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OFFICE OF THE 
Ohio Secreta ry of State 

Full Name of Committee 

fl<-tf:.tVD S- ~ F- 5;;~;s-=--
Full Name of Contributor 

5~~ /l-7Tf}c-/( co 
Street Address 

City 

Full Name of Contributor 

C oYl i fl l 13 u 11 tJ ,I(/> tr"~ 
Street Address 

City 

Full Name of Contr ibutor 

c:-trYJ f /L t /3 J/, M /..S ?°;u--,-....... 
Street Address 

City 

Full Name of Contributor 

IPage_l 
Statement of Contributions Received 

Form 31-A 

ORC 3517.10 

7u /L fl)t:- /L-- S fas ..s. 

Registration Number , if PAC 

S// le-r 
Employer/Occupation/Labor Organization • Form (Cash, Check , etc.) 

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

[E) q .2 £5 0.0 

Registration Number , if PAC 

F-o/l/"Y\ j / - 6 

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

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

B 0 g -o s- · -;)._CJ/ 'j l o t/-;' _?~-
Registration Number , if PAC 

;;-OR-fl-\. ~ ; - £. 
Employer /Occupation/Labor Organization• Form (Cash, Check , etc .) 

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

[E) 0 f - -:).-'j- ?-.al'} / 'f 3 '7, d ,!J 

Registration Number , if PAC 

{{TY\, I fl I IJ u 7 I cl /fJ ~ (-rtn-i. F-o~ nt ~ 1 -E 

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

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

[E) C> tf / ")__1 /:2.d/1 o// s-, cr<J 

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 

[E) 

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is 
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or 
more employees contribute via payroll deduction and exceed the aggregate of $100 , the labor organization of which the 
employees are members, if any, must also appear . [R.C. 3517.10(8)(4)] 

I Page Total 12, & P2, '? ~ ...J 



10:25 PM 

10/23/19 

Accrual Basis 

Type Date 

Income 
200 · Contributions 
Deposit 07/12/2019 
Deposit 07/12/2019 
Deposit 07/23/2019 
Deposit 07/23/2019 
Deposit 08/04/2019 
Deposit 08/04/2019 
Deposit 08/04/2019 
Deposit 08/04/2019 
Deposit 08/04/2019 
Deposit 08/04/2019 
Deposit 08/04/2019 
Deposit 08/05/2019 
Deposit 08/05/2019 
Deposit 08/07/2019 
Deposit 08/13/2019 
Deposit 08/22/2019 
Deposit 08/23/2019 
Deposit 09/04/2019 
Deposit 09/04/2019 
Deposit 09/05/2019 
Deposit 09/30/2019 
Deposit 09/30/2019 
Deposit 09/30/2019 
Deposit 09/30/2019 
Deposit 09/30/2019 
Deposit 10/04/2019 
Deposit 10/04/2019 
Deposit 10/04/2019 
Deposit 10/12/2019 
Deposit 10/12/2019 
Deposit 10/12/2019 
Deposit 10/12/2019 
Deposit 10/12/2019 
Deposit 10/12/2019 
Deposit 10/12/2019 
Deposit 10/12/2019 
Deposit 10/16/2019 
Deposit 10/16/2019 
Deposit 10/16/2019 
Deposit 10/16/2019 
Deposit 10/16/2019 
Deposit 10/16/2019 
Deposit 10/16/2019 
Deposit 10/16/2019 
Deposit 10/16/2019 

Total 200 · Contributions 

Total Income 

Expense 

Friends of S. Turner-Sloss 
Contributions 

June 8 through October 16, 2019 

Name 

Christian, Eric & Tamara 
Greer, David 
Garrison, Jamica 
Shackleford, Marlon 
Gmeiner, Mary Sue 
Watson , Joni 
Lauri, David 
McFarland, LaToya 
Korb, Amanda 
Bohler, Carolyn 
Wallace , John R. 
The Matriots-PAC OH 1761 
Dugger, Sharon 
McKenzie, Brian 
McKenzie, Brian 
Sibbing, William 
Coleman, William 
Jordan, Mona 
Starks-Daniels , Allyse 
Righter, Richard L. 
Snow, Monica M. 
Granzow, Joanne 
John, Jeffrey A. 
Youngkin, Betty R. 
Molnar, Michael 
The Matriots-PAC OH 1761 
Wortham , Maurice 
Wortham , John 
Iron Workers Local 290 PCE 
Wilson , Galen R. 
Holly, Tracy 
Mayes, Frances H 
Melson, Dr. Connie E 
McGill, Mildred A. 
Gerren, Lucie Gaye 
Pouce, Mic~ 
Cain, Erica 
Cartwright, TeJal 
David, Kym 
Bohler, Carolyn 
Robinson, Thomas 
Wendeln , Ted 
Patrick, Kiya 
Mayo, Lori 
Turner, Crystal 

