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Statement of Contributions Received

Prescribed by Secretary of State 03/05

e |

Name of Committee in Full

RlenDds oF  BAs(er
Full Name of Contributor . Registration Numnber, if PAC
ANNE  BAS (e R

Stroet Address Eruployer/Occupation/L abor Organization” Trorm (Cash, Chock. )|
(120 WHITE RO Home MAKER Check
City State ZipCode M D Y{  JAmount
| CGeove Civy Ov | "daiaz 16749111 300,00
Full Name of Contributor 7 Registration Number, if PAC
TINA  JACOBS r

Full N: f Contributor L4
%/‘2&7‘;— JACDAS

Strect Address : ‘ EmplayeriOceupation/Labor Organization” Homemaicoy Form (Casit, Check, ctc.)
338y Park Ridae Drl’ ' oy o1 Cheel
City d State Zip Code, M [5) ¥{  JAmount
Gesve CiTY oK 20> bglilyi] 250.00
Regustration Number, it PAC

Street Address , . : Employer/Qceupation/Labor Organization” Form (C;ash. Check, etc.)
3384 Park R/ dge Pr- BALL CoRPORAT A Chect

Cty [ Seate Zip Code M 5 ¥| §Amount
Geove City o 83123 |0/31l/| Q0. 00

Full Name of Contributor L4 Registration Number, if PAC
J?nanzf‘ MDPL);"ILW

Stroct Ad.dre.ss Employer/Occupation/Labor Organization : Form {Cash, Check, etc.)

. 1080 WHITE) RD MACTVID.SH = "Phyiieal Theraput

ity State Zip Code M D ¥ JAmount

Geove 0Ty oH d2123  |0lgaiy] 150 00|

Mary CAMERON

Full Name of Contributor : Registration Nurnber, i€ PAC
= ON B AS LEX
Stroct Address . , EmployeriOccupation/Labor Organization” Form (Cash, Check, cic)
T I59) whispering OKS | ReTipe s, C beic
City . N4 Stake Zip Code ¢ Mi D Y] JAmount
NAPLES FL. (310 0 gaq i)l 3o0.00
Full Name of Contributor Registration Nurnber, if PAC
Biti LoT2
Streer Address Employer/ p@onlLabor Organizatiors' Farm (CﬂS‘fL Check, ctc.)
- 3800 luber Ro ety fm?é( — Check
i tate Zip C M Amount
ORI enT oH 3 14¢ 10910811 50-00
Futl Name of Contributor Registration Nurnber, if PAC

Street Address 7

3289 Pebhie PBeath

ol

Emp!wcrfﬁ:palitmﬂ,abor Organi?.atinn'

TIRED

Form (Cash, Check, etc.)

he g

City State, Zip C M D Yé Amount
Grove. (T ol ["d3i32, |0l | Too. 00
Full Name of Contributor 4 Registration Number, if PAC
Kim MitAm
Street Address mplayer/Occupation/Labor Crganization” Form (Cash, Check, etc)
ot Yy BuC{(u/c Pcv\!(w - Omypnme, mﬂm
City State ZipC.Ode' M (2] ) Y Anpum
|” Groye Ciny o |"Gzizz  lolild)) | Roso
/

" Required for contributions from individuals over $100 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. If two or more 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)4)]
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