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Name ofCommmce in Full

Cledd Klein

koo Rard

Full Name oEContnhmo
Klein

IRegistraiion Number, if PAC

Bris
Ao Lom‘fm 4.

Empleyer/Occupation/Labor Crganization®

Form (Cash, Check, etc.)

clreck

Street Address
City ,-:

_-State

+ 1L

Zip Code

22920

o

Amount

30.C0 |

Full Name of Contri

-ﬂa$§§OEm@A®mmW&

Registration Num|

P’% 03

ber, if PA

C

Street Address

211 E. STATE ST

Emplover/Occupation/Labor Organization®

Form (Cash, Check, ete.)

check,

Chyfcé urdB3JS

State

o+

Zip Code

&#32/5

ORI213

07

Amourt

25000

Full Name of Contribuior

EU@(DOWQE)F

cdwand leonard

Registration Number, if PAC

Street Address

[958 (Loedside T

Emplover/Occupation/labor Organization®

Form (Cash, Check, etc.}

City

Marugstile

Statg

O 1

| Zip Code

XHO

7

0 8@4

Amount

! 250.80

Full NMM of Commbuaar

S MlQKOQ

Registration Num

ber, if PA

%13m&u®n

Employer/Occupation/Labor Organization®

Form (Cash, T’J’c;k. ac.)

NS ﬂ\\oom

Stat
O

Zip Code

3004

oy

Amount

SHOO

Ful] Name ofCon iﬂor

Tearsers Local 957

P’B 270
O855

ber, if PAC

Street Address Employer/Occupation/Labor Organization® - Form (Cash Ct ek, etc.)
ZMQ%WﬁmMUﬂ (
State Arnount

DQ\{H)O

O 1

?JpCOdeL! W

o7

OR 215

.00

Full Name ofConmlg:.r l

Repistration Num

ber, if PAC

Street Address

5705 Tecker DIivL

Emplover/Occupation/Labor Organization®

[Form (Cash, (.Eheck, )

Check

" Ne Rloany,

Smc

O

Zizj?c l

) R 30

017

Amount

100.00

Full I\amc of Contribusor
Lorm ANy

Repgistration Number, if PAC

b5 ~Syneruoad Or.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

check,

mww)ﬂﬁmu

Ot

Zip Code

20H4

OMM ODF/

o7

Amount

.00

Full Name of Contributor

?&SL&Uﬂl

Registratton Num

ber, if PA/

C

Street Add.rcssO H (T]lh m

Employer/Occupation/labor Organization*

™ e Abony

O
|

2P0

OQOW

07

* Required for contributions from individuals-dver $100 10 statewide and general assembly candidates, If cantributor is seli- emplm ed, the occupzation and the name of the

individual's business, if any, rather than emptoyer should be listed. If two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]
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F34.00




