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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Citreens

Lar
Full Name of Contributor d

Gland.  lane

Alicia  Healsy
81 & J

Registration Number, if PAC

Street Address

WYY Che.stershives

Employer/Occupation/Labor Organization*

Form {Cash, Check, etc.}

ck

City

Eolunous

State

o H

Zip Code

Yza0Y

mount 50 ) O @

Full Name of Contributor

Registration Num, if PAC

M ndy Lo bert

Street Address

(956 e wick D,

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

CL.

City

W poer Ariinaton

State

O H

Zip Code

Y23A3A0

M

0%&0109

mount g@ sOG

Full Name of Contfibdtor

Registration Number, if PAC

___ flobert — Jones
223 Shevwood Forec E,

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Cash

City

Qoimw\,ﬁau§

State

O H

Zip Code

Uz

D

05 2109

Amount

<5 .00

Full Name of Contributor

Registration Number, if PAC

ote ‘ﬂ%mn Ko tona

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
(LSO \waterstme (it Pay pa. |
City State Zip Code Amount™ 7

Columbus

01 H

YIR 38

2%, 9%

MAELLY

Registration Number, if PAC

Full Name of Contributor .
Joseph  Hozzi
Street A‘ddress 4
y oz i (@) ohipfreedom .

Employer/Occupation/Labor Organization®

Form é:aslp Check. etc.)

City

Cowm

State

t

Zip Code

4y pa.|

Amount

Y¢.90

07125109

Full Name of Contributor

Clgrence. Mivnao

R‘;gistmtion Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check. etc.)
$400b keisner Rve, Loy pal
City State Zip Code Amount 7 ¥

New Migrey

O H

Y20¢

o la 709 YRy

Full Name of Contributor \j
Trot+IT

Registration Number, if PAC

Jack
518 2 Qarbcrmghﬁn

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

clc.

City

Street Address
6 [ 8 h@ﬂ Aa

State

0 H

Zip Code

Y2220

Amount

/5.00

09101109

Full Name of Contributor

Chﬁ“ﬁ‘%i ne.

4

Registration Number, if PAC

\Mégw& ma
ok 202

Street Address

100 Nortt §

Employer/Occupation/Labor Organization™®

Form (Cash, Check, etc.)

ck.

City

State

Columbus

O H

Zip Code

Y3202

@:&g ODg qu Amount g‘@ 00

* 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 appear. [R.C. 3517.10(B)(4)]

Page Total § WaWalah

4 500.2




