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Statement of Contributions Received

Prescribed by Secretary of State 03/05

for GrM ﬁ+¥ Counc,!
[. Ltedsure

Name of Committee in Full

Moncman

Fuli Name of Contributor

Gﬂl’ Y,

Registration Nurnber, if PAC

Sreet Address Employer/Occupation’Laber Organization” Form (Cash, Check eic)
4750 Saint Ardrews Drive check
State Zip Code M D Y§ Amount
GFUVC OI‘{'\/ OH 4323 UIL 1‘3 11518 1900, 00

Fult Name of Contributer Registration Number, if PAC

Michael 6 Moncman ¢ Patricia A Moncmap

Street Address Employver/Occupation/Labor Organization Form {Cash, Check, etc.}
‘-f 117 _Nicholas  Pointe  Drive Check
State Zip Code M D i Amount
Grow_ City o4 H3145 Ol a3 115 B 5000.00
Full Name of Cootributar 7 Registration Number, if PAC

lesiic  Bostic

Sueer Address Employer:Occupation/Labor Organization” Form (Cash. Chech. eic.)

1$4a% Seasﬁdc Circle check
Staie Zip Code \{ D Amount
@roue CH-\; OH H3i23 AN t!s 15000

Full Name of Conmibutor chisu-minn Number, if PAC

PDavid & Jody Burris
4375 Shirlene C4 )
Gro e City o4 | 43ia3

Full Name ofComnbu:nr

Form (Cash, Check, ¢ic.)

Check

Amount

M D Y
olglila il}_ 1 150,00

Registration Number, if PAC

Street Address EmployeriOccupation/Labor Organization”

Michae! G. Moncman £ fatreia 4 Moncman _
Strect Address Emploves/Qceupation/Labor Organization” Form (Cash, Chetk. etc.}
4717 Nicholas Pointe Circle cheek
State Zip Code M D Y] Amount
GI’O\JC City ou H3i3 4 olal il s 8700000

Full Name of Contributor Registration Number, if PAC

T ¢ ¢ Samuel W- Younkfn

Form (Cash, Check, <tc.)

Street Address EmployersOccupation’Labor Organization'
jti7 Broad\”\CV\/ )"Vﬁﬂug QP)CLK
City State Zip Code Amount

M 3] Y;
o132l ils) 815000

Registration Number, if PAC

Colum bus

Fuill Name of Conuributor

Nathan A,

OH- 43312

’4’}1‘]_0(“

Street Address EmployeriOccupation'Labor Orpanization” Form (Cash, Check, etc.}
7549 Harbour Towin Dr Check
Ciry State Zip Code M D Y Amount
Ve erihaton O H 43147 plalalo 1[5‘ 8 300,00
Full Name of Contribuic”’ Registration Number, if PAC
Diana Hannon  Forrester

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. sic.)
"flp‘lﬁ Clayburn C4 Check
State Zip Code M Dl YI Amount
" Grove CH’\: OH | 4333 dlalzoiils) #5000

" Required for contributions from individuals over $100 o statewide and general assembly candidatcs. If contributor is self-cmployed. the occupation and the name of the
individual’s business. if any. rather than employer should be listed. I two or more employees contribute via pavroll deduction and exceed the aggregate of $100. the labor
organization of which the emplovees are members, if any. must also appear. {R.C. 3517.16(B}4)]

Page Total $ /]c 7 /’D




