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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

Full Name af Contributo Registration Number, 1f PAC
RESTFERN 2006
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3750 [oGev Drie Che €
City State Zip Code ’ _ M D Y — Amount
Por+ Clinton OH L3 dsa [1ol2slo5] 00
Full Name of Contributor Registration Number, if PAC
Jarmes W- Osborn
Street’Address . Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
643\ DO\/K Shr Ave ched
City Stae Zip Gode D ) Y Amount
Ga\mnv\a\ OH &3330 fdoasQS jOO
Full Name of Contributor Registration Number, if PAC
(kHl\t)\V\[\ \"{\ C‘/‘&Q\/ﬁ\f\v\\g
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
| 309 We et ool A\/f/ Cnecl
City R State Zip Code M D Y fAmount
Colummbu & OH J3aia lo|uslos] a0
Full N of Contributor Registration Number, if PAC
K\o\‘m?\ 9. \Wesxphe
Street Address 7 Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
(e CL
City Stage Zip Code M D Y JAmount
OH I 6l s|0S|Q, 000
Full Name of Contributor Registration Number, if PAC
Donna A James
Street Address R Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
ONE Mu/o\v\o\/o\ PL . Checl
City ) Stage Zip Cpde D Y| Amount
Col lmbu < OH {Sals flolaslos|T7oco
Full Name of Contributor Registration Number, if PAC
Meonta| For CHy Counci)
Street Address ' Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
BQ\QQ /\./‘ H~\O|\/\ §+/€~g+ ({/\@(g
City ’ State Zip Code M D Y] Amount
Colunmbous oH [d3alY (lo]als|o[s]’s 000
Full e of Contributor Registration Number, if PAC
Atld Pay 1€ Central ontb _
Street Address . Employer/Occupation/Labor Organization‘ Form (Cash, Check, etc.)
L}C{S 'Exec\r‘(;ve (avnpus Dy, Checl
City v State Zip Code M D Yi Amount
Weekeyy e OH {30 [ 1035109 1) 200
FullN of Contributor Registration Number, if PAC
sool o FO/ Conanni 5SS 'onev
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3246 M H(oﬁl”\ Stre ot (Neck
City ~ A State Zip Code M D Yl JAmount
CU\UV\/\\OU\S OH Q}SQJU alalslois]a,s90

* 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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