JON HUSTED %% Ohio Campaign Finance Report

’ :
b 2
Ohio Secretary of Slale "-:;ﬁ a'"
. Form 30-A

ORC 351710

Committee Name Office Sought District

Tt Commmi e b Chick "&M«WLLL

Street Address City State | Zip

M Juae Wi Hndsom OW | Yuz3l

Election Dale (MM/DD/YYYY)

Candidsle Name OR PAC Registration Number Treasurer Name
Ko Vilur (Woaky Larmbent __ |n|7]12

Type of Report {choose one).
[1 Annual [_] Semiannual [| Pre-Primary [ | Post-Primary | | Pre-General m/{st-General

Year

Statewide Candidates Only:
(] July Monthly [ ] August Monthly [~] September Monthly

Amended Report Termination Short Form Report (R.C. 3517.10(H))
[E/I*:Io : s Check this box if the committee o Check this box if the committee is filing a
i wishes to terminate with this report - short term report. See attached instructions.

——

1. Amount brought forward from Iast report | l
|

2. Total monetary contrlbutlons (From Forms 31-A and 31-E) (ﬁ 2300 L

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

4. Total funds available (sum of lines 1, 2, 3) . fO
30

5. Total monetary expenditures (From Forms 31-B and 31-F) ﬂ Y 78p, 0|

+-6..Balance.onghandhli T_inﬁew— — — _@__:1 25N _E':.:___
—
e

-.

mo_f o E"Mﬁ-b"(}au (From Form 31-J-1) i //8? /Ei _

8. Value%&%o%uﬂnn‘ﬁ om Form 31-J-2) @ ’ 5
r 9. Outstanding loans owed by commlttee (From Form 31-C) _. : |
10. Gutstanding debts owed by committee (From Form 31-N) d
‘--;1—.—0_utstanding I;;r:s owed to committee (Fr;m Form 31-K) i _a_. - i
12, Value of mdependent expendltures made (From Form 31- U) . (5 - :

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

=M i) 12/14] 17+

Signature of Treasurer or Deputy Treasurer Date (MM/DD/YYYY)

[ Conlribulion Pages 1i rExpendiiure F.'age_s_| Oiher Pages Tolal Pages
/" ' [ ) Last Updated 09/2017

nelbe B4 chuits




JI-A

R.C 351710

Statement of Contributions Received

Prescribed by Secretary of State 0305

Page _ '

Name of Commiltee in Full

\-r

jFull Name of Contributor

~4’)M“4

‘_é_-f'f‘i.

Registration Number, if PAC

Sireet Address

290\ Loty

Employer. Occupation’Labor Organization”

CFo- ﬂr:g.s.t.-l/hc/

]
Form (Cash, Check. eic.)

| 0600

City

\e<Ha e

STe

Zip,

Ul \y&

24 17

Amount

Checl |

i-I-'Txll Name EEumribulor

Repistration Number, if PAC

__“Inciges (os+t
3¢ _Abndun Lo

Employer; Occupation/ Labor Organization”

Form {Cash, Chc:k etc.)

1009

ICay

Prunn a

State

oit

Zip Code

Juaoe,

% 2k)17

Amount

eheci

Full Name of Coatribulor
° ¢
lce instein

Registration Number, if PA

\C

Streel Address

¢ .Ng&-”\"\a&u_

Employer:Occupaiion’ LaboErgnnizaiion‘

Form {Cash, Check. etc.)

|0 %©

JCuy

H’Wdt\w‘ L0 H

State

O\

Zip Ci

Yz,

"7 24\

Amuun([“-c' L

#ull Name of Contributor
)é chartd Herrs

Registration Number, if PAC

ey Paddock Dr

Tromm {Cash, a;ck. etc.)

V17 Lt

State

OH

\.JJP Code

M D

By 217

Amounl: K

City .
L e
Full Name of Contributor

Registration Number, if PA

\C

- /\(&Hﬂ"}'a
3130 S Lé«\a-B(vd

Empluyer ‘Occupation’Laber Ong

ZMID[!

ot ¢

. AL
Form {Cash, Check. etc.}

100 ®P

A “ O “”"ffuzz% FME

Full Name of Contributor

Llair 'tQ re-lﬁ-thi:vx-‘-\

Registration Number, if PAC

fFom (Cash._ﬂledc,—elc.)

F

1 s

Street Add"” Employer Occupation/Labor Oryanization”

B Adu fun %
City State Zip Cod L[a 3 3 Mh IZiI Amount
Full Name of Conmbutor ) rﬁeglsmm‘m Number, if PAC

s frhiooad D,

Employer'Occupation/Labor Organization”

Form (Cash, Check. etc.)

