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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee tn Fuall

r_ﬁ”lézlfij oL é_‘?// Aan /l?/jé/

Full Name of Congibutor Registration Number, if PAC
mﬂgqﬁ/a L. leheio
A Employer/Occupation/Labor Organization Form (Cash, Check, €ic.)
Cir:7l é ﬁ f{“ rraan J’%’ State Zip Code_ M D Amo Aﬂ
{icker ing o DY ¥3/47 olglele )i 1475, oo
Full Name of Conmbator 7 ) Registration Numbex, 1f PAC
Land/ LDach
Employer/Occuparion/Labor Organization” Form {Cash, Check, etc.)
254/ Colts MNeck Rd o | chech
Cny Slaxe_ Zip Code . M [») Y] Amount
black/ick oy | Yzo0Y lelsoldi] 75, 00
ame of Conibutor ] Registration Numbsex, if PAC
_Toana¢ L - Letbe/
weer Address . ; Emplover/Occupation/Labor Organization” . [Form (Cash, Check, etc))
767 S Rovsevelt Are m— Clecle
T City State Zip Code Mi b Yy [Amount
Bexley oy | 92709  |690e|le] 5, 00
Full Name of Codributor Registration Namber, if PAC
5/(/,\3;"5"3 r e Erschson i
freet Address Employer/Occupation/Labor Organization” - JForm (Cash, Check, etc.)
78// /"//Wftr MY CE | CAocf,
/ , State Zip Code M D Y, [Amomt
: Fuu,:\é({cu ;,4 - /// ‘/30/4 2> Dl?_) Ig 50,00
“ame of Contributer ) Registration Number, if PAC . ’
fenay Masters Bpes
eet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
5/5 Tucker Ave ' c Az
City Scate Zip Code M Di Y’ ) Amount )
Werthiag fom oy | Y2085 |oslddild 75, 00
Full Name of Contributor Registration Number, if PAC
Lyngne E.,C, 57 muﬁl\
Streerhddress Employer/Occupation/Laber Organization” Form (Gash, Check, etc}
7869 éa,fml/:fk 1/ )@m.,/ ” W Ch
City State Zip Code i M D Yj  JAmount
Moy Alh 44z 0/ | L3054 olslelZi | 75. 00
Full Name of Contribuior Regisaton Number, if PAC
Clirsto g luzf Zoeller
Sweat Address ver/Occapt - Oreanization” Form (Cash, Check, etc.)
/07 0dkbridge Fark e chech
State ZipCode . M o Y] jAmount
T FF o | uysez  |oslelds 3| Vev.c0
Full Name of Conmburor Registration Nomber, if PAC
Snk'aﬂ/ leen yers Ocderesk
eet Address Employer/Occupation/Labor Organization” Form (Cash, Checi:, stc)
T2 ). Resegate £l ” chack
City State Zip Code :\ﬁ DI J Y. Amount a
Pu’éd’ﬂ QY &30/ O|5]e| Jl} 200,0

- Required for contnibutions from individuals over S100 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. 1f two of inore employees conwibute 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. 3317.10(BY4)}]
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