Name Address 

5702 Brennan Dr Colorado Springs , CO 80923 
344 Middle St Dayton OH 45402 
818 Meredith St Dayton OH 45402 
513 Fredericksburg Dr Dayton OH 45415 
1418 Arbor Ave Dayton OH 45420 
2432 Westlawn Dr Dayton OH 45440 
2230 S Patterson Blvd Dayton OH 45409 
4135 Fer Don Rd Dayton OH 45405 
116 Park Dr Dayton OH 45410 
111 Harries St #208 Dayton OH 45402 
1418 Arbor Ave Dayton OH 45420 
c/o Perfect Balance CPA 2470 E Main St Columbus ... 
1503 Miami Chapel Rd Dayton OH 45417 
4109 Meadowvale Dr Dayton OH 45416 
4109 Meadowvale Dr Dayton OH 45416 
475 Elm Grove Dr Dayton OH 45415 
608 Hampshire Rd #6 Dayton OH 45406 
3272 Garvin Rd Dayton OH 45405 
339 Lemery Dr Columbus OH 43213 
1800 Litchfield Ave Dayton OH 45406 
426 E 6th St Dayton OH 45402 

µ /ft 
122 Brown St Dayton OH 45402 
1644 S Main St Dayton OH 45409 
1220 Steinbeckway A Fairborn OH 45324 
c/o Perfect Balance CPA 2470 E Main St Columbus ... 
3928 Cone Ct Dayton OH 45417 
3928 Cone Ct Dayton OH 45417 
4191 E US Route 40 Tipp City OH 45371 
130 Alberta St Dayton OH 45410 
1630 Ruskin Rd Dayton OH 45406 
1731 Alamo Ct Dayton OH 45417 
7433 Country Brook Ct Dayton OH 45414 
4219 Merryfield Ave Dayton OH 45416 
2803 Forest Grove Dayton OH 45406 

'-13 'i A ~~4 Sr D,4-'fn,,v tJ -II ~S'i-t7 
1687 Cory Dr Dayton OH 45406 
1161 Norrndave Dr Dayton OH 45417 
2728 Della Dr Dayton OH 45417 
111 Harries St #208 Dayton OH 45402 

~/// 
9205 Great L:akes Cr Centerville OH 45458 
6471 Noranda Dr Dayton OH 45415 
1956 Burbank Dr Dayton OH 45406 
101 O Ebony Lane Cincinnati OH 45224 

Amount 

200.00 
25.00 

225.00 
50.00 

100.00 
50.00 
25.00 
50.00 
50.00 
20.00 

400.00 
2,000.00 

25.00 
50.00 
50.00 

150.00 
35.00 
50.00 
50.00 

2,000.00 
500.00 
100.00 
50.00 

200.00 
100.00 

1,000.00 
100.00 
100.00 
200.00 
100.00 
100.00 
50.00 

100.00 
25.00 
60.00 

100.00 
50.00 
25.00 
50.00 
20.00 

200.00 
250.00 
100.00 
50.00 
50.00 

9,285.00 

9,285.00 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

-/lt6<.JJ>..5 ,ej f=' 
Full Name of Contributor 

Street Address 

Full Name of Contributor 

L 
Street Address 

7 2 -5 L f}-~./Lt - /,U () 0 J:> f} ~ 
City 

Full Name of Contributor 

:f11.,~,u~oo'9-L-s::. / ?-75 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

I Event Date t7¢-s;/~t1 Page_ /_ I 
Statement of Contributions Received 

at a Social or Fund-Raising Event 

Registration Number, if PAC 

Employer/Occupation/Labor Organization• Date (MM/DD/YYYY) 

t)J' /o,5", ,;2/J I '7 

State Zip Code Form (Cash, Check, Etc 

11-IEJ I/~ tf 2--0 

Registration Number, if PAC 

Employer/Occupation/Labor Organization• Date (MM/DD/YYYY) 

o ~ I" s-I 2L, / 1 
State Zip Code Form (Cash, Check, Etc 

01.flEI '-ls Y :v 1 
Registration Number, if PAC 

Employer/Occupation/Labor Organization• Date (MM/DD/YYYY) 

o g /os-/ 2CJl'7 

State Zip Code Form (Cash, Check , Etc 

C451-1 
Registration Number, if PAC 

Employer/Occupation/Labor Organization• Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check , Etc 

El 
Registration Number, if PAC 

Employer /Occupation/Labor Organization • Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check, Etc 

B 

Amount 

Amount 

Amount 

Amount 

Amount 

Form 31-E 

R.C. 3517 .10(6 ) 

100 . 0° 

'itJ .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(8)(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 

10,; J,;4b 
Total Expenditures This Event 

/t~ -1-'3 I Page Total$ 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

(--(l I £ /J D.5 6 .(:. 

