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Name¢ of Committee in Full

Citizens for Li nd&cuq Duuﬁfeu

Full Name of Contributor

Jane. Weisloael

Registration Number, if PAC

Street Address

J
5925 N. Hmh St Apr2z

EmployeriOccnpation/.abor Organization”

Form (Caslh, Check, etc))

Chock

City

l/dorJrhmqh_;n

State

Ok

Zip Code

H20%S

Full Name of Contributor {__)

Seotr Whitlock

0'%

5

3|0

s

Ameoeunt

$20.0D

Registration Number, il PAC

Street Address

Employerf()ccupali(j.abor Organization”

retive

Form {Cash, Check, etc.)

Chock

L ORI O\er\Jrcuﬂa\:\) River Bd.

City

Do hm@er'\

State

OR

Zip Code

H203S

Full Name of Contributar

Sandea P) uC’J’S

M
0l%

a7

Y_
\|s

Amounl

$1C0.00

Registration Number, if PAC

Steet Address

29 Soant Crulie,n St

Emplover/Qccupation/Labor Orpanizat jon”

JForm (Cash, Check, etc.)

Chaock -

City

State

OH

Zip Code

L2085

] O

01

(s

Amount

$50.00

H_UOO\“‘FMIY']Q“\UY\

Full Name of Contributor “_J}

Todd Bai \ewy

Registration Number, if PAC

Street Address

Y15 meora Ave. N.

Emplover/Occupation/Labor Orpanization”

Form {Cash, Check, etc.}

C_ otk _

City

LOoH—\mﬂCﬂU‘r\

Stine

OH

Zip Code

K205

M
10

5
0|t

Y

(

3 $50.00

Amount

Full Name of Contributor )

Saxcdn Denn U

Registration Number, if PAC

Strect Address

132 E. Nexw Lfnq\and Ave

Employer/Occupationfl, abor Organization”

JForm (Cash, Check, elc.)

cCheok

City u

State

OH

Zip Code

2085

e

Ol

li5£‘-{000

Amount

| Wov tinates

ull Name of Contributok__)

%Scohmf’, Muuniha ll

Regmstration Number, if PAC

Street Address Employer/Oceupation/Labor Organization” |F0rrn {Cash, Check, etc.}
C5(955 /\J I—haM %-\— S Zip Cod M D Y -

ity tate Jp, ode E Amoini
b\bl’+h:na+oﬂ OH 1 43p85 0 %25 {1514 25.0D

Full Name ofComn'bmoU

Regstration Number, if PAC

Streel Address

Emplayer/Occupation/Labor Crganization”

Form (Cash, Check, etc.)

City

State

Zip Code

i

T

Amount

Full Name of Comiributor

Repisiration Number, if PAC

Street Address

Employer/Ocenpationd/Labor Orpanization”

¥arm (Cush, Check, etc.)

City

State

Zip Code

M

YI

Amount

" Required for contributions from individuals over $100 1o 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 mere 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. 1 BI4)]

25,
Page Total $