" L) adRwenrdh

Em

g

M

1

912

Eull Name of Contributor

[~

Street Address

@5

—A
Registration Number, if PAC

%:;ploycrf()ccupalinnl Labor Organization”

JForm {Cash, Check eic.)

/00%

I ﬁbm

e

Zip Code

Yy3 s

L e

i

:

* Required for contributions from individuals over $100 to statewide and general assembly candidates. [f contributor is sclf-employed, the eccupation and the name of the
individual’s business, if any, rather than employer should be listed. IFtwo or more employees contribute via payroll deduction and exceed the aggregate of $100, the laber
organization of which the employees are members, if any, must also appear [R.C. 3517.10{B}4))

Page Total s %W)




31-A

R.C 351710

Statement of Contributions Received

Prescnbed by Secrelary of State 0305

Flace

Registration Number, if PAC

Name of Committee in Full
’
_ W@M&CLM&—__
Full Name of Contributar

Street Address

1Y Dwn Kvdi <

Employer Occupation/Labor Organization”

Form {Cash. Check, eic.)

[ OO®

City

Hwdsom

State

OH

Zip Code

Y13y

Lo

b |2

1Z

"Clael

Full Name of Contributor

Reglstrannn Number. if PAC

= y 4 #ahWLL‘HM
239 44y 2

Employer/QOccupation/Labor Organization”

from (C ash. Check, et )

100«%

City

Aewn

Siate

OH

Zip Code

UU3i3

2013

Amounl

Cosh—

RegTslralion Num

ber, if PA

AC

Full Name of Cagjributor
‘QW ll‘fl L ‘—)\\l Lﬂ A

Sircct Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

Sy Ham e,

D

M cdina

ot

Yo

M
|

0

213

City Siaje Zip W: M' d ‘n"l Amoun
Alaom o %33 iblesiy [Sheey
Fxll Name of Contributor Registration Number, if PAC
“Thoras ) MNoct]
Street Address Employer'Occupation/Labor Organization” F‘“’m {Cash, Ci'ék- ec.)
295 \ Dt hotiim, Y)
City i Zip Code D Amouni

Checl

Full Name of Contgjbutor

o] Kpso.

Registration Num|

ber, if FAC

_
Form (Cash, Check. clc)

Employer/Occupation/Labor Organization”

Street Address Employer‘Occupalion/Labor Otganization”
1310 Ouk 6len, 1 0O®
City State Zip Code M D Y: JAmount
Abon o "duzzz [0 [285)7 | Cheek
FFull Name of Contributor B Registration N iFPAC
Street Address %} £37 fForm (Cash. Check, eic.)

L DD

City

oY

Zip Code

Yy3i3

0

D

2113

f“‘%t

Full Name of Contributor

—Picole Stacicle))

'Ti—egistmlioa Num

ber. if PAC

T eng wasduwo ow (5,

Employer;Occupation/Labor Organization”

Form (Cash, Check, etc.)

DD

L ngmvestt

State

O\

Zip Code

AL

M
\2

28 17

Amount

Chact

Full Name of Contributor

Registration Number, if PAC

Street Address ld

WA e e dawa

Employer/Occupation/Labor Organization”

R

| —Tamaq_

State

ok

ZipC

o

M

|

ol

b

Y|

.*

Amoun) ' !

" Required for contributions from individuals over $100 to statewide and general assembly candidates. if contributor is sell~employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribuie via payroll deduction and exceed the aggregate of $100, the labor
organization of which the cmployees are members, if any, must also appear. [R.C. 3517.10(B}4))

Page Tolal%&o




31-A

RC 351710

Statement of Contributions Received

Prescnbed by Secretary ol State 03:05

-7 ]

Name of Committee in Full

Full Name ufEnmbutor ‘ L\ @ ' '(' ,\-4'

—Vw ComenHee B Glocd $err Mol

Registeation Number, if PAC

Street Address 3

Employer'Occupation’Labor Onganization”

Eoml {Cash. Check. etc )

[106%®

N S. \-\6&/» p BM

i

Zip Code

HU23(,

vb

AL

Amount

Chel |

Full Nate of onmbutor

l”i >

Regisiration Nuthber, ITPAC

Street Address

I College S

Employer/Occupation/Labor Organization”

Form ((.!ash. Check, et¢ }

1D 2

CE

State

oH

Zip Code

MU23(p

M

0 I

¥

¥

Amouz

[Full Name of Conmbutor

—
Registration Number. if PAC

Street Address

\ 00 C,aLLeqL

Employer/Occupation/Labor Organization”