Full Name of Contributor 

5'-cc f} 11/'i c,fl f_.f) 

Street Address 

City 

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 

I Event Date t) 8 p? P,IJ/ 'l Page j_ I 
Statement of Contributions Received 

at a Social or Fund-Raising Event 

Registrat ion Number , if PAC 

Employer/Occupation/Labor Organization* Date (MM/DD/YYYY) 

State Zip Code Form (Cash , Check , Etc 

[El 
Registrat ion Number , if PAC 

Employer /Occupation/Labor Organization * Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check , Etc 

B 
Registration Number , if PAC 

Employer /Occupation/Labor Organizat ion* Date (MM/DD/YYYY) 

State Zip Code Form (Cash , Check, Etc 

B 
Registration Number , if PAC 

Employer/Occupation/Labor Organization* Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check , Etc 

B 
Registration Number , if PAC 

Employer/Occupation/Labor Organization* Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check, Etc 

E] 

Amount 

Amount 

Amount 

Amount 

Amount 

Form 31-E 

R.C. 3517 .10(8) 

* 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)] 

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 

lt/ ? f.t:Jv 
Total Expenditures This Event 

y' C. 3'_ c/C". I Page Total$ 



10:06 PM 

10/23/19 

Accrual Basis 

Type Date 

Income 
250 · Fundraiser Income 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 

08/23/2019 
08/26/2019 
08/27/2019 
08/27/2019 
08/27/2019 
08/28/2019 
08/28/2019 
08/28/2019 
08/28/2019 
08/28/2019 
08/28/2019 
08/28/2019 
08/28/2019 
08/28/2019 
08/30/2019 
08/30/2019 
08/30/2019 
08/30/2019 

Total 250 · Fundraiser Income 

Total Income 

Expense 

Net Income 

Friends of S. Turner-Sloss 
Profit & Loss Detail 

August 6 - 30, 2019 

Name 

Shannon , Crystal 
Lewis, Brandon 
Whitmore , Anthony B. 
Hayashi , Donald 
Majka , Dr. Theo J. 
Gasper , Theresa 
Berry . Danya 
Dennis , Andretta 
Diggs , Frederick 
McClendon , Linda 
Alexander , Ray 
Berry , Michele 
Brookshire , Jillian 
Clark , Martha 
Bradley , Rosalee D. 
Boomershine , Amelia Cooper 
Nelson , Michael R. 
cash 

Name Address 

1010 Ebony Lane Cincinnati OH 45224-2765 
4614 Kuendinger Ave Dayton OH 45417 
6604 loblolly Dr Dayton OH 45424-6501 
1133 Woodland Meadows Dr Vandalia OH 45377 
117 Otterbein Ave Dayton OH 45406 
2130 Hedge Gate Blvd Dayton OH 45431 

6594 Stillcrest Way Dayton OH 45414 
6201 Phiiladelphia Dr Dayton OH 45415-2657 

6031 Rangeview Dr Dayton OH 45415 
120 Grandon Rd Dayton OH 45419 
8071 Mount AetnaSt Dayton OH 45424 
4439 Filbrun La Dayton OH 45426 
5280 Torch Ln Dayton OH 45417-8843 
620 W Nottingham Rd Dayton OH 45405 
327 Sandalwood Dr Dayton OH 45405-2924 

L.:.5:- 7 A44'- ~ :l.5" ~J.... 

Amount 

15.00 
30.00 

300 .00 
100.00 

30.00 
100.00 

10.00 
100.00 
100.00 

5.00 
50.00 
54.00 
20.00 
50.00 
50.00 
50.00 

100.00 
275.00 

1,439 .00 

1,439 .00 

1,439.00 

Page 1 



OFFICE OF THE 
Oh io Secretary of Stat e 

Full Name of Committee 

f fZ-t/;;{JD$ 0 .(=-
Full Name of Contributor 

§-c-,c__ 

Street Address 

City 

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 

I Event Date O i1z0-"19 Page_ /_ I 
Statement of Contributions Received 

at a Social or Fund-Raising Event 

Registrat ion Number, if PAC 

Employer/Occupation/Labo r Organization * Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check , Etc 

B 
Registration Number, if PAC 

Employer/Occupation/Labor Organization * Date (MM/DD/YYYY) 

State Zip Code Form (Cash , Check , Etc 

El 
Registration Number , if PAC 

Employer /Occupation/Labor Organization * Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check , Etc 

Registration Number, if PAC 

Employer /Occupation/Labor Organization * Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check , Etc 

B 
Registration Number, if PAC 

Employer /Occupation/Labor Organization* Date (MM/DD/YYYY) 

State Zip Code Form (Cash, Check , Etc 

Amount 

Amount 

Amount 

Amount 

Amount 

Form 31-E 

R.C. 3517 .10(8 ) 

* 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 membe rs , if any , must also appear . [R.C . 3517 .1 0(B)(4)] 

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

event in the date column 

Total Contributions This Event 

qtG ,o IJ 
Total Expenditures This Event 

5 :2, I O I Page Total$ 



10:10 PM 

10/23/19 
Accrual Basis 

Type Date 

Income 
250 · Fundraiser Income 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Depos it 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 
Deposit 

10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/04/2019 
10/12/2019 
10/16/2019 
10/16/2019 
10/16/2019 
10/16/2019 
10/16/2019 
10/16/2019 
10/16/2019 
10/16/2019 
10/16/2019 

Total 250 · Fundraiser Income 

Total Income 

Expense 

Net Income 

Friends of S. Turner-Sloss 
Profit & Loss Detail 

October 4 - 16, 2019 

Name 

cash 
Maxwell, Tomasina L. 
Taylor , Mary E 
Duncan , Valerie N. 
Arnold , Marsha E. 
Enyart , Melville E. 
Thomas , Maggie N. 
Smothers , Roane D. 
Day, Patricia Allen 
Montgomery , Elvira H. 
Depp, Arnetta 
Schnering , Dorothy 
cash 
Forte , Khalilah 
Hamilton , Kathleen 
Townes , Kathleen 
Brown, Penelope 
Mclemore , Adrian 
Sensible Strands Beauty Supply 
Stark , Rodney 
Johnson , LaTonya 
Sutton . Sue 

