Ii-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

' Page_L |
Z

Tame of Cum?mm:e n Full

of Lot Anm e, hs/

Full Name fConmbutor

Mlly L. A//NA

- - . R
Repgistration Number, if PAC

7255 /mf[/eéraoé D

Street Addréss Employer/Occupation/Labor Organization” Form {Cash, Ch otc)
H)2 8 Avd /67 2. (/Q&Z
City State Zip Code M D Y] Asnount
| Now Aldany 2l 7% §Y oY\ 2|1 3] jo0.00
Ful.l Name of Contmbutor Registration Number, if PAC
Liida C Bleckborn
Street Address Employer/Occupation/Labor Organization” Form (Cpsh, Check, etc.)
25 fairway D Lhed
Ci State Zip Cade M O Y| Amount
(oot Vernar\ OH Y2050 ol el r00.00
Fulf Name of Contributor Registration Numbser, if PAC
Catberine K. Chatas _
Street Address Employer/Occupation/Labor Organization” Farm {Cash, Check, cte.)
59 Greensward P
City ) State Zip Code M 13 Y] Amount
/VW/}HMLI OH o054 1_0‘//@(3 79.00
Full Name of Contributer Registration Number, of PAC
La 11 Dava kl's
Street Address Employer/Occupation/Labor Organization” Form ( eck, etc.)
1635 Clarion G A
City / 6 State Zip Code M n h{ Amount
ym by OH | 437220 ol |2z 3] 200 -0°
m;:mc of Contributor Registration Number, if PAC
K, J'M CAnow 14
Street Address Employer/Occupation/Laber Organization”

Form (Cazh, cThch. etc.)

City State Zip Code M 0 Y] Amount
o/ B8 any QY | 4305¢ ol il 75 o0
Full Name of Conurib Registration Number, if PAL
Ypvi b 4 Ju«eu— Co. LPA
Strect Addreas Employer/Occupation/Labor Organization” JFom (Cash, Check, etc.)
sl S, ,L/f kS
City State Zip Code M D Y| Amaount
o bor oH | #3025 ol41/18]113] 52 °°
Full Name of Contributor . Repistration Number, if PAC
Lisa A. Purvis-Uinson
Street Address Employer/Occupation/Labor Grganization” [Form (Csh, Check, etc.)
15/8 04deq Wood s A
Cxty State Zip Code M 0 Y| Amount Y
o/ Albaay OH 43054 OH (A2|112] 100
Fuli Name ofContnbumr . Registratton Number, if PAC
Al inrg, We,'le, ___
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, €tc.)
150 E. Movnd SH. S ’
City State Zip Code [ 3 Y] Amount
Golvmbss o4 _"aais  Lolelsld /B s oo

* 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. 1F two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the cmployees are members, if any, must also appear, [R.C, 351 7. 10(B){4)}
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