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Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Committee in Full
;;/ QILJ/J' ok Lor: 4’7'[ FZ/ AZ/
Full Name of Contributor Registration Number, if PAC
Morcay 4. Davis _
Street Address Employer/Occupation/Labor Organization” Form (Cgsh, Check, etc.)
340 S, (olwmbia Ave, cledd
City State Zip Code Y  fAmount
Kexle., OH #2209 07127 (7] 250.00
Full Name of Contributor Registration Number, if PAC
V., /Z"Cz‘df/ Br.g5s
Street Address i

. Employer/Gccupation/Labor Organization” Form ( Sfc-l; k, etc.)
[B29 Lahe Shore Dr. | | eked
City / State Zip Code M D Yi Amount
/(/M, oI OH #3220 07127 7] Z50-00

Full Name of Contributor Registration Number, if PAC
V, L‘cfo r Goo / na ] _
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7487 King Georse .
Cny State Zip Code M D Y Amount
Mémz OH | #305¥  107128|17] y50.00
Full Name of Contributor Registration Number, if PAC
Thomas N ﬁrL s dsnt
Street Address

Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2914 &ﬂwm&w/ﬂ tark N| clecd
City State Zip Cod M D Y Amount
Bexle, oH | #3207 o7l27 71250, .00

Full Name of Contr{butor Registration Number, if PAC
Jebbre, D [leger
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
25 5. Cﬂlam 1’/ a_ e
State Zip Code M D Y. [Amount
" Bexle., OH 2009 |0@o1i7] 250 .00
Full Name of Contributor Registration Number, if PAC
jdﬂ/'iﬁ L. GroSsman
Street Address Employer/Occupation/Labor Organization” Form ((ash, Check, etc.)
L}
2696 Fajr Ave ek
City State Zip Code M D Y YAmount
?‘/&9 OH F23707 0712917 25000
#ull Name of Contribdtor re—glstranon Number, if PAC
A
Martin 4. Torch
Street Address Employer/Occupation/Labor Organization” Form (Cgsh, Check, etc.)
182% E/m Ave. Ci
City State Zip Code M D Y Amount
Bexley OH #3209  063117|250-00
Full Name of Contributor . Registration Number, if PAC
W. Moy son -
Street Address Employer/Occupation/Labor Organization” TForm (Caph, Check, etc.)
2577 Breatwood L4 chec
City State Zip Code M D Y Amount

5(%/@7 OH 43909 020 87| /00,09

* 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)]
g o »
Page Total $éé'8