Name Address 

4205 Cape Cod Ct Dayton OH 45406 
425 Dayton Towers Dr L4 Dayton OH 45410 
1401 Arbor Ave Dayton OH 45420 
3215 Forest Grove Ave Dayton OH 45406 
609 Kings Cross Ct Dayton OH 45449 
5866 Woodstone Dayton OH 45426 
111 N patterson Blvd Dayton OH 45402 
2255 Sett lers Tra il Vandalia OH 45377 
2025 Shaftesbury Rd Dayton OH 45406-3819 
3110 Forest Grove Ave Dayton OH 45406 
1432 E Fourth St Dayton OH 45402 

440 Dayton Towers Dr Apt Dayton OH 45410 

4140 Free Pike Dayton OH 45416 

630 Oakleaf Dr Dayton OH 45417 

Amount 

125.00 
100.00 
100.00 
100.00 
20.00 
25.00 
25.00 
25.00 

100.00 
50.00 
50.00 
50.00 
15.00 
10.00 
10.00 
20.00 
10.00 
10.00 
20.00 
20.00 
20.00 
10.00 

915.00 

915.00 

915.00 

Page 1 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

I Page_J_I 

Statement of Expenditures 
Form 31-B 

R.C. 3517 .10 

.f-fct£/J D 5 ~ :51;eh'}·,s-LJ 7u1-11ei:- S/05_:s 
To Whom Paid Date (MM/DD/YYYY) Amount 

E K-j-01.. d I Tu µff--> h-ol"J,t Fo/t../1'\-3t~F oR/os-/ .2-tJ/? / t j, L/ 3 
Street Address Purpose 

City State Zip Code Check Number 

OH 

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

f-J..f-¾1.D/ TOR..fo-5 ?'t-17n1 Follrn 1 I- r- o J- - ;;2-'i - .2<J I / 1-f l 3, Lj(, 

Street Address Purpose 

City State Zip Code Check Number 

OH 

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

/:kFbrld1 7urfo.s .ck-07rt Fu ve:, f t11> ·-e,,... ~ 1 / .:J--7 / ;Loi 1 ~2 , I D 

Street Address Purpose 

City , State Zip Code Check Number 

OH 

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

Pr11-111- Lo v-e-- o b j ?.--z--/2-~ 1'1 ~S.aa 
Street Address Purpose 

L/ I ?.-5 rl e.c.....1wo o 4- j) r- D~<:-19 ,-,u ,l'osT~u -d_ ~lye:,-

City State Zip Code Check Numbe r 

v 17--Lf tl)n.J Ot-ie/,L '-f S- <f I f.. })-c.,b ~ T 

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

11119 i L cl-1 , /YI, 12 c/o -fL A:x--Tfe,T ~l~~-..iblloop LLC... 0 7 / 2---, /2--0 I '7 53. 7':/ 
Street Address Purpose 

0 , s- f o>'[<:.,--c_ cl -e__ i. -e O ,J /! tft.-- Al£ - 5Te..5'0•0 
e m;;. -,l 8 lt£.s f,,5 

City State Zip Code Check Number 

,fl-r J... 11-tu r 1t-- &t't &11- 5o 5 a ~ J>-e-t, 1 

I Page Total $ 1 7 7 , 7 3 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

I Page LI 
Statement of Expenditures 

Form 31-B 

R.C. 3517.10 

f(t.1t:NP5 0 r- YJ <brl ; <; -e, Tu I rue,-. Slo~.:::., 
To Whom Paid Date (MM/DD/YYYY) Amount 

~ lv-L'lt {J.) It (f '-L-, o 7 / 1<o /;;2,01 °1 / O c:;o,oo 
Street Address Purpose ' 

/() tJ dfJ l{N e-/Z- ST he I /!fl, ~ I 
City State Zip Code Check Number 

U ft-Lf fD rlJ OH '-t--.SY-1 0 / OcJ g 

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

J) ,9·, 1 ,9 
-

0 7 /'J-£ /2-d I 5/ & (,. 1, I lU t) J(.,L D L .J- /?1. q__tf I rJ ~ 

Street Address Purpose 

/1 3--3 ttC:Ji h ·-e _ _t ii> {..~ 7-tr- /J7!9;L. /lJ C//''f -G- ;J..,1, L; t 1 

City State Zip Code Check Number 

])I½ t~ ,,/ OH '6-rs'-1-30 t>e6 ,_ r 
To Whom Paid Date (MM/DD/YYYY) Amount 

rt_ 4J t.--v r /j) /r II -e___, {J ts /o'i/~,~ -;_ 0 0 

Street Address Purpose 

/Oo '/50)'J I? -e. r <;,T tJt/ e.r f tf. t ,£.; r ~ ?u,rr,<_, 

City State Zip Code Check Number 

VR-£ff o.v1 OH LI-5 '-I/ 0 /fell 

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

/i_1r& -Sir ti el(-v 5rf?.IJuD 0 J> /1,J /2a1 'J /oo .orJ 
Street Address Purpose 

