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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page

Name of Committee in Full

Full Name of Contributor

Jeanue Shell

itizens $for Alicia Qé@ii}?

Registration Number, if PAC

Street Address

§55

K Covidence fve

9

Employer/Occupation/Labor Organization®

Form {Cash, Check, efc.)

Check

City

Olumfpues

State

Zip Code

YyzauY

Ditd 19109

Amount

A5.00

Full Name of Conmbutor

Debra S. Hur+

Registration Nurmber, if PAC

Street Address

ASSs E.Welch Ave.

Employer/Occupation/Labor Qrganization®

Form (C&Cheek etc.)

Ciwy

(ol bus

State

DiH

Zip Code

YBA0 F

blolalpa

Amount

200.00

Full Name of Contributor

Wﬂmkégﬂ (Bﬁ

Forum

Chrys May rer

Registration Number, if PAC

Street Address

1709

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

ck.

City

Lol m s

Wuw&ygﬁ e W4

State

O H

Zip Code

Uz 39

Olbl26109

Amount

A5.00

Full Name of Contgbutor

ontributions Lyom form  No. 31-

Reg1stranon Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.}

City

State

|

Zip Code

07117109

Amount

500.00

Full Name of Contributor

Tea ﬁ@ﬁw Donations

X

Registration Number, if PAC

Street Address g
State %@u&&

Employer/Occupation/Labor Organization*

Form (Céh, Check. etc.)

asia

City

Q@ %m@u%

State

Zip Code

g% Ol @Q

D Y Amount

1820

Full Name of Contributor

Loredda

Me Go vern

Registration Number, if PAC

Street Address

1T Eastmoonr Pl

Employer/Oceupation/Labor Organization®

Form (Cash, Check, etc.)

o oF

City

féﬁu wvindola

State

O H

Zip Code

Y2209

@tg 5% @Y;?

Amount

&@ QQQ

Full Name of Contributor

Term, |

Ulia mso

Registration Number, if PAC

Street Address

I7s1 @@ﬁﬂésiﬂg

Employer/Occupation/Labor Organization™®

Form (Cash, Check, etc.)

City

State

O:H

Zip Code

Y2343

571122109

Amount

Full Name of Contrib ‘
&ﬁ% Oonatioms

<3500

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*®

Form (Cash. Check, etc.)

(ash

City

State

Zip Code

030 1109

D Amount

A0.00

* Required for contnbutions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individuai'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 appear. [R.C. 3517.10(B)X4)]
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