date (MM/DD/YYYY) Amount
ANA 1L CH 1mpo o Hhe foker Seienslomoop tee | 07 /212079 £3.77
Street Address s Purpose
6 75 /571(,*{_&/&7 /\%’o,a 4I/DME’S/"<_§MC Empa.l g/dsf}
City State Zip Code Check Number
ST Lans O LA | 39309 ek 7

Page Total$__ ] '/ 7 of 3




OFFICE OF THE | iz
3 Statement of Expenditures

4

NS

Jo

Ohio Secretary of State &, °\‘/e/
Form 31-B
R.C. 3517.10
Full Name of Committee ‘ e
}/ﬂ,g/upj o ﬁ ﬂ&/l/s-& /Ormwer 5/095
To Whom Paid Date (MM/DD/YYYY) Amount
m/ /U{ )(T w/}(/%-/ 07//(9/.20/? /000, 00
Street Address Purpose ‘
/00 g@///\/ﬁ/& 57- ﬁ?/ﬂ/fl/’)7
City State Zip Code Check Number
R
L)/suﬂLDU OH $s o o0 8
To Whom Paid Date (MM/DD/YYYY) Amount
Wore > P/;,f,g L A+ maging 07/25 /2472 L¢. 6/
Street Address Purpose
/1 %8 ft(_//l @t/p{) 6%7‘”'— /7/7/4 Mﬁr7o 4514/7‘7
City State Zip Code Check Number
Dﬂ_(ffan/ OH Y5430 Deb. #
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
/oo Bonner ST dhisiad i i Cui
City State Zip Code Check Number
DM Ton OH YsoAro At
To Whom Paid Date (MM/DD/YYYY) Amount
Y0iat -ShRello STROVD 08/c0 /2003 | 7po.00
Street Address Purpose
. % 7
2299 [Sromspog K B77d ket nwa AL Cor Vipl Lois
City e State Zip Code Check Number
L 2/ OH Crsn PP
To Whom Paid Date (MM/DD/YYYY) Amount
AL Llimp - o o lochet Sercnce Croop L1 |08 /20,2075 &5 3.7y
Street Address Purpose
G 75 /o’V!Lf de Zeou ﬁrc VE - Ste co00 Emas Blas7s
City State Zip Code Check Number )
M TLArTH oo £ g 303072 Debh./

Page Total $ F a2 98




JON HUSTED | &5

=z

‘Statement of Expenditures

Ohio Secretary of State |
] Form 31-8
R.C. 3517.140
Full Name of Commities , - -
?ﬂ(t NS o F 5/)4,;{,51, 7\}/L/U£’/C S/o S5
To Whom Paid ’ ‘Date (MM/DDIYYYY) Amourit
- JwenTi&, L 06 Jos /20t3 | 2500
Street Address Purpose : %) ]
Ad Cor Twenliex #3574 /a/I/A/z{/‘$1.r2 Bovhle = |
city | state Zip Code | Check Number :
B Peb. T
To Whotn Paid Toate (MDD ™). e
: C(jﬁf/a[ D{?/?ﬁ L ‘/”M.f/rw, el : 09/05’/9—0/7 é‘/,dTS
Streel Address Purpose '
4 /L 28 /?104(1-1&1) Coonler— Letlers /E/L’/‘L-p‘f/"—— /ﬁnﬁu/
City : o State ZIp Code ‘Check Number
‘Dm,?'ﬂ"/. OH Ys 30 Deh. 7
To Whom Paid ' Dale (MMIDDIYYYY)  [Amount
The NEYT WHI< 0G/06 )20/ 5 70, 0
Street Address \ Purpose ' : 3 :
o Bonper ST TRINT » dy (e e gnels
City State Zip Code | Check Number
D5‘7—¢770n/ OH s %o Deb.7
To Whom Paid ) Date (MM/BDNYYY) Amount
(/»:kx S\7/+7c> /2;57 0&/1 = 0 /o201 F /0¢. 09
Street Address Parpose j
lriile 2 B S7amp s _
City State Zip Code | Check Number
D477‘0,\J OH Ys o/ Deb: 7
Ta Whom Pald | Date (MM/DDIYYYY) Amaount
Sam's /o Colifenply 2P
Street Address PUrﬁose ' K ;
/.
344t Portagow Blod  Sopples Cor lunfidets Kigd 7
Clty A Slate Zip Code Check Nummber
Betierc re <A OH Y4 3/ ‘
‘|Page Total § ts 6. ¢ 7
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Statement of Expenditures