33fCf /3 f(.,o m ,1 ,4 u q .{ ,1-crL 7t c.i ~r 11 A,/1:, 
/).cl_ ?dv-YL/l& 6 ,4- Lr-J 

City State Zip Code Check Number 

j) ryTP~ OH {.19-s If l'l-/7/° 

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

m /}-/L t:.-/-1-Imp - 0 1Lf!cd-e c( ½,uc.--e &/c,Dup L,_.L..L d J /.:21 /2d/<j .? 3_ 7Y 
Street Address Purpose 

& t':J- f' cm t.. -c J -e. /.. e o rJ f} ,rt:.,, j}f:__ · 5'-e...£",}OV £;. mt:LJ 15 la:_> T .r 

City State Zip Code Check Numbe r 

/1-1·L pµT~ QM C ll- 3o 3 o J !)-c.h, 7 

I Page Total $ 



JON HU-STE'li I: 
Ohi~-S~ rei~1y ·dC: Srdl~ i 

···-. .. .. . ------- ... - -
l:iull Na,ne. of Coi11itlltt~e 

IPagc3 I 
. Statement of Ext;rendrture.s . 

Form 31~8 

R.C. 3517.10 

7 /l tf-. /\)Q!:, C) ~ <; h -01.-1~ -o 1 -..J(L/lJ f:./L S!as.5> 
To \l\thom Paid . bate (MMIODIYYYY) 

····-
Arnilurit 

7 w £ f\) T, & 1 ;I. ru (__ 0 q / o5 /::i-o I 'j ::i..S. c) c) 

StreetAqdress Purpos.e 

!ld (-}-tJ,-t~wi,I,& 'f:Y,t . /)1//N_,~I>«.? 6'o,A~ f--

· Gi~y .. 
State Zip Code . Check Numbi r 

I OH ])-c,b, T .. ....,_ _____ 
-- ----___.,...,., .. · • ··- · . ---.. 

. To Whofn·Pa.id D iite (M M!Dnfr'YYY}. :Ah'io.Uht 
.. .. 

Wor-/J Di1, r It L J... m ti...f ,·"7 ~9 /os-/J-o I? t <-/, eJ 3 

$tree! Address PtJrPO.$e 

' It 3K /<t~~ei--J )J {_~L[f./ L e -f/<.ll"i / £-/IJ ,r<-.f q-t=- ~t /JT~I 

~iiy StaJe _Zip Code Che~k. N.urriber 

i)~ 7 £J.,J_ OH 'f s- '-13 u od, ·1 --- -- ·-

'to Whom Paid oa.le (MM/Q.P/YYYY) 
.. ' 

Aincitthl . ' 

tie_ ;;) e_ !{7 lU /f r -c_. ~9 /o 0 / ;2o1 J ~1/o. o?..... 
·-·-

Street Address Purpose 

/c, 0 7/<!) 17 /J 't'." ,,.._ 5: T J/LtrvT y dtJ u,.c /J1'<-f/lif.!.. 

City 
.. 

Sti;!(e Zip Code , GheG.k N1;1mber 

. _ DYF--9,ttJw OH Lfs- '110 l) ~h--T 
~~--~ . . - ~""" ;To \l\thorn Pafd bate. (MM/Db!Y.YY.Y) Amo.lint 

" u~,1-c.-.1-. S'Tl9-T~.:. ~s T () {-(1~,::., _o tJ./ 10/~ 1 9 /ot. c?o ;i 
.. 

;Street Address Purpose 

/ 111£ s-1--£ <;r 5' 7 /f /?' / > 
' 
City St<!te · ZipQode . Chec;k. N1,1mber. 

.. 

V //-t{10 rJ 
D-e-6 , T OH L/ s- <10 I 

' -~ .. 

:T(l \Miorn PaJd Date (MM/Db1YYYY) . Amount 

5.,r:;m. (5 e-/u b 0 °! / 12/2--~ I f °?.I . p ~ 
.. 

-Street Address Purpose 

3 ..;. ,fl, /:.vrii""-90,J I} lt1 J.._,,,; 5u1/l;.~!,, ~er-- l~,J .JI/:, t/ ,rft 1 
City $late Zip Co~e Che_:p: m,~er 

8fd,,v<.rc.r-e ~ OH lf S-Lf 3 I . h, I 
-·· - ... 

