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[Name of Committee m Full

Lfr/'c/';m'; gl Lor) Ana Fe/be/

Full Name of Contributor

Calherine Kauttmar

Fegisﬂation Number, if PAC

Street Address

2650 Breatwood RAL

Employer/Occupation/Labor Organizan'on’

Formy (Cash, Check,etc.)
I % Y Y4

City égy /&,7

State

OH

Zip Czrd}? 209

M

4

08 A 7o.00

Full Name of Contribltor

Bety Weeden

Registration Number, if PAC

Street Address

6L Dpus Ave

Employer/Occupation/Labor Organization.

Form {Cash, Check, etc.)

oy pal

Citygex /%

State

OH

Zip Code

43209

08

D Y

°o9/7

Amount

75.00

Full Name of Confributor

Sreg Margules

Registration Number, if PAC

Street Addreds 4

267/ Bele., fark L

Employer/Occupation/Labor Orgam'zation'

Form (Cash, Check, etc.)

Vet o2/

City /7
Gexloy

State

OH

Zip Code

427207

/3

D Yi

2917

Amount

/50 .00

Full Name of Contributor

Tem P Hs

Registration Number, if PAC

Street Address

70 3. Duvson _Ave

Employer/Occupation/Labor Organization‘

Form, (Cash, Check, etc.)

2y pa/

City

Bey /&7

State

OH

Zip Code

%3209

0o

D

1517

Amount

50.00

Full Name of Contributor

_Kétééﬂ/ Lichten

Registration Number, if PAC

Street Address

2488 Lryden Kd

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

oy pa/

City State Zip Code M D Y:  JAmount
2 OH 43209 08l 7)) 7l 700.00
Full Name of Contriutor

Kard Razek.

Registration Number, if PAC

Street Address

245 K. Orexd Are.

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

Fovy pa/

“Boxle.,

State

OH

Zip Code

$#2209

06

D Y

/ G/ T

Amount

2000

Full Name of Confributor

| Jpsun Feel”

e
TReg‘\suation Number, if PAC

Street Address

[61.5, Cassudey Ape,

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

toy i/

258 N arkdion A€

Employer/Occupation/Labor Organization'

City / State Zip Code M D Y. [Amount
fexley OH |¢/3259 vel22)) 7| /50.00

Full Name of Comri'butor — ! Registration Number, if PAC

S éﬁf// LG Zeqv

Street €ss

Fc;ycmheck, etc.)
dypa/

“Beyle,

State

OH

Zip Gode

2209

08

D Y. JAmount

24y 7| 720. %

" 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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