Ohio Secretary of State SR
Form 31-B
R.C. 3517.10
Full Name of Committee
o) o e i
Fre e wo s — f/?{m/sc [ORNer— > [osS
To Whom Paid Date (MM/DD/YYYY) Amount
Onecge. Bpptis T Keluem et (4 4lm 09 /20/20¢ % 30-00
Street Address Purpose
/020 Emerson /ﬁﬁ’/ ek -1 Cor ¥4 6 a-la_
City State Zip Code Check Number
Dayto v/ OH 45 4ok Debh, T
To Whom Paid Date (MM/DD/YYYY) Amount
NPL Chimp ~ Lo Th lock ot Q,e,;cbé/wﬂ LL e 09/24/201% =37
Street Address ; Purpose
é75 glfct Je Zf(n\/ yﬁ’t U.f T Su« 7€ .;70(" o €/ﬂﬂl«/ E/Q(’f}
City State Zip Code Check Number
Al lpailn MLy | 30308 Debh. 7
To Whom Paid Date (MM/DD/YYYY) Amount
2=)
e i Hoor et ba was, com ﬁ7/u//zo/? /C0. &
Street Address Purpose
Web &0 — Ly HoomisTpppps .com Urict B pws
City State Zip Code Check Number
o DPeb. T
To Whom Paid Date (MM/DD/YYYY) Amount
— /5 0O
24 Hovr— LWstBRups - cOr™— (fcr)2019 /5,0
Street Address Purpose
L(/f//a g,f;», as aﬁbuo f?c(du/b ow&l/croAaf/*’— f/aéo%‘ /a’ra/es*‘—
City State Zip Code Check Number
122 4 Het#
To Whom Paid Date (MM/DD/YYYY) Amount
UAJFf«':z/ 5“7”47,5* V&S? 0(“C/gﬂ ()C/,/S’?/ZO/f /(oﬁff@
Street Address Purpose
Eup e aE ST S7Amps
City State Zip Code Check Number
D/§L17 Ton OH &S Yol o, ¥

Page Total $ F34. 2y
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Ohio Secretary of State Statement of Expenditu res

2 31v)
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©
\4\7{‘ . RW/P/

Form 31-B
R.C. 3517.10
Full Name of Committee
Jfﬂ(E/UDS o C’ (A@V\(S‘C /U/Z/U.EL S-/OS_S
To Whom Paid Date (MM/DD/YYYY) Amount
[RLELinE //tJurfydné by MlARRTT 23/rof20¢ 7 (%277
Street Address ./ ' ! Purpose (oo Shaiselorme Doss
L0 21 Lorne // # Lodgin g while ‘lf[aw,% bnnpee Qwse wllevele—
City : . State Zip Code 0 Check Number
C/(/Vc/a/nL/ OH Y4706 Deb. T
To Whom Paid Date (MM/DD/YYYY) Amount
OviTed Stares FosT o FFi< (D Yoq /200 7 /0500
Street Address Purpose
. B 5281 SiAmp &
City State Zip Code Check Number
Dﬂ cffo/d OH YsYor Def. T
To Whom Paid Date (MM/DD/YYYY) Amount
orld Dig/T9L  Ameg sy 09 /25/20:9 /7595
Street Address Purpose
/138 Rich Cield (ente Vrintng
City State Zip Code Check Number
DM/%"/ OH Y5430 Deb, 7
To Whom Paid Date (MM/DD/YYYY) Amount
Wat npr v 10/04 /2019 72, 2/
Street Address Purpose
3360 forntegow Bled FwK Cpntrioies Cor frintiy Hsenree Muie
City v State Zip Code Check Number
Ztmcno/( ' Ys43/ Deh. 7
To Whom Paid Date (MM/DD/YYYY) Amount
/U/)ACO/F - DWTO,L} U,V,T /D/pé//_],o/? /S 2. 09
Street Address Purpose
/5 I (./() »77r.( S‘/” #D + 71¢(€t,T %o N pe 7 é’ﬂLA
City State Zip Code Check Number
LA-gfon oH Y5 #0 ™ chechng (ot wfd