ILP_:ag:_e_T_ot_al_$==~=5"=b,=f'=J==-11 



OFFICE OF THE 
Oh io Secretary of State 

Full Name of Committee 

I Pag•-£1 
Statement of Expenditures 

Form 31-B 

R.C. 3517.10 

ff.a N t) ~ ---C ~/2-?rtis '6 7u~//-e r- S:-/o ..s. _s. 
To Whom Paid Date (MM/DD/YYYY) Amount 

()llt-c? 4.. 819-pfr:> r ;;?:-e-f,,-e m ~ (: q-LA- rJ tf /:J.c/;;Lo t 9 30.00 

Street Address Purpose 

/f?-1 £m er--'>o ,J ;1~ 7tLl-e,Y- ~,.. f£ {, v4-/~ 

City State Zip Code Check Number 

l>fr'-1 f O ,i) OH 'f5tfcJh J)c:,h,·1 
To Whom Paid Date (MM/DD/YYYY) Amount 

/hfrtldump ~ ¼ d fod:...,t rc,-e;,,t,"LJ &;evp , LL V 09/2.,1-/l.al<j 6~ . 7:/ 
Street Address Purpose 

615 ?ov~-c.-Je/.eo,J /J;rc,, i)£ - )u , r -e..t:ooo erna,JJ llla.s l,s 

City State Zip Code Check Number 

jJ-I L,4 AiT IT at:r(;p 3o 3o g J)eh, · 1 
To Whom Paid Date (MM/DD/YYYY) Amount 

,,,I'-/ Hour lU 1ct ,;.iP/l ,,vll 5, (j),1,,.._ 0 tJ /, 2..,,-/2-0 I 'J /cO . (5'0 

Street Address Purpose 

Wc.,b ~ tT ~ - 2i /l()Uf{,,/,U(lt5rtu,,(J1>s .aJm U,fl.t5 t 8 /9 II/ P 

City State Zip Code Check Number 

~ J;>.c:.,h "'. r 
To Whom Paid Date (MM/DD/YYYY) Amount 

,;2.'/ f/4u v- Wt-tsr/3/l--uo~ . L()r>----- /{) /n---/-u I '"j -1.s-,00 

Street Address Purpose 

w-e.1> s, 1~ Cl. c;. tLCVII <..., '/?-c, ~J ,t)D (rYJ c:JV cr-dcu--r= ,,/ u6o v<- jJvJqs -
City State Zip Code Check Number 

~ II---c., /-I 
To Whom Paid Date (MM/DD/YYYY) Amount 

U.vd-ed Sr,(}. 71£..~ f?osl 0 (X;., ~-Q a et I J 0/.2--01 <t I b C. IJO 
Street Address Purpose 

t It I E--s~ 5r 574"'1/7,..> 
City State Zip Code Check Number 

V/kjfD,J OH /f,--.s Lfo I v~ 1-f-

I Page Total $ 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

IPage£I 
Statement of Expenditures 

Form 31-B 

R.C. 3517 .10 

.f{lt /:.-IV I) 5 C, C- M~ rs-e., 7v /2-1\.J fi:,,/{_ S""I o.s.s. 
To Whom Paid Date (MM/DD/YYYY) Amount 

/fl-tllltNJ;- /4urf l/4f-d.> 6'1 /111-J/l-/l;O Tf cJ o /10 / ..2 o I 9 t Lf 9, '17 
Street Address I I 

Purpose 
~.,. ['Jt...:,s..,ir,,_S/~ 

21);)., / /:o rr, -c..,( ( HI io"9,·,i 'j toltt/1~ J c(/.;J,,#L/ji11, hwtf;;u..- (oor5c:..-/-vClat~ f,,,_, 
City 

C IC-fl~ ( (J,,r._ L 
State Zip Code Check Number 

OH '-///IO C, ]).dJ ,_·/ 

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

u ly I T-e.,J ST 11-! if,> /7 cJ Sr {J p.f:IG~ /CJ;&C//,;;_ol 9 / cJ5.od 
Street Address Purpose 

//// E- 5-tfy c;, Y <;;:7/fm./7 s. 
City State Zip Code Check Number 

V/1-lftoµ OH '-/.SYol £)de T 

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

I ))0 1-tL /) L 9 ,-I 4 L :l-m411~ i 0 1 /.2S-µ-&/f lz s-.c;s 
Street Address Purpose 

II 3f 7?/J,__ (, ~/ h L-h},~~ f/1/} 1,~1 
City State Zip Code Check Number 

7) /4t /0 .J OH LfsL/-3° ])-.::.-/4,' T 

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

W1rL/J7f)fL1 lo /tJt /::2-01'7 92, 2- / 

Street Address Purpose 

33to ~ 1 ILti /J ,,U 6/~P :.J:.,uk L/9-f'l.--fn-t D6 ~ .s ?Jo r /r;;, f-.,S /)/4,-e-,..Tce trl,,,.,i,,,,... 
City ~ State Zip Code Check Number 

3~u~o+ OH 'l s L/-31 l>d ~ t 
To Whom Paid Date (MM/DD/YYYY) Amount 

/I) If ff V f - rz> lk/ TD n.,) Uw;T l?J /o ?f / -2-o / 'J I ,S-IJ , Oc) 

Street Address Purpose 

IS't---I! u) 3n( _ ST f}-1:> + 7,d. ~-~-:t -t 1/J fr fi c__ I' &/?-L,4 

City State Zip Code Check Number 

VA-v;1o,v OH '{--S 'lo.__ di ~dr~45 {,fJ-5-/I w/ tL--

I Page Total$ b 73 .,/3 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

fl-If ;Vi)~ 

To Whom Paid 

futf, •/'1'1 Wo-m.-e .AJ 1~ 1/i-e;, Plfl{,,,-t:-r1-tv <--
Street Address 

City 

To Whom Paid 

Purpose 

State 

OH 

Street Address Purpose 

/6 0 601//tJer ~r 
City State 

OH 

To Whom Paid 

Street Address Purpose 

City 

To Whom Paid 

Street Address 
, 

State 

OH 

Purpose 

I Page_ll 
Statement of Expenditures 

Date (MM/DD/YYYY) 

