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Name of Comminee in Full

Full Name of Conributor

Chacisdopher  Goldhar

Yasvle  East (L_(JJ\J(ra.l Ohio

——

Registration Number. if PAC

P —
Full Name of Coatributor

V\‘QJFD(‘\'CL. K\nan

Street Address ACT [EmployerOccupationLabor Organization” Form (Cash, Check. €1c.)
122 5. Wesimoor Age 8 — _—_1Cadd
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Street Address EmployerGecupation/Labor Organization” ]Form (Cash._ Check, ete.)
_ PO Rox 77 NoN_Proc) T | Cheek
Duslin O H3 o172 1110 ol3 il‘ai FFS.00

Registration Number. if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash. Cheek, etc.)

24 Nefkrson Ot — Ceapd
§City State Zip Code M D Y Amount
I’ Ok lU3dogs loleldildZ24.26
Full Name of Conmibutor . Registration Number. if PAC

Dan Wh e

Street Address

EmployerOccupation/Labor Oreanization”

Form (Cash. Check. etc.)

“Wend+  Sohnson

1035 Beyden Qe 3C — Card
City 7 Staze Zip Code M' D Y, [Amoum .
Full Name of Contributor "~ JRegisuation Number, if PAC

U

Street Address ! Employer:Occupation/l abor Organization” Tﬁm {Cash. Check. cic.)
33906 Soresthroo G E ~ __JCard
Ciry State Zip Code M D Y- JAmoum
naiih ol+ | Yoy hilehlsidd G. 7]
Full Name of Conmributar Registration Number, if PAC

S Dan Wnte

[673s Pruyden Rue.  SC

Employer/Occupation/Labor Organization™
——
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Full Name of Contributor

Caceie =i Kel bbece

—

Registration Number, if PAC

Smeet Address Employer:Occupation/Labor Organization” Form (Cash. Check. eic.)|
343 Delyidece Ave — | Chee
City State Zip Code M D YI Amoant
Columby 5 OH | Y3223 INEANE PECY
Full Name of Contriburor Registration Number. if PAC

Michellie

N unz.iato

sy

YD Udth Streot Emp:wmw;ﬂmm Cordd
Linden hurot NN 1S F Dolelsiile] 24,26

* Required for contributions from individuats over 5100 1o statewide and general assembly candidates. If coniributor 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 emplayees contribute via payrotl deduction and exceed the aggregare of $100. the labor
organization of which the employees are members. if any, must also appear. [R.C. 3517.10(BX4))
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