Fomm (Ca h‘fheck. ete.)
/&%

s

Zip Code

Yiu23(

b

|LDa %

T

“Cheel

Full Name of C ontributor

1&M'& Weadiy

Registration Number, if PAC

|Street Address

Q?Ham«om} OF

Employer Occupation/Labor Organization”

Fromn {Cash, Check, elc )

VY 7k

City

S hlg

State

O

Zip Code

V430

M D

¥

Amount

Clock_

[Full Name ofConmbu@r

Vedire Spmn H

Registration Number, if PAE

Employer/Occupation/Labors Organization”

Fonn/CaWk. eic )

Street Addgj ?' g NM /0 % dg’"

City !%/8 0512!;&4’ Zip ct?‘:l,/ _23 0’ M Di Y Amount
Full Naene of Ci Registration Number, if FAC
vy Kooy —elomtr Fom G e

reet ress Employer.Oceupation/Labor Organization” orm {Cash. Check, etc.)
)0 B g [ g I 7

ity tafe e ) : mount

demn ok Mz L et
Full Name of Contributor Registration Ni ifPAC
Street Addrcss ﬂu ﬁ Cmnm Employer/Qccupation/Labor Organization” F°’“‘W
: A State Zip Code M D Y Amoﬁnﬂ
(AF U335 I 1 |

Full Namc of onmbuior ] Lae/ Registration Number, if PAC
Street Address L aw Employer. Occupation/Labor Organization” WFC'"“ (CWI
C AEQ hh}}mw (il %

ity Stat Zip Code M D Y, JAmount
L Moudona 0T "ot |

: 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, rther than employer should be listed. If two or more employees contribute via payroli 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)X4)]

Page Tolalv_ﬂm <)




JON HUSTED

COhio Secrelary of Stale

RS

&

e ,
"n-r ‘

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Ty FWMi 113

h Gveb o Yl

Full a eolComnb tor

Registration Number, if PAC

Slreet Address Employer/Occupation/Labar Organization* Form {Cash, Check, etc.)
H06.0
City State Zip Code Date (MM/DD/YYYY) Amount
OH Caot~-

Full Name of Coniributor

Regisiration Number, il PAC

Street Address Employer/Occupation/Labor Organization® Farm (Cash, Check, elc.)
City State Zip Code Dale (MM/DDIYYYY) Amount
OH

Full Name of Contributor

Regisiration Number, if PAC

Sireet Address

Employer/Occupation/Laber Organizalion®

Farm {Cash, Check, elc))

City

State

Zip Code

Dale (MM/DD/YYYY)

Amount

Full Name of Contribulor

Registration Number, if PAC

Sireel Address EmplsysrotcupationCabor Organization ‘Formr{Cash;Check:etc}
City State Zip Code Date {MM/DD/YYYY) Amount
CH

Full Narme of Contributor

Registration Number, if PAC

Sireet Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, efc )

City

State
OoH

Zip Code

Dale (MM/DD/YYYY)

Amount

*Required for contributions from individuals over $100 to statewide and general assembly candidales. 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)]

IPége Total (ﬁ 5 Oﬂj




3I-B

TURC 351710

Statement of Expenditures

ry of State 2/01}

Prescn

bed by Secreta

Page ! i

et i, dolii

To Whom Paid

Tk uﬂ/mm ( N

’:Fg&w‘”

Address

(265 CM.OMM:! kﬂmm

"p(mhcl maduald

Wudom

Ol

J4230

IDOZ.

Y Nolland of" |"Nzs28 "%

Twmpd\\bq \I,QJW\M Olou=p :Mz lnt/ :3 ﬁmlu“‘iilé?,'lg
" ss Covponc Ml | ponhd pdtriols

"~ WNollund WIBKLE “Too1

e 27 %MM 2 iF ;})ﬂ.%
" 24 dw p“ﬂf’/“"'fi Loas Lo eymand

"To Whom Paid

Q\l’\qo,mS Rant.

