Ty

OFFICE OF THE

/é'ﬁ »&\
Ohio Secretary of State és{ ;) Statement of Contributions Received
= Form 31.A
ORC 3517.10
Full Namg of Committee .
Lo- et 1Dia_ Epert
Full Name of Contributor . ' Registration Number, if PAC
Ze/ /. & J Wrncod /
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
22586 Willvans /iy (s A_
City State Zip Code Date (MM/DD/YYYY) Amount oV /
Lo /s OH (#3207 O3-p7-49 | X350
Full Name of Contributor Registration Number, if PAC
M 2 (Sé 6/’71’
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
49 Dakland fock A (s &
City State | Zip Code Date (MM/DD/YYYY) Amount ‘ Py /
(’o/um./)os OH | 43a/¢ 03-07-]% 250
Fult Name of Contributor Registration Number, if PAC
/Qa,.s 042 g b ¢ k‘7L
Stréet Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
283 0/ paid A (s’
City State Zip Code Date (MM/DD/YYYY) Amount v /
durm/ Windeste- |OHF 43110 |03-07-/9 /44
Full Name of Contributor Registration Number, if PAC
Bob Stanl ey
Street Address / Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(577 Soylor ST Check
City " State Zip Code Date (MM/DD/YYYY) Amount JO0
. P
Conid Wi ockiste— oM | 43 03-23-/9 00 d
Full Name of Contributor Registration Number, if PAC
; C
B/rce 17D orman
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
G500 L1 40p0 /(5 Miacfpste /é)/ Check

City State Zip Code Date (MM/DD/YYYY) Amount o0

Cwnicd Wonchester  |OH | 43170 | 7-9-,9 | Goo /

*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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