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Je/ Statement of Contributions Received

JON HUSTED | :

Ohio Secretary of State .
Form 31-A
ORC 3517.10
Full Name of Committee
Comm it b edeck C\Lorgo. W, Leod~ Judae
Full Name of Contributor Registration Number, if PAC
Moce oS
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
?413 Plum R:dge ek
City Q State Zip Code Date (MM/DD/YYYY) Amount
OH ’
Lo\ vonlous A3n (9% 29 (2019 $15.00
Full Name of Contributor Registration Number, if PAC
Vo o Bycd
Street Address . Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3384 Atler Rve . : U~
City State Zip Code Date (MM/DD/YYYY) Amount
Co\umous OH 14272373 | 0%/01r|z0w | ¥YLo6.00
Full Name of Contributor Registration Number, if PAC
icmk\ ~ Qo\)hi\.{ Q-L Jbhtieen Pactng
Street Address Employer/Occupation/Labor Organiﬁtion' Form (Cash, Check, etc.)
1\ €. Gy Sk RS el
City State Zip Code Date (MM/DD/YYYY) Amount
OH
Co\uato us 43S |\o)ow)rova | ¥3,500.00
Full Name of Contributor 1‘\\\ S L.uL.C. ,_N Registration Number, if PAC
Aomo\-l NS Q&\\TLQ N» LQ;\,J Geswp LLC
Street Address Empioyer/Occupation/Labor Organization® Form (Cash, Check, etc.)
WS WJ . Mou— St.. Ste 300 STV
City 7 State Zip Code Date (MM/DD/YYYY) Amount
OH | 413 ' $50.00
Co\umdous \S 1lo]vw]r01] .00
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
OH

*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)]
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