M

Amount

9.99

“CheckS

" 333 S, /5.(&4(1% Sk

City Zip Cude q 5 umbe:
/e olf % "Wl ,f,,

To Whons Paid M Y Arount
Address Purpuse

Cuy Staie Zip Code Check Number

To Whom Paid M D Y Amount
Address Purpose

Cuy Siate Zip Cade Check Number

To Whom Paid M D Y ] Amount
Address Tumpuse

City State Zip Code Check Number

To Whom Paid M D Y Amount
Address Purpose

City State Zip Cude Check Number

Page Total

A

419,%




31-C
RC 351700 Page b

Statement of LL.oans Received

Prescribed by Secretary of State 3 05

Full Nagme of Comenittee

From Whom Receive Prior Amount Amt Incurred this Period

Kicei Heller E = E0 =
utstandig Halance

Address
22Y ) j&S %/M ogiven.
B /W g | 2o 1 Received This Period " 15 This Petiod
Sns LCLRY s Perin uyments This Perlod
0” qugb Date ' e At Date ’ Attisunt
D Y

M M D Y S M n Y S
Date Loan was 3(0 53
originally Fncurred 0 ﬂ O '5' ) ; '2' lbi 3 ’} :
Registratien Number, il PAC M 3 Y M D Y
Employer Oceupaton { abor Orzamization™ M D Y M D Y
From Whom Recened Prier Amount Amt Tncurred this Period
Address Outstanding Balance
Ciry Stae | Zip Code

Loans Recvived This Period Payments This Perined
Dale Amownl Date Amuount

M D Y M D Y 13 M D Y S
Date Loan was
originally lncurred
Registrtion Nuinber, if PAC M ol Y M 8] Y
Ceinplos er Occupaticn | abor Organization® M D A | M D Y
From Wikim Reeeived Prior Amount Amt. Ineurred this Period
Address Outstamding Balance
Ciny State | Zip Code

Lusns.Received SLhis. Peclod . LPayments Lhis. Luriod.
Date Amaunt Dite Athount

M D Y M D Y S M 1] Yi s
Date Loan was
ariginally Incurred
Registration Number (f 'AC M 8 Y M D Y
Tmployer Occupation. Labor Grganization® M 1] Y M D Y

* Required for contributions from individuals over S100 o statewide and general assembly candidates. IF contributor is sell-employed, the occupation and the name of
the individual's business, if any, mther than employer should be listed. 1F two or more employees contribute via payroll deduction and exceed the aggregate of $100, tie
lubor vrganization of which the employees are members, it any, must also appear. [R.C 3517 1(B)4)]

1t 4 foan is forgiven, write "Forgiven™ in the “Outstanding Balance™ space. Transter total of all loans received this period to the Statement of Other
Income (Form No, 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 3§-B). Transter Outstanding
Balance to the Cover page {Form No. 30-A)

! Total prior amount $

2 Totul received this period § 2{00 o (To Form No. 31-A-2)

* Total payments this period $ {To Form No. 31-B}

2800 °
i To Form No. 30-A)

* Total Outstanding Balance $



’,

e

JON HUSTED | 45 -
Ohio Sectetary of State | 3&HWs In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

are
-

FuIINa\rllfFLzo"ttee M h) M DKL{AJ m

Full Name ¢f £ontribulor

Street Address | I
City - Zip Code | Received al Fundrgi sing Event?

Full Name of Goniributor | Employer, Occupahon, Labor Organization® | Registration Number, if PAC
)
Kl |
} |

Street Address Description of ltem or Service Dale {(MM/BD/YYYY) | Fair Market Value

2 Gy . [ Fuxgen ad | w)is)iz 45000
Mudich Ot dup o o

Full Name ?f Contributor Employer, Occupation, Labor Organization® | Regisiration Number, if PAC

| Employer, Occupation, Labor Organization® | Regisiration Number, if PAC

Description of lem or Service

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

Street Address D%llem or Servuce Date (MM/DD/YYYY) | Fair Market Value

2! Jueat Ma bok 4 wlwl i @§250%

City State ‘Zsp Code Received al Fur-{c_!rausa g Event?
Khdgn |O Y23 |ov= ©
Full mtnbuwr i Employer, Occupation, Labor Qrganization® | Registration Number, if PAC
| |

hSiree!Address ‘Dgscription of Ilem or Service & (MM/DDYYYYT | FairMarketValue-|-
22| du,u 72 'f]namk Yo nalsS o posteands | N1# 13| #4779

City State Zip Code Received at Fundraising Event?
dym Olf | Yy23h ovs o
|
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC

(i K1l
Streel Address Description of lem or Service Date {MM/DDVYYYY) | Fair Markel Value

T duase ooy ol ol20)7 | 1340
City .Stale‘ e IZip Code Received at Fundraist vent?

