31-A

RC.3517.10 ) . . . Page I
Statement of Contributions Received
Prescribed by Secretaty of State 03/05
Name of Coommittee inn Foll
= gcl:c.'h"m-t_ ‘ﬁi—— G C.
Full Name of Contributor . - Regastration: Momins, 1 FAC
Chevy / /\400 v
Street Address ! ) ) EmployetOccupation/Labor Organization” Form (Cash, Cb_a:t.-ac—)
556 Jena ST Cheeic
City Semte Zip Code M D ¥ Arnouant s

G &-’j (:)LIJCL\I'

OH H31i4

441468113] s52.°=

.3(}5"_5’ Br‘d‘——;h ljc.\-l‘_ D‘,— 5"“/_‘/@

Fall Name of Contmbator 7 Regisuation Number, if PAC
Judith 7t f?CynGi&_ Meline
Street Address ; . Employer/Occupation/Laboc Organizstion” Form {Cash, Cheek, o)
[ Miranova 1 Sfe 1ed] C hecic
Cary Sete Zip Code M o | |Amommt
i R — - - _ £
CG‘MMBKJSL CoH S I3ALTS olg|oslt 3] ¢, =
Fall Name of Contibaror Registration Nanber, if PAC
. . "y .
_C.‘.-I('izvtn-_s’ '{"ur C‘:tb‘y‘ évos‘snlan
Screet Address . EmployertOccapation/L abor Orgevization [Form (Cash, Check, et}

Checic,

C

ity o ~sz Zip Code M i Y] JAmount cc
fLilliard o H 3ol o p‘?cjt-}(g jeo,

Fal] Name of Contribator Registration Number, if PAC
Jen C ileech

Stivet Address Ewnx‘mmormmbn‘ Form {Cash, Check, exc.)
39 Bread ey v Cheer.

City ! State Zip Code M [+ Y] {Amoumt
C"r'p‘.:-'f_ C:{‘[ r.‘}:'if olg f.'—‘-_l {3 S0,

Full Name of Contribator N Registration Number, if PAC
[Jenis < /:}. IE))L'«—LJ”I I).‘Jj‘dl;

Street Address ‘ EmployerOccopation/Labor Orgznization” anrm {Cash, Check, ete,)
[L54 COcsac-e Ct Cheeic

City ] ¥ State Zip Code M [V: Y [JAmount )
Gya-.'-r_, @i‘*\, o H 43113 ele |2elt 13l 5. 4=

Full Nare of Coatribator

i?.‘.:nale_i. D + J/C'Jdphl‘n-f_ ko /_:"

é“c r‘/‘l Pl cl

Registration Number, if PAC

Streer Address . Employer/Occupation/Labos Orgnization” JFomm (Cash, Check, xc )
533 Fher~-hee L/l'a’ f'cf_ Colierie
City State Zip Code M D Y] [JAmouot s
Greve (f:-f-;, OH ogle|l3|iEf e, =
Fell Name of Contributor Registration Mumbez, if PAC
heslh <~ /A, Bestice
Strect Address . L Employer/Ocoupation/Labor Organization Form (Cash, Chect, £20)
1797 Seewsicdde Civalw Checw
Ty - Sume Zip Code CNEREN
Grveve Coty & H H31a3 clgieili|3l 74, =
Foll Name of Cantributor ’ . Registration Number, if PAC
David 71+ Ke thjeen M. I3vicht
Sueet Addrass EnployeriOctupation/Labor Organizati 1 Farm (Cash, Check, etc.)
24914 Bu'ﬂ’h—'n Lene | Lhecr
City State Zip Code M D Y] Amoamt ot
Grose  Cty Ol H3123 olglowi i3l 1de, =

' Required for contributions from individuats over $100 to statewide and general assembly candidates. If contribartor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or mote 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)Y4)]
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