JON HUSTED f;ﬁ

Orio Secrelaryof sote | U Statement of Contributions Received
Form 31-A
ORC 3517.10
Full Name of Committee
Full Name of Contributor Registration Number, if PAC
ARNIE RopiNsoN
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5104 Dalmeny 1 CHECK
City 4 State 2ip Code Date (MM/DD/YYYY) Amount
CLoLwmnbys o (42220 |pF/04/2017T | #/0D. 00
Full Name of Contributor Registration Number, if PAC
/) 0AN KRAYse
Street Address Employer/Occupation/iLabor Organization® Form (Cash, Check, etc.)
b4 Chise KL CHECK
City State Zip Code Date (MM/OD/YYYY) Amount
CoLuM bys o |z | Dg)frer7 | #)00. 00
Full Name of Contributor Registration Number, If PAC
A Mindy Tveke, | _ :
Street Address | Employer/Occupation/Labor Organization* Form (Cash, Check, efc.)
T, Proprie g e £D CASH
City v ' State Zip Code Date (MMDD/YYYY) Amount
WoATHINGTON  |® |H3085 | 08//8/%17 | #6000
Full Name of Contributor _ Registration Number, if PAC
SKRSTEN  SMITH _
Street Address Employer/Occupation/t.abor Organization* Form (Cash, Check, etc.)
C Naypard kvt CHECK.
City State Zip Code Date (MM/DD/YYYY) Amount
Lotuus o 3205 | 08/10/3017 | ¥/OP 00
Ful Name of Contributor Registration Number, if PAC
~ RobeRT _R. KRAVUSE |
Street Addrass Employer/iOccupation/Labor Organization® Form (Cash, Check, etc.)
5165 N. Hich ST | cHecK
City State Zip Code Date (MM/DD/YYYY) Amount
LouMbys o |d3nd | 08lig)ro17 | #5006

*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 employe‘r 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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