Page Total $ £ 7% 1%




Statement of Expenditures

OFFICE OF THE

Ohio Secretary of State
Form 31-B
R.C. 3517.10
Full Name of Commiittee
F//[ﬂ/’l)s J@ Sﬁf’m[st y ﬂAL'E/L S\/OS,S
To Whom Paid Date (MM/DD/YYYY) Amount
/07‘76/)7 Do ens ;,,) %eéf ﬂ/lé,c’j/v < /0fp s /2—0/9 /?St)"
Street Address Purpose
1231 Lloss #ro Udeo Services
City _ ’ State Zip Code Check Number
éﬂ% ‘é(/)/uct,wmr,' OH H4S A/ = Daé‘ 7
To Whom Paid Date (MM/DD/YYYY) Amount
(he ey T WA= /0 f05 /201 7 Yoo. 00
Street Address Purpose
City State Zip Code Check Number
D%Lt/ro n/ OH LS /0 p(,é/
To Whom Paid Date (MM/DD/YYYY) Amount
Upited Sinres fos t 0Fheco oLy [200 9 /D5.0°
Street Address Purpose
iy st &Y S7amp s
City State Zip Code Check Number
I A< sTon OH $s Lo g
To Whom Paid Date (MM/DD/YYYY) Amount
A 1ce Dc’ﬂa 77 10/1¢ /201 9 2¢.C9
Street Address v Purpose ( /7
= AL ~ 7 Z.
2390 fontegpy Blod Mailepe bor HEEFee >
City & State Zip Code Check Number
g@)f"(' /‘ﬁ»«/fé on ZZ‘Q/% 5/ jf/,éz- 7_
To Whom Paid Date (MM/DD/YYYY) Amount
Domino’s  Fi22n 29)iaf20c% | 2799
Street Address Purpose I
2512 W S‘(C.At/r\ 7//14/(V‘ Food Co //(‘7"“’“"/ @1”1/77/(,'0
City State Zip Code Check Number
ﬂ;ﬁ—q%ﬂ OH $s 4ol Dgé,'f

Page Total $ /75 9/ . b 7




=]

Statement of Expenditures

Form 31-B
R.C. 3517.10
Full Name of Committee - e -
FrievDs o F Shenis<e [lorner Slo s
To Whom Paid Date (MM/DD/YYYY) Amount
The NEKT WwhIE 0 S0 /200F /9. 25
Street Address Purpose
(60 Bosner— ST [ Fetr7 1
City State Zip Code Check Number
Onylow or g5ty 0 e
To Whom Paid Date (MM/DD/YYYY) Amount
/7/}/ //44 /o) 572007 f02.95
Street Address Pumose 4. molaled :
/ﬂ%/ /AL . Lo Charyes Cor cuch donalio~’ —See atfysdaat]
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount 0?
C’/} 5‘/—/» e are (onTesT we this /0/04{/3,@ /9 bk T
Street Address W thdravoe  weth Purpose
The (3 e/~
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
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH

Page Total $

4Ys 2,20




OFFICE OF THE

Ohio Secretary of State

Date 08(05(«'20’7 Page_/

Statement of Expenditures for Social or Fund-Raising Event

Form 31-F
R.C. 3517.10

Full Name of Committee

F/ZIEIUD\S > C 5/7644/‘5@70@/\)5/‘— S)/055
To Whom Paid Date (MM/DD/YYYY) Amount
[)ufbfl§ Mﬂk’ﬂ/ T ab//g/ﬁo/7 XS5.00
Street Address Purpose
/457 (/prucou\h:r > .Pé>;7,.) Ad For Fish Fry
City State Zip Code Check Number
DAy Tow pHE]| s ot Pebit
To Whom Paid Date (MM/DD/YYYY) Amount
Shms ok 01 /20 [2019 G4 37
Street Address Purpose
3446 ﬂ’nfafoll plo~ Food /S“/’//’igéor fish Freg
City State Zip Code Check Number
5& Vet cte el 0 “d54 3/ Deb. *
To Whom Paid Date (MM/DD/YYYY) Amount
Lro 6 £~ O7-20-20(3 i
Street Address Purpose
g5 26 W S::;ém’//ld/fﬁ ﬁ"‘/ Fﬂo‘(/Su/;/;/,;; (or ESA Fﬂ7
City State Zip Code Check Number
v, Ay Tor 0#E] 45406
To Whom Paid Date (MM/DD/YYYY) Amount
LFS 07-2120 | .00
Street Address Purpose
2443 Howspmad RA Pood e R R

City Zip Code Check Number
DAY Tow sz | Db, 7
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the event in the

date column.