/ 0/45 / :i.-otf 

Zip Code 

4S~t3 

Date (MM/DD/YYYY) 

10 /o~ /;201 '7 

f fl-,;7 ,,N1 
Zip Code 

Lf.s'--1-1 0 

Date (MM/DD/YYYY) 

/ cJ/t1 /.201 9 

$7A-?n/ >-
Zip Code 

'1-s<-/01 
Date (MM/DD/YYYY) 

10/1 1 / ;2.c11 9 

Amount 

Form 31-8 

R.C . 3517 .10 

/ fs._cJc> 

Check Number 

J>~, -r 
Amount 

lf oo . oo 

Check Number 

J)e/; ,,'r 
Amount 

/tJi.5.-oo 

Check Number 
-

z;>-e/2L 7 
Amount 

~(p_{,,,J ' 

If/ /ft L C-fL$. {-o,- /J6s~ Tee. ~ 

City 

To Whom Paid 

' I 
7)0/11 l/vc) ~ 

Street Address 

City 

State 

OH 

Purpose 

State 

OH 

Zip Code Check Number 

Date (MM/DD/YYYY) Amount 

Zip Code Check Number 

I Page Total$ 15 f ~ l] 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

I Page_L/ 

Statement of Expenditures 
Form 31-8 

R.C. 3517 .10 

F/lt 8:-tt11) s 0 P- SJ; U"L ~ f -c..., Tv,11~--Sta ss 
To Whom Paid Date (MM/DD/YYYY) Amount 

--rL ;V~t r W;JIJ£- /o /t/ / 2-cJ I 1 /f9 , 2.S' 
Street Address Purpose 

loo B C}/J/) e1- ST /7t 1Nli"'-}1 
City State Zip Code Check Numbe r 

Vl1-ij ft; IV OH 1/-S 'f / o t>~~-r 
To Whom Paid Date (MM/DD/YYYY) Amount 

fJJ-f /,4L / o / 1si ;u) I 'J / tJ 2 -9~ 
Street Address Purpose /1-c.-c.u,, 0 td d 

fJJ- lf f/fJ-L ~ LfPv'.- C/2.t[ /-f c.. .s, C-o, C.,£ c.-h do,...a 1' o ,J - <;; e..e... atf~ -
City State Zip Code Check Number 

OH 

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

("f}- 5 fl - Jv~ a.r e:.- Lc.n1. f-e 5,.T,,u &- Hus /o/ot/:J.<Jl1 /SO -
Street Address w I, --t--/2 d,a.AJJ LU t i--A.:, Purpose 

7k e IL-r..~ 

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 

I Page Total$ 



OFFICE OF THE 
Ohio Secretary of State 

I Date tl8f 6? t? Page_l__l 

Statement of Expenditures for Social or Fund-Raising Event 
Form 31-F 

R.C. 3517.10 

Full Name of Committee 

(/<-L £,U D-S ~ (:. Sh en ; s -e.J 70 IL N e. fL- $ / o s s. 
To Whom Paid Date (MM/DD/YYYY) Amount 

(>u1L-:h 5 ((/1)-AJrv :JII.- 0 (_ /;g/ ,;le;/; :Zs. 0 0 

Street Address Purpose 

I '-151 t/ f) ,,.u:..o u ~ e. r j) fl..-, J>~:-~r,0 ll-d for nsli ffl.'1 

City State Zip Code Check Number 

t)t1:) '-1st/of.. 

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

0 ~1~1:Lbl1 9tf-, 3 7 
Street Address 

;; 4t../& f ~t«..fo /1. l3 I v .,J---J 

Purpose 

F~u,J.. / 5vt7~/, ~.::. ~.,... fisfi F't1.'1 

City State Zip Code Check Number 

0 !If] q _;-'-1 3 / 

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

f_J-t) bf:t<-- 0"7-~ -~ l'J 2._g .cJ"' 
Street Address 

'35"J-_b {).). Sd'"' -fW-e ,-, /),J 
Purpose 

F-80 4-/ 5Ltfllr ~~ (!bY R.$/2 F/lr 
City State Zip Code Check Number 

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

D 'i - ;i._/ -2<:)IJ '.5t. o o 
Street Address Purpose 

2 "1 '-I 3 -1/ f}-fls ti /Tl 11,J 
Fooe:( ?o,. hi;/. F/l lj 

City State Zip Code Check Number 

t74E] ~s <I 2-...; D-d ~ . f-

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

) 

Street Address Purpose 
I 

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 . 