Nudion W sl e o

* Required for contributions from individuals over $100 lo statewide and general assembly candidates. If conlnbulor is self-employed, the occupation and name
of the individual's business, if any, ralher than employer should be listed. If wo or more employees conlribute 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))

T —
|PageTotal§ ﬁ l 6 L? |




-y

JON HUSTED | &
e : o -
Oho Secretory of Stale | 389> In-Kind Contributions Received
Form 31-J-1
R.C. 351710
Full Name of Committee %‘AA
“Abs (ommtu b Yot Yille,
Employer, Occupation, Labor Organization® | Registration Number, if PAC

Full Name qf Contributor !"

Streel Address

Description of ftem or Service

Date (MM/DDIYYYY)

Fair Market Value

Full Name ofTConlributor ’Kﬂm

74| Ot Postane q8liz | 3.22
City State Zip Code Received at gywng Event?
mﬂd&'ﬂ’\ O H» ({q 'Zgu [1Yes No
Employer, Occupation, Labor Organization® | Registration Number, if PAC

T Jude

Description of ltem or Service

Boe el

Date (MM/DD/YYYY)

glal 1z

Fair Markel Value

4S8 o0

- MM

State Z'ip Code

oW | MU

Received al Fundraising Event?

—
_ | Yes o

Full Name o? Coniribulor '

Employer, Occupation, Labor Organizalion®

Registration Number, if PAC

T s .

Desgription of ltem or Service
Lﬁ: sclosLs :hu’,u

Date (MM/DD/YYYY)

1o \b| 17

Fair Market Value

25. 00

" uden

Slale Zip Code

O | Y42l

Received al Fundraiging Event?
[ Yes ﬂyo/m

Full Na;ezf Cc::rllributc;r.*ﬁ‘ﬂ/&t‘-J

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Hidin

OW 1 Yuz3L,

Received al Fundrgising Event?
[ 1Yes E{G

Slreel Address Descriplion_of Ilem or Service Date (MDD Y Y'Y Fair-Market-Value-|-
N ostagl 3120
City State Zip Code

Full Name ;I Contﬁbum

Employer, Occupation, Labor Organization®

Registration Number, if PAC

ddon

O | Mk

Received at Fundrajging Event?
[T¥Yes o

Street Address LQA Description of Item or Service Date (MM/DDY/YYYY) | Fair Market Value
LM duat b [ Oihsiiy Blie)ir | 23.c0
City State Zip Code

* Required for conlributions from individuals over $100 o stalewide and general assembly candidales. If contribulor is seli-employed, the cccupation and nama
of the individual's business, if any, rather than employer should be listed. il two or more employees conlribute via payroll deduction and exceed the agoregate of
$100, the labor organizalion of which the employees are members, if any, musl also appear, [R.C. 3517.10(B)(4))

Page Total $ l X‘S: ‘{6



WL fay

JON HUSTED | £

Ohio Secretary of Stale ‘

Pritts

rela

-9

Page l

In-Kind Contributions Received

Form 31-J-1
R.C. 3517.10

Full Nam of Commlttee

Cummi #J,Q

o (et Kool

Full Nammr mﬂ

Employer, Occupation, Labor Crganization®

Regisiralion Number, if PAC

Street Address

T2l Jrede W

Description of ltem or Service

it ¥ Guet

olftd

Dale (MM/DD/YYYY)

0] 1|]7

Fair Market Value

$s50%©

City

Rudson

State

o

Zip Code

Yyz3lo |c

[ Yes No

Recewecuft Fundraising Event?

Employer, Occupation, Labor Organization®

Regisiration Number, if PAC

Full Name of Contribulor W
Sireet Address

Description of Hem or Service

sty

Date (MM/DD/YYYY)

fD}3|}]7-d

gair Market Value

/5).58

" hulgn

Stale Zip Code

YU B

Received at Fundraising Event?
[]Yes K;]K

Full Name of Contributor

Ol

Employer. Occupation, Labor Organization®

Registralion Number, if PAC

Sireet Address

Description of ltem or Service

Dale (MMDDIYYYY)

Fatr Markel Value

City

Slate Zip Code

[[Jves [|No

Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

[Tves [ |No

“|Sfreel Address ‘| Deseriplion ol ienT or SEvIEE DalE (MMOD/YY YY) HFairMarketValues|
City State Zip Code Received at Fundraising Event?

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State Zip Code

™ 1
L | Yes [ ] No

Received at Fundraising Event?

* Required for contributions from individuals over $100 lo slalewide and general assembly candidales. If conlribulor is self-employed, the occupation and name
of the individual's business, if any, rather than employer shoufd be listed. If two or more employees conlribute via payroll deduclion and exceed the aggregale of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}{4)]

Page Total $

4.

58




