OFFICE OF THE %

Ohio Secretary of State |

=18

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

r@r-\rKOxMQ Qc)r DA

Full Name of Contributor

marw\ (v\cm@—

Registration Number, if PAC

Street Address

2041 Yorkshice Road

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

oed

City

OJO\OW\b{)S

State

Zip Code

L3\

Date (MM/DD/YYYY)

o4 [e2]20t4

Amount

4 50 00

Full Name of Contributor

COY\NQQ, Sma\\w occ)

Registration Number, if PAC

Street Address

4191 Edaehill Deive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Cocek

City

_QO\OW\XBOQ

State

oHr

Zip Code

43220

Date (MM/DD/YYYY)

Amount

Full Name of Contributor

(e Finlew

Registration Number, if PAC

Street Address

Sla (014 Qo\d\esjre( Rowd

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Coch

City

Co\om\lu&

State

Zip Code

ot [H| ¢zl

Date (MM/DD/YYYY)

oa 13 ] 2014

Amount

£ T6.00

Full Name of Contributor

Registration Number, if PAC

L&o(e,(\ ?)(\!o\vx"\v

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Ouncdh

3 (A 5\\(@)5‘&)(3 Q\OMA

City

Q O\U W\‘huS

State

Zip Code

& Mz an

Date (MM/DD/YYYY)

a4 [ ] 2019

Amount

3 50.00

Full Name of Contributor

[ Des  Kemma

Registration Number, if PAC

Street Address

;L 5\?1 G&(A&hik e

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

L (hec K

City

(olombos

State

Zip Code

ow Hlyzn2e

Date (MM/DD/YYYY)

od o204 | $75 00

Amount

*Required for contributions from individuals ov
self-employed, the occupation and the name o
more employees contribute via payroll deduction an
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

er $100 to statewide and general assembly candidates. If contributor is
f the individual's business, if any, rather than employer should be listed. If two or
d exceed the aggregate of $100, the labor organization of which the

Page Total g Z25.00




