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Page é

Name of Committee in Full

Full Name of Contributor

Registration Number, if PAC

Melissa Apn MaCKfM‘
Street Address

225 Ked wood Dr.

Emnlover/Occupation/Labor Organimtion‘

FLEA

Form (Cash)Check, etc.)
CAsH

Johnstown

o | 43031

M D Amount -
ORI /17 3,00

Full Name of Contributor

edalie M Weitz

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization"

LEA

Form h, Check, etc.)

338 Hiﬂhmegdeu) ct.

City
Gahana

Zip Code

43 230

OH

Vicao L. MClain

M| D Y| Amount
oldzz 1l 5.00
Registration Number, if PAC

Street Address

S Belerest Coprt—

Employer/()«\ﬁtn/[.aboﬁrgmiuﬁcn‘

Form ({ash,Y heck, etc.)

Podperola

SH - |"Oaok 2

928211500

Full Name of Coantributor

ane. Swicke

Registration Number, if PAC

Street Address

5577 Wlry Kd.

Employer/Occupation/Labor Organization”

PLEA

Cmeskrv( \\c:

State

ol | Y308i

ozl 5. °°

Full Name of Contribator

Pele Barnes

Registration Number, if PAC

1% Hillerest Dr.

Employer/Occupation/Labor ization”
-

- Westere fle Ot ["430& | 0301111 5.00
“Andrew) Morman. __ _

LE A

2ol Rodky borke Dr,
Columbu s

Ot 43230

Full Name of Contributor

MO, Tezelot gowS

I

Street Address

Form, Check, etc.) ‘

20uS Ridisy Dr.

" Colinoind

Emplo;:r/()- up Z?C;L:\‘E‘A
Ol TGy

M D Y] Amount

Ful] Name of Contrikutor
B Smith

S.00
Registration Number, if PAC

Strgel Addres!

@M A/fﬁregf/‘%h S ‘évk Y4

£ mployer/Occupation/Labor Organization”

Form (Cash,
5.00

4

1T s 00

K mﬁw:jm%&#

ol ko074

* 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 $160, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]
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