I Page Total$ I !3 ,t1 3 



. J o,/ -;L 9-;wl"l P•s•_L_ j 
Statement of Expenditures for Social or·Fund~Ra·is.1ng Event 

forlJi 31-F 

R.C. 35"17-.10 

full Name of Committee 

ffltf;.IA/25,, 6c <£/J-h,js<--

Oate !MM/DD/YYYY) Amouht 

(Y) /} l))IV III... --q;; I f.?8 I .2-(J I 7 2..5",_ 0 0 

Street Address · Purpose 

/t.f,57 // /)-1/}C.OUVe.r- ]),--

¢ity =state Zip Code C~eck.Nurnber 

m( f/s '-lo~ ])~, · t 
Tq VvhomP aid qate (MM/QDt(YYY) . ·Aai.2iunt 

5r1m 6 a<.> 1::, 
$treetAdd r~; s Purpose 

-:;) 'fl-ti, f ~,,,.J ,!( o >v 'l3 / IT l! . ..., ;::.0,:) J.._, 

: $/ate Zip Coe/¢ Chee~ Number 

oH 'f o'-i3 / ~dt- f-

Jo Vlihom Paid Date (MM/bD(YYYY) . Amount 

k 12-o (::;, e-12--
:Street Address· · Purpose 

;$..§""k, IJ) · S: d e.--,,J/i ,J er ~ Jz; t:7 )__ 

•c ity 

To Whom Pa.id 

$.la(e 

OH 

Zip Code Check Number 

f)d?; 7 

u.r/2 ,r-c__./-loo 5 ~ £ //~ 7 ~"' 7-<- ,--, 

. Date (MM/DO/Y'(.YY) 

t:) fl-/ :i---3/.2-c) I 'j 

Sfreet Addres.s 

/bl £ 
·eity 

To Vvhcim Paid 

Street Ad.dress 

. 2 1'/3 ll.4-ILS#/Jl/lµ ~ 
· City 

J) 

Purpose 

X-e:-n IA-L C> .{ 'if~ tP ,.,__, 

Sta:te Z.iP. Code 

OH 

Check Numbc;ir 

.2>-eA~ 7 

Date (MM/PO/YYYY) 

ors/).., :s '.2-o 1 1 

Purpose 

Jv~/7/,-c .::, _ ht-r-ruvl) 11 /9 r :::.~~ 

Siate Zip COde Check-Number 

.. OH 

Transfertotal expenditures for this event to Form No. 31,B . Under the "To Whom Paid" stale '.Expenditures from rorrii 31-f' " and Ost the date·of the event lo the 
dale column. 



OFFICE OF THE 
Ohio Secretary of State 

Full Name of Committee 

To Whom Paid 

J UJ 1.5 

Street Address 

City 

To Whom Paid 

Street Address 

City 

To Whom Paid 

Street Address 

City 

To Whom Paid 

Street Address 

City 

To Whom Paid 

Street Address 

City 

I Date Page ~ , 

Statement of Expenditures for Social or Fund-Raising Event 

Date (MM/DD/YYYY) Amount 

bR' /0Lj /.2A17 
e.... 

Purpose 

/;;ottl~ 0 
(." I.Di/I/(;. hr Fu IV 1>/L~ I :::, _;.,...., 

State Zip Code Check Number 

011£1 'i s i )_,l l> .d .,; 'i 

Date (MM/DD/YYYY) Amount 

ofr/~/.2.o I 'j / ZJO, cJ 0 

Purpose 

fo od.., JI 4'.. lo r 
State Zip Code Check Number 

it-IE] L/;-6 Iµ)(, l>~~ 
Date (MM/DD/YYYY) Amount 

Purpose 

State Zip Code Check Number 

B 
Date (MM/DD/YYYY) Amount 

Purpose 

State Zip Code Check Number 

B 
Date (MM/DD/YYYY) Amount 

Purpose 

State Zip Code Check Number 

B 

Form 31-F 

R.C. 3517 .10 

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 . 

I Page Total$ 



OFFICE OF THE I Date 0 1 /z9 / .:2£Jl9' Page 1 
' 

Oh io Secretary of State 
Statement of Expenditures for Social or Fund-Raising Event 

Full Name of Committee 

f /lt£tUl>..S ,:;', (: 

To Whom Paid 

{J.J IJ--L tr) fJ fL T 

Street Address 

·33 (:,o ln--t-..._ o// 73/4 ...G 

Purpose 

5-, I'/' / .~ ~r 

City State Zip Code 

{ IE] 'I-S'-13/ 
To Whom Paid 

Street Address Purpose 

5o //ft ~_ ... .:, 
City State Zip Code 

1t+IEI 4:-S-~ 2- 'I 
To Whom Paid 

Street Address Purpose 

City State Zip Code 

B 
To Whom Paid 

Street Address Purpose 

City State Zip Code 

B 
To Whom Paid 

Street Address Purpose 

City State Zip Code 

B 

Date (MM/DD/YYYY) 

t;tf/ .2?- ,26/? 

F l<AJ_ /l!l I 5,e ,..-

Check Number 

J;).#vT 

Date (MM/DD/YYYY) 

D9 /Jo/ :20 I 1 

?1n-- ;Ju,vc, f(/J;;~,..... 

Check Number 

u-eA; r 

Date (MM/DD/YYYY) 

Check Number 

Date (MM/DD/YYYY) 

Check Number 

Date (MM/DD/YYYY) 

Check Number 

Amount 

~t, II 

Amount 

s. 'tj 

Amount 

Amount 

Amount 

Form 31-F 

R.C. 3517.10 

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 . 

I Page Total$ 
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