2UNE.

JON HUSTED | £

Ohio Secretary of State > O !

"

]

Statement of Contributions Received

Form 31-A
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Full Name of Committee

(oo Ace. Ao

Cle o Aomper (o

Full Name of Contributor

Danise Youna

Registration Number, if PAC

Street Address J Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
W »eeon Road casn
City State Zip Code Date (MM/DD/YYYY) Amount
D) audose oH |haois | 0A]2%)2011 | dAD.00

Fult Name of Contributor

Quxan cCoVen~oer

Registration Number, if PAC

Street Address

D W Patemami-Rd

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Chec,

City

State
OH

Zip Code

U320

Date (MM/DD/YYYY)

09| Ae[ao\]

Amount

3100.00

Full Name of Contributor

Cor\oe Wi Sord

Registration Number, if PAC

Street Address

WU%Y Aeor Or

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

he

City
Collimius

State
OH

Zip Code

W3 aus

Date (MM/DD/YYYY)

NN EN RS

Amount

4 25.60

Full Name of Contributor

Mar;o({» \,cu\o)x\‘bﬁ

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

199 _awnboyal Iarmy cosha
City State Zip Code Date (MM/DD/YYYY) oot
Broe W oH | WnonY| LoD /2o $ 30

Full Name of Contributor

Nitcoway Yaekye

Registration Number, if PAC

Street Address

\3) 8 Baltan Rd

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

ooune  Growdfac

City

| Ovient

State
OH

Zip Code

UdHY

Date (MM/DD/YYYY)

04)35 ] ad)

Amount

3 0.0

*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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