Page Total $

{is 4




JON HUSTED

Ohio Secretary of State |

0#’;29 -20/7 Pagﬂ_L_l

‘Statement of Expendltures for Social or Fund- Ralsmg Event

Form 31-F
R.C. 3517.10

Full Name of Committee

R E e o 5 §ﬁ¢n;s¢ /OrWER 5/05/
To Whom Paid Date (MMIDDNYYY) | Amotiit
Coatis m”’”"/‘u‘L“ '057/08/_20/? A=, 00
Street Address | Purpose ;
Jibs) Ypweoover P Design Hyer 41 F“”/f”fﬁ“"
ay State | 2ip Code Check Number
Dﬁ"7701¢ o | fgf6¢ Deh. T
To Whorh Paid Date (MMDDIYYYY) - Amount
Soms Llo b _ 05/24/,20/7_ 34 g0
Street Addiess Purpose : i
B ﬂnfdya n Blr & . £
City 3 s | State | Zip Code Check Number
Z/@dz’rcl‘—ff//( | OH 40’43/ D{«/?z ¥
To Whom Paid : Date (MM/DDIYYYY)
Froc Ere ! 04/2( /2019
Street Address Purpose 3 .
520 (W S\c’él/}\?//&/(ﬁ Ay .?0””L
City State | Zip Code Check Number P A S C e e T O
LAy 7O~ | tsoe peh 7 e G
To Whom Paid | Dale (MM/DD/YYYY) Amount e
a/’__/]/fi,]‘/OUSf E yen7 Cener 99/’“3/20/7 200
Street Address Purpase
 City ) i (State | Zip Code Check Number
2%7 /‘9"/ OH Ys 4o 2 Dl ¥
To Whom Paid Date (MM/DD/YYYY) Amount
éﬁj - OS’/Lf/Zo/? : i SST
Street Address Purpose ; é_r /[
S pple :
279432 ﬂ”ﬂsf‘/ﬂzﬂu /ZL—’ ikt 1) i ﬁﬂrsw'—\
-City : ! |State | Zip.Code Check-Number ;
L.D,-lyfb,u {oH 4\54/2"/

Transfer total expenditures for this event to Form No. 31-B. Undet the “To Whom Paid" state “Expenditures from Form 31-F" and list the date of the event in the

date column.

Page Total $ < 53 /‘/b




OFFICE OF THE | :

Ohio Secretary of State

Date 08’123 {20/? Page <

Statement of Expenditures for Social or Fund-Raising Event

Form 31-F
R.C. 3517.10

Full Name of Committee

FrlEvD) S « € S/vé/mst %M«’ﬁﬂ- S/o 5=
To Whom Paid Date (MM/DD/YYYY) Amount
o / ) =
J w's (O (e é&//a"‘ 05//)7/2“7 50
Street Address Purpose
724 5 /7Mm) ST Boltles aﬁ W pe éor Fovoppits <~
City State Zip Code Check Number
D#L/TDN ﬂ// Y4s42C LDeh .Y
To Whom Paid Date (MM/DD/YYYY) Amount
Anthon, 7. Hred 0%/ 2 [2017 /D0, 22
Street Address Purpose
3241 WO. Sicherthafer P Food Vep dos
City State Zip Code Check Number
E . . Cas
D%/?DU 774 Ys Yol Db, 7 Y rr
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
To Whom Paid Date (MM/DD/YYYY) Amou
Street Address Purpose
City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid" state “Expenditures from Form 31-F” and list the date of the event in the

date column.

Page Total $

/50,00




OFFICE OF THE

Ohio Secretary of State

Date & ‘7/29'/20/9' Page [

Statement of Expenditures for Social or Fund-Raising Event

Form 31-F
R.C. 3517.10

Full Name of Committee

FRievps o€ Shenss < JorvEr S/loss
To Whom Paid Date (MM/DD/YYYY) Amount
Wwal marT ﬁ‘?/)z/;zo/7 N4
Street Address Purpose 1
2368 fatinn i B Loppties bor Fudfpise=
City State Zip Code Check Number
Laver creek 24 E’ 4si 3/ Db 7
To Whom Paid Date (MM/DD/YYYY) Amount
Eef X 07/30/201% L 4
Street Address Purpose

2942 Hpest mpr (7%

5@’/’//,‘z‘3 Cor ?u/uo ﬁﬂls’;r\

City State Zip Code Check Number
D%Pt; Tow Vs 45424 DA, 7
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
H
To Whom Paid Date (MM/DD/YYYY) Amo
Street Address Purpose
City State Zip Code Check Number
-]
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State | Zip Code Check Number i

Transfer total expenditures for this event to Form No. 31-B. Under the “To Whom Paid” state “Expenditures from Form 31-F” and list the date of the event in the

date column.

Page Total $